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LECTURES ON FEVERS.

By ALFRED L. LOOMIS, M.D.,

PHOFESSOR OF PATHOLOGY AND PRACTICAL MEDICINE IN THE MEDICAL
DEPARTMENT OF THE UNIVERSITT OF THE CITY OF NEW YORK.

(rhono^aphically reported for The Medical Record.)

Lecture VIL

TYPHOID FKVER (CONTINDED).—TREATMENT.

Gentlemen: We have already considered tlie anti-

pyretic power of cold applications in the treatment of

typhoid fever, and I will now call your attention to

the antipyretic power of the sulphate of quinine.

When quinine is employed as an antipyretic, it must
be given in large doses; the administration of two
grains every two hours, or a larger quantity adminis-
tered in divided doses within a ])eriod of twentj'-four

hours, will not act as an antipyretic ; but tliirty or

forty grains must be administered within a period of

two hours.

If the stomach is irritable, and you fear that a large

dose will produce vomiting, ten grains may be given
every half hour until the desired quantity has been
administered.

Usually from four to six hours after the anti])yretic

dose has been taken, the fall in temperature will begin,

and in about twelve hours it will reach its minimum
hciglit ; tlien it will remain stationary from twelve to

twenty-four hours. After the temperature has once
been reduced by the quinine, its administration may
be discontinued until the temperature shall again rise

to 10.5 F. As a rule, the temperature rar^dy ranges as

high as Ijefore the quinine was administered.

This mode of administering quinine in antipyretic

doses to fever patients rarely produces any symptoms
of cinchonism, otlier than a transient deafness after

the first dose. In a large numljer of cases the temper-
ature can be kept below 103" F. by the suljiliate of
quinine ; but in very severe cases it will lie advisal)le,

and sometimes it will be absolutely necessary, to emiJoy
not only tlie quinine, but at tlie same time the cold
baths. My rule is, after I have reduced the tempei'a

ture to 101° F., or 102' F., by a cold bath, to adminis-
ter an antipyretic dose of quinine, and tlius delay the

recurring rise of temperature. While the cold bath
more rapidly reduces temperature, the eifect of the
quinine is more lasting; consequently, by making use
of both of these relialile antipyretics during ttie first

two weeks, you will be aljle to control tlie temperature
;during that time. After tliis period it is not safe to

'resort to cold baths: I >ut when the temperature rises

[above 103' F., occasionally you may use the cold
pacK in coimection witli antipyretic doses of quinine.

If. during the third and fourth weeks, you fail to re-

duce the temperature Ijy these means, administer dur-
ing the twenty- four liours from ten to twenty grains of
powdered digitalis—unless the pulse is rery frequent
and irregular—when its use is contraindicated. As an

antipyretic, digitalis should be administered only
when quinine is given. It seems to increa.sc the anti-

pyretic power of the quinine, but has little or no power
when administered alone.

The use of all these antipyretic remedies must be
persisted in, until the desired end—the reduction of

temperature—is accomplished; Ijut the peculiarities of

each patient must be studied, and tliesc agents must
be so administered as to suit each individual case.

You cannot trust to the judgment of nurses and at-

tendants, liut you must determine for younself what
are the requirements in each case.

The satisfactoi'y results oljtained l)y the systematic

use of these remedies justifies tlieir em])loyn!ent ; but

the exact rules whicli are to govern one lu their use, as

to manner and time, can only be determined liy e.\-

' periencc.

All careful observers are aware that great danger
attends prolonged high temperature ; but it is still

an unsettled question whetlier this danger is due to

Ijarenchyniatous clianges in tlie different organs, which
;' some ciaim are the result of the higli temperature, or

to disturbance of tlie nerve centres from the same
cause. Whatever may lie the final settlement of the

question, tlie beneficial results wliieh follow the anti-

pyretic treatment of fevers are generally admitted
; and

my advice to eacli one of you is, at the onset of your
])rofessional career to make yourself perfectly familiar

witli the use of these most important and relial)le

antipyretics.

If you can keep the teiuijerature of your patient at

!
aliout 103° F. during the first two weeks of the fever,

,

you have accomplished the tirat and jjerhaps the most
important thing in the treatment of this disease.

Towards the end of the second, or during the third

week, sometimes earlier, sometimes later, signs of fail-

ure of heart power begin to manifest tliemselves; the

pulse liecomes feelde and irregular ; at times the sur-

face is cool and moist ; the patient complains of a

sense of exhaustion, perhaps is unable to turn in bed
;

the tongue assumes a dry, brown ajipearance, and the

necessity of supporting the patient l)ecomes ajiparent.

Tliis will bring you to tlie sfi-und important question

in the treatment of this fever, namely, lohat meiins

shnU he emplnyed to snutain henri power, or, as it is

sometimes said, the vital powers of the patient ?

When a patient, during tlie second or tliird weels of

tlie disease, dies from capillary bronchitis, jjulmonary

cedenia, or suddenly passes into a state of coma, fail-

ure of lieart power is the rc'al cause of death.

In those cases in which, during the early part of the

fever, you have been compelled to resort to a vigorous

antipyretic treatment, during the third week, although

the temperature may not rise higher than 101° F.,

tlie pulse frequently becomes extremely feel:>le, and
reaches 140 per minute, the first sound of the heart

becomes inaudible, muscular tremors, dry tongue, and
all the phenomena which indicate failure of vital

power are present. Under such circumstances the

use of stimulants seems to l)e urgently demanded.
Tlierc are a few simple rules which may guide you

in tlie administration of stimulants in this fever.

First.—They should never be administered indis-

criminately—that is, never give a patient stimulants

simply liecause he has typhoid fever.
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Second.
—"WHien there is reasonable doubt as to the

])ropriety of giving or witliliokling stimubiuts, it is

safer to withhold them, at least until the signs which
,

indicate their use become more marked.
Third.—In every case, but especially when stimu-

lants are not clearly indicated, watch carefully the

effect of the first few doses. There are few whose ex-

j)erience in tlie treatment of typhoid fever is such as

to enable them to positively determine, from the ap-

pearance of the patient, when the administration of

stimulants should be commenced.
Should you commence the administration of stimu-

lants, it is necessary to see your patient every two
houis, and note carefully the effect produced. If you
find the tongue l>eeoming dry, the patient more rest-

less, the delirium more active, the temperature rang-

ing higlier. and tlie pulse more and more rapid, you

may be certain that stimulants are contraindicated.

If, on the other hand, the jiuLse becomes fuller and
more regular, if the first sound of the heart is more
distinctly heard, or, if it has l>een al>senf, it has re-

turned, if the restlessness and delirium is less marked,

the tongue more moist, and the patient more in-

telligent, you may lie certain that the time for the ad-

ministration of stimulants has arrived. AYlien you have

commenced their use, it is of the greatest importance

that vou administer them at stated intervals, especially

during the night.

In a severe case of typhoid fever, a free administra-

tion of stimulants, just at a critical period (which

may not last more than twenty-four hours), will often

b • followed by a refreshing sleep, and your patient

m:iy rai)idly ])ass from an apparently hopeless condi-

tion to one of convalescence.

The third important thing to be accomplished in

the management of typhoid fever patients is the main-

tenance of nutrition. You must bear in mind that

the primary and principal effects of tlie typhoid poison

are manifested in the changes which take place in the

lymphatics of the gastro-intestinal tract. E.Kperience

lias taught us that the enfeeblement of the digestive

and assimilative powei-s, due to these glandular

changes, which are nuinifest from the very commence-
ment of the fever, renders the digestion of solid food

impossible, and for a long time it has been the rule of

the iirofession to allow typlioid fever patients only

liquid food.

There has been and still is great diversity of oi)in-

iou in regard to the special articles of diet l)est

suited to tliis class of |)atients. Jlost medical writers

and practitioners claim that beeftea is the proper

diet for fever patients ; consequently it is the rule

to i)our into these enfeebled stomachs a decoction

of beef in such quantities as a healthy stomach could

hardly tolerate, and which, in itself, has little or no

nutritive element.

Others claim that gruels are far superior to animal

broths, and advocate the feeding of fever patients

with' gruel made of barley and other farinaceous suli-

stances, to the exclusion of every otlier article of diet;

vet gruels furnish few elements essential to the nour-

ishment of a physical organization struggling against

a subtle poison, and rapidly wasting with a burning

fevei'. and starvation is the necessary result of a re-

striction to gruel diet.

There is no disease in which a waste of all the tis-

sues of the body goes on so rapidly as in ty|)hoid

fever ; and milk is an article of diet which furnishes

the elements of nutrition necessary to repair tliis rapid

waste, and there are not the ol>jections to its use which

there are against animal broths and gruels. Although
there have been, and still are, in some quarters, strong

objections against its use as an article of diet in fevers,

recently it has been regarded with more favor, and
those who have had most extended opportunities

for testing its nutritive qualities have come to regard
it as the only article of diet required by fever patients.

In it we not only find all the elements required for

repairing the rapidly wasting tissues. l)Ut they are in

a condition to be most readily assimilated by the en- I
feebled digestive ajtiiaratus.

In order to make the milk more digestible, it may
be diluted with lime-water. The lime-water is an ij

antiseptic, and allays irritability of the .stomach and I
intestines. The quantity of milk is not limited ; the

patient may take all his stomach will digest—usually

patients will take from four to six quarts in the

twenty -four hours. M
After the patient has passed into the fourth week of I

the disease, you may find it necessary to administer I
cream and the yolk of eggs in connection with the i.

milk.

Having considered the three most important things
to be aceomplished in the management of typhoid
fever, I now come to the treatment of the accidents of

the disease.

Diarrliaii.—I have told you that diarrhoea is one
of the common symptoms of this fever; but it i? one
of which medical writers have taken special notice,

and for tlie relief of which different means have been
employed.

Let us for a moment notice the chain of phe-

nomena of which diarrhcea is a link. The poison

which produces this fever unquestionably has a s|)eci-

fic action upon tlic intestinal glands and lymphatics.

It is here that we find the characteristic lesions of the

disease, and it is scarcely questioned that the typhoid
poison, to a great extent, gains entrance to the system
tlirough these glands and lymphatics, and here pro-

duces its primary irritation. Following the irritation

and inflaiiimation of the follicles, other jiortions of the

mucous membrane become involved, and we have a
catarrhal inflammation of the mucous memluaiie of

the intestinal tract. The necessary consequence of
this is a diarrhceal discharge. Is this diarrhrea to

eliminate the fever poison i Certainly not. It is simply
an indication that these intestinal changes are going
on ; it is not due to the elimination of the ty])lioid

fever poison, but to the inflammation which the fever

poison has excited in the intestinal glands, and the

subsequent intestinal catarrh. When the diarrhoea is

present in the earlier period of the disea.se. it is better

to let it alone. The question may be asked, will it not

exhaust the patient? During the earlier period of the

fever (the first and second week) the danger is very

slight. It has been proposed to treat this diarrha>a,

which makes its ajipearanee early in the disease, with
alkalies, bismuth, pepsin, etc. It is claimed, if these

remedies be atlministered, diarrhoea can be prevented,

or, if it already exists, that it can lie controlled. Theo-
retically, I see no reason for employing alkaline

remedies, for the diarrha?al dischaiges are always
strongly alkaline, and, from clinical observation, I am
convinced that bi.smuth, pe))sin, etc., have little or no
effect either in controlling the diarrha>a or in prevent-

ing tlie intestinal changes which produce it. When
diarrhcea commences late in the disease (during the

latter part of the third, or during the fourth week of

the fever), it is of a very different character from that

which occurs during the first and second weeks.
Ulceration of the intestinal glands, and perhaps
sloughing, has been established, and, in addition to

the extensive local changes, there is a septic element
which enters into the causation of the diarrhoea at this
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stage. Besides, the increased peristaltic action of the

intestines, which attends the diarrhoea, favors an ex-

tension of the intianimatory processes to the peritone-

um, especially that portion wliicli covers the intestine,

which corresponds to Pcyer's patclies. In view of

the.se facts, the diarrlioja sliould Ije arresteil or held in

check. For tlie accomplishment of tliis, there is but
one remedy which can be relied upon—that is opium.
My experience ' is aiainst the use of astringents. If

opium will not arrest it, you may expect little aid

from astringents combinecl with opium as they are

usually administered.

Tlie use of opium is olijected to by some, who claim
that it diminishes the power of the heart's action ; but

in this disease, when administered in small doses, it

seems to me to increase ratlier tlian diminish tlie lieart-

power. It is acknowledged that opium, more tlian

any other drug, arrests the peristaltic action of tlie

intestines ; and that is what we wish to accomplish,

when diarrhoea is present during the third and fourth

week of typhoid fever.

Ti/iiipaiiUis.—You will recollect that the tympanitis,

wliicli is sometimes so troublesome a symptom in

typhoid fever, is due to gaseous distention of tlie in-

testines. Some assert that this gaseous accumulation
is due to fermentative processes going on in the intes-

tines; consequently, that the use of antiseptic remedies

are indicated, such as muriatic acid, chlorate of
potash, pepsin, etc. When this has proved a distress-

ing symptom, I have usually found relief to be ob-

tained by tlie application of turpentine stupes to the

abdomen. Some claim that if turpentine be adminis-

tered internally, from the Ijcginning to the end of

typhoid fever, that tympanitis and the intestinal

changes which lead to it and to tlie diarrhiea are

much less severe. I am confident that the turpentine

treatment, as it is called, does not h-ave the controlling

influence over this fever which has been claimed for

it; but I am also certain that it is our most reliable

agent for the relief of the tympanitis.

Iiite.itiiial lii'iiiofrhdije.—Hemorrhage from the bow-
els in typhoid fever (as I have already stated) is a se-

rious accident, and may cause death by producing a
fatal exhaustion.

When it occurs early in the fever, usually it requires

no treatment ; but when it occurs during the third or

fourth week, or after convalescence is apparently
fully estaljlished, it must be arrested as jiromptly as

possible.

The occurrence of severe intestinal hemorrhages may
sometimes be prevented liy keeping the patient in bed.

A typhoid fever patient should not be allowed to get

out of bed from the beginning of the attack until

convalescence is fully established. Especially is this

of importance if the case is a severe one, and attended
by symptoms that indicate extensive intestinal lesions.

When heiiiorrhage from the intestines docs occur
during the third or fourth week of the fever, at once
semi-narcotize your patient by the administration of

opium in small doses at short intervals. Absolute
rest of the l)ody must be insisted on, the patient must
not be turned on the side or moved in bed, and an
ice-bag should be applied over the abdomen. I

doubt if any good results can be accomplished by the

use of astringents, either by eneinata or by the mouth,
as it is not known that they even reach the seat of the

hemorrhage, although gallic acid and the persulphate

of iron are usually recommended in cases of intestinal

hemorrhage occurring in typhoid fever. If the

hemorrhage is profuse, it may be necessary to keep
your patient under the influence of the opium for a
week or ten days.

Peritonitis.—When perforation of the intestine
occurs, the case may be regarded as hopeless ; death
takes place usually within twenty-four hours; death
occurs as the result of general peritonitis; no plan of
treatment avails anything. If the peritonitis occurs
without perforation, from the exten.siou of the inflam-
matory process from the intestinal ulcers to the peri-
t(mcum, liy bringing your patient rapidly into a state
of semi-narcotism and holding him there foi' five or
six days, you may prevent the extension of the peri-
tonitis and save the life of your patient. Such a case
you are to treat in every respect as one of localized
peritonitis.

After recovery from an intestinal hemorrhage or a
localized peritonitis in typhoid fever, be exceedingly
careful al)0ut the administration of cathartics or
enemata : either may jeopardize the life of your
patient. The bowels will move spontaneously after a
time, even though the use of opium be continued, and
no liarm will follow should two or three weeks pass
without a movement from them.
When the stomach is irritable, the hypodermic in-

jection of morphine is jireferable to opium adminis-
tered by the mouth. Tliis is given to paralyze the
peristaltic movement of the intestines.

Bronchitis.—I have already stated that catarrh of
the larger bi'onchial tuljes is present in all severe cases
of typhoid fever. No special treatment is required
for its management; but, if the bronchitis becomes
capillaiT, great relief will be obtained from the
application of dry cups to the chest and the internal
administration of carlxmate of ammonia. Vapor in-
halations will also be found of service in severe cases.

Pneiiniimia.—The pneumonia which conijjlicates
typiioid fever in nearly every case is lobular in charac-
ter. The signs which indicate its occurrence are sud-
den rise of temjierature, increased frequency of
respiration, and the physical signs of localized" pul-
monary consolidation

; cough and expectoration are
rarely jiresent.

Its occurrence is always an indication that stimu-
lants should be administered. If they are beinf
administered, they should be increased in quantity.
To prevent or relieve the hypostatic congestion of
other jiortions of the lung, which frequently accom-
panies pneumonic development, the heart-power must
be increased, and the position of the patient changed.

Lari/iujitis.—For the relief of the laryngitis which
occasionally complicates typhoid fever, a small lilister

may lie applied on either side below the angle of the
jaw, and the whole neck enveloped in a poultice. If
these measures fail, and suffocation appears imminent,
tracheotomy should be resorted to witliout delay.

Subacute rjnstrie cdtarrli, occurring as a complication
during convalescence from the fever, can only be
managed successfully by giving the stomach rest as
far as possil)le, restricting the diet to a single table-
spoonful of milk at a time, and applying hot fomenta-
tions over the epigastrium.

Bed-sores.—The severer forms of bed-sores are the
most intractable complicati(ms we have to combat.
Fortunately, the severer forms are much less frequently
met with under the more recent plan of treatment;
and, if they do occur, they are superficial and limited
to small spots. Scrupulous cleanliness is one of the
principal means for preventing their development. So
long as there are no erosions, the parts should be
frequently bathed in spirits of camphor, and the
points of attack should be relieved from all jiressure. If
the sores penetrate the integument, they should be fre-

quently washed with a weak solution of carbolic acid,
and afterwards covered with lint covered with vasaline.



THE MEDICAL KECORD.

The most unfavorable cases are those in which the

point of pressure caused by tlie weight of the l)ody

l)ecomes {gangrenous. In such cases, by some a con-

tinuous warm bath is recommended. As soon as

sloughing takes ])lace, and the parts separate, they

should be dressed with lint saturated with Ijalsam of

Peru and carbolic acid.

As has been already stated, diarrhcea is usually

]jrescnt in the early period of this fever ; but some-
times there is constipation. The question arises, is

the administration of cathartics ever admissible in

typhoid fever? If so, what cathartic shall be em-
ployed ? Tliere is great diversity of opinion upon
these points. One recommends the administration of

rhubarb, another advises alkaline cathartics, and
another would give calomel.

I shall consider these at my next lecture, in connec-

ti(m with the management of convalescence and the

sequelae of this fever.

©rigtiml Communicfttious.

NEW MODIFICATIONS OF THE OPH-
THALMOSCOPIC MIREOR.
By EDWARD G. LORING, M.D.,

NEW YORK.

Dr. O. F. Wadswortii, of Boston, has recently

made an ingenious and what promises to be a useful

addition to my u|)htlialmoscoi)(!. This consists of an
additional mirror, designed particularly for the use of

the upright image and tlie determination of the errors

of retiaction. The mirror is circular in shape, and of

the same focus as that now ordinarily used. The
peculiarity of the mirror is that it is only fifteen

millimetres in diameter. The small diameter of the

mirror i)ermits it to be set at an angle of twenty de-

grees, and yet allows the hole in the miri'or to lie

brought close to the glass in the disk. The mirror

rotates from right to left, so that either eye can be

examined. The di.sadvantages of this mirror are, that

it is so small that sufficient light is not obtained to

make an examination by the inverted method, thus
necessitating an alternate sulistitution of two mirrors.

To avoid this necessity, I liave contrived the following
modifications of the ordinary mirror, suggested by Dr.
^V^adsworth's idea

:

The general shape of the mirror is kept as it now is,

except that a segment is cut from one side, a straight

line having been drawn in a vertical direction about
lialf-way between the centre of the hole and the edge
of the mirror. The mirror is then swung on two jjins

in a vertical direction. When an inclination is needed,
the mirror is tilted down into the case, at the side

which has been cut away ; and, as only ten degrees of
pitch within the case is needed, the present case is

deep enough. When needed for the inverted image,
the mirror can be folded back, or indeed used just as

it is. This mirror rotates from right to left. It gives
abundant light fur cither method of examination, and
can, if thought advisable, be protected by a case
similar to that of Jaeger's mirroi.

Tliis modification has been rendered still more sim-

ple by cutting off both sides of the present mirror,

making in fact a narrow parallelogram sixteen milli-

metres in width, instead of a circidar mirror. This
tilts both ways in the case, and does not h.ave to be
rotated, and can be used perfectly well for either up-

right or inverted image. If more light should lie

needed, it can be obtained by having the segments
which have been removed, restored. The mirror
would then consist of three jjarts— a central poitiun
which .swings on jjivots, and two side ])ortions which
remain stationary. Still a further modification to-

wards the same end, and one which is more elegant
but more expensive, is to have a snurll central mirror
swung on pivots, surrounded by a concentric station-

ary mirror. These mirrors can be fitted to any oph-
thalmoscope. By such an arrangement we do away,
in a great degree, with the astigmatism which is

])roduced when strong glasses are used, and when the
mirror lies in a i)lane par.allel to that of the correct-

ing glass, as is the case with the ophthalmoscopes
now in common use.

These mirrors can be had of Jlr. Hunter, optician,

1132 Broadway.
--

THE STATE OF THE EYELIDS AFTER
DEATH—OPEN OR SHUT?
By T. CLARKE MILLER, M.D.,

MASSELLON. OHIO.

In order at once to relieve myself from the liur-

den of a sensational heading. I will i xplain that my
object in this writing is to inquire what importance, if

any, is to be attached to the state of the eyelids (open

or shut) after death.

In a criminal trial at the present session of the

Court of C'omnion Pleas of Stark County, Ohio, at

Canton, the county-seat, in the case entitled "The
State of Ohio». R ," the State sought to attach im-

])ortance to the fact in evidence that the eyes of the

deceased were doaed when the body was first seen by
witnesses after the tragedy. A part of the theory of

the prosecution seems to be that the mortal wound
(pistol-shot) was inflicted while the victim viA'S. (lahvji;

tiiat, as a|)])ears in evidence, the wound was from its

nature necessarily immediatefy fatiil ; and that the eye

])e\ng/otin(l chiscil, was evidence that the mortal wound
was received diirbig sleep.

If this could be made to appear, of course the plea

of self-defence must fall to the ground.

It is not my desire to discuss the merits of the case

or the value of the evidence, whether as to fact or ex-

pert ; but I think I may ask the indulgence of your

readers while we inquire:

1. Whether the fact of the eyes being found dosed

after death is of any value as evidence that the wound
was injiieted and denth oenirred during sleep?

2. What determines the elosure or otherwise of the

lids after death ?

3. Is the state of the eyelids (open or shut) of einy

medicodegal importance ?

1. The writer has seen men shot dead in the army,

in battle, during the late war, and has seen after their

death that the eyelids were closed ; it is not asserted

that this was ahrays the case—this is not necessary
;

but it certainly was s-imetimes the case. Having had
considerable opixirtunity for observation in civil life.

I do not hesitate to say that in very many cases of
" sudden '" or "instant " death, whether from violence of

a criminal or accidental nature, or from disease, the

eyelids will be dosed after death. In answer then to

the first question I feel safe in saying, " that the fact

of the eyes being found closed after death is not of

any value as evidence that the wound was inflicted or

that death occurred during sleep," even though it be

in evidence that the wound was necessarily instantly

fatal.

2. In the class of cases already spoken of, i. e., sud-
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den or instantaneous deaths, we liave already seen that

the eyelids are very frequently partially or entiix'ly

closed (oftener than otherwise) after dcatli ; and is

not the explanation of this to be sought in the same
laws that determine the position of other parts of the

body i

If a ))erson receives an instantly fatal hurt the muscles

at once lose their tone and conti'actile powei' or quality,

and the limits fall into such positions as >/riiritiiti'in

determines, modified by the surroundinifs, and. if the

body be not disturbed, cadaveric rigidity coming on

fixes the l.)ody for a time in that position. If the

bead is in such a position as to favor, the lower jaw
drops; otherwise, of course, it does not drop. The
eyelids obey the same law; if the body falls, or is im-

mediately placed on the back, with the head a little

eluvatcd, ijriiiutitti<in fivors the dexrent of the iipjier liil

over the eyeball ; there is ordinarily nothing to hinder,

coihseijuently the eyelids are rinsed.

Ou the other hand, if the body falls or is placed on
the f<ic£ or on the hucl,, with the bead low or thrown

hack, the eyelids will be found open to a greater or

les.s extent. Even in deatb by hanging, which is in

many instances not strictly instantaneous, and in which
the constriction of the neck is thought to favor a pro-

trusion, in a greater or less degree, of the ball, the

eyelids are very often found closed, if in fact this is

not generally true where the body has remained sus-

pended for some time.

But whit ordinary influences, aside from or in de-

fiance of gravitation, may determine tlie openness of
the lids after death?

At the approach of death from tedious and exbaust-

ing sickness the senses of the sufferer l)ecome gradually

and progressively /'^«/ito'; reflex phenomena cease to

manifest themselves; whether the chill finger has

touched the nervous centre or the peripheral expan-
sion, matters not, the muscles cease to obey even be-

fore the will has ceased to command. The eyeball

now Ijears exposure to the air, and the irritation is not

responded to i>y a ;r/Zc.r wink: no discomfort is felt,

and the lid does not sweep the ball by a voluntary

effort ; the eye becomes " glazed," the secretion is

dried up so that the lid does not slide over it of its

own weight ; the heart stops, and the rigor of death

Ji.r"s the victim in tlie expression of liml) and feature

with which the monstrous victor leaves him.

Tlie seccmd question may tlicn be answered : gravi-

tation and the state of the luliricating secretions of

the eyeball are the considerations which "determine
the closure or otherwise of the lids after death."

:i. The condition of the ej'elids after death, taken in

connection with the position of other ]jarts of the

body, all of which might be included under the name
of eadareric e.rpressio/t, will heliJ materially in deter-

mining whether or not the body has been moved from
the position taken at death or at the time when the

muscles began to be rigid.

This part of the subject would bear, and deserves, a

degree of elaboration which I will not attem|)tat \nes-

ent ; and will only further say, that it seems evident

that the state of the eyelids (open or shut) is or may
be of consideral)le medico-legal value.

Prevention of Fires in Public Bcildinos.—At a

recent conference of the heads of departments in this

city it was shown tbat the responsibility of preventing

iires in public buildings rested entirely upon the De-

jjartni Mit of Public Buildings. That this was not

detiiiitely understood before proves how derelict that

department has hitherto been in the legitimate dis-

charge of its duties.

progress of illcDical Science.

Di.sEASE OP THE Medulla op the Bones in Perni-
cious An.emia.—Prof. Cohnheim, of Bieslau, re-

l)orts the case of a man of thirty-five, who died in the

hospital at that ])lace of progressive pernicious aua>-

inia, the disease having presented all its usual fea-

tures. It was found at the autopsy, among other

things, that the medulla of all tbc bones was in-

tensely red. It contained no fat-cells, but instead of

them the so-called cells of the medulla, with color-

less and colored corpuscles, comprising the ordinary

red blood corpuscles, and also, in great excess, red

nucleated corpuscles of various sizes. Nuclei and
corpuscles were alike colored, and they were remark-

able for their great elasticity and ductility. Similar

cells were also found in the blood, and in the liver

and spleen. Cohnheim regards this condition of the

medulla as closely related to the fatality of the dis-

ease, indicating a retrogression to an embryonic state

of the medulla, or a formation of the cells mentioned
at the expense of the healthy blood corjiuscles.— Vir-

chow's Archiv, 68, II., 1876.

A New Explanation op Blue Pus.—Dr. Girard
supports the views of Ferdoz as to the existence of a

blue and a yellow coloring matter in pus—pyocyanin

and pyoxanthose—and he declares that the bluish tint

is due to an excess of the former. It was observed

in the shape of hexagonal crystalline tallies, blue

needles, groups of crystals, or occasionally dark blue

octahedra. Pyoxanthose was also present, generally

in a granular crystalline form. The excess of one or

the other coloring matter determined the tint of the

lius. This is opposed to Liicke's view that the blue

co'.or is due to great quantities of organisms resem-

bling vibriones.

—

Chir. Centr.-BL, II., 50, 1875;
SchmidCs Jahrh., 1876, Bd. 171, No. 9.

Determination op Mercury in the Milk of a
Woman During Treatment by Inunction.—Dr.

Edward Klink concludes that the failure to find mer-

cury in the milk of a nursing woman who is treated

by inunction, is because the quantity of milk exam-
ined bas been too small. He reports the case of a

woman suffering from various syphilitic manifesta-

tions, who had twenty-five inunctions of thirty grains

of mercurial ointment daily. The child had liroad,

ulcerated condylomata and glandular swellings. It

was given three l.iaths with corrosive sublimate, whicb
were discontinued liecause they produced diariiuTa.

It soon recovered from the syphilis. K. therefore

considered that the cause of the child's imiirovement

was to be found in the mercury, supposably con-

tained in the mother's milk. The milk wasaccoidingly

submitted to chemical examination in Prof. Tuda-

kowski's laboratory, at Warsaw, the quantity amount-

ing to rather over eleven and a half ounces, taken ou

fifteen days subsequently to the thirteenth inunction.

The presence of mercurv was clearlv proved.— Vjhrsehr.

f. Dermatol, n. Si/p/i., til., 3, p. 207, 1876; HchmidVs
'Jaltrb., 1876, Bd."l71. No. 9.

Crowding op Public Schools.—The public schools

in this city are very mucb overcrowded, and the water-

closets of many of them arc in a very filthy condition.

We should like to know who are charged with the

responsibility of inspecting them ?
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ADULTERATION OF MILK.
The recent conviction of Shrumpf for selling adul-

terated milk has been the occasion of much congratu-

latory comment l)y the daily press. The case being

singled out l)y a powerful association of milk-dealers

to i)rove the legality of the test used by the Health
Board, more than an ordinary interest was excited in

the proceedings.

Although the result obtained has been everything to

be desired from a sanitary point of view, and although

there is a general belief that the verdict of the jury

was just, it is, scientifically s|)eaking, at least, a

matter of regret that the triumph of the Board was
not more complete. Considering the ability of the

President of the Board as a i)ractical chemist, and his

reputation as an expert, we are not a little surprised

to find him basing the strongest arguments of the

prosecution upon the value of the lactometer as a test

for milk adulteration. The instrument used by the

Board was graduated from 1,039, and for convenience
of use this point on the scale was marked at 100°,

which was considered to be the lowest standard con-

•isteut with good milk. This was well enough as far

as it went, but there does not seem to be any reason

why it should not have been admitted that other

meaus of examination were frequently necessary.

There is no doubt that the lactometer is the test for

the specific gravity of milk ; that water added to pure
milk will lower its specific gravity; that milk tlius

diluted will show by analysis an equivalent excess

of water ; and that the " commercial milk " as sold in

New York, is, as a rule, always above 1,029°, or the

equivalent standard of the Health Board 100°. Tlie

arguments upon which these statements were made
were sufliciently convincing, neither could it be denied

tliat the milk sold by the defendant was not much
below the usual lactometric standard.

It is not surprising, under the circumstances, that

the defence should strive to prove that the lactometer

was not a reliable instrument, and was far inferior to

the usual analytical processes. For the accomiilish-

mcnt of such a purpose there was a fine opportunity

for the exercise of legal tact and the judicious man-

agement of expert testimony. Prof. Doremus and

sons, appearing for the defendant, showed without

difficulty, first, that tlie Health Board lactometers did

not always correspond ; secondly, that the standard

adopted by the Board was not aljsolutely correct,

pure milk ranging frequently as low as 92° at ordi-
j

nary temperature; and thirdly, that cream will of

itself lower the specific gravity, the richer varieties of

milk l)eing sometimes below the Health Board stand-

ard of 100°. Thus much being proven, the conclusion

which forced itself for consideration was that the

defendant could not be convicted of adulteration on

the evidence of the lactometer alone. So skilfully was

this point presented to the jury, that, had not the Court

ruled that the defendant and not the lactometer was

on trial, the case might have assumed an altogether

different aspect.

In reviewing the testimony in this case, there are

several questions of scientific interest which present

themselves, in regard to the best means to be used for

the deteeticm of adulteration in milk. Lactometry

is perhaps tlie simplest method under oidinary cir-

cumstances, but not trustworthy under extraordinary

circumstances. We may accept the standard of the

Health Board, and say that for practical purposes it

is just ; but, considering the wide range of specific

gravity (93° to 108') in pure milk, we are not war-

ranted, scientifically speaking, in being too positive

whether a certain specimen contains any extra water

or not. In fact, the very awkward admission has to

be made that the lactometer can sometimes imitate

his Satanic Majesty by ruling both ways at once.

For instance, a comparative low specific gravity may

sliow either that the milk is vei-y lich with cream or

very poor by adulteration witli water. Although it is

not likely that dealers will prefer to adulterate with

cream, unless, perhaps, when water is very scarce, it is

still a fact that milk when fresh has a lower specific

gravity than after the cream is skimmed from it.

In view of these facts, we are convinced that the

lactometer has not only been dignified with an im-

portance which it does not really deserve, but the al-

most absolute reliance placed upon it by tlie Board

will, we fear, encourage rather than prevent fraud.

If the milk-dealers are satisfied that the lactometer

will be the only test for the purity of their milk, it

will be policy for them to come as near the Health

Board standai'd as possil)lc. If cream keeps down the

specific gravity the milk can be skimmed, and then if

the " skimmed milk " marks too high a degree on the

lactometer, the requisite amount of water can be added.

Although this repeated use of the instrument may give

the dealer some trouble at first, a little practice will

soon enable him to decide exactly how much water is
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necessary to make up for the absence of tlie cream.

When we narrow the test down to the question of spe-

cific gravity alone, tliis is the way that tlie milkmen

will prol)al)ly answer it for us.

We are informed that no milkman is prosecuted

unless his milk marks below 89°, and then a chemical

analysis is made. No one can doubt that this stand-

ard is low enough to be suspicious, and that an

analysis is eminently proper. But we do not see why

it sliould not be proper in all other suspicious cases to

use the same extra methods of proving adulteration.

Of course it is quite necessary to have some ready

means of detecting adulteration, and more is the pity

that the lactometer will not answer this purjiose.

It is somewliat strange that tlie pocket microscope

has not been thought of in tliis connection, a little

practice in the use of which would enable any inspec-

tor to decide concerning the quality of the milk with

a good deal of accuracy.

15ut, under the best possil^le chances of conviction

of venders of adulterated milk, tlie Health Board

have not yet reached the root of the difficulty. That

the milk is adulterated before it gets into the hands

of tlie small dealers, there is no question. In fact,

this was so far admitted in this case that the C'ourt

charged the jury accordingly. The prevention of

this state of affairs by the inspection of milk ou its

arrival at the depot is so easy, that it is hardly pos-

sible to believe that it was ever neglected.

DISSEMINATION OP DISEASES AT FUNERALS.

There are not wanting cases either in this country or

Europe, to prove the danger of disseminating contagi-

ous diseases at funerals. Not long since the Suffolk

District Medical Society made some inquiries in i-efer-

ence to this question of dissemination in connection

with patients dying of diphtheria, and elicited some

very interesting and suggestive facts. The result was

the passage of a recommendation, to the effect that

funerals of jiersons who had died of that disease

should be piivate. We ai'e jjleased to notice that the

Health Board of this city have issued a circular not

only advising against public or church funerals of

persons dying of diphtheria, but of scarlet fever, mea-

ivies, and whooping-cough. There does not seem to be

any good reason why our health authorities should not

only actually forbid such funerals to be held in such

jilaces, but that the family of the deceased should be

compelled to publish, with the anouncement of the

death, the particular contagious disease of which the

patient had died, so that there should be the least

possible danger with strictly private funerals. We
have in mind a whole family of children which was

sacrificed to scarlet fever by a neglect of this precau-

tion, besides many scattered cases. Such, however,

are so much more the rule than the exception, that it

becomes almost criminal not to give a suitable warn-

ing in advance. In this connection it would be well

to consider the possibility of restricting the transporta-

tion of the bodies of children dying of these diseases

to hearses, rather than permitting the use of carriages

tor that purpose.

HcniewQ autr notices of J5ocks.

CoNTRinUTIONS TO REPARATIVE SURGERY. By GUR-
Dox Buck, M.D. , Surgeon to the New York and St.

Lake's Hospitals. D. Appleton &, Co. 1876.

This little volume of 237 (jages is a record of the

author's personal experience in a branch of surgery to

which he has devoted himself with extraordinary skill

and energy for some years past. The twenty-nine

cases, whose histories are here recorded, do not cover

the entire ground of reparative surgery
;
indeed, they

may, in a measure, be regarded as unique cases, though
they serve well to illustrate the principles which the

author advocates in his treatment. To every practi-

cal surgeon the results speak for themselves; and as

two or more excellent woodcuts accompany each

case, showing the condition of the deformity before

the operation and the final result, the reader can de-

termine fin- himself the amount of success that was
achieved.

Most of the cuts were executed by Proniug, of

Vienna, from photographs, and they are certainly very

well done. Duplicates of the original photographs

have been deposited in the Patliological Museum of

the New York Hospital and in the Army Medical

Museum, where they may be referred to. Some ehoit

but excellent chapters are devoted to general subjects-,

such as the transiilantation of skin ; the methods of

transferring it ; the treatment of raw surfaces left to

heal by granulations ; suture-s, and their management

;

and methods of operation. The surgeon will find

these chapters well worthy his attention, as they

abound in excellent points that will prove valuable,

especially in difficult cases. The rules for using the

pin suture and the pin conductor may in many case 3

greatly aid the surgeon. The author has evidently

aimed at great accuracy of descri]>tion and the most
copious illustration; his style is i)rief and succinct,

and yet easy and pleasant. The book may be re-

garded as an imiiortant contribution to surgical litera-

ture, and a monument to the originality, skill, untiring

perseverance, and faithful labor of its author.

The Climate op Jamaica, W. I. By James Cecil
Phillippo, M.D., L.R.C.S. (Edin.), Member of the

Medico-Chirurgical Society of Edinburgh. London :

J. & A. Churchill, New Burlington St., 1876.

This interesting and valuable brochure of some 80

l)ages 13mo, includes the following table of contents:

The Voyage to Jamaica, Kingston, and the Lowlands

;

From Kingston to the Jlountains; The Climate of

Jamaica; Tubercular Disease; The Diseases of .Ja-

maica; The Mineral Springs of Jamaica. All these sub-

jects are well treated, and it will pay the iiivaJifh of our

country to read them, especially the health-seeker who
expects to visit Florida or Mexico, or the Pacific Slope

of the United States, etc. From our experience we would
say, study the " New and Varied Excursitm to the Trop-

ics, for Invalids or Tourists," as published by Messrs.

Alexandre & Fry, of Broadway, New Y'ork ; but do

not omit to visit Jamaica from some convenient port
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made accessible by such a line. Tlie truth is, tliat if

our invalids, of whom alone one hundred thousand,

not less, visit Florida every season, could only use a

bridge to Jamaica, the Governor-General of the British

"West Indies and other influential parties there would
suljsidize a connection with the New York, Havana,
and Jlexican Mail Steamship Line. The passenger is

not the freight line, and it is that connection whieli is

to be supported until fairly started. We would recom-
mend to Dr. Phi Hippo to get more information as to

the various steamship and railway lines of tlie United
States, and to consult the letters of our distinguislied

countryman, E. R. Peaslee, M.D., etc., publislied in

the spring of 18TG in the Meuical Record, Nos. 285,

286, 287. Tliese. with tlie circular of Dr. Grant's

Sanatorium, or Home for Invalids at Cairo, Egypt,
will give some valuable hints, lioth to the jjrofession

as well as to the laity. The climatologist knows the

oljjections to Nice and !Mentone, Algiers, Cairo, Egypt,
Florida, City of Mexico, Cuba, and all else. We also

.
know, for a winter resort for convalescents, the im-
portance of the easy accessible highlands in the tropics.

Tliese are to be found in Jamaica. If the island

[
government could furnish the bridge of pamteiKjei-

steaiiif^'s, how many would cross it ! The tourists of

the North Atlantic steamers in summer, would only

be equalled by such a line mrrely fur the royage, if the

accommodations were as good. The wants of the

island are first in a comfortable passenger vessel, and
second, in a good hotel. B;)th of these the learned

doctor should .state how best they are to be provided
for.

The climate, or rather varied climates, ^\ith the
choicest fruits, and fine roads, arc unequalled in any of

the many climates we have visited. If the annexation
of St. Domingo would make ii free Cuba, what would
not tlie recii)rocity treaty, with the excellence of all

tliat is connected with Jamaica, not do for our h'altli.

The description as you ascend with the learned doc-
tor the Blue Ridge Mountains; the song of the birds;

tjie beauty of the flowers; the cascades and creepers
;

varied foliage ; large clumps of bamboos, like huge
Prince of Wales' feathers; the early- morning effects of

the flowers of logwood and ebony, whicli exhale a

delicitius odor ; and all that feeling of exhilaration,

lightness, and elasticity—call to mind our more than
one visit. The " Open-Air Treatment of Consump-
tion" (see Dr. Blake in British Medieal Journal of

June, 1875, or Paeific Medical Journal, 1860), can, in

Jamaica, be always enjoyed. That the doctor dwells
on and justly, as well as the variety of climates of the

island. The highlands of our noble Hudson are

compared at Cornwall-on-thL-Hudson to the same
climate in the mountains of Jamaica. The meteorolo-
gical tables speak volumes, especially as to the /iiea/i.

degree if humidity. Tliese tal)les are worth the vol-

ume in cost for the shelves of a medical lil)rary.

The effect of the mountain climate on childien, and
the prolongation of life are well ilUistrated. Drs.

Parkes and Benuet, Sir James Clark, Wern. Jourdan-
nel, and many others, are well and justly commented
on for their wm-ks on climatology ; but the doctor's

concluding paragraph is worthy of all praise, and we
cannot but hope that he may favor his nearer neigh-
bors and many friends l>y an American edition enlarged,

for he has plenty of material. We will rememl)er his

quotation from Anthony Trollope, that he could not
' imagine no more healthy climate in the world than
that of the mountains around Newcastle, and all tliat

he says of a state of bliss—as it were in a second
Eden—a military paradise, in which war is spoken
of, and dinners and dancing abound."

DowELL ON Yellow Fevbu and Malatiial Dis-
eases : Embracing a History of the Epidemics of

Yellow Fever in Texas ; New 'Views on its Propa-
gation and Control, Diagnosis and Treatment. By
Greensville Dowell, M.D., Professor of Surgery
in Texas Medical College ; Member of American Medi-
cal Association ; Surgeon to the Medical College Hos-
pital, etc.. etc. Philadelphia: Medical Publication
Office, 115 South Seventh street. 1876.

Dr. Dowell believes that he can speak with antho;-

ily concerning yellow fever, from the fact tliat he has
treated over 3,1)00 cases in hos|)itals and jirivate prac-

tice. After the introduction the author at once gives

an account of tlie symptoms of yellow fever, of which
he believes there are three varieties: 1. Malarial fever,

usually called malignant, congestive, or liilious, but
which is not contagious or transportal>le, only in jier-

sons after infection; does not terminate in pure l)lack

vomit, etc. 2. Hepatitis acuta, the yellow fever of

all climates; jaundice with or jnoduced Ijy inflamma-
tion of liver, spleen, and bowels. What the author
means by intiammation of the bowels we are not able

to say. 3. Infectious yellow fever ; no one has a sec-

ond attack of this, while they may have either of the

other forms. It came from Africa to America, and is /

an eruirtive or exanthematous fever, infectious or con- ^

tagious from persons and clothes under certain cii-

cumstances not yet well known. The fomites cannot
live in a tem])crature above 212' F. nor below '^'2" F.

The cause is not carried in the air to any great extent.

Every person is liable to have it. unless jirotected by a
previous attack, Exclusion by quarantine, the author
believes to be impossible. Unassisted or not treated,

about seventy-flve per centum die, while with jiropcr

treatment and nursing only about five ]jer cent, of ib'^

cases prove fatal. Prophylactic remedies have not
lieen successful, but much can be done in the way of
prevention by the adoption of proper sanitary mea-
sures. To successful treatment, subordination of the

nurse to the doctor is regarded as an absolute neces-

sity. The history of the symptoms of the disease,

treatment, etc., is followed by a chapter on quaran-
tine, and then come "" illustrative reports," whicli make
up quite a share of the; book. Tliese repoi'ts are from
twenty -five phj'sicians who have had personal expe-
rience in connection with this affection. These are siip-

plementefl by the aiitlior's own experience, which has
extended over a period of more than twenty-five

years, and with it are incorporated sevcr.al pages of
statistics. The pathology and treatment of dengue is

then taken up, and from this tlie author jiasses to the
consideration of malarial fevers. The book is con-
cluded by a few pages on diarrlicea hemorrhagica, or
blot)dy flux. A chart is attached showing the eleva-

tion above sea-level of localities in which yellow fever

has appeared since 166S. As a frontispiece we have
four chromos from Blair. So much, as a general out-

line, of the contents of this monogra])h. As a general
criticism, we bring forward the statement that there

is an air of looseness, not to say positive blunders, hang-
ing about the book from beginning to end. To par-

ticularize, we find at the commencement of the book
the announcement, that the black vomit of yellow
fever and the pigment of the eye are identical

;

in the middle portion, the prescriptions have been
printed with the symbol for the fluid drachm substituted
for that of the fluid ounce; and in the latter jiortion

we find such un.satisfactory expressions as detecting hy-
pertrophy of the spleen by " pressure ;

" " salivation by
iodine while the patient was taking mercury ;

" "ab-
scess of the spleen with rupture into the stomach, per-

manent liyjiertrophy of tiie spleen and recovery of the
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jjiitient ;

'' " curing hiccough of eight days' duration

by salivating tlic patient, thus breaking up the ad-

hesions which liad forn\('d l)etween the spleen and dia-

phragm ;
" " found at post-mortem the peritoneum

higliiy inflamed and the colon contracted" (in diar-

rlifca licmorrliagica). etc., etc.

In tlie Mississippi and Brazos bottoms, the autlior

claims, inflauimation of the spleen is of common occur-

rence ; so mucli so, that scarcely any one lives there from

three to five; years without having an atciick. He also

states that in all the cases of typhoid fever, in whicli

be has made autojjsies, he has found the sph'en

enlarged and " rather indurated," even in a child two
years old. It is hardly possilile for a man wlio lias

had twenty-five years' experience in the management
of any disease to write concerning it without incor-

porating in his writings some valuable items, and so it

is witli regard to this autlior. But how much more
valuable the book should have Ijeen I

The Tiiirty-thiud Annum. Report of the Man-
agers OP THE St.\te Lunatic Asyi.u.m, Utica,
N.Y. , for the year 1875. Albany: Weed, Parsons &
Co., Printers, l«7(i.

The Report is i)resented in its usual form (Senate

Doc. Xo. 17;, and includes that of the Managers, tlie

Treasurer, and tlie Superintendent.

In the Superintendent's report considerable space is

given to the history of cases with the autopsies and
microscopical examination of the brain. It is ])ro1)-

ably a legitimate inferenc : that the microscopical

work was largely if not entirely performed by the

special pathologist of the Institution, and yet nowliere

in the report has that fact been directly or indirectly

acknowledged. If the oliservations were made by the

Superintendent, it would have been policy for him to

have held the special patliologist responsible l)y a

graceful acknowledgment, rather than sul)ject himself

to the huniiliatiou of presenting such a loop-holed re-

port. As it is. the Superintendent must lie held

responsible for the value of the observations made
upon the cases reported, and all that can be said is

that they are only moderately good. There is a pro-

miscuous mingling of gross and microscopical appear-

ances; there is a looseness of statement regarding the

changes present in the heart, lungs, liver, kidneys, and
other organs that is inexcusable, coming as it does from
one who has been placed high among specialists; and
there is a familiarity in the use of the word " conges-

tion " that savors more of some dark chamber of

which but little more is known than tlie external ap-

pearance of the entrance, than it does of a thorough and
scientific understanding. It is to be hojied that the next

report will wear the impress of a more thorough scien-

tific investigation ; and tliough no more than three or

four cases should be reported, that they will lie found
to be complete when viewed in the light of all the

means afforded the modern investigator.

A Century of .4meric.\n Medicine. 1776-1870. ISmo,

pp^ 3U6. Philadelphia: H. C. Lea. 187tJ.

This little volume com|)ri.ses a rei)ublication of papers

in the American .lournal of Medical Sciences, by Drs.

Edward H. Clarke and Ilenrv .1. Bigelow. of Boston
;

S. D. Gross, of Philadi'lphia"; T. Gaillard Thomas, of

New York ; and J. S. Billings, of Washington, D. ('.

Taken as a whole it presents a very complete and con-

nected review of the progress of medicine during the

past century.

"The Inebki.\tes' Home for Kings County." In-

l corporated 18'ili. Fort Hamilton, New York. Rev.
J. Willett, Superintendent.

We have received the circular and the " Living Wit-

nesses" from the Institution established for the treat-

ment and reformation of Inebriates. We are happy

to learn that in the Home so many of this poor unfor-

tunate class of persons have been received, and appa-

rently successfully treated. It is claimed that this has

certain advantages over other kindred institutions in

the way of hospital treatment, classification of patients,

and in .system and discipline.

A Course op Elementary Pkactical Physioi.ociy.

By M. Foster, M D., F.R.S. Macmillan & Co., Lon-

don, 187G
; pp. 224.

This volun'e comprises twenty-eight lessons in dem-

onstrative physiology, followed liy an appendix upon

the use of the microscope. The bo<jk commences with

directions forthe proper dissection of a ralibit^ir a dog,

with methods for iireserving their difl'eient organs

and tissues for later studies. Lessons II. and III. are

devoted to demonstrations of the morphology and

physical properties of the blood, and of the iihenom-

ena which accompany coagulation. Lesson IV. con-

sideis cartilage, bone, and teeth; and Lessou V., con-

nective ti.ssue, fibres, etc. After chapters relate to the

general properties of nervous tissue, to the structuic

and action of the heart, to the structure of the lung

and the mechanics of respiration, the physiology of

the skin aud of the other organs of special .sen.se, etc.

As jnactical ])hysiology cannot be studied without tlie

aid of physiology, ample directions are given concern-

ing the use of the niicroseo])e, the manipulation of

tissues, and the cutting, .staining, and preservation of

the sections.

This work will prove of great value to the teacher

of physiology as an aid to the ]n-eparation of an emi-

nently ijractical course of lectures and demonstrations

of elementary experimental physiology. Its chief

utility, however, will be to the intelligent student,

who, armed with a dissecting-case, a microscope, and

the book, will be enabled to pass his summer vacation

in a manner at once interesting aud profitable.

Studies, chiefly Clinical, on the non-emetic TTsk

OF Ipecacuanha : With a Contribution to the Thera-

peusis of Cholera. By Alfred A. Woodhull. M.D.,

Assistant-surgeon and Brevet Lieut. -Col. U. S. Army.
Philadelphia: J. B. Lippineott i Co. 1870.

The author of this book has a theory which maintains

that ipecacuanha is a stimulant to the symiiathetic

nervous system, hence its beneficial effects in the treat-

ment of ciysentery, acute and chronic, of some of the

clioleraic forms of intestinal disea.se, cholera morbus

aud cholera infantum, of nervous vomitings, of pas-

sive hemorrhages, and of intermittent fever. The effi-

cient patlndogical cause in these diseases is believed

to be • loss of nervous control." Put in the form of

a syllogism the author's claim stands as follows :

The efficient pathological cause in certain diseases

is deficiency of .sympathetic nerve infiueuce.

Ipecacuanha stimulates the sympathetic nervous

system.
"
Therefore, those diseases which have for their cause

loss of nervous control, or deficiency of sympathetic

nerve force, can be cured by ipecac.

In the first place, the author admits (p. 80) that

little or nothing is known of the nature of the nervous

force; that he" is not required to explain its exact

mode of operation ; and that •' by iiniii/inuuj the ner-

vous element in a state of unstable equilibrium, whose

disturbance constitutes many forms of disease, we are

materially aided in the comprehension of some dis-

eases, and of the action of some remedies."

He further admits that vomiting may be the result

of either irritation or depression of the nervous sys-
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teni, and claims that ipecac is, from its peculiar effect

upon the nervous system, especially the sympathetic,
afla|)ted to the relief of vomiting, because when it

produces emesis, it is a tonic emesis.
Xow. out of all this the author has attempted to

bring liis major and minor premises and draw a con-
clusion, and it is not absolutely certain 1)Ut what he
lias succeeded, thus showing liimself to be a most
ingenious writer. He claims, liowever, to prove his

propositions Ijy the recital of clinical cases; but the
major premise in his arginnerit. according to his own
ilation, is Ijut little more than an assumption, and we
n?ed not, theiefore, pursue the phantom fartlier.

In the cases reported by the author, the drug appa-
riMitly produced good results. To dysenteric patients
th3 ip?cac was administered in ten or twenty grain
doses, in pill or suspended in a very sm.ill quantity of
water; was preceded by about tifteeu minutes with ten
or fifteen drops of laudanum; and followed, after
aliout the same length of time, by a mustard paste or
tincture of iodine over the epigastrium. In cases of
intermittent fever the* remedy is more commonly given
in doses of one grain, three times a day. A jnuely
speculative chapter is given im the effect of ipecac in

the treatment of cholera, and need not be noticed
farther. In a closing chapter the author hedges with
all the skill of a modern jjolitieian in answering the
])ossil>le objection to the acceptance of his theorv.

A PnACTic.\i. Tre.\tise on Mateki.\ Mkdica and
TiiEiiAPEUTics. By Roberts Baktiiolow, M.A.,
M.D., Prof of the Theory and Practice of Medicine,
etc., etc. New York : D. Appleton it Co., 1876.

Dr. BARTHor.ow has done much original work, and
has given the profession several small books upon
m.ateria medica and allied topics, so that naturally his
experience as a book-maker is somewhat extended, and
the volume before us bears evidence of much thought,
is well written, and also clear and attractive.

The author classities his subject as follows: Part I.

Modes in which medicines are introduced into the or-
ganism. In tills chapter he considers the enepidermic,
epidermic, and endermic administration of remedies.
Part. II. Those agents used to promote constructive or
destructive metamorphosis, those to modify the func-
tions of the nervous system, and fin.ally those to cause
some evacuation from the body. Part III. is devoted
to the discussion of the topical remedies.

In looking over tlie volume we are interested in the
decided opinions of the author in regard to certain
remedies—opinions which are somewliat in opposition
to tlie views of other well-known authorities. On
page 169 he expresses him.self strongly in favor of
iodide of potassium in the later stages of svpliilis, in
l)reference to the mercurial iodides. This opinion, we
bslieve, is not held by the more advanced svpliilog-
niphers. among them Drs. Sturgis, Piffard. and Keyes.
We do not agree with him in regard to tlie value of
injections of iodine in goitre where the author h.as ob-
tained such good results, nor in hypertrophied ton.sils.

In the latter ca,se tonsillotomy is far preferable to the
plan he recommends, and we think more effective and
attended with less danger.

His chapters which deal with agents that modify
the functions of the nervous system, are perhaps the
best ones of the book, and here we see tiie fruits of
experience .and study. We must, however, differ from
liim in some of his views in regard to medical elec-
tricity. We can never believe "that electro-physi-
ology has not contributed very greatly to serve as a
foundation forelectro-therapeutics." We must protest
against this statement, for we tirraly lielieve that the
only way in which electricity can be beneficially and

scientifically employed is with a thorough corapre-
hensi(m of the ground-work of electro-physiology:
other\vi.se we play the role of empirics.

AVe think the author lays too much stress upon
phosphide of zinc, a remedy with few virtues He.
however, does discuss several drugs that have hitherto
been little known, but are very valuable medicina
agents. One of these is hydrastin. whicli is an excel
lent injection in gonorrhoea. Very practical and sen-
sible articles upon mineral s])rings, alimentation, etc.,

make the work very readable and useful.

Though Dr. Bartholow's prescriptions are often
faulty, so far as tlieir Jyatin is concerned, and several

errors in composition are apparent, there is very little

that can be adversely criticised and much to be
|)raised ; and in spite of the fact that he has several
formidable competitors, we have no doubt the book
will have a large sale.

A CoFRSE OF Practical Ixstrvction inEi.ementakv
Biology. By T. H. Hrxi.EY. LL.D., and H. N. Mar-
tin. B.A. 2d Edition, pp. 279. MacmUlau & Co.,
London and New York. 1876.

This is intended as a laboratory guide to elementary
biology, and comprises a good deal of information
concerning the lower foi-ms of plant and animal life,

together with concise directions that will enable the
reader to easily verify all statements which the authors
make. Commencing with a description of the pecu-
liarities of the Tiiruhi or yeast-plant, and its behavior
in the presence of reagents, the authors ju-oceed to

consider the Protococcus, the anm^lia, colorlesij blood-
corpuscles, and bacteria. After these they ascend to

moulds, stone-worts, ferns, the liean-plant and the bell

animalcule. From these again they advance in the
life-scale to jiolypes, mussels, crayfish, and lobsters;

and conclude with a very complete anatomical de-

serii)tion of that favorite martyr to physiological
science—the Frog.
The work is entirely practical, and should be one of

thefirstbooksreadliy the student of natural history, and
by the student of medicine who desires to rest his later

physiological studies upon a sound elementary basis.

On the Treatment op Eczema. By R. W. Taylor.
M.D., Physician to Charity Hospit.il American Clinical

Lectures. Vol. II., No. 11. G. P. Putnam's Sous. New
York. 1876.

This is a tract of twenty-eight pages upon an ex-
tremely important topic. Eczema, comprising as it

does at least one-fonrth of all the cases of cutaneous
disease which come under the notice of the piactitiouer,

is a subject upon which too much cannot be written,

provided the writer is a man not only of experience,
but one who ))rofits by his experience. The mimo-
grapli before us. a clinical lecture, chiefly considers
the therapeutic aspects of infantile eczema, a subject
which heretofore has not received from writeis the at-

tention it deserves. Very properly differing from the
views of the German school, which considers eczema
a purely local affection, and which usually treats the
disease by external applications alone, the author pays
a good deal of attention to the concomitant constitu-

tional derangements, and recommends the internal use
of mercurials, iron, cod-liver oil and arsenic, according
to the indications presented by each individual case.

He points out, however, the importance of judicious
external treatment, but insists that this also must be
governed by the stage, aspect, etc., of the eruption,

and that a mere routine treatment will give the usual
routine, that is, unsatisfactory results. For particu-
lars we must refer the reader to the original, and in
so doing recommend its perusal. not only by the student
and the general practitioner, but also by the specialist.



THE MEDICAL RECORD. 11

NEW YORK PATHOLOGICAL SOCIETY.

StdtM Meetiii'j, ISrovemlier 23, 1876.

Dr. C. K. BiiiDDON, President, in the Chair.

MORBUS COXARIUS.

Dr. Lrwis \. S.WRf; presented s|)ecimens of morbus
C().K;iriiis, witli the followinst histories:

Minnie King, cet. 11, Washington, N. Y. Fiitlier

died several years since ; mother living; child always

delicate. About eight years ago it was noticed that

her knee began to pain her continnally, es])ecially

when she awoke in the morning ; could not touch the

ground with the foot. The disease ran the usual

course of morl>ns coxarius in .six months. An abscess

formed about six years ago over the joint. Tliis was
opened and has discharged ever since ; several pieces

of bone have l)een discharged, one as large as the top

of the thumb. Since this time five other abscesses

liave formed and opened. On admission, is terribly

ana-niic ; can walk with crutches ; six sinuses discharg-

ing co])iously ;
Innl) adducted. flexed, and fixed. Ex-

sected Oct. 18, 18TG.

Miller, .ft. 14. In 187li, after riding on ahorse rake,

complained of pain in f'e knee, which was thought
to be rhenmatisin. AVas laid up for some time ; re-

covered so as to walk witliout much pain.

One year after, again injured liimself by sitting

upon tlie damp ground when overheated from liusk-

ing corn. Was then seen by Dr. Olmstcad, who diag-

nosticated morljus coxarius. and applied an extension

by weight and pulley ; the joint soon lieeame acutely

inflamed. Was treated with an extension appaiatu.s,

but the disease progressed steadily. In tall of 187.T a

large al)scess was opened about one inch lielow the

trochanter major. The discharge has continued since

that time, and as the probe touched de.ad bone, and
tlie lioy w:is losing ground, exsection was performed
Oct. 19, 187G.

Tlie latter case was the sixty-sixth one of operation

of e.xsection performed by Dr. S.

BACKWARD DISLOCATION OF THE TIBI.\—CHRONIC DIS-

EASE OP THE KNEE-JOINT—AMPUTATION.

Dr. S:iyre presented a third specimen, consisting of

an amputated leg removed from a girl twelve years

of age, who had her right knee injured when seven

months old, by being twisted in the cradle. Since

that time she had suffered from disease of the joint,

eventuating in a C()m|iU-te liackward dislocation of the

tibia and a useless limb. There were several sinuses

communicating with the joint. On account of the

age of the patient and the retardation of growth
whicli W'Ould l)e occasioned by exsection. Dr. Sayre

decided to amputate ; Esniarch's bandage was used,

and a very small quantity of blood was lost.

TTPHO-MALAKIAL FEVER.

Dr. Loom is presented a specimen taken from a

])atient of Bellevue Hospital, who was admitted on
Nov. 10th, with a very unsatisfactory history. He came
on board a steamer at Norfolk with the statement that

he had been taken sick three days Ijefore. During the

passage here he suffered from occasional diarrhoea,

witli an average temperature of 103, and a few hours
before his removal from the vessel he was slightly

delirious. At the time of his admission to the ho.sintal

he had a mild muttering delirium, an anxious expres-

sion of countenance, jiupils slightly dilated and insensi-

ble to light, rigidity of muscles of the arm, marked
rigidity of those of the back of the neck and of the

back. This latter condition was so marked that he
could be raised from the lied without any bendins; of

the neck. The pulse was 68, temperature 104'g-° F.,

tongue l>rown and dry. and abdomen markedly re-

tracted. There was no diariiia'a after admission, and
no tenderness of abdomen at any point. There was
no vomiting during his stay in tlie hospital. The next

day remained at the same standard, except a slight and
tein])orary reduction as the result of cold a])plicalions

to llie surface. He never complained of any pain in

Iiis head. On the third day after admi.csion his tem-

perature at one time was reduced to 102° F. for a

number of hours, and after a large dose of bromide
of potassium.

The symptt)ms were such that no positive diagnosis

could be made. The rigidity of the muscles, pulse,

retraction of the abdomen, and absence of abnormal
tenderness and of diarrluea, favored the supjiosition

that the case was one of cerebro-spinal meningitis.

On the contrary, the character of the pulse and tem-

lierature were not such as were ordinarily met with in

that disease.

From that time (the 14th) the rigidity of the mus-
cles increased, the jiatient lapsed into a decided
tyjihoid condition, and died on the 17tl).

At the auto|)sy no inflammatory exudations were
found, eitlier in the lu'aiu or spinal cord—in fact, there

were no evidences of cjiebro-spinal meningitis; but
on examining tlie intestines, there were found, in the

neighborhood of the il(o-ca>cal valve, ulcers resem-

bling those of typhoid fever. These differed, how-
ever, from the ulcers of typhoid fever in two or three

particulars. There was no abrupt rising of the edges

of the ulcer.s, but rather an inversion of them—the ap-

parent result of an undermining of the subjacent mu-
cous membrane. Then again, at different points of

the ulcers there was ))iginentation, and the ulcers

themselves were in different stages of development.

In some cases the follicles were simply enlarged, in

others there was an extensive removal of tissue, while

in others cicatrization had commenced, and in a few
this cicatrization was coiiii)lete. In every resjject lh( se

changes cori-es|)ond to those described liy Dr. Wood-
ward, of Washington, as the distinctive lesions of

typho-malarial fever.

The liver was enlarged, and presented the appear-

ances which are ordinarily met with in malarial fevers.

The spleen was enlarged, but not markedly softened.

The heart was flabby and .soft. The mesenteric glands

were slightly enlargi d.

In answer to a question from Dr. Heitzniann, Dr.

Loomis stated that the disease leceived its coni|)oiind

name from the fact that it combined the symptoms
and lesions of the two fevers.

Dr. Heit/.mann, in the absence of the Microscopical

Committee, volunteered a description of the niicro-

.scopical cliaracter of the tumor of the breast pre-

sented at the last meeting by Dr. Sands. He ex-

pressed the opinion that it was a cysto-myxo-sarcoma.

central osteo-s.\rcoma of femur—lister's anti-
septic METHOD.

Dr. L. A. Stimson presented a tumor of the femur,

which he removed by amputation througli tlie middle
third of the thigh, at the Presbyterian Hosi)ital, Nov.

21st. The patient was a man thirty-seven years old,

of healthy antecedents. He dates his trouble from a
fall, received May, 187.5, and followed by ])ain in the

knee, lasting until Feb., 1876, when a swelling ap-
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'

peai-ed over the external condyle. This increased
rapidl}' niitil the time of his admission to tlie hospital.
Nov. lytli, when it was found to measure twenty and
a lialf inches in circumference, and al)out nine indies
in lengtli. occupying mainly the anterior and e.xterior
aspects of the lower half of the thigh. It was firm
and resistant to the touch ; no fiuctuatiou

; bony creiii-
tus just below the surface in places; the skin was
normal, but disproportion.ately warm, and traversed by
large veins ; no vascular souffle could l)e detected.

It was removed antiseptically (Lister's method), by
the douljle flap operation.

It has now been divided longitudinally. The sur-
face of section shows the skim fascia, and muscles
covering an encephalnid mass mottled with pink, vel-
low, and gray,_ resting on and united with the fenuir

;

it is friable, with numunms points of ossification
; tlie

inferior and deeper jjortion is occupied l>y a mass of
spongy bone comnumicating with tlie interior of the
condyles and the lower part of the shaft, the wall of
which has ]>een broken through. The tumor has also
broken through the intercondyloid notch and sent a
bony column half an inch in" diameter, between the
crucial ligaments, down to the anterior edge of the
articular surface of the tiliia. Otherwise, th( "irticula-
tion is unaffected, except at the upper culs-de-sac of
the capsule, into which the neoi)lnsin has penetrated
from above, imbedding the patella and eroding its
articular surface. One'or two large isolated plaques
of bone lie near the outer surface.

"

Microscopical examination shows the tumor to be
composed of round and pusiform cells fmany of them
with double nuclei), and of large quantities "of myclo-
plaxes, especially near the jjoints of ossification. It is,

therefore, to be classed as a cmlral osteo-sniroma
originating in the condyles of the femur.

Du. Bkveulet Robinson exhibited mucous ))olypi
of the nose, which he had removed liy a wire snare.

COMPOUND FRACTUKE OK
IIEMOUKUAGIC EXTKAVA

Du. FiNXKLL presented the bones of the left forearm,
taken from a young man aged sixteen years, who had
sustained a severe compound fracture by a fall from a
scaffold. Dr. Steplien J. Clark saw the" patient imme-
diately after the accident, and in company with Dr.
Fimiell dressed the limb in the usual manner, no unto-
ward symptoms presenting themselves. On the second
day after the injury an extravasation of blood occurred
in the neighborhood of the elljow-joint. necessitating
free incision for the relief of the tension. On the
third day this extravasation increased to such an ex-
tent that amputation of the arm, just below the
shoulder-joint, was necessitated. The patient, how-
ever, sank and died within a few hours afterwards.
Both radial and ulnar arteries pulsated after the acci-
dent, and it was a matter of conjecture whence came
the blood which so extensively intiltrated the tissues.
The fi'iends of the patient were much dissatisfied at
the delay of the operation, maintaining that, had the
amputation been performed sooner, life might have
been saved. Dr. Finnell maintained that, under the
circumstances of the case, the complication could not
have been foreseen. Dr. Post concurred in the latter
view, and at the same time suggested that the source
of the hemorrhage might have been explained l>y an
anomalous distribution of the arteries. In fact, nut
infreciuently an independent artery accompanied the
median nerve; such a vessel may have given rise to the
extravasation. Dr. Briddon suggested that the only
interference possible was the arrest of the hemorrhage.

Dr. Finuell maintained that the search was made,

FOREARM — SECONDARY
ATION—AMPUTATION.

with the result of finding
lips of the wound.

a mere oozing inside of tb

POLYPUS OF RECTUM.

Dr. Lewis Smith presented a polvpns of t\v

rectum, which he had removed from 'n ohild agec
four years, who had been treated by a numliei^o
physicians for prolapsus ani. On careful exaniinatioi
the diagnosis was made with perfect ea.se, and th,
operation by ligature relieved all the disagreeabh
symptoms at once.

nVSTERrc.\L VAG.iRIES.

Dr. Austin Flint presented some specimens, whici
were supposed to be entozoa discharged from th(
mouth of a female.
On motion. Dr. Daltou was invited to examini

them and report the results at a future meeting.

SARCOMATOUS TUMOR OP TRAPEZIUS MUSCLE.

Dr. Post presented a tumor removed from tlu
shoulder, and which had been developed in the midst
of the fibres of the trapezius muscle. An examinatim
by Dr. Stiinson showed it to be a s])indle-cell sarcoma

Dr. Post iiresented a second specimen, wliii'h wa
a portion of a mammary tumor which he removed bi
operation from a woman four weeks liefore. At that
time she presented a tumor with nleerating surfaces
and doubtful appearance. The axillary gliinds were
unaffected. Dr. Satterthwaite examined a portion
and i)rononnced the growth that of adenoma. It

was accordingly removed. Since that time Dr. S.

examined the specimen more care fully, and found in
different [xirtions the commencement of epithelioma.
It was quite evident that the tumor, from lieing at
first benign, was becoming malignant.

Dr. Post exhil)ited a third specimen, consisting of
a crushed foot removed by Quimby's amputation. Dr.
Post remarked that the method differed from Symcs
and Pirogoff's method in the fact that it left the
tibia and fibula intact. The operation had been i)er-

formed twice by Dr. Quiniby, once by Dr. Gouley, audi
once by Dr. Buck. The advantages of this operation
are, that the end of the tibia is not interfered with,
and that the growth of the bone is not arrested. Dr.
Post then described the operation in detail.

EXTIRPATION OP RECTUM.

Dr. Briddon presented a specimen of extirp.ated
rectum, with the following hi.story, for which he was
indebted to Dr. Wm. Kelley, House Physician to the
Hospital Dei)artment of the Colored Home.

Eliza Walker, aged forty-five; mulatto; single;
housekeeper. Admitted to hosjiital-service of Dr.
Briddon. Mother died of consumption at age of
thirty-five; is only child left of nine. Denies Vene-
real. Has been a moderately temperate woman. With
some slight exceptions, had been ijcrfectly healthy up
to three years ago. About that time commenced to
have some pain in the small of her back ; as she was
not otlierwise troubled, she thought nothing of it.

Last September she noticed a small, very painful
growth near the anus, whit^h continued to grow until
it attained the size of a half-dollar ; complained also
of a continual burning sensation in the rectum, jiain

in defecation, and frequent desire to urinate. Bowels
at no time constipated, blood frequently discharged
with stools

; considerable tenesmus. About six weeks
before admission the outside growth, nature of which
is unknown, was removed.
On admission, August 11, ]S7(i. patient's general

health appears to be good. Thinks she has lost some



THE MEDICAL RECORD. 13

esh (luring tlie last six months. No cough : appetite

;ood ; tongue clean ; heart and lungs healthy. Uterus

< somewhat enlarged (sound passing to a depth of

liree inches) and freely moval,>le. Tlirough the pos-

erior wall of the vagina a slightly indurated and
rregular mass can he felt in the rectum. Upon rectal

.lamination, a slightly prominent, somewhat nodular

;rowtli can l)e felt comijletely surrounding the gut and
.\t:^nding from a sliort distance above the external

phincter upwards about one and a Iialf inches. The
ipper margin could Ije easily readied with the index

inger and was quite abrupt in outline. The rectum
vas freely movable, showing that the surrounding
;onnective tissue was uninvolved. The calibre of the

•actum was reduced but little.

Septemlier 13tli.—Patient re-examined. The mass
ibove described is noticeably larger, and has extended

n an upward direction to extent of nearly an inch,

•caching al)ove the internal sphincter about two and
I half inches. Rectum still movable, and growtli con-

fined to walls of gut.

November ITth.—Examination to-day reveals, in ad-

iition to aljove-noted points, an enlarged lymphatic
gland to patient's left, and just above the morbid
mass

0|)eration was performed November 20th. With
the object of preserving the external sphincter, the anal

perinieum was split up by an incision, reaching from
immediately behind the fourchette to the point of the

coccyx ; the anterior and posterior divisions of this in-

cision were united by carrying the knife along the

mucous membrane al^out one-quarter inch above anal

aperture ; loops were then passed through the skin-

flaps on either side and through the end of the gut ; the

insertions of the levator were divided l)y the knife,

which was then laid aside, and the deeper connections

were severed by tlie fingers, aided by the handle of the

scalpel and the blunt-pointed scissors. This separation

was tedious and ditlicult ; it was easy to separate the

wall of the vagina from that of the rectum as high as

the point where the peritoneum is reflected from one to

the other ; but the posterior connections iiigh up in the

concavity of the sacrum were unyielding, and it was
only after considerable traction that the sound intes-

tine at that point could be l>rought down level with
the perina3um ; as soon as this was accomplished the

gut was partially divided in front and attached l)y

suture to the surrounding skin, the further division

;^vas made a little at a time, securing bleeding vessels

and the gut to the adjacent skin, until the whole was
fixed in position by nearly a dozen sutures.

The free surface of the growth was somewhat nodu-
lar, grayish pink in color, with points of ulceration,

and slight hemorrhages here and there. Upon section

the morbid process was found to involve chiefly the

mucous membrane, which wa,s much thickened and of

purplish color. The muscular coat was considerably
hypertrophied, particularly posteriorly ; the connective
tissue surrounding the rectum was perfectly normal
in a|)pearance. In it was found the enlarged lymphatic
gland previously felt upon rectal examination. This
gland was the size of a lai^ge pea and yelli;)wish white
in color, and upon section was found to be in a state

of cheesy degeneration. A microscopic examination
revealed a predominance of cylindrical epithelium,
with a marked tendency to the formation of tuljuli.

The connective tissue was considerably inliltrated with
small round cells. The lymphatic gland contained
chiefly fatty detritus and taljlet of eholesterine.

Diagnosis —Cylindrical epithelial cancer.

Dr. Satteutiiwaite, as a memlier of the Micro-
acopical Committee, made a few remarks upon the dis-

eased breast presented to the Society at its last meeting,
by Dr. Sands. The following is the full rcijort

:

The diseased material that occupied the position of
tlie normal gland structure was extremely soft—almost
diffluent, of a yellow and red color, and looked like

the interior of a gland that had undergone degenera-
tion. This softened mass was separated from the sur-

rounding tissues by a distinct capsule. At a few points

no softening had taken place, and at two of them
small nodules were found lying loosely attached in

capsules. One of these nodules was loliulatcd, s<mie

of these lobules lacing covered with smaller growths.
The other was exceedingly vascular, and of a pale
pinkish color. Microscopically the last-named mass
was found to be com])osed of a network of large
vessels with delicate walls, and between them was an
abundance of extravasated blood, with dense collec-

tions of lymphoid corpuscles in the immediate proxim-
ity of the vessels. The vessels themselves were densely
packed, either with blood corpuscles or granular mat-
ter. In another portion of the diseased growth the
vessels wei'e not very numerous, and the tissue was
coiniiosed almost wholly of bodies like the lymphoid
elements, se|jarated from one another by a definite

amount of intercellular substance. These qualities are
such as would justify its being classed under the sar-

comata : the two nodules were probably growths which
had taken place inwaids from the walls of cysts that

had existed in an eai'ly period in the history of the
disease. The fluid was gradually displaced by the
growths. Such formations are not uncommon in sarco-

mata and adenomata, and proliaWy the nature of their

orinfin in each instance is about the same. It seems to be
doulitful if we are prepared to distinguish, in a clin-

ical point of view, these sarcomata from adenomata,
even when they have a comparatively pure histological

character. It is not imjiossible that the theory of Dr.
Hodgkins holds as well with reference to the great
mass of the tumor as with reference to the smaller,

lightly attached nodules. It may in this light have
also originated from a cyst-uall, and, growing out-

wards, displacing the fluid, have united itself to the

cyst-wall. The normal tissue of the gland may then
have become compressed and obliterated. The iJroo--

nosis is usuallv regarded as good.

EPITHELIOMA OF THE LAKTKX.

Dr. Sattekthwaite also reported that the scrapings
from the laryngeal growths, presented by Dr. Beverley
Robins jn at the last meeting of the Society, gave evi-

dences of e|jitlielioma, as the surface was densely coated
with epithelium, and there were the collections of epi-
thelial bodies in nets, which are regarded as typical of
epithelioma.

Louisville ^Iedical College.—A student of the
Louisville Medical College has sued that institution

for the amount of the fees paid for that part of the
session which he has not attended. The substance of
the complaint is tliat the Louisville Medical College
is not a first-class institution, that its curriculum of
studies does not embrace the requisite number of
branches, that the instruction is insufficient, that the
college is not legally organized, and that he was in-

duced to enter the school under fraudulent repre-

sentations and promises. It will be recollected that
this is one of the institutions by means of which the
short-term system obtained such an unenviable noto-
riety. The affairs of the .school have given rise to

a good deal of censure, and now that they are the
suliject of legal inquiry, tlie truth or falsity of the
various statements will doubtless be fully set forth.
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Corrcspoulience.

LISTER'S ANTISEPTIC METHOD IN
OVARIOTOMY.

The following letter, addressed to Dr. J. Marion
Sims, will sullicieiitly explain itself :

Sr. Joseph, Mo., Deo. 19. ISTG.

Dr. J. Mahion Sims.—Dear Sir:—On tlie 7tli Oc-

tober last I performed my second ovariotomy. Be-

ing favoral)ly impressed -with "Lister's antiseptic

method," I determined to nse it, as far as practicable,

with the rude appliances at hand, using an ordinary

Richardson s]u-ay-producer. The atmosphere of the

room was thorougldy carbolized, and the same plan

carried out in operating as you describe in your case.

Tlie patient was lorty-two years old. The tumor
n\ultilocular ; left ovary without adhesions; small

pedicle; and weighed twenty-four pounds. My patient

recovered rapidly, and returned home well the tiftli

week after oiieration.

Until I saw your article in the Record of the 9th

Deceml)er, I supposed that others had already adoi)ted

the antiseptic method, not regarding mjself as a

pioneer.

Believe me, dear Dr. Sims, most truly yours,

J. M. Richmond, M.D.

To THE Editor of The Medical Record.

De.vr Sir :—In a previous issue of the Record, Dr.

Sims, in an article on LUUr's Method in Oi-i(rii>tomi/,

says he has ' often wondered why it had not been

used in ovariotomy," and from hisremarlvs would seem
to clain\ priority in the use of Lister's method in that

operation.

I would state that three years ago, in an ovariotomy,

I began the use of Mr. Lister's spray-producer—one
constructed by Gardner, of Ldinburgh, containing a

two per cent, solution of carbolic acid, but from a

stopping of the instrument could not continue the

spray until tlie completion of the operation ; liut the

after-care of the wound was in conformity with
Lister's ideas. The patient made a good recovery,

and at no time showed any marked febrile excite-

ment ; pulse never aljove one hundred.
Eleven weeks after the operation, after taking a

long ride from the country, where s-he had l)cen for a

visit, she was suddenly attacke.d with acute diarrha;a

and died two days following.

Nearly a year ago, in performing an ovariotomy, I

made usj ot Lister's method, using great care to ob-

serve the minutest details in every way.
This case proved fatal tlie fifth day, but there was

no symptom of abdominal disturbance or tenderness;

patient ilied from continuous vomiting.

In 1,S(!~ I witnessed some of Mr. Lister's first ex-

periments in antiseptic surgery at the Glasgow In-

firmary ; later I have seen the more perfect working
of his great discovery at the Koyal Infirmary in Edin-
burgh. From the first I could but think favoralily of

the method, and practised it to the best of my knowl-
edge in tlie extensive surgical practice that came to

my hand while physician to the Eastern Turkey Mis-

sion.

Later, as I liecanie more fully acquainted with the

mode and materials used, learned the necessity of the

greatest care in following every detail and seeing the

admirable results, the freedom of wounds from pus,

the little constitutional disturbance, the absence of
inflammation in surrounding jjarts—even the very

border of a wound, perhaps the flap of an amputation
not tinted half an inch from the edge, I could but
have faith in it, and consider it suitable and necessary

in every surgical operation wliere an opening was
made in the tissues. As I found that wounds pene-

trating the joints—though an escape of synovial fluid

continued for some time—kindly healed, that in

fact a joint could be opened with perfect impunity,
and no danger of pus need be apprehended or of an
ancliylosis following, I became enamored with it, and
for the last four years have practised it with the

greatest satisfaction in nearly every surgical case that

has fallen to my hand, fully believing that Joseph
Lister has made the great aclvauce of the century in

surgery, and that if we are to see immediately great

improvements in this science, it will be in the means
einjiloyed and the manner we care for oiu- surgical

wounds.
J.\MES Andrew Milne.

OswEon, 16th Dec, IS'6.

-» w
FRACTURE DRESSING.

To THE Editor of The Medic.\l Record.

I DESIRE to call the attention of the medical jirofession '

to a fracture dressing which, as I conceive, fulfils all
'

the indications sought in treating broken bones, being
a perfect retainer. I

The dressing consists of plaster-of Pans splints, re-
j

tained by adhesive jilasters and a roller bandage.
To illustrate, we take a simple fracture of both

bones of the leg (tibia and fibula) near the middle
third, cut two strips of good adhesive plaster, in width
(HK^third of the limb's circumference, and twelve to

fifteen inches long, warm and adjust each to the lateral

sides of the limb from tlie fractured point down
sniootlily over the malleoli, retaining them in place by
a roller bandage. The fracture lieing jnoperly ad-

justed, can be so retained by weiglit and jjulley, the

ciimpound pulley or any other force attached to the

distal ends of the adhesive straps, the body being
fixed.

The whole leg is now put up snugly in a roller

bandage from the foot to the knee, the plasterof-

Paris splints are next adjusted to each lateral side, and
over all a second roller-bandage is caiiied, securing

snugly and smoothly to the limb the now plastic

splints.

The splints are made of strips of cotton flannel, in

width one-third the limb's circumference, and in

length from the foot to the knee. Eacli strip is rolled

in dry plaster-of-Paris, and when jiroperly rolled and
wet is ready for adjustment, as al)ove stated. I use

from three to eight of these strips on eacli lateral side,

according to the development of the limb and the

character of the fracture.

The plaster soon sets, or becomes hard, and a perfect

moulded splint. is olitained. In readjusting the splint

or splints, bare the limb of all dressing except the ad-

hesive strips used as an attachment for the extending
force. C'ut two more strips of adliesive jjlaster, two to

three inches wide, and twice the length of the splints,

fold each lengthwise upon itself, having the adhesive

side out; when folded each strip of plaster is one to

one and a half inches wide. These folded stiips arc

warmed and fitted to the inside of each lateral .splint

lengthwise, and the splints returned to their places as

when moulded on the limb. That part of the folded
adhesive plaster which extend beyond the ends of the

readjusted splints is turned back on the outside of the
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)liiit.s and the whole secured by a roller bandage,
ut oif tlie extending straps close to the foot, and the

ressing is conijjleted,

I use the al)ove dressing in fractures of all the long
ones, not excepting the clavicle, and think it an im-
roveinent on Dr. L. Saj're's adliesive-])laster dressing

I fractures of the clavicle. Yet I am indelrted to

>i. Sayre for the aljove idea, although I am not aware
B or any one else has used tlie two phisters, plaster-

f-Paris and adhesive plaster, in conjunction, as I have
ated al)Ove, in cases of fractures, prior to myself.

Ch.\s. E. Bkabdslet, M.D.
Ottawa, Ohio.

[V

CINCHO-QUININE.
To THE Editor of The Medical Record.

Dkar Sir:—Dr. Forrest's interesting letter in

le liricoKD of to-day induces me to again direct

tteution to the merits of a new |)ieparation of Pe-
jvian bark, which, although it has been liefore the
rofes.>jion some seven years, may not have received

rom tile fraternity that recognition to which, in vir-

.le of its many good qualities, it is unquestionably
ntitled. I refer to cincho-quininc.
Careful analy.sis proves it a quadruple compound,

ontaining t/niiiin, (jiiinidiii, cinr/ir/nin, and cincho-

idia, so tliat not.liing is needed, save clinical evidence,

a prove that it possesses in large degree the valuable
roperties of the universally used cinchona.
The tenor of Dr. F.'s communication is mainly the

bsence of usual cinchonal manifestations as a result

f combining the time-honored sulphate with hy-
Irobromic acid—an excellent want, undoubtedly

—

,nd it is t/iis very virtue whicli is so strikingly prom-
nent in cincho-quinine. It does not pro<lv.ce cin-

hoiiium in the ordinary acceptation of that term,

innitus aurium, vertigo, etc., l)ut its specific effects

re manifested in a peculiar visual derangement, ra-

ying from slight blurring to complete diplopia. In
ome sensitive patients fifteen or twenty grains will

ufflce to produce the latter sTmi)tom, while one-
ourtli that quantity will occasionally give rise to de-
ided cloudiness of vision. Whetlier these results

—

vhicti are transient and may be regarded as conclu-
ive evidence of its constitutional action, and wlien
uily pronounced, just as effective, therapeutically as

i genuine quininism—are due to any change in the

erv<ins or vascular condition of the retina, to a

lirect action on the origin of tlie optic nerve, or to

I general effect on tlie cerebrum, is for some compc-
ent physiologist or (>|)htlialmologist to determine.

It has, too, other advantages. It is much luore un-
ikely to get up g.istric disturbance ; tlie constitu-

.i(mal effects are less olijectionable ; it is compara-
,ively tasteless; and la,stly, but far from least, the

tern of oidI alone is a strongly marked point in its

favor, the present price of the sulphate being three

lollars and ten cents per ounce at wholesale, while
;hat of cincho-quinine is only one dollar and seventy-
five cents. The dose is the same.
As an antiperiodic I have employed it almost exclu-

sively for years, and witli the greatest satisfaction,

having met but a single instance of intermittent dis-

srder whicli it failed to control. That exce])tion was
the most obstinate case of jieriodical fever I ever
sncountered

; contracted in New Mexico, of four
years' duration, rebellious to quinine to the extent of
ieafncss, blindness, and convulsions—not given by my-
self, however—and which, under the influence of full

loses of Fowler's solution, was so held in abeyance
that I began to indulge in felicitations legarding a

cure, when, on tlie fortieth day, the chill reappeared
and patient passed from under my observation.

Whether the poor fellow afterwards resorted to that

heroic specific—a bullet through tlie brain—I have
not to say. As a tonic my experience has not been
sufficient to warrant ine in advancing a positive opin-
ion, thcuigh testimony is not wanting, from other
sources, to show that it suffers nothing by comparison
with the sulphate in this regard. But as an antiperi-

odic I speak whereof I know.
Yours very cordially,

J. B. Mattison.
151 State Street. Brooklyn, Dec. 2.3, 1871>.

fUebtcal Jtema anb Neros.

Contagious Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary
Bureau, Health Department, for the two weeks ending
December 30, 1876.
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ItmohvJ, Tliat we tender our deepest sympathies to

liis l)ereaved family in their great affliction.

RfxnhM. That these resolutions be ])ublished in the

medical journals of this city, and that a copy of them

be transmitted to the family of the deceased.

S. S. PuuPLE, M.D., President.

^V. T. "^ViiiTE. JI.D., Secretary.

Eye Inifumauy in Japan.—On the 20th of Novem-
ber, the ToUio Eye Infirmary was opened by Dr.

D. B Simmons. It is a two-storied Ijrick building, and

contains a dispensary and consulting-room, iiesides

])ermanent accommodations for twelve ])atients. This

is the first and only institution of the kind in .Ja| an.

In the evening a dinner was given in honor of the

occasion. Al)out forty persons were present at tlie

dedication, and addresses were made by Dr. Simmons
and Mr. Kuki, vice-minister of Education.

HYDRonioniA IN THE HoRSE.—A horsc recently

died of liydroijliobia iu this city.

Du. L. K. LoNOWOKTn retires from the editorship of

the Cincinnati Clinic. During his connection with

that journal lie has made it one of the spriglitliest of

its kind iu the c<iuntry, and now that he feels his work
is done, we congratulate him upon the assumption of

more congenial labors.

The Qnnrtei-ly JonrDul of Inehriety issued its first

numlier Ueci-mlier 1, 1876. It is pul^lished under the

auspices of the Anaerican Association for the Cure of

Inebriates, and is edited by Dr. T. D. Crothers, of Bing-

hamton, N. Y. The present number contains the

anniversary address; an article on the increase of

inebriety, ])y Dr. Beard ; an analysis of one hundred
cases of iiieln'iety; and miscellaneous articles. It is

well [jrinted and presents a creditable ap|)earance.

CoFi'-EE Taverns in London.—The estalilishmeut

of coffee taverns ni London is'tlic latest pliase of the

temperance movement in tliat city.

Du. William Regnault, of Paris, died November
2.1th, as the result of diphtheria, with the poisim of

which lie was inoculated during the performance of

tracheotomy, lie was forty years of age.

The Law of Libel.—The Cork Constitution, in

comm-nting upon the recent libel suit against the

Mcilicnl Press and Cireuhir, says: '' (\'e can conceive

nothing more disastrous to the interests of society

than that the force of pulilic opinion, expressed

through the press, should be suppressed through fear

of legal consequences, annoyance, and expense."

Tvi'HoiD Fever in Paris.—The mortality from
typhoid fever is still alarmingly great, being 104 last

week,

Smai,i,-Pox.—There is a serious epidemic of sinall-

]iox in Liverpool,

Shorter Hours for Druggists,—The druggists of

Great Britain are perfecting a plan for closing their

shops at an earlier hour in the evening.

'• Pill Row."—-Tliirty-fourth street is, to-day, in the
nuinl)er of physicians it contains, what East Broad-
way was in olden times. From this circumstance it

is facetiously known as " Pill Row,"

Bodies Buried by the City.—The average number
of bodies of infants received at the Morgue and
buried Liy the city, per day, is about twelve, mostly from
tenement-houses. The number of bodies of adults is

very much smaller than for many years.

New .Igurnals.—The Louisville Medical News says :

" Evidences of new medical journals for 1877 are rife.

It will soon be in order for the Boston Medicnl Jimrnal

and the New York Medical Record to read the riot

act."

As far as we are concerned we give the editor of

the yfws due credit for his foresight, for the follow-

ing was in type when we read the above

:

' Several new medical journals are announced for the

coming year. The reasons given are, 'in consequence

of a want long felt by the iirofessioii,' etc. The shoe is

so apt to be on the other foot, that at the end of a

year or two the wants of the journal are much in ex-

cess of those of the profession. The latter may be
considered, for the sake of the argument, an unappreci-

ative Set iu any event, but that is no reason why we
should not hope for the best,"

Hospital Patients.—There is a great want of

good clinical material in the hospitals of tins city, but
judging from the attempts made to obtain it, we have
no doubt that medical charity will prevail.

Health of Phil.vdelphia.—The Report of the

Board of Health of Philadelphia for the year 1875
has just been published.

^loDEs of Administering Iodine.—Dr. E. Seguin
wiites: "The danger of administering pure iodine

in the therapeutics of children, and of persons evi-

dencing scrofulous and tu1)ercular diathesis, was
pointed out with great force by .lules Simon in one of

liis clinical lectures at the Hosi>ital for Children in

Paris. His prominent points were :

" 'Tincture of iodine must not be employed pure to

tul)erculous children. It should be diluted either with

glycerine or with some unguent. Neither iodide of

potassium nor iodide of iron should be given to

children under two years of age, excejit perhaps in

;

case of acute hereditary ,sy|jhilis. It may be given to;

the nurse. Elder children bear the drug well. Iodo-

form is of great service in case of ozoena, etc,'—Thel
Moiiiteur T/icrapeiitigiie, Aug. 7, 1876.

"Nothing is said of iodine used in its natural form
of emunation, both inwardly and externally. The
practice of a great surgeon (Lister) has called the

attention to iodized cotton as an anti>iei)tic dressing.

In my experience, this medicated cotton, or the car-

l)ol iodized cotton, controls better than any other pre-

viously known local remedy the enlargement of the

suljmaxillary glands which accompanies the second
stage of diphtheria,

"I beg leave to say, also, that for more than fifteen

years, I usually prescribe the inhalation of iodine in

forms whose formulary may be found in many drug
stores of this city. The most usual of these forms
being that of a pillow containing aromatic plants, say

sea-weeds, black walnut or fern leaves, etc., accord-

ing to secondary indications. In this i)illow is intro-

duced a little l)ag or satchel containing a drachm or

so of iodine, in as much of bran as will ])revent the

too rapid eva|)oration of the drug. When the satchel

docs no more smell of iodine, it is refilled, and when
the pillow begius to smell the pus-like odorpeculiar to

those cases, the herbs are also renewed. Let us remark
en pussaiit that the alteration of both is in )jroijortion

to the gravity of the affection. The pillow must lie

soft, and broad enough for the head and chest to re-

main upon it during the night tossings. The urine

has to be tested for albumen during this treatment."

A Hint for Poltpharmacists.—An Irishman
comiilained to his physician that he stuffed him so

mueli with drugs that he was sick a long time after

he got well.
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©riijlual CDmrnunications.

EAR-ACHE,

OR CATARRnAlj INFLAMMATION OF THE MIDDLE EAR.

A NEW METHOD OP TREATMENT.

I5y SAMUEL SEXTON, M.D.,

NEW YORK.

8URGEON IN CHABGE OF THE N. Y. EAR DISPENSARY: MEMBER INTER-
NATIONAL OTOLOGICAL CONGRESS; AMERICAN OTOLOGICAI.

SOCIETY, ETC., ETC.

For tlie purpuscs of this article, catarrhal affections of

the middle ear will be divided into two classes,

namely : acute and chronic. 1 shall here contine mj'-

self to the former, reserving for a future occasion the

treatment of the chronic variety. It is in the acute

form of the di.sease that the inflammation is mostly
attended by that symptom by which the affection is

generally known as ear-ache.

ACUTE CATARRH OF THE MIDDLE EAR.

The causes, symptoms, etc., of this disease are so

well set forth in the treatises on otology, which are

accessible to all, that I shall in this article only refer

to them incidentally, my object being to introduce a

method of treatment which has been attended with

favorable results, although it has been I)Ut a short

time—four months—the subject of my attentiou. 1

venture, however, to offer my observations to the pro-

fession, crude as they are, in order that others may
determine their value by independent experiment.

The frequency of ear-aches among that large class

of sufferers, young children, certainly appeals very

strongly to all of us to hasten to make known any
means which shall lienefit them. ' The case which first

led to these rennirks was as follows :

Case I.

—

Pliilip H., aged eighteen, a stout healthy

lad, whose occupation was that of ofHce-boy, came to

the New York Ear Dispensary for treatment Septendjer

13th, 18TU, with catarrhal inflammation of the middle
ear, botli sides affected. Three weeks before, he
"caught cold," and suddenly became deaf; his ears

felt ""Stuffed." Pain or noises were not a marked
symptom. This deafness continued for a week, when,
cliving in the water while bathing, he felt a sharp

crack; immediately he could hear quite well; but

after the lapse of two days the deafness gradually

returned.

•E.eaiiiiiiation.—Meati very large; the memb. tym.

were both inflamed and slightly bulging; short i>ro-

cesses prominent. The inner extremity of the meatus
externus on both sides was involved in the inflamma-
tory process. The height of the disease had been
readied, if not passed.

The mucous memljrane of the throat was mucli con-

gested ; uvula elongated and enlarged. Hearing dis-

tance, as measured l->y a watch which can be heard by
the normal ear eighty-four centimetres, R. -»-^, L. -^"4.

The Eustachian tuljes "ivere not permeable by the Val-

salvian experiment, Init were made so by means of a

catheter. Jledicine was ordered for the general

symptoms, and syringing with warmed water was used
at each visit.

Se^it. 14.—Hearing, R. -j\, L. Z^. Catheterized both
e. t. Condition of both ears about the same.

Sept. 16.—Hearing, R. Jl, L- li- Catheterized.

Hept 19.—Hearing, H. /f, L. ^4 By this time, hav-

ing thought much over the statement made by the

patient at his first visit, namely, that after the iiiuner-

aion of his head under water he heard well for n few
days, I concluded that the improvement in hearing
was caused by the 2>rcssure wfuni the m. t. I therefore

decided to make gentle pressure upon the m. t. l)y

means of condensed air. The result was henriuc,
Riu T, 111

• «4, Li. «4'

Sept. 20.—Syringing brought away from lioth eaia

some exfoliated epidermis and cerumen, after which
hearing was R. ^4, L. fj. Condensation of air was
then made as before, and the hearing found to be

• »4, L,. ,i.

Sept. 21.—Patient improving. Hearing, R. J5, L- li-
After condensation or i)ressure, R. if, L. jj.

Se2)t. 2.5.—Improving. Hearing, R. ^J, L. J5 ," after

pressure, R. fj, L. »J. The case continued under
treatment until October 7th, syringing Ijcing requind
every few days until the old skin had completely ex-

foliated from the m. t. and neighboring parts of the

m. externus. The pressure was made at each visit, and
was never attended with any jjain. Towards the last,

rarefaction of the air in the m. externus was also re-

sorted to, in order to prevent adlusions. I nsclvid in

future to begin this earlier. I omit many details of
the ordinary treatment in this case, in order lo not
occupy too much sjjace—my object being to .sbov.- the

results of condensation and rarefaction of aii in the

m. e.

A cut is here introduced, showing the instrun (ut I

have Uivis3d for the treatment of aural cases Ij this

method.

It consists of a soft rubber Inilb. C, connected by a
flexible tube, B, to a hard rubber nozzle, A, which is

somewhat olive-shajjed and adapted to fit into the en-

trance of the external auditory meatus. Whrn used,

the nozzle is held to the ear by the left hand, .-md

pressed against the opening with sufficient force to

make the fitting as nearly air-tiglit as possible
; while

the bulb is held in the right hand, to be manipulated
as desired. "When using the instrument, it is of c< uise

never to be forgotten that the membrana tympnni is or-

dinarily never stimulated to action by a greater force
than the wave pulses of the air, and that the organ of
hearing may be injured by too great force. When thus
carefully used, the danger of injury is not so great as
liy Polilzer's infl.ation, especially in cases where the E.
tubes are freely open. When the instrument is to be
used for suction—rarefaction—for instance, to draw
out a membrane much depressed, the bulb is simply col-

lapsed by pressure of the right hand before the n( :zle

is applied to the ear. Upon removing the pressure of
tlie hand, the bidb, by its own elasticity, gradually re-

suines its exijanded condition—thus rarefying the air

in the m. externus. If it is desired to give the m. t.

and ossicula motion, the bull> is alternately com-
pressed and expanded while the nozzle is in ci.ntact

with the ear.

The remark is here suggested that if the objict of
forcing air into the cavity of the tympanum, by n.eans
of the catheter or Politzer's experiment, is to itmovc
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S-'cietioiis fiom that cavity, tlie result may be fre-

quently of quite an opposite character, i. e., the mucus
of the Eustachian tubes may be driven into the tym-
panic cavity.

If the contents of the tympanum be of sucli consis

tencc as to be leadily driven out at all, it may in many
instances be accomplished, to some extent, by pressure

upon the m. t. from without. I am satisfied that in

many cases paracentesis has been avoided by this

means, as I do not find this operation advisalile in so

many cases as formerly, and I am of the opinion tliat

in the greater number of cases of acute catarrh of the

middle ear the operati<m should be avoided unless

rupture of the m. t. is imminent from pressure lieliind

the drum-head. AVhere the inflammation is high, of

course, leeching is not to be omitted; and the instilla-

tion of water, warm as it can be borne l_iy the patient,

is ap])licable to nearly all cases. I find among the

poor, where this affection is very prevalent, that quinia,

i 'on, etc., are more frequently indicated than local

depletion, esi)ecially as many cases are not seen until

the most active stage is passed.

The subacute form of catarrh may often go on to

perforation of the m. t., before the patient is aware
that any serious result of a cold is likely to ensue.

Tlio following case further illustrates the subject:

Cask II.—II. F., aged sixteen, consulted mc on Octo-

ber 2(1, 18~(). for ear-aclie. She isa bright girl—brunette.

Mother died of consumption at age of thirty-five, also

some of her mother's sisters. She has menorrhagia,

and some symptoms of pulmonary disease. She is sub-

ject to frequent attacks of catarrh, and has sufTei-ed

from ear-aches since six years of age. She frequently

has sore throat.

For the past week she has had severe pain in the

left ear, with singing noises.

Examination.—Both ni. t. dull ; mucous layer in-

jected ; left m. externus at inner extremity quite red

and tender, with the skin exfoliating. Tonsils en-

gorged, and the mucous membrane about the pharynx
thickened and deeply injected. Both Eustachian tubes

open. Hearing, R. J!J, L. |J. After syringing both ears,

pressure was made, after which hearing was U. JJ,

L. *i.

Ortohcr 28.—Treatment continued ; no pain.

Niivemher 11.—The same treatment has been con-

tinued daily, during which tunc she has had no pain,

but noises in varying dcgiee. The hearing at this date

is recorded, R. %\, L. SI, being normal for the watch,

and she can hear whispered words fourteen feet—tlie

length of the room. Once, on the 29th of October, she

felt a little dizzy after the operation, but no more
than often occurs from syringing. During this time

she had frequent exacerbations of the catarrhal diffi-

culty, which were met liy five-grain doses of quinine

twice daily. U])on inspecting the left ear, there was
seen, situated on the m. t,, anterior to the handle of

the malleu.s, a small, fatty-like sulistauce, about the

size of a grain of wheat in circumference ; it ajjpeared

to occupy a space between the middle and external

coats. The m. t. was quite dull, liut otlierwise looked
well. The right ear was improving rapidly.

Notiemher 13.—She has taken fresh cold, and the

right car has been very painful all night ; she could

not sleep. Examination shows the posterior half of

the m. t. to be liulged out, the anterior portion much
inflamed with injected blood-vessels; the meatus at

inner extremity denuded by exfoliation of the epi-

dermis. After syringing, the whole membrane is red

in color. Hearing, R. \'i, after pressure f J.

Nooeniber 14.—The myringitis well-marked, with
slight, stringy mucous discharge, indicating jjcrfora-

tion. Noises very great. Pressure, which was not

attended with pain.

November 17.—The treatment has been continued
with such additions as the condition of the patient

seemed to require for sore throat, etc. The jierloratidn

is well defined ; the membrana tympani is clearing up
;

no discharge, ))ut much singing noise. Hearing, R. ^J,
which pressure increases to R. IJ.

Nin-emhe)- 20.—Condition much the same, but hear-

ing improving, being, after pressure, J!!.

NoDemher 23.—Improving ; no noises, no discharge
;

perforation smaller. Hearing, after pressure, R. f J.

Suction, as well as pressure, has been used for some
day.s, and the membrane is nowhere adherent.

jV'ivemher 20.—Slight singing noise again.

Nuoemliei' 2H.—Noises ceased; perforation smaller;

cone of light normal ; hearing same.
Deeemher 4.—No noises or pain. Hears voice well.

The perforation is very small. Hearing per watch, -JJ.

Treatment continued.

Decemlier 10.—Discharged well. The perforation is

closed. Hearing about normal.
During the jirogress of the above case, the general

condition required constant attention—in a word, she

was a most lavoralile suliject for catarrhal inflam-

mations.

Space will (mly permit me to introduce here one
more case l)carnig upon the subject.

Case HI.—Thos. C, aged fourteen. Came to me
November 27, 187(5. For one month has had ear-ache

occasionally (left ear). Has increased of late and
keeps him awake at night. The noises distress him
very nuich, and interfere with his studies at school.

Kjinninatioii

.

—The Ijoy is in good health, otherwise

than the catarrh of the middle ear. Throat liut little

affected.

Meati very large. Both m. t. dull
;

])rocesscs of

malleus quite prominent ; cone of light seen. Removed
by syringing some dry and exfoliated epidermis from
both ears. Hearing,- R. 'i\, L. jj. Pressure and suc-

tion to both ears, after which hearing, R. J", L. l!f.

Noveniher 28.—Pressure and suction to both ears.

Very little pain since last visit.

Deeenilier 1,—Thesame treatment has been continued

daily since last visit, during which time he has had no
pain. After the operation, there is slight injection of

the blood-vessels running along the handle of the

malleus. Hearing, R. \%, L. \\.

December 2.—Noises have ceased ; he hears voice

better ; no ear-ache.

Deeemher 4.—No ear-ache ; hearing improving; the

short processes on both sides still quite pinminent.

The Politzer exiieriment shows both e. t. to be open.

The patient was to re|)ort again if pain or noises ve-

turned. As he has not done so, I infer that the bene-

fit has been lasting.

In infancy and childhood, the difficulties in the way
of using the catheter, or Politzer's experiment, are

only too well known. But the cavity of the t. may
be freed in some measure by pressure from without.

My experience is that it always relieves the pain which
results from inflammation and the accumulation of

seriun in the t., where the most free nervous distribu-

tion is to be found.

^ Ailhesions can in no other way be so well prevented,

or broken up when formed ; for the movement of the

m. t. may Ije kept uj) when other means cannot be re-

sorted to. The extent to which this movement can be

carried with benefit is considerable ; and when we ob-

serve a memljrana tympani so concave that it touches

the promontory of the t. in one case, or is liulged out

by secretions in another, we can judge somewhat of
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the capacity of these parts for tension wltliout injury.

Sometiinra the ear is too painful or tender to permit
the application of the instrument ; its use tlien is not
to be thought of ; Ijut tlie inflamed menilnana can
]>c acted upon in most cases witliout pain or injury.

Tliat perforation may occur wlien not expected by
tlie appearance of tlie parts, and unattended by pain, is

well Icnown. Recently I examined tlie ear of a physi-

cian, and, to his surprise, informed him that tlie sliglit

catarrhal stuffiness, which had scarcely attracted his

notice, had resulted in a perforation.

In Case II. of this article, it will be observed that

perforation had occurred in the right ear almost as

soon as attention was again particularly drawn to the
affected i)art.

It is not unlikely that the frequent (daily) pressure

upon tlie m. t. in many cases may excite the move-
ment of serum along tlie e. t. towards the pharynx,
and thus keep tlie t. free of hurtful collections. Tliat

this is the natural outlet for the secretions of the t.

cavity there can be no doubt. When tinnitus auri-

um depends upon the adhesions between the mal-
leus and m. t., and between the ossicula and the

stapes and fenestra ovalis, may not much lienefit

arise from exercising, as it were, this meclianism i

Tlie air forced into the t. cavity through the Eusta-
chian tubes does not perform this so well, and cannot
be done with the same ease and gentleness.

The frequency of the applications must be deter-

mined Ijy the results as derived from experience.

The congestion of the m. t. is not as marked after

this operation as is sometimes the case after syringing
—usually, there is none. The hearing power in nearly

all cases of deafness will lie increased in as great a

degree as by any otiier means we are acquainted with,

and in many instances benefit is found where other
means do not avail. I am aware that many otologists

have made valuable suggesticms as to the use of con-

densed and rarefied air, but I believe none have recom-
mended its use, in acute aural catarrh, in the manner
liere indicated.

If I have made mention of its use in cases where it

lias been used before, it is only to add my oljserva-

tions to those of otlier.s. Nor is it intended to be im-
plied tliat a judicious use of any means of inflating

the middle ear shall be used any the less in treatment.

In regard to chronic aural catarrh and its frequent
attendant, tinnitus aurium, I shall give the results of

my experience on a subsequent occasion.

NINE INCHES OF BROOM-STRAW, WITH
CALCULOUS CONCRETIONS, REMOVED
FROM THE BLADDER BY LITHOTOMY.

Bv J. E. O'BRIEN, M.D.,

SCRANTON, P.\.

This patient, a Frenchman, aged about forty, and
married, was present at an operation of lithotomy
which I made at his house one year ago for a young
man aged tweiity-three, from whose bladder I re-

moved two stones of the size, respectively, of an
almond and an almond kernel.

In the jjresent case the patient tells his story as fol-

lows : One month ago, while working in the woods, he
fell astride of a thorn, which entered his flesh in front

of the fundament, and had since prevented his urinat-

ing freely. A medical gentleman had attended to

him, passing the catheter, and sounding him fre-

quently, but assuring him that there was " nothing

there
;
" meantime he was passing blood and pus per

urethram.

On passing the sound I detected a foreign substance
in the (irostatic part of the urethra; it had not the
resiliency of a thorn, but might, cm a careless examina-
tion, have been mistaken for a band of cicatricial
tissue or the mouth of a false passage formed by awk-
ward attempts at catlieterism. There was no scar on
the perineum, nor could any thorn be felt per rectum.
On the following day, November 14tli, I cut down
upon a grooved staff, held by my friend Dr. Fisher,
as if for lithotomy

; on arriving at the prostatic ure-
tlira I detected the end of a broom-straw, which I
withdrew from the liladder, and found to be three
inches long, with the distal end clean cut, and the
other frayed and encrusted with concretions, show-
ing that I had not broken it. On cutting into the
l)ladder I discovered and removed a second piece four
inches long, and a third piece two inches long, en-
crusted with concretions to tlie size of a No', l-i

sound. This latter portion was tlie branching top of
the broom-straw

; it had lain in the bas-fond of the
bladder in the most favorable situation for thj de-
posit of concretions, while, of the otlier two pieces
one was held by the neck of the bladder, and the
other stood obliquely within it. The operation was
completed by the removal of a quantity of loose o-ra-
vel from the bladder. The jiatient inade a prompt
recovery. He has volunteered no further infoiination
as to the entrance of the '• thorn," and I deem it quite
unnecessary to insist on any, or to hint to the itaders
of the Medical Recokd the real route and mot>ive
\yhich conveyed the foreign substance to its awkward
situation.

Hcport0 of hospitals.

BELLEVUE HOSPITAL.
Notes of Practice and Peculiarities op

Trbat.ment.

(Clinic of Fbank H. Hamilton, M.D.).

REFRACTURING THB THIGH BONE—WHEN TO RESORT
TO THE OPERATION.

The case before us was a child who had sustained a
fracture of the femur near its middle portion It
had been treated by the use of short splints, and when
first seen by the visiting surgeon, at the end of two
weeks, union had taken place, but the fragments had
united in such manner as to leave a marked defoiTuitv
Union in so short a time was believed not to be un-
common in a young suljject. It was proposed to
refracture the bone, and then dress it with a *i>lint
extending the whole length of the limb and reachin.'
up on the body. The view was advanced that in casJI
of recent fracture the bone could be refractured with
safety, for union would almost invariably take place
but in cases of old fracture, there was great risk of
non-union if the bones were refractured.

FRACTURE OF THE BODIES OF THE VERTEBR.E_GF.EAT
DEFORMITY—RECOVERY.

A middle-aged man was jiresented who had sus-
tained a fracture of the bodies of several of the dorsal
vertebra;. Tlie case was interesting in the followino-
|)articulars

:
There had been no caries, no abscess and

recovery had occurred with onlv a slight paralysis of
the nght leg remaining. It was said that only a few
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cases of broken back recovered, and that recovery was
almost always accompanied by paralysis of the

extremities below the seat of tlie fracture.

FEACTUHK OF THE CLAVICLE—DIFFERENT METHODS
OF TREATMENT AN INEVITABLE RESULT.

There were four cases of fracture of the clavicle, and
each had been treated by a method diiferin"; from that

employed in the others. One had l)een treated with
plaster-of-Paris, another with adhesive jilastei', a

third with an axillary pad and roller, etc. In each
case overlapping of the fragments was i)resent. and it

was said to be an inevitable result. In tlie case in

whicli the axillary ])ad had been used, the roller had
l^een so tiglitly adjusted in the effort to employ the

arm as a lever to hold the fragments in jjroper a])-

position, that paralysis of the arm had been ])roduced

as the result of jjressure ujion t])e nerves. All these

cases liad been treated outside of the hospital.

With regard to treatment of fracture of the clavicle,

the remark was made that as yet notliing had been
devised wliich would throw the shoulder back and
retain it in that position. The nearest approacli to

success in that particular was secured liy ])lacing

the patients upon the back, but it was almost abso-

lutely impracticable to retain them in that position a

sufficient length of time.

INCOMPLETE FRACTURE OF THE CL.VVICLE—EXCEP-
TIONAL SEAT OF THE FRACTURE.

The fracture in this instance had occurred in the

right clavicle of a child, at the junction of the outer

and* middle third. It belonged to the incomplete or
'• green-stick " variety. The scat of the fracture was
that ordinarily occupied when the accident occurred

in adults. It was therefore exceptional in the child,

for with nearly the same uniformity this fracture, in

the child, occurs in the middle portion of the bone.

It was claimed by the visiting surgeon that provi-

sional callus occurred only as an exception in adults,

but that in the child it was tlie rule. In the ca.se before

us a node-like swelling was noticed by the mother the

next day after the child received the injury. The
bone was bent consideral^ly, but it was said that the

allignment wcnild ultimately lie restored and tint the

callus would disappear. Dressing was necessary only

as a warning against accidents that might make the

fracture complete.

FR.A.CTUUE OP THE ACROMION PROCESS—INTERESTING
BECAUSE OP ITS UNUSU.*.L SITUATION.

There was slight motion and slight crejiitus. but no
displacement. The bone was fractured outsidf of the

acromio-clavicular junction, and that unusual situa-

tion of the fracture gave the case its interest.

DIASTASIS AT THE HE.^D OP THE HUMERUS—F.MI.URE
OP ALL EFFORTS AT REDUCTION.

The accident had occurredat the shoulder of a young
man about sixteen years of age. The upper convex
surface of the extremity of the humerus could be dis-

tinctly seen and felt on the front aspect of the joint.

A variety of methods had l)een employed for reduc-

tion, but unsuccessfully, and Dr. Moore's method was
repeated in presence of the class. That also failed,

but it was not regarded as a fair test for the method,
for the reason that there had probably been some
effusion between the detached i)arts.

DISLOC.VTION OP THE HEAD OF THE HUMERUS UNDER
THE CORACOID PROCESS—DIAGNOSTIC SYMPTO.M OF
DISLOC.VnON XT THE SHOII.DER-JOINT— REDUCTION
BY M.\.NIPCL.\TION.

The case illustrated in a very marked manner the

diagnostic symptom of dislocation at the shoulder-

joint. When the joint and its surroundings are nor-
mal, if the ))alm of the hand be placed over the
opposite shoulder, like a saddle, the elbow can be
brought in contact with the chest witli jjcrfeet free-

dom. The same thing may be accomplished when a
fracture has occurred in tlieneighliorhood of tlie joint.

When a dislocation, however, has taken place at tliis

joint, and the palm of the hand u])on the affected side

is placed over the shoulder of the well side in the
manner referred to, the elbow stands out from the
body and cannot be brought in contuct with the chest.

This fact was illustrated in tlie case liefore us. The
dislocation was reduced by maniimlating in the fol-

lowing manner. The arm was extended until brought
at a right angle with the long axis of the body, the
fore-arm was Hexed at right angle with the arm and
then used as a lever to produce lotation forwards by
turning the jialm of the hand down and carrying it

around until the head of the bone was thrown into the
glenoid cavity.

CONCUSSION OP THE BR.UN—REMARKABLE DURATION
OP UNCONSCIOUSNESS—PECULIAR FACT UEG.VRDING
MEMORY.

A male patient had fallen about fifteen feet, and
had probalily struck upon his licad, as tiiere was a
contused wound there, and no wound upon any other
part of tlie body, lie was brought to the hospital,

gave the usual symptoms of concussion of the lu'ain,

and remained in a state of unconsciousness iiiiti; days.
At the end of that time his consciousness was entirely

restored, and his intellect in the main seemed to be un-
impaired, for he told his story in an intelligent manner.
There was one noticeable fact relating to his memory,
and it was said to be a peculiarity of such cases;
namely, he had no recollection of anything that oc-

curred upon the morning of the accident, nor of the
day previous. His latest recollection was regaiding
an appointment made the second day before the occur-
rence of the accident. His treatment had consisted

chiefly of rest in bed.

progress of iHcliift\l Sclncf,

Can Syphilis be Conveyed by the Milk ?—E.
Voss considers it proved by the following exiieriments
that syphilis is as capable of being conveyed by the
milk of sy|)hilitic persons as liy the blood. He in-

jected a Pravaz syringeful of milk from a syphilitic

woman into each of three prostitutes. The nianiniary

glands were entirely free from the disease, and the
milk was obtained by pressing it out. One of those
experimented on was already syphilitic, and the result

nil. Nor was there any result on the second. In the
third, who was not sypliilitie, the injection was made
on Sejitember 2Ttli ; an abscess formed, as in the others,

and after it was healed a papular eruption showed
itself round the site of the injection on November 3d.
This was followed by more general ninuifc stations,

which yielded to inunctions.

—

Pctersh. Mid. Wwhe7i-
sc/ii:, 1870, No. 23 ; Centr.-Bl. f. d. Med. Wiss., Oct.

28, 1876.

The Action of Pilocarpiu.m JIuriaticum.—Dr.

Adolph Weber, of Darmstadt, has been testing an
alkaloid prepared by Merck, from Pernauibuco jabo-
randi, and called pilocar)jium niuriaticum. He finds

tliat the subcutaneous injection of one c.c. of a two per
cent, solution of the salt— which, by the way. is pain-
less—is equivalent to an infusion ot abimt seventy-five
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grs. of jaborandi leaves in four ounces of water. Its

first and mo-;t constant effect is an increased secretion

of saliva, which set« in some five minutes after the in-

jection and outlasts the sweating;. This latter I>eL'ins

about livi^ minute's later, and is often aceninpanied li_v

a decided chilliness. With the dose mentioned it lasts

aliout an hour on an average, if the ))atient is up ; two
or tlu'ee hours if he stays in bed. There is at times a

slifjlit increase in the frequency of tlie pulse and in tlie

temperature. Tliere is but a sliglit and occasional

feeling of weakness, while nausea or vomiting are

infreipient. Tlie last two jioints constitute a great ad-

vantage over the decoction of jaljorandi. Tlie con-
traction of tlie pupil begins late, but lasts on an
average for twelve hours. When instilled into the

eye, the maximum effect is reached in from twenty to

1 tliirty minutes and lasts tliree b.ours. Weber claims

great advantages from the use of this salt in cases of

turljidity of the vitreous after chronic iridochoroi-

ditis
;
also in the treatment of a case of ledema of the

lungs, following tracheotomy for croup.

—

Centv.-DL

f. d. Med. WiKX., Oct. 28, 1876.

New Method of Tiieating URETi:R.\r, Strict-
ures.— .Vt the meetiuij of the Aeadhnie d" Mi'dei-ine at

Paris, on November 7th, "SI. C. Port described a method
of treating urethral strictures of small caliljre, which
lie has employed for seven years with great success.

He first passes a filiform bougie through the stricture

and leaves it in position for twenty-four hours. The
presence of the bougie excites a slight inflammatiim of

the tissues that form the stricture, which softens them
and renders them more extensible. The bougie is

provided with a metallic cap. to which catheters of

various sizos may be attached. At the end of twenty-
four hours, a conical catheter, three millimetres in

diametre at the largest part, is attached to the bougie,

and pushed forward through the stricture, the guide
keeping it in the proper direction. The catheter is

then withdrawn until the metallic cap on the end of

the bougie emerges from the meatus. The catheter

is now detached from the bougie and replaced by
another, which is five millimetres in diameter at its

larg 'St part. This is in turn made to traverse the

stricture, then withdrawn, and replaced by a third

catheter which measures Seven millimetres in its largest

diameter. The bougie during the passage of the

catheters coils up in tlie bladder, where it can do no
harm.
By this method even very tight and indurated stric-

tures may be completely dilated at a single sitting.

The guide removes all danger of making a false pass-

age. The |)ain is .so slight that auieslhesia is unneces-

sary. The operaticni rarely causes any hemorrhage.
During the seven years that M. C. Fort has employed
this method, lie has never known it to be followed by
any complications except an occasional attack of

urethral fever, which has always readily yielded to

quinine. To prevent a relapse, a catheter must be
passed at intervals for a long time.

—

Gazette Medicals

de Paris, November 11, 1876.

Tre.'Vtment of Necroses of the Head.—At the

seance of the AmAhnie de. Medecine, at Paris, on Octo-

ber 31st. Prof. Bitot, of Bordeaux, read a memoir
on the efficacy of light cauterizations of the jiharyngeal

mucous memlirane in the treatment of certain neuroses

of th-_^ hiid with coincident amnesia, and on the

proliable role of the superior cervical ganglion in

these cases. The following are his conclusions:

1. The head is the seat of certain nervous troubles,

the precise localization of which is not as yet settled.

3. The cranial portion of the great sympathetic

must have some influence in the production of these
disturbances.

'A. It is rational in that case to assume that the
superior cervical ganglion, which constitutes the

principal centre of the sympathetic system in the head,
is the point of origin of the nervous disturbance.

4. The anatomico-physiological importance of this

ganglion, which is veritalily the brain of the vegetative
life of the head, must be borne in mind by the observer,

whenever a neurosis of this region comes into question.
.5. The observer must particularly bear in mind that

this neuropathic condition will be rebellious to tiie

ordinary methods of treatment.

6. The relations of this ganglion with the pharyn-
geal mucous membrane make the latter the point of
election for the application of certain irritants that
will act on the ganglion and its most distant branches.

7. The painting of this mucosa with the tincture of
iodine has furnished remarkable results when the dis-

turbances were essentially nervous. On the other hand,
it had proved useless in the disturbances consecutive
to apoplexy.

8. In many cases complicated with amnesia, the
memory has been been regained under this treatment.

—

Gazette Medicale de Paris, November 4, 1870.

Sprains op the Medio-Tarsal Akticulation and
THEIR Treatment.—The writers on surgery who have
treated of sprains of the foot have usually only de-
scribed one variety of sprain, viz.. that of the ankle-
joint, although tlie injury often affects the medio-
tarsal joint, the articulation of Cliopart. Wlien this

joint is injured, the patient is able after the accident
to walk on level ground when the sole of the foot can
lie ]nit down squarely ; but. on the other hand, a very
severe jiain is caused liy the slightest twist of the
anterior part of the foot upon its posterior half. This
pain can be easily excited by seizing the anterior part
of the foot and twisting it on its antero-posterior axis.

There are also tenderness on pressure over the medio-
tarsal articulation, and ecchymosis and swelling of the
dorsum of the foot. This variety of sprain, which is

often too slight to prevent walking, may be neglected
as it causes so little trouble, and then in certain pie-

disposed subjects may lead to chronic arthritis and all

its unpleasant consequences. When the s])rain is

marked, M. Terrillon recommends the emjiloyment of
prolonged, methodical massage as so<in as possible after

the accident. The massage should be at first gentle,

and be gradually made more energetic, and may be
rejjeated in tlie more painful cases. A flannel bandage
should then be snugly apjilied to the foot, and the
patient recommended to .walk around as soon as possi-

ble, notwithstanding the pain tlie fir.st steps will cause
him.

—

Le Moupement Medieal, October 14, 1870.

TeMPER.^TURE of THE FfETUS IN THE UtERUS.—Dr.
Alexeeff, assistant to the obstetrical clinic in the Uni-
versity of Moscow, reports some observations on this

subject, that confirm those of Wursti'i-. In eight cases

he has been able to take the fietal temperature during
labor; in four of these cases the breech presented, and
the rectal temperature of the child was taken ; in the

other four cases the face presented, and the tempera-
ture was taken under the tongue. lie has constantly

found the foetal temperature higher than that of the
vagina of the mother.

—

Lyoa Medieal, October 39th.

Effusion op Blood into the Knee .Ioint.— .\t a
recent meeting of the Sneiete de Chiriirfjie of Paris,

M. Nicaise presented to the Society a knee-joint re-

moved from the body of a man sixty-six years of age,

who had been injured in August, 187o, by a fall on
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the left knee. A violent contusion resulted from the

fall, which forced the patient to enter a hospital. He
was under almost constant treatment in various hospi-

tals until his death on October 31, 187G. At the

autopsy the knee-joint was opened by a curved inci-

sion above the jjatelhi, and the cavity of the joint was
found to be filled witli a clot of lilood that was at-

tached to the i)osterior surface of the patelhv and to

the condyles of tlie femur l)y rather firni, glutinous
adhesions. It was also adherent to the synovial mem-
brane. At the point of contact of the femur and tibia,

small, flattened lamellae of fibrin were found. The
clot was filjriuous, and colored by the hasmaliue, just

as a recent clot would be. The other lesions found
at the autop.sy were not described. M. Nicaisc thought
the specimen interesting on account of tlie length of

time (14 montlis) that the clot had remained intact in

the cavity of tlie joint.

M, Marc. See did not believe that the effusion took
place at the time of the accident ; he thought that the

joint had Ijeen affected for a long time witli fil)ro-plas-

tic arthritis, and the sanguineous effusicm was of re-

CJnt date. M. Verneuil took the same view, and
maintained that it was impossiljle for effused blood to

remain so long unchanged, even in a closed cavity.

Microsco|)ical examination, however, was necessary to

settle tlie question. MM. Trelat and LSon le Fort
dissented from this view, and insisted that clots of

Wood .sometimes remain for years unchanged. The
former referred fur illustrations to the cases reported

1)3' Morel- Lavallee, and tiie latter pointed to the fact

that in an aneurismal sac tliat is perfectly cur off

from tlie current of tlie Ijlood, a clot is not unfre-

queutly found at the end of two or three years or

more, presenting exactly the same appearances as the

specimen presented by M. Nicaise.

—

La France Medi-
care, November 18th.

Dislocation b.*.ckwakd op the Acromial end of
THE Cl.vvicle.—In an instance of this somewhat rare

form of dislocation oliserved by M Nicaise, at the

Hopital St. Louis, Paris, an attempt was made to

effect reduction under cliloroform, l)ut without suc-

cess; tlie arm was accordingly put in a sling. Some
experiments were then made upon the dead body, to

determine the mode of produetion of this form of

luxation. Section of the acromio-clavicular ligament
did not allow of it, but when the tra])czoid was cut

and tlie conoid left intact, tlic desired displacement
was effected ; it was accordingly inferred tliat ru|)ture

of the trapezoid ligament is necessary in such disloca-

tions.— Lrt?irf<, Oct. 14. 1876.

The Poisonods Action of Water Hemlock
(CicuTA Vikosa) and its Consecjuences.—Prof.
Boehm. of Dorpat, as the result of ex|)erimental in-

vestigations upon cieutn virosa, has obtained a sulj-

stance possessing the peculiar properties of the plant,

which he names eicntuxiti. In its action upon the

animal economy, it is identical with the salts of

baryta and witli picrotoxin. He found that cieutoxin

was absorbed by the stomach slowly, and that the

smell was strong when the bodies of poisoned animals
were opened. He therefore suggests that, in medico-
legal cases where it is suspected, tlie stomach and in-

testines should be washed with ether and exiieriments

made with the extract obtained. In the case of frogs,

it was ascertained that the hemispheres had nothing
to do with the develo|jment of the cieuta spasms.

Nor does the cerebellum share in tliem. If a section

is made through the sjjinal cord below the calamus
scriptorius, the parts supplied liy the spinal nerves

given off below the section are paralyzed, while their

reflex irritability remains. There are the character-
istic spasmodic movements of the head, neck and
chest, and the peculiar cry. The latter is explained
by the excess of inspiratory over expiratory actiim on
filling the lungs. Then, when the siiasmodic seizure

sets in, the abdominal muscles contracting, force the

air out again through the larynx, which is itself spas-

modically narrowed. In mammalia, after ingestion

of the i)oison, there is a period of repose, lasting from
fifteen to thirty minutes. Then the animal glows un-
easy, and is soon attacked by the characteristic vio-

lent tetanic spasms. The immediate cause of death
is deficient respiration. When given by the mouth,
about three-quarters of a grain of cieutoxin to every

two iicninds in weight will be a fatal dose tor a cat

;

but more will be needed for a dog. The action of the
])oison is exerted upon the medulla oblongata.

—

Arrh f. E.ipei: Patho!. n. Phann., V., p. 379, 1875
;

Schmidt's Jahvh., 1870, Bd. 171, No. 9.

TiiK Re.\l Origin of the Hypo-glossal Nerve.—
In a recent number of the Jovruai de I'Aitatnmie M.
Duval has a memoir on the real origin of the cranial

nerves having motor functions, the investigations

upon which he forms his conclusions liaviiig bei n

made upon .sections hardened by immersion in bi-

chromate of jiotassium and ehromie a('id. lie describes

the now well-known course that tlie hypo-glossal takes,

tracing it inwards as it enters tlie fissure between the

olivary body and the anterior pyramid on either side,

and so in its course to the hyi'o glossal nucleus, one of

wliieh is situated on each side at the posteiior extrem-

ity of the niphe of the bulb. He finds that these ffi'ir-

e.iit fibres do not decussate. The thickness of !'"

nucleus is about an eighth of an inch, and in man it

may be seen by the naked eye beneath tlie delicate

ependyma and ciliated eiiithelium of the fourth ven-

tricle. The nerve cells are of two kinds; those that

resemble the cells in the anterior cornua of the me-
dulla, mostly large and multipolar, and others of

much smaller size. But the most interesting observa-

tion seems to be that there are also nffn-ent fibres, as

he calls them, which, proceeding from the ence|)halic

centres, and running in the antero-lateral columns
of the bulb, enter tlie raphe and then decussate, passing

into the hypo-glossal nucleus of the opposite side and
passing into the nerve-cells of the smaller size. It is

thought accordingly that this microscopical observa-

tion will explain those cases of paralysis of one side of

the tongue that are caused by lesions of tlie cerebral

hemisphere of the opposite side. The decussation is

therefore in the (iffercut fibres, and not, as Koellikcr

and others have maintained, in the iffereiit ones.

—

Lftncet, November 4. t87().

On the RAnic'AL Cure of Hernia.—Dr. Julius F.

Jliner, of the Buffalo General Hospital, expresses him-

self succinctly and decidedly in regard to this opera-

tion. He says, notwitlistanding the reports of success-

ful cases, his opinion is still that in femoral hernia the

o)>eration is too dangerous to l>e justifialile ; in um-
bilical hernia the congenital form usually disapjiears

in after-life, and the acquired form occurs generally

in elderly stout ])eople. who are not fit subjects for

surgical operation. Tlie operation in practice is con-

fiiird to persons of the male sex, liut it ought never

to be |)erfonned except ujion patients " who have been

properlv informed of its dangers, and who deliberately

choose to incur them."

—

Archives of Ctinicdl Snryeri/,

December, 1870.

Maunder on Excision of the Hip joint.—In some

clinical remarks made at the London Hospital, at au
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()|ier;ition for ln])joHit disease. Mr. Maunder said that

a very lart(e majority of patients with this disease

recover witliout an operation. In about a dozen cases

then under liis care the only chance for life in two,

and for recovery without extreme deformity in one,

was excision. He stated that there are two different

processes of disorjj;anization in a joint, one with and
one without suppuration. As the gelatinous form of

the disease may run its course without suppuration,

surgeons should be encouraged to seek for leeovery

by fibrous anchylosi.s, and should not lie hasty in con-

demning such a joint to excision, or the limb perh.i|)s

to am))utati(in. Four cases are given in wliicli he

excised in .June last; in two there was such free sup-

puration as to threaten life; in the third, deformity

was great, disorganization of the joint romplete. and
anchylosis had occurred in a faulty position ; in the

fourth, there was a right angular deformity with sup-

puration. The upper end of the bone was then re-

moved without splintering, and a sequestrum was ex-

tracted. This sequestrum had been tlie cause of sup-

puration for seven vears. All of the cases did well.—

•

Lancet, Oct. 14, 1876.

DlSE.\SE OP THE StERNO-CLAV[C0L.\R AnTICUI-.V-

TioN—Mr. Hamerton, of the Lambeth Infirmary, has

had under his care three cases of this affection. In all

of them, painful swellings occurred at the articulation,

pus formed, and death of the Ijone ensued. In two of

the instances death occurred ; in one from phthisis, and
in the other from pyiemia, it is alleged. In the third

case the lione was resected and great improvement
followed. JI. II. regards tlie disease as imperfectly

understood, and the cause of the disease oI>scure, inas-

much as the history of neither injury, syphilis, gout,

or rheumatism could be elicited. Dr. Gioss, of this

country, however, has alluded to somewliat similar

cases under the title of tuberculoses of the sterno-cla-

vicular articulation, and the fact that in Mr. Maunder's
cases one of the patients died of phthisis and two had
been troubled with cough, would suggest that the

disease may also have been tubercular in them.

—

Lancet, Nov. 25, 1870.

The Antiseptic Method.—The following succinct

statement of the way in which the antiseptic method
may be carried out is from the advanced sheets of a

ManxKil of Operative Sarr/ery, by Dr. Stephen Smith.

There should be at hand : 1. A vessel containing car-

l)olic acid dissolved in water (1-40), for the immersing
of the hands of tht; operator, the sponges and instru-

ments used in the wound. 3. A steam-spray apparatus,

capable of giving a cloud of vapor; make the solu-

tion of carbolic acid to be atomized 1 to ;i(), whicli

diluted liy the steam will give a 1 to 40 spray. 'A.

Antiseptic gauze, open cotton cloth impregnated with

carbolic acid 1 part, common resin 5 |)arts, and par-

atline 7 parts. 4. Mackintosh (fine cotton cloth with

a thin layer of caoutchouc on one side, known in tlie

shops as hat- lining;) gutta-percha tissue of good
quality will also answer, but is liable to wear into

holes. .5. Drainage-tubes (India-rubl>er. with a silk

ligature attached). 6. Oiled-silk protective (oiled-

silk coated on both sides with copal varnish, and
afterwards lirushxl over with dextrine); when the

copal varnish has dried, a mixture of one part of

dextrine, two parts of starch, and sixteen parts of

carbolic acid is brushed over; the acid soon evapo-

rates. Common oiled-silk, smeared with the oily solu-

tion, will answer the purpo.se pretty well, especially if

used in two layers. 7. Carl)olized catgut ligatures.

If the wound is accidental first wash tlie cut sur-

face tiioroughly with a saturated watery solution (1-

20) ; if the wound is made by the surgeon : (1) shave thi^

jiart in order that the antiseptic may not be prevented

from acting upon the skin
; (2) wash the part wiili

a watery solution (1-20), to purify the skin
; (3| direct

the spray upon the part, and maintain its action and
position during the entire ojicration and dressing

without a moment's interval ; (4 1 immerse the hands,

instruments, and sponges in the 1-40 .solution before

operating, and at every interval of the operation

when they are not enveloped by the spray ; (o) tie all

vessels with antiseptic catgut and cut the ligatures at

the knot; (6) place the drainage-tulie or tubes so

deeply in the wounds as to drain all accumulating
fluids ; if the tube enters obliquely, cut the outer ex-

tremity oblic^uely ; lay the retaining threads on the

surface; (7) if the wound is to lie closed, as after

amputation, use carbolized silk for sutures; (8) if

strapping is required, common adhesive plaster maybe
rendered anti.septic by dipping it for a second or two
in a watery solution of the acid, and it is most con-

venient to have the solution hot ; the ends should be

overlapped by the gauze
; (!)) apply to the cicatrizing

part a layer of the oiled-silk protective di|)ped in the

watery solution, and having a hole for the drainage-

tube ; (10) apply eight layers of the gauze of such

size as to cover all the wound and the adjacent parts

;

dip the first layer in the solution ; between the two
la t layers place a piece of mackintosh of smaller

size than the layers of gauze ; apply the last layer

so as to cover in completely the mackintosh; (11)

retain the dressings by bandages of the antiseptic

gauze. Inspect the wound on the following day, and
change the dressing only iu case the discharge is liable

to extend beyond the edge of the folded gauze ;
during

the subsequent progress of the case leave the gauze
undisturbed for periods varying from two days to a

week, according to the diminution of the effusion.

In re-dressing, continue the spray uninterruptedly on

the part ; while the bandage is being cut or removed,

the patient or an assistant keeps his hand over the

site of the wound, to prevent the dressing from rising

en masse, and ])umping in septic air; in raising the

folded gauze take care that the spray passes into the

angle between it and the skin ; remove the drainage

tubes, cleanse them in the carbolic-acid solution, and
before reintroducing them cut off such jiortions as

the granulations in the wound render necessary to

liring the external extremity flush with the surface of

the skin ; lay aside the gauze which is soaked, but

use the mackintosh again after cleaning it with car-

bolic-acid solution.

—

Boston, Med. cfc Sunj. Journal,

Dec. 7, 1876.

The Histology of Sheep-pox.—At a meeting of

the Royal Society in June last Dr. Creighton. who has

recently been employed in researclies relative to can-

cer, showed that appearances .similar to those that Dr.

Klein had depicted as belonging peculiarly to the

virus of ovine-pox, and sujiposed to be parasitic, were
olitained abundantly in healthy tissue. In a note,

read at the same time. Dr. Klein accepted the explana-

tion. It was said that there was large justification for

regarding the alliuminous coagula, for such tiiey were,

as specific organisms. The filamentous, branched and
knotted appearance which they gave was very like

that of an organic giowth. In many instances .dso

they met and formed a network. The microjihytic

theory in relation to ovine-pox may therefore Ije re-

garded as disposed of for the present.

SpINA-BiFID.V. TRE.\TED by TirE lODO-GLYCERINE
Solution.— Professor Morton, of Glasgow, adds an-

other successful instance of injecting the tumor in
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sp'iui-l)ifida -n-itli the iodo-glycerine solution. The
niilfoi-mation was in the lumbar region, the sac the

s'z' of an ordinary peach, and not very full. Tlie

o ) ration was done a few weeks after birtli, the

m 'tliod licing puncture and injection of about half a

dr I'-Inn of the solution ; very little of the serous fluid

was permitted to escape. Collodion was applied to

the opening, over which was also placed a square

inch of lint dipped in collodion, so that the wound was
eff.'ctually closed. As shrinkage of tlie tumor was
slower than anticipated, another ))uncturc was made
twt'lve days after tlie first operation, though in tliis

case only a few drops were injectetl. A month later

it was reported tliat the child was doing well, and the

tumor had shrunk ; and though the skin covering the

centre vs'as l)luish for tlie breadth of a shilling, it was
firm to tlie toucli. Tliis case is said to have been tlie

fourteenth in wliich tliis treatment has been u.sed, and
eleven of tliem have been successful. Prof. Jtorton

has found it uniformly successful in all the lumliar

cases he has Ucul^d.^—LancH, Dec. 2, 1876.

X Double Atjtosite.—An interesting case of

douiile monstrosity is reported by Dr. Berjoan, of

Cairo. The parents of tlie monster are licalthy

Bedouins; the motlicr, after giving birth successively

to five children, who are all living and healthy, was
delivered of tlie monster on the Gtli of last Au-
gust. It i)ossesses two heads, two thoracic cavities.

each containing two lungs and a heart noruially

situated, with a single abdomen and a single umbili-

cus. It possesses also four well formed arms and
three legs, two of wliich are slender l)Ut well formed,

v.-hile the third is rudimentary. Tlie foot of this last

leg is deformed. At the base of the abdomen there

is a small caudal enlargement, presenting at each end
a small, round opening. One of these openings gives

exit to tlie fa-ces, and Dr. Berjoan thinks that tlie other

is proljal>ly the orifice of a vulvo-uterine canal. The
parents would not allow an e.\haustive examination to

bs made. The exploration, however, incom|)lete as it

was, showed that the respiratory and circulatory

functions in the two trunks are entirely independent,

and that the two individuals, after performing sepa-

rately all the acts of nutritive life, find a common
existence in the abdomen and in the excretion of the

f.-ECM and th_' urine. The monstrosity was twenty-one
(lays old when seen by Dr. Berjoan, and the two in-

fants were then in the enjoyment of perfect health.

They nursed, cried, and slept perfectly well, indepen-

dently of one another.

—

Le Mouvcinent Medical, No-
vember 4th.

Staling of CoiironND Fractures with the Com-
P1U.ND Tincture op Benzoin.— Mr. Bryant, of Guy's
H)S,)ital, has been treating fourteen consecutive cases

of compound fracture by closing the wound as soon as

p issible after the accident, with lint saturated with the

c impound tiucture of benzoin. The results obtained

hive bien almost uniformly satisfactory. In one case

wiere tlie injury was produced by the kick of ahorse,

1 1^ fracture was at the junction of the middle and
1 uver third of the limb. A piece of bone piojected

I IIMugh the lacerated wound , and there was much contu-

sio 1. The dresser, 5Ir. Peacock, at once reduced the

fra ture, and closed the wound with several pieces of

lin' saturated with the compound tincture of benzoin,

an 1 then swung tlie limb upon suitable splints. No
pa' 11 or constitutional disturbance followed. When
til lint was removed on the 2.5th day, the wound had
CO 11 ilctely healed and the fracture was united. Three
>th T consecutive cases are given, in all of which good
.esuUs followed. In the second case, the dressing re-

mained undisturbed for twenty-seven days, and on
being removed the wound was healed and the Ijones

were consolidated. About three weeks later he left

the hospital with a good leg.

The third and fourth cases are much of the same
character, in the one instance the dressing remaining
in place twentv-six days, and in the other sixteen.

—

LitucH, Nov. 25, 1870.

Urethral and Vesical Manifestations of Rheu-
matism.—In a paper on this subject, M. Guillaud
maintained that ilipuinatism may excite urethral dis-

charges, inflammation of the neck of the bladder,

and .spasm of the bladder. In 1860, M. Peter assei ted

that the fdciUti/ with which blennorrhagia is produced
in some persons, and the repetition of the same affec-

tion in others, depend upon the rheumatic diathesis.

In tliese cases the affection is a rfieiitnuti.mifil hlcnnor-

rhaijia, and not a bleunorriiagic rheumatism. M.
Guillaud stated, in the first place, that urethritis in

rheumatic individuals has a great tendency to run a

protracted course, and often yields only to tiie alkaline

treatment. Then he cites well-autlienticated cases

which show the development of urethritis in rlieuniatic

jiatients, when there was no possibility of contagion.

.Sometimes the rheumatic manifestations showed them-
selves first in the urethra, sometimes fir.st in the joints.

In the latter cases it is necessary to admit that the

urethral mucosa is attacked secondarily by the rheu-

matic poison, just as all the other tissues of the body
may be secondarily attacked. These facts have an
important liearing on the question of treatment, for

they prove that many cases of lilennorrhrea whose
long duration has exhausted the jiatienee of both
patients and |)hysicians, may be cured by discarding

local ajiplications and treating the diathesis alone.

All that has been said here of the mucous membrane
of the urethra applies also to that of the bladder.

To sum up, a gonorrhoea, just as any traumatism or

any disturbance of the organism, may awiike a slum-

bering rheumatic diathesis, and lead to fresh attacks

of the joints; on the other hand, rheumatism may, in-

dejiendently of any other cause, produce urethritis,

cystitis, or muscular contractions of the bladder ; it

may alTect the mucous membrane and muscles of the

genital.s, in the same way as it afTeets the mucous mem-
brane of the iiharynx and the muscles of the body in

general.

—

La Tribune Medicale, November 12th.

Acute Idiop.^thic Peritonitis in Children.—The
following are the conclusions of a paper on this sub-

ject liy M. Gauderons:
A variety of peritonitis is met with in children,

which may be called acute, essential, or idiopathic

peritonitis. This iieritonitis is usually general, but in

.some few cases is circumscribed, a more or less exten-

sive jiortion of the ]ieritoneum lieing involved.

It affects little girls much more frequently than boys,

but is not exclusively cimtined to them.

It is excited by exposure to cold, or by excessive

muscular action, and is especially prone to attack

children between five and twelve years of age.

It may terminate in sujipuration, but although the

case is then very grave, it is not entirely hopeless. lu

fa?t, the pus may make its way out through tlie um-
bilical cicatrix, and in th.at case recovery may be

looked for. It is evident from this, that suppurative

peritonitis is less dangerous in the child than in the

adult.

Phlegmon of the abdominal walls, or subperitoneal

phlegmon, is the affection with which it is most likely

to be confounded.

—

La Tribune Medicale, November
12th.
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CHLOROFORM AND DENTISTRY.

TnK mere aunouncement of another death fri)m

chloroform has of late become so frequent that, unless

some new pathological changes are noted in con-

nection with it, or some important lesson can be

learned in regard to the prevention of an accident

which is always deplorable, we are too apt to pa.ss

it over as a simi)U- fact, which may po.ssiljly be of

some value to the statistician. The association of the

accident with the mere extraction of a tooth does not

tend to raise it aljove the level of tame and common-

place occurrences. In fact, we have become so accus-

tomed to look upon the two circumstances in tlie

relation of cause and effect, that we cease to wonder

at it. and our appetite pales at promise of a recital

of details.

The recent death, at Railway, N. .1., is, however, of

a character which may jjrove of more than ordinary

interest in connection with some of the circr.mstances

attending it. At least, it can do no harm to remind

ourselves of the oft-repeated warnings concerning the

danger of chloroform at a time when such an example

q{ their significance is still fresh.

In another column we present a full account of the

iCase. Tlie manner in which the accident was pro-

duced, and the culpable want of care in preventing it,

are matters which not only throw the most serious

eflections u|)on the judgment of the dentist, but lay

him open to the charge of actual criminality. Tliere

can be no doubt that death was due to the use of

chloroform in this case; it is equally certain that

chloroform should not have been administered at all

;

and it is also apjjarent that the person who assumed

the responsibility of the administration was thoroughly

incompetent.

In regard to the use of chloroform in dentistry there

is liut one opinion, namely, that it is always dangerous.

As a general rule, it should never be administered at

all for purposes of tooth extraction. In the present

state of ])rofessional opinion upon the subject, the

dentist who chooses to administer it even in a sjiecial

case, assumes a responsibility of which he should not

be ignorant. So great is the prejudice against this an-

;esthetic among leading dentists, that many will not

allow it to l)e administered in their offices, even when

tlie direct jjrofe.ssional responsibility is assumed by an

experienced physician.

Although the fact cannot Ije very well explained,

chloroform has taken more victims from the dentist's

chair than from any other place. Indeed, it has

gained its reputation as a dangerous article more in

connection with simple tooth-drawing than with any

other operation, however grave or formidable. A
very good reason for the lial)ility to accidents is the

erect position of the body of the patient while in the

operating chair. Taking this into account, authori-

ties aie unanimous in advising that chloroform should

never be given except the patient is recumlient.

In the Rahway case the dentist not only defiantly

violated the rule never to administer the anaesthetic

for tooth-drawing, but he neglected all tlie usual

precautious to guard against an accident. No surgeon

cares to assume the responsibility of giving cldoro-

form unless he knows that the stomach of tlie patient

is empty, that the circulatory apparatus is in good

condition, and the lungs free from disease. A pre-

vious inquiry into thes'b conditions is as much a part

of the administration of any auiBsthetic as is the

I)Iacing of the napkin to the nose. It appears in the

case before us that all these jireliminaries were neg-

lected. The patient came into the office immediately

after having eaten a hearty meal, and, without any

questions being asked, was at once placed in the

operating ch.iir. There was no loosening of waistband

or shirt-collar, no examination of the chest—in fact,

u'lthing was d(me except to order the little fellow to

take long and deep inspirations, while the napkin

was held closely against the nose. The result could

have been easily foreseen. The overwhelming effects

of rapid anirsthesia and the crowding impediment of

a full stomacli, in the most unfavoraljle of all posi-

tions of the body, did not invite death in vain. It

would seem that the actual extraction of the tooth

was done when the patient was already dead, or, at

least, iji articulo mortis.

The examination of the bodies of patients dying

from tlie effects of chloroform have not thus far given

us any satisfactory pathological explanation. The

lesions have varied with each individual case, and have

given rise to as many diff(!rent theories. The careful

and thorough examination of the body of the victim

of the Rahway tragedy still leaves the question an

open one. From a study of the ijathological appear-

ances, and from a personal inspection of all the organs

examined, the most reasonable theory which offers

itself to our mind, is that death occurred as the result

of a direct operation of chloroform upon the nerve-
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centres, inducing paralysis of the heart. Although

there were marked evidences of asphyxia, tliey were

not complete enough to impress tliose wlio were present

with primary im[)urtance in regard to the cause of death.

We arc aware tliat in cases of deatli by paralysis of the

heart, both ventricles are usually filled with blood, and
that in asphyxia only the right side of the heart is in

that condition ; hut the circumstances of the case may,

in the aljsence of wliat appears to be a better explana-

tion, render tlie theory of asthenia still reasonaldy

tenable. At the time of death, both cavities of the

heart may have l)een distended, and the subsequent

and iirolouged application of galvanism to the pre-

cordia may have induced a sufficient amount of post-

mortem contraction of the heart-muscle to have

emptied the cavities. Tlie left ventricle being, for ol)-

vious reasons, the one most strongly acted upon, niiglit

satisfactorily acco\uit for its being entirely empty
while the riglit side still contained some blood. Or,

if we wished to carry our theoiizing fuither. we might
suiiposethat Ixitli ventricles were entirely emptied after

deatli. and that tlie darlv fluid in the right ventricle was
the result of regurgitation. It may Ije, liowevcr, tliat

both asphyxia and asthenia operated togetlier in pro-

ducing the effect; but the precedence which should be

given to either involves the discussion of some ques-

tions for wliicli, in the present state of pathology re-

garding deaths from chloroform, we are not yet

prepaied.

Reports of Societies.

THE RELATION OF SURGEONS TO DUELLISTS.

The ridiculous duel, the account of which has so re-

cently engaged the attention of tlie public, has some
interest to the profession, in regard to surgical attend-

ance. Generally speaking, a surgeon's business is

understood to confine itself to the care of. his patient.

He is, in fact, a non-coml>atant, and does not pretend

to assume any responsibility as to the cause of any
accidents, in peace or in war, which render his servi-

ces necessary. In the legitimate exercise of his func-

tions he is always understood to be a law-al)iding

citizen, ready and willing to give assistance to any one

who may need it. The attendance upon a duel, how-
ever, involving as it does an understanding that a

flagrant violation of law is contemplated—that a de-

liberate murder may be committed—throws upon the

smgeon so engaged an amount of responsibility which,

in justice to his brethren, he has no riglit to as-

sume. In fact, his consent to act in tliis ca|)acity

not only involves a sacrifice of good judgment, loyal

citizensliip, and professional respect, but in tlie eyes

of the pul>lic and the profession he degrades himself

to the level of a tacit aliettor to a crime. In view of

our opinion upon the subject, it is with pain that we
record tlie fact that a respected member of the profes-

sion of this city so far forgot his personal and profes-

sional obligations as to give any countenance to the

proceeding.

NEW YORK PATHOLOGICAL SOCIETY.

Shital Meeting, Dec. 13, 1876.

Dr. C. K. Briddon, President, in the Ch.mr.

Dk. Heitzmann reported the case of polyjjus of tlic

rectum, presented by Dr. Lewis Smith, to be adeno-
matous in character.

the sand-worm as a stomach parasite.

Dr. Flint presented the following report from Dr.

Dalton, in regard to the specimen of worm presented
at a ])revious meeting, which was reported to have
l)een discharged from the mouth of a female :

New Yobk, Nov. 23. 1S7«.

Dear Doctor:—The specimens which you gave me
aie fragments of a nereis, an articulate animal Ijclong-

ing to tlie class anuelida. It is not a i)arasite, 1)Ut lives

under tlie sand of sea-beaches, below high- water mark.
Its common name is nand-ici/nn. and it is used by tlie

fishermen as l)ait for bass and tomcod. I send you
an entire specimen, and also a few living worms in

moist sand, wliicli I |)urchased at a shop in Eleventh
avenue, at tlie rate of one dollar i)er hundred. You
need not be at the trouble of returning me the speci-

men. Yours truly,

J. C. D.^LTON.

PENTASTOMA CONSTRICTU.M.

Dr. Flint also cxliibited a specimen of jientastoma

constrictum, which had been sent to him liy Dr. M. M.
Cami)liell, of Alliany, Gentry Co., Mo., wlio furnished

the following history

:

J. R. Robinson, aged 36 year.'s. farmer by occupa-
tion, and served three years in the army during the

war, applied to me in September last for examination,
witli tile following story : Said that he liad been very
bad with an acute attack of i)leurisy or pneumonia
in March or A))ril last (when I was at Bellcvue Hos-
pital Medical College, N. Y.I ; the ])liysici:in who
attended him said it was pneumonia, and that he was
left weak and reduced very much in fle.-;h. and came to

me for treatment. I examined him and found a large

vomica in the apex of the left lung, and dulness over a

large area. The night liefore he came to me he said some-
thing had burst in that lung, and that over a quart of

(lifensive matter run out of his moutli and nearly choked
him, and since tlien something has continued to break

and discharge about once every one oi' two weeks,

and always at night—near morning. Since I saw liim,

in September, lie has lost flesh rapidly, and there are

now two large cavities in tlie lung and considerable

effusion into the pericardium, while that lung is very
tender on percussion. The liver is considerably en-

larged (very muchj, and the l)Owels seem bloated all

the time, and have not decreased in size with the rest

of the body, and when stripped he looks like an ema-
ciated child with Ijloated belly; he is sallow, his appe-
tite is poor.

About a month ago he commenced coughing or

vomiting up these parasites, and for ten days he ate

nothing and was very weak ; lie said that they gagged
him wlien coughing, and my |)resumption is that they

came from the large cavity in the ape.\ of the left

lung, Init I feel sure that his liver is also full of them,
for it is much enlarged and very tender on percussion.

iVltogether he has coughed up from 7.5 to 100 of

them, and they would crawl around the floor like a
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nagijot, and live for ten days in a bottle. They also

itand freezing, for during the late cold snap, when
le s])at tliem upon the flour during the night, and the

uncus and matter froze on tlie floor, when the fire was
kindled in his room in the morning and the spittle

thawed, tliey would then crawl around tlie floor. Tlie

sound of the gurgling in his lung has a distinct me-
tallic tinkle, only finer, more resembling the tinkling

of china-ware. I will send you the specimen securely

bottled, to-morrow, to Bellevue Hospital Medical Col-

lege, and I think it very juolialile that I will soon ob-

tain more; and if a post-nioitem can be ol)tained after

a time, I will try hard to get permission to examine
the diseased organs.

Following the presentation of the case. Dr. Flint

read several extracts from Aitken's Practice, describ-

ing the parasite in question in connection with an
account of the case of Private Isaac Newton (vide
Aitken, vol. i., 194).

Dii. E. M.vsoN exhibited a boy, aged seven years,

Upon wluim he had performed the operation of ex-

section of the internal sca]ihoid and middle cuneiform
bones, with a portion of the metatarsal bone of the

great toe of the left foot. There was good motion in

the ankle-joint, the wound was healed, and there was
but slight tenderness on pressure. The following is

the history of the case:

Dannie Lanaham, aged seven ; United States ; . ad-
mitted to Bellevue Hospital Sept. 12, 1870. Pre-

vious history presents nothing of imuortance. No
family cachectic or syi)hilitic taint. The injury ap-
pears to be ascribed to the foot having been caught
and l)ruised by a shutting door. For three weeks
after the patient scarcely complained, and was able
to run about as usual. The tiist appearance of troulile

was a small vesicle below the instep, which was
pricked. A few days after erysipelas of the foot and
leg set in, and patient was sent to Bellevue Hospital.

The foot at this time was swollen and very painful,

with a large suppurating opening on the inner side of
the foot, corresponding to tlie internal cuneiform Ijone,

through which the probe could be made to pa.ss in

evei'y direction under the skin. No necrosed bone
was made out. Treated with lead and opium. Sept.

20th.—The erysipelas has disa|)peared, and patient

removed from ))avilion to ward. Sept. 2lith.

—

Other abscesses have shown themselves on different

parts of the foot, and all communicating with each
otlier. Was seen hj several of the visiting surgeons.

No necrosed bone can with certainty be made out,

though the general aijpearance indicates pretty con-
clusively that dead bone is present.

27th.— Operation.—Under ether, dead bone was de-
tected. At the clinique to-day Dr. Mason enlarged
the opening over the internal cuneiform, and removed
the scaphoid and internal and middle cuneiform, with
the head of the metatarsal bone of great toe. A
seton drawn througli the incision and an opening over
external cuneiform : no hemorrhage. 28th.—Foot and
leg enclosed in an immovable ])laster-of-Paris splint,

with fenestra over arch of foot. Oct. 11th.—Always
irrigated with carbolic acid water and diessed with
balsam and picked lint. Oct. 30th.—Foot doing very
well; same dressing. Nov. loth.—Wound nearly
closed. Nov. 21st.—Silicate soda splint applied:
wounds finally closed. He is now alile, when splint

is removed, to ])lace his foot firmly on the floor with-
out pain. Tlie color about the old wound is still

somewhat bluish, but the cicatrix is firm.

EXSECTION OF HIP.

• Dr. Satre presented the following cases : R. M. B

Patter, of Newport, R. I., aged seven; of healthy
parents, and always an active, healthy child until four

and a half years of age, when lie was thrown from his

holiby-liorse, striking on his left hip, causing intense

])ain, which was followed by an acute inflammation of
the hip-joint.

He was blistered repeatedly for eighteen months,
and under the constant influence of bicliloride uu'r-

cury and bark ; but xo nieiininn wns inaile. tv the Vnnh.

Abscesses formed, which opened near the pubis and
on the outer part of the thigh, which discharged pro-

fusely, and the limb became strongly adducted and
flexed

He was sent to me by Dr. Sands in Oetoljcr, 1875,

and by extension and proper treatment was so mucli
relieved that for some months hopes were entertained

that he might recover without exsection. But the dis-

charge continuing so profuse, and the probe detecting

so large a mass of dead bone, that liy the advice of

Dr. Alfred C. Post, who saw him in consultation with
me on the 20th of November, 187li, I performed ex-

section on the 28d of November, 1876.

The bone was sawed off just at the trochanter minor.

The head and most of the neck were absorbed, and
the acetabulum perforated.

The o])eration has been performed three weeks,
during which time there has not been as much dis-

charge as there was in one day before the opeiation,

and he is imjiroving ra|iidly.

Henry Herman, San Francisco, C'al., aged six years.

Father very strong and healthy ; inothi-r delicate.

Child always healthy, but not very strong. Two
years since fell over a chair, and coui])laiiied very

much at the time of pain in his left hip. Was seen by
several phvsicians. who thought the troulile was rheu-

matic. Was rulibed witli liniments, etc., for six

months.
An abscess formed, which was o])ened about five

inches below trochanter major, and has continued to

discharge profusely ever since.

He is now much wasted, has hectic, and is failing

rapidly. Exsected hip at Bellevue Hosjiital, Dec. 13,

1870. Femur sawed cff just below trochanter minor.

Head and poition of neck alisorbed, and acetabulum
perforated.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, Deceinher 21«<, 1870.

Dr. S. S. Purple, President, in the Chair.

report upon yellow fever as' it occurred in

savannah, g.\., 1876.

Dr. Octavius A. White read a concise and interest-

ing report, which embraced the results of his oliserva-

tions nuide while rendering volunteei' medical service

among the people of that city.

" Epidemics are nature's iirotests against the viola-

tion of her sanitary laws."

It was maintained that the portability of yellow
fever germs had never been disiu'oved ; that experi-

ence had proved that cities extremely liable to its visi-

tation, could enjoy an immunity from it by a rigid

enforcement of quarantine ; and that the germs of the

specific form of the disease had, without excejjfion,

been imported to this country when it had made its

appearance among us. In the present instance, its in-

gress was traced directly to vessels which had lately

arrived from the AYest Indies.

conditions FAVORING THE EPIDEMIC.

The city of Savannah was so situated that its drain-

age was defective, and a great deal of the I'ain-fall
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was obliged to pass off by evaporation and aljsorp-

tion, and it was surrounded on every side by vast
tracts wliicli required luiremittiuLC attention to pre-

vent tliL'in from lapsing into septic sources of mias-
matic emanations. Tlie city was surrounded liy sucli

local influences as would at any time during the sum-
mer permit of tlie development of yellow fever, if the
specific germ of the disease was indigenous; ))ut it

had often escaped this pestilence, while in a near city

it luid raged with unabated fury.

By some, Savannali had lieen placed in the so-called

yellow-fever zone ; but a critical review of the healtli

record of the city, it was believed, established the
fact that no other urban locality on the Atlantic coast
enjoyed a superior reputation for general salu1)rity.

To-day tlie city presented an unsolved problem to

every disbeliever in the exotic origin of yellow fever
in tliis country,

Dii, White admitted that the conditions were
present favoralile for the develojimeut and spread of

the disease when the germs had been tiansported
thither, but he was not prepared to concede, with the
liglit of tlie experience he had, that the city was in

a zone capal>le of generating independently the speci-

fic poison upon which such an epidemic depended.
The sam.' was said with reference to Charleston and

other cities lying within a latitude liable to high range
of temperature during three months of tlie year. It

was believed that the ex|)erience had, in the season of
1870, (^staljlished more firmly the theory of the exotic
origin of the disease ; and the history of no epidemic
in this country seemed very clear, without the inevi-

table mention of a sliip from some infected port.

During the; early spring and summer of 1876, all

the conditicms and influences within and surrounding
Savannah seemed to be favorable to tlie development
of miasmatic diseases to an extraoi'dinary degree.
The average temperature for the month of .June was
80.50" F.; the rain-fall, 18.80 inches; and the total

nuinl)er of clear days, 14,

For the month of July the mean temperature was
84.5° F. ; rain-fall, (i.ll inches. The direction of the

prevailing wind for both these months was south-
west, and from over an undoubted malarial region.

Tliere was no marked aliatement in the heat during
the month of August, as the mean temperature was
84.1° F. The rain-fall was 6.88 inches; the prevail-

ing wind from the south.

The weather favored the dissemination of malarial
germs, and tiie continued calms by night aud day per-

mitted their accumulation and concentration.

Oa driving tlirough the streets of the city, nothing
inimical to health presented itself; but it was mani-
fest, upon close inspection, that numerous neglected
privy-vaults niglitly tainted the air with toxic exhala-
tions. Besides those, there were what were called " dry
wells," wliich were nothing more nor less than recep-

tacles for human excreta : aud close to the city limits

were the dumping grounds of the scavengers ; and, in

addition, there was the Bilbo Canal, teeming, as did
its tributaries, with putrescent refuse. Tlie wide,
stretching netherlands had, from neglect, been ex-

posed to frequent overflow and saturation. About
three fourth-; of a mile from the eastern portion of the
city was a wharf which was the constant recipient of

relays of blue clay from the coast of Cuba, in the im-
niadiate neighborhood of Havana.

Such a combination of favoring conditions and cir-

cunntances coidd hardly fail to create an epidemic.

P.\CTORS OF THE EPIDEMIC.

The epidemic, therefore, which prevailed at Savan-
|

nail during the season of 1876, was the combiner
|)roduct of three factors : 1, ochlesis ; 2, miasma; S.

tlic specirtc germ principle of yellow fever. Those fac-

tors gave rise to a disease that prevailed pandeimi-
cally, and ceitain |)eisons liad a .second attack, which
in some instances, jn-oved fatal.

When Dr. White arrived at Savannah the pandennie
was at its height. Tlie general character of the

disease reminded him that he had to deal with the.

form of affection described l>y Aitken under the head
of malarious yellow fever.'"

Upon tlie announcement that yellow fever was pre-

vailing in the citj', a considerable number of the resi-

dents went into the healthy sections of the adjacent
country, and from there continued to visit the city

daily and transact business, being careful to avoid the

affected districts after sundown ; and, without other

precaution, it was said that they escaped the disease.

MODE OF INV.^SION AND SYMPTOMS.

Although the disease had its origin in the three fac-

tors mentioned, the mode of its invasion did not differ

in any material resjiect from that so often described
in less marked eiiidemics. The accession was rarely

without premonition
; giddiness, lo.ss of appetite, ten-

dency to sweat u|)on slight exertion, .and flatulence

were the common |)remonitoiy s\'mptoms. The small
hours of the day and night marked the period of

onset. Every case began with a chill more or less

marked; scorching fever immediately followed, bear-

ing, liowever, no harmonious relation to the chill.

The stomach was generally the first organ to symi)a-
thize, and distress with nausea, and sometimes vomit-
ing, occurred. The suffering in the head, commonly
limited to the brow, was not unfrcquently referred to

the course of the longitudinal sinus. But few cases

presented delirium, though the ci)untenance of each
Ijatieut wore a distressed aspect ; the face was iJushed

and turgid ; the eyes were watery, heavy, and inject-

ed, and there was often tenderness to the touch, with
intolerance of light ; the resiiiration was hurried and
often interrupted by sighs. Epistaxis occasionally oc-

curred, to the great relief of symptoms ; but the i.ssue

of the case invarialily sliowed that such loss of blood
was not favorably borne. Of all the torturing symp-
toms the patient was called upon to endure, spinal

aching was the most intolerable. All the early symp-
tinns appeared to result from a state of veiums reple-

tion. That peculiar condition formed a characteristic

and enduring complication throughout every stage,

quite up to convalescence, and accounted for many of

the dangerous determinations which |)ersistently threat-

ened aud retarded convalescence and ushered in fatal

cases.

The tongue was usually moist, pale, swollen, and
indented. The development of gastric irritability

was foreshadowed, not by preternatural redness about
the tips or edges, with coating, as often as by a
marked tendency to dryness and pallor.

The efflorescence, said to occur about the head,

neck, face, chest, and back, though searched for, was
not apparent during the epidemic.

No case during any stage of the disease, or even

after denth, presented the noted and characteristic

orange hue of the skin, as seen in some epidemics.

The skin was dry, hot, and harsh, and often resisted,

ftu' a long time, the effect of counter-irritants, such as

crotonoil and blisters.

When black vomit occurred, it was invariable after

the sul)sidence of the fever aud during the period of

calm. That symptom, it was remarked, more com-
monly appeared upon the decline of the first stage.
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By far the most i-einaikable syniptoni wliicli pre-

nted itself durinf; the epidemic was total blindness

ith dilatation of the pupils. It was present in only

ro cases ; in one of those the disease proved fatal,

liile in the other recovery took place, and the eye-

ii'ht was completely restored.

The ])ulse was nut usually as frequent from the coin-

encenunt of the attack as the state of the respira-

Dn and temperature might warrant.

Within one hour after the reaction from the chill,

.e tlierniometei' frequently registered from 102 to 104°

. The temperature was taken under the tongue or in

le rectum. The same want of correlation between
le range of temperature and pulse, which had been

)ted Ijy Dr. White in previous epidemics of yellow
ver was strikingly repeated during the one under
)nsideration. The pulse and heat of skin, as noted
if crude touch, commonly indiaited an entire subsi-

mce of the paroxysm within twenty-four or thirty-

X hours ; but the thermometer, like a cautionary signal

F danger, showed that an elevation of temperature

as present throughout the period of calm. The pulse,

mdition of the skin, and other symptoms, often indi-

ited complete defervescence of the fever; Init at the

ime time the thermometer rendered it a[i[)arent that

le paro.xysm was at its height. In the event of any
angercnis comijlication, the thermometer rose sud-
euly and rapidly, and in two cases lOTs' F. was
ached, and yet the pulse remained at about 100.

The thermometer always afforded the first reliable

formation regarding approaching danger or conva-
scencc. According to the thermometer, the duration

f the first, or febrile, stage did not exceed four days,

inmonly aliout three ; and the seccnid stage rarely

isted more than twelve hours. Patients, under tlie

eatment instituted, ordinarily glided so insensibly

uough the second stage iuto convalescence that it was
aly by aid of the thermometer the line of demarcation
juld be ascertained.

MIXED CH-^VRACTER OF THE EPIDEMIC.

The mi.xed character of the epidemic was indicated

y the following facts : By the remarkable mortality

mong the negroes ; by the singular fatality attend-

ig cases which occurred among inured natives and
"lier inhabitants who, from acquired acclimation, had
dinarily escaped the infection from yellow fever poi-

n alone : by the unusual percentage of deaths w hicli

;curred among children under twelve years of age;

y the motlificatiou wliich ensued in tlie virulent char-

cter of tlie [)estili,-nce after the occurrence of rains

.itficient to wash out the drains ; by the abatement in

Hi malarial element of the disease after light frosts

round the limits of the city.

TRE.M'.MENT.

The fever, inflammatory at the conunencement, be-

ame typhoidal when under way ; hence great care was
xercised to exclude all remedies which had depress-
ig tendencies.

The general plan of treatment was as follows—de-

iatitm being made to suit curtain contingencies:
Absolute rest in the horizontal posture was enjoined;

le patients not being permitted to rise from their pil-

)\v for any purpose.

Strict abstinence from food was enforced through-
ut the first stage; occasional mouthfuls of seltzer-

rater were allowed, and pellets of ice were allowed
dthout stint.

When the patient was seen early after the seizure, a

ot turpentine foot-bath was o"dercd, and ice applied

) the head.

The medicinal treatment was invariably commenced
by administering a single powder, made up as follows

:

B Calomel,
SodiB sup. carb an gr. x.

Quinia Sulph gr. xx.
JI.

That combination never failed to bring about, with-
in a reasonal)le length of time, one or two moderately
C(msi:.tent evacuations from the bowels, and bilious in

character. There was no tendency to hypeipnrgation
as the result of the dose, but, on the contrary, ene-
mata were sometimes required throughout the .'ubse-

qucnt management of the case. The etfect of the
powder was to diminish the frequency of the pulse
within from six to eight hours, without a correspond-
ingly prompt abatement of the temperature. Fictjuent
spongings of the entire body with tei)id water were
grateful.

The backache was always promptly relieved by the
steady application, over the loins, of flannels steeped
in whiskey and laudanum. As soon as the pain in the
back was subdued, croton-oil was applied over the
region of the kidney ; such action was undertaken,
under the belief that those organs suffered from the
very commencement of the fever.

Four hours after tlie administration of the first pow-
der, ten grains more of dry quinine were placed upon
the tongue with a pellet of ice, and such dose was re-

peated every two hours during the continuance of
the first stage. As long as the temperature continued
to rise, or maintained a steady high rate, the quinine
was persisted in; but as soon as any tendency to
decline in temperature was notfd, the quantity was
diminished one-half, and camphor, for its diffusive
stimulant and sudoiific effect, was given in combina-
tion with it every four hours; and the two wi're con-
tinued until the theimometer indicated a normal tim-
perature.

If the quantity of quinine was reduced too soon, the
temperature and pulse were certain to rise; and it was
always singularly ditficnlt to l>iing them back to the
point of departure. The quinine did not seem to dis-

turb the stomach ; but, on the contrary, when nausea
supervened the persistent administration of it ahme
would quiet that viscus—a result wliich the doctor
was inclined to attribute to the f.ict that the alkaloid
was a basic compound, and therefore consumed the
peculiar acid known to be so abundant in the stomach
throughout this fever, and which |irevented not only
the direct source of irritation, but largely entered into

the composition of black vomit, lu no case was the
purgative effects of quinine, spoken of by some, noted.
In no stage of the disease did ammonia conijiounds
agree. The system seemed to be surcharged with
tl'iat alkali.

The treatment, when instituted early, invariably
tended to shorten the duiation of the first stage, and
very materially modify the severity, if it did not
prevent, the succeeding stages. In cases jiresenting

huriied and oppressed breathing or sighing, the sur-

face of the thorax was liathed with a liniment com-
posed of croton-oil, chloroform, and tur))entine, and
repeated every three hours until some redness of the
skin was jiroduced.

Opium in all of its forms was regarded as danger-
ous, and never given until convalescence was fully

established, and then only in great moderation.
After the first stage purgatives were not adminis-

tered, and laxatives of the blandest character, in the
form of enemata, only were employed.

Th'.- slightest tc n<lein(£s upon preseure over the epi-

gastrium, or eiuctatior.s after the first thiity-six hours,
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were regarded as definite indications for tlie use of

blisters, which were at once applied over the entire

abdomen. In case hcniorrhajfe threatened to take
place from the blistered surface, it was coutrolled by
dressings of tissue-pajjer, with tannin or persulph.

ferri ointment.

Sti mulants were administered very early and through-

out till' progress of the case, and were essential during
convalescence.

Every case which presented torpor of the capillary

circulation, at the commencement of the second stage,

was put U|)cin the use of turpentine emulsion, with or

witliout e;un|)hor, and the results were favoraljlc.

When evidences of decline appeared, as indicated

by the pulse and temperature, nourishment was cau-

tiously adminisiered iu the form of thin chicken broth

or l)j!;f-tea ; it was given in teaspoouful doses at reg-

ular intervals. Milk invariably disagreed, even when
combined with lime-water. All starchy compounds
were forbidden, us they predisposed to flatulence.

Especial attention was paid throughout to the fuitfc-

tion of the kidneys ; ordinarily they caused but little

anxiety. The urine was freipiently diminished in

quantity about the tirst day ; and in two cases suppres-

sion caused alarm, by persisting over sixteen hours.

The doctor saw three deaths from collapse.

Black vomit was rarely seen, and those exhibiting

it recovered with the rest, though more slowly. Con-
valescence was materially accelerated by the use of the

muriate tincture of iron. Un. White's paper being
0|)eu for discussion

—

Dit J. C. Peteks inquired with regard to the proba-

ble character of the epidemic, providing iuq)ortation of

the yellow-fever germs had not taken place. Mala-
rious yellow fever was not always distinguLshed from
specific yellow fever; an important distinction, for the

reason that one was probably not so infectious as the

other.

Dn. White replied that jirobably the epidemic
would not have been so virulent, nor affected so many.
It might not have affected the negroes, but in the pres-

ent eijideinic they suffered severely, whereas they

ordinarily escaped the malarious yellow fever. A
malignant specific cause was engrafted upon the dis-

ease in the present instance, which, he claimed, was of

exotic origin.

Dr. Peteus made inquiry regarding the evidence

of contagion ; whether the disease was transmitted

from one peison to another through the exhalations

from the body, or by means of articles of clothing, or

thix>agh any of the excretions from the body, or

whetlier it ran through families.

Du White replied that there was no evidence of
contagion in the sense of communicating the disease

from one person to another Ijy direct contact ; the

cases iu general rather showed to the contrary. The
disease did not run through families, nor did it spe-

cially affect those who visited the sick, but rather

struck down individuals who had been subjected to

the three inlliiences named.
In ansuer to iucpiiry, Dr. White stated that no post-

mortem examinations Wi-ij made. No deaths occurred
when the treatment mentioned was thoroughly carried

out.

After some remarks by Dr. A. N. Bell, the discus-

sion was closed by Dr. Garrisli, and the Academy ad-
journed.

Couhespondents sending us papers will please

mark the items to which they desire to call our atten-

tion.

Corrcsponiicnce.

ERYSIPELAS AND PUERPERAL FEVER.
To THE Editor of The MEDinAL Record.

Sir:—Apropos to the discussions respecting the eti-

ology of erratic erysipelas and puerperal fever, and
the relations they bear to each other, I desire to re-

cord the following case.

Mrs. C, vet. about 37, a well-developed muscuhi.
woman, was delivered of a healtliy child, in my pn-s

ence, the afternoon of Feb. 1(1, 1ST(). I think thit

was her fifth confinement. At the time of her accouche-

ment she was suffering from quite a hard ciild.

There was nothing of special note in the case for the

succeeding five or six days, except that she suffered

considerably from a prolapsed condition of the rectum
which was the seat of small heinoirhoidal tumors.

Feb. 23d or 24th, she complained of .soreness of

extremity of the nose, to which I paid little attention,

|)resuming it to be the result of her cold. Two oi

three days subsequently I was called again to see her.

At this time there was marked swelling of the nose

arcompanied with fever and severe headache. The
case jjioved to be one of well-marked phlegmonous
erysipelas, involving in its progress most of the face,

one ear. and a portion of the scalp, lasting ten oi

twelve days.

There was no suppression of the lochia during the

erysipelat(uis intlaunnation, at least not to exceed a

portion of one day. I had attended no case of ery-

sipelas for numy months |)revious, neither do I know
ot other cases occurring under the care of other prac-

titioners iu this locality.

The interesting inquiry suggested by this case is,

why did not this woman have puerperal fever i

Very respectfully yours,

W.\i.ter B. Chase, M.D.
Windham, Greene Co., New York. Dec. 11, 1S7G.

ARMY NEWS.
Offiehd List nf Changes of Stations ami Duties of Offi

cers of the Afalical Department. United States Ami;/

from Dca-mher 31, 1876, to January 6, 1877.

Brown, J. R., Surgeon. To report in person to the

Comd'g General Mil. Div. of the Atlantic, for tempo
rarv duty in the Medical Director's Ol'fce of that Divi

sion. S! O. 200, A. G. O., Dec. 28, 187(!.

Bill, J. II., Asst. Surgeon. To report in person tc

the Comd'g Officer, Dept. of the South, for assignment

to duty. S. O. 260, C. S., A. G. O.

Fkver, B. K., Surgeon. To report in person to the

Comd'g General Dept. of the Missouri, for assignment

to duty. S. O. 200, C. S., A. G. O.

Bentley, E.. Asst. Surgeon. Leave of alisencc ex-

tended one month. S. O. 1, A. G. O., January 3, 1870

Adair, G. W., Asst. Surgeon. Leave of absence ex

tended 15 days. S. O. 1, Mil. Div. of the Missouri

January 2, 1877.

Crampon, L. W., Asst. Surgeon. Assigned to duty

with 2d Battalion. 13th Infantry, New Orleans, La,

S. O. 258, Dept. of the Gulf, Dec. 30, 1876.

By direction of Secretary of War, the Army Medica!

Board, ccmvened in New York City by S. O. 14!), A.

G. O., July 10, 1874, is dissolved. S. O. 266, A.,G. O.

Dec. 28, 1876.

Miller, Geo. McC, Asst. Surgeon. His resignatioi

accepted by the President to take effect January 1

1877. S. O. 206, A. G. O., Dec. 28, 1876.
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llfiu 3ustruincuts.

A NEW ATOMIZER FOR USE IN ANTI-
SEPTIC SURGERY.

By H. T. hanks, M.D.,

NEW YORK.

At my siicfgcstion and diroction, S(oli!niann. Pfarre &
Co., UT Eiist 28tli stic'ct, have constructed the appara-
tus represented in the acconiijanying cut. The stand.

boiler, and himp correspond in design to the common
atomizer, now so generally >ised for inhalation pur-
IJoses, hut are much largei-. The open glass vessel for
holding the antiseptic fluid has a capacity of one
pint, and is held in position over the boiler in a shal-
low metal cup. The latter is made to move forward
and backward by means of a thumb-screw which is

attaclied to an erect rod, fastened at the base of the
apparatus. The rod in the cut is necessarily concealed
from view. There is a small stop-cock arrangement
low down at the side of the glass vessel, thus regulat-
ing the amount of antiseiitic fluid which flows down-
ward to the atomizing ])oints. The long metal arm,
into which is fastened in the usual manner the glass
or metal spray-producer, is attached to the Ijoiler by a
kind of elbow-joint, thus enabling the spray to be
projected forward at any angle. The alcohol lamp
has a large tube for the wick, and over this is a second
tube which slides up and down by means of a ratchet.

The handle of the ratchet is seen in the cut. It readily
controls the size of the blaze, the degree of heat, and
the amount of steam produced. Great care should be
exercised in selecting a suitable atomizing point.

With a proper point a coarse or fine spray may be pro-
duced, according to the amount of antiseptic fluid

admitted through the stop-cock. The force of the
spray will depend upon the hlnse, and the consequent
amount of steam ; and the angle of the aim will re-

gulate its direction.

The apparatus thus constructed will supply a suit-

able spray for a two hours' operation, as

tic fluid can be replenished as required.

s the antisep-
— . 1 „ .^,1 'd. I claim for

t its portability, small size, safety, durability, and
cheapness. The cost is about $1.5. (JO, and everyway
contrasts favorably with tlie Lister or Sass apparatus.
DECEMBEn 18, I87t).

Meiiical Stems anb Jferos.

Contagious Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary
Bureau, Health Department, for the two weeks ending
January 6, 1877.

Week Ending

Dec. 30, 1876.

Jan. 6, 1877..

t
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above. The left ventricle was quite fimily con-

tracted, and was entirely empty. No tlnorubi were
found. AH the valves of tlie lieart were sufficient and
healtliy, and the muscular substance, on micro.scopicai

examination, was found to be free from fatty degen-
eration. The liver was of normal size but congested
throughout, and both lungs were in tlie same condi-

tion, slightly crepitant on pi'essure, and discharging

from the cut surfaces of tlic smaller tubes a frothy

mucus.
The stomacli was tilled with a full and but partially

digested meal, a portion of which found its way into

the oesophagus by post-mortem gravitation. The mu-
cous membrane of the organ was apparently healthy

and showed no evidences of post-mortem digestion,
j

The laryn.\ and trachea were entirely free, as was also i

the fauces, which fact destroyed the probability of '

choking during any possible effort at vmniting. Both '

passages were, however, markedly injected with venous

blood ; the same was the case with the small intestines

and kidneys, which otherwise presented a liealtliy aj>

pearance. The bladder was half full of urine. The
peritoneum, except a slight congestion, was also

j

normal.
'I'he brain was carefully examined. Its substance

I

appeared normal. Its surface shared, in the general,

venous congesticm to a slight extent. No abnoi'mal

amount of fluid was found in the, ventricles.

Donations to Mediiwl Institdtions.—The will of

the late (!ol. W. K. Vermilye bequeaths two thousand
dollars to the New York Eye and Ear Infirmary, and
one thousand live hundred to the Northern Dis-

pensary, of New York.

The Alb.\ny ILsDrcAL College.—The medical pro-

fession of Albany have been much exercised of late in

regard to the management of the medical school of

that city, and have divided themselves into two par-

ties ; one dhvetly connected with the college, and one

which repi'esents the majority of the outsiders. The
latter, representing the maj(nity, are dissatistieil at the

manner in which tiie professorships have been farmed
out. When a few [)laces are to be tilled, and there are

a number of aspirants for them, this is to be expected
;

but the manner in which the outsiders seek to revenge
themselves is s<nnewhat novel. The college, which is

the property of the city, declares its inal)dity to pay
the rental, and maintains that an equivalent therefor

is uiven liy the number of students which itentices from
ditfeient parts of the country, wlio leave their money
with boarding-house keepers, and tradesmen generally.

The remainder of the profession think it is a shame
that the city should be thus swindled of its just dues,

and in order to meet the emergency, have organized a

new faculty, who propose to |)ay the full rent if the

Common Council will place the buildings at their dis-

p<isal. At last accounts the matter, as far as we can

learn, was sub jtidice. It would seem, as a matter of

policy at least, that the present faculty will discharge

their pecuniary obligations at once.

Opfioeks op the New York Academy of Med-
icine.—At the annual election, held Jan. 4, 1877,

the following officers were elected : President, Dr. S.

S. Purple; Vice-President, Dr. W.T.White; Kecord-

ing Secretary, Dr. H. T. Hanks ; Corresponding Secre-

tary, Dr. J. G. Adams ; Treasurer, Dr. H. P. Farnham.

Journal Puescuibing.—Wishing to save any un-

necessary trouble in the future, on the part of anony-
mous correspondents who ask for medical advice
through our columns, we will simply state that we
cannot, and will not give any such advice.

Metric Doses.—The following table, from the P/mr-
i/Kiciipa'ia Gtrinaiiicii, exhibits the ma-cimiim doses,

under ordinary circumstances, of the medicines indi-

cated, and beyond Mliieh physicians in Germany are

not allowed to prescribe unless they add the caatiuii-

rnark{\), thereby indicating that the excessive dose is

intentional

:

Pro do3i Pro die

griimnics. grammes.

Acidum arseniosum. 0.0(15 0.01
" carbolicum 0.05 0. 1

5

Aconitinum 0.004 O.oa

Argenti nitiaa 0.03 0.20
Atroiiinum 0.001 0.003

Atropini sulphas 0.001 0.003
Ami et sodii chloridum 0.0(5 0.20
Barii chloridum 0. 1 2 1.50

Cantharides 0,05 0.15

Codeinmn 0.05 0.10

Coniinum 0.001 0.003

Cuprisulphas 0.10 0.40
" " in divided doses as an
emetic 1.00

Cupri et amnion, sulphas 0. 10 0.40

Belladonna- folia 0.20 O.liO

Digitalis folia 0.30 1 .00

Ilvoscvami folia 0.30 1.00

StVamonii tolia 0.25 1.00

Toxicondendri folia 0.40 1.20

SabadilUe fructus 0.25 1.00

Uambogia. 0.30 1.00

Conii herba 0.30 2.00

Hydrarg. chlorid corros 0.03 0.10

biniodidum 0.03 0.10
" jirotiodidum 0.06 0.40
" oxid. nig 0.015 0.00
" '• rub 0.03 0.10

Kreosotum 0.05 0.20

Lactucarium 0.30 1.20

Morphinum 0.03 0. 1

2

Morjjhia; acetas 0.03 0.12

sulphas 0.03 0.12

hydrochloras 0.03 0.12

Tiglii oleum 0.(l(j 0.30

Opium 0. 15 0.50

Phosphorus 0.015 0.06

Pliimbi acetas 0.(16 0.40

Bellad<mn:t radix 0.10 0.40

llelleltori viridis radix 0.30 1.20

Veratri rhizoma 0.30 1.20

Santoninum 0.10 0,50

Strychninum 0.01 0.03

Ultras '.

..^ 0.01 0.03

Antimonii et potas. tart 0.20 1.00

Veratrinum 0.005 0.03

Zincichloriilum 0.015 0.10
" lactas 0.06 0.30
" sulphas 0.06 0.30
" " as an emetic, in divided
doses 1.20

Zinci valerianas 0.06 0.30

Remembering that the above are maximum doses, we
must direct attention to Strychninum and its nitrate, the

doses of which, as given, appear to us to be excessivf.

The condition op the streets of New York is

simply deploralile. The heavy body of snow whicli

fell recently has partially melted, and has become con-

verted into a deep and disgustingly filthy slush ; the

car travel is impeded by frequent lilockades; while
walking for exercise and comfort, except in the upper
[lortions of the city, is out of the question,

j
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©rigiiml Communications.

A DISCOVERY IN PHYSICAL DIAG-
NOSIS.

By EDGAR HOLDEN, M.D.,

NEWARK, N. J.

In pursuance of investigation shortly to he. pub-

lislied, with instruments designed for the earliest pos-

sible detection of disease of the lungs, a simple phe-

nomenon lias been noticed whicli cannot but prove of

valua in cases of uncertainty or obscure disease. I

have been unable to find any record of a similar

suggestion, and ])resent it with cases, trusting that it

may facilitate the early detection of plitliisis, and
thus increase tlie prospect of cure bj' medication.

A soft rubber tul>e, f of an inch in internal diam-
eter and 2 feet long, with simple end-pieces of thin

metal, and of a diameter of J incli, will, wlien blown
into with a little force, produce a rushing noise

at its extremity. Tlie same sound is produced Ijy

forced inspiration. Tliis is the instrument required.

If tlie patient lie made to respire through this, the

ear of the pliysician lieing applied to tlie chest, and
particularly at the supra-scapular space, this rushing

sound is transmitted with clear resonant volume. Dis-

eas;, however slight, exaggerates the sound, alteis

the pitch, or changes it in proportion to the solidity

of the conducting tissues. Obliging the patient to

hold the extremity of the tube away from the listener

prevents distracting his attention from the transmitted

to the real sound, as does of course also the closing of

the free ear with the liand. A singularly magnified char-

aster is given to the respiratory murmurs, and thestetho-

scope is unnecessary. In thin persons, so great is the

exaggeration of the natural sounds that, as with the

stethoscope, comparison of the two sides may at

times be ref[uisite to prevent misinterpretation ; but
in local consolidations and small cavities it lias proven
invaluable. A few cases only are presented, and the

device, for want of a more appropriate name, termed
a " resonator," suijmitted to the profession, in the hope
that it will do even more than is claimed for it.

Case I.—Geo. W , set. twenty-two, in good
flesh and apparently robust health, presented himself

November 17, 1876, with a partial ajihonia of sis

months' duration ; cough very slight, and symptoms
entirely laryngeal. Upon laryngoscopic examination
the larynx was found of a dusky rod, the ventricular

bands congested, and the true cords of a bright pink
color. The capitula Santorini not enlarged, and no
suspicion of other than a local dithculty present.

Failure to improve under the treatment by sprays

caused a careful thoracic examination to be made on
the 3.5th, and the following notes were taken :

'• Left

lung exhibits normal respiratory sounds ; vesicular

murmur unimpaired; percussion resonance normal.

Right lung: clear vesicular breathing; expiratory

murmur hardly audible and not prolonged; a shade
of dulness at the supra-scapular space, and faint trans-

mission of the cardiac sounds, but no rales, and only

the slightest approach to a tubular character of the

inspiratory current, behind the upper edge of the

scapula ; no wavy or jerky character detected.

Under ordinary circumstances a diagnosis of free-

dom from serious disease would be given, as it should
be borne in mind that unusual attention was bestowed
upon the examination for the purpose of using the

resonator. Upon respiring forcibly through this, the

right supra-scapular region gave lioarse, roaring rhon-

clius, creaking, and rales; that of the left being in

comparison a soft and gentle murmur. Sericnis or-

ganic change, localized, but vital in character, was
believed to exist, and this has since been verified by

the symptoms of well-marKed consolidation, soften-

ing, and distinctly purulent expectoration ; the laryn-

geal appearances being now, Dec. 'SO, those of devel-

oping phthisis. The capitula Santorini are tumefied

and somewhat (Edematous, with a thin, purulent fluid

exuding between them.
C.vsE II.—Miss L. K., fpt. twenty-four, a clear-com-

plexioned young lady, weighing one hundred and forty-

eight jiounds, and the most unlikely subject for

jihthisis, came on the 8th of December with apparently

a simple cold of a week's duration, hoarseness that

common under such circumstances, and the feverish,

aching discomfort no more than usual. Having on
two occasions (Nov., 1870, and Dec, 1874) exhibited

evidences of disease of the riglit apex, but without

softening, she had become alarmed, and feared so

severe a cold as now experienced would redevelop

the difBculty.

The brief note of examination is as follows :
" Dul-

ness on right side posteriorly from the apex to the

lower border of the infra-spinatus muscle; few sounds
of any kind, and no rrdes. With the resonator sounds

of old pleuritic adhesions are evident at supra-scapular

space, exaggeration of exph-iitori/ suuni\ and alteration

of pitch, with a suggestive approach to crepitation

over the whole of the upper third of the right tliora.f

posteriorly ; left lung sound."'

The subsequent examinations need not be alluded

to in detail. In brief, the old apex difficulty lias be-

come gradually definable as the congestion has sub-

sided in other parts of tlie lung, and to-day (Dec,

31st), the cough, pain, and laryngeal symptoms are

unmistakably those of con.solidation and disease at

the seat of former trouble.

C.^seIII.—.L F. S.. xt. Id, a tall but pretty well

developed young man, came first under treatment as un

office patient in .lune, 1870, with the following record

copied, like the others, verbatim because of its brevity :

" C'ough for three months, short and irritable
;
pul>e

quick and cordy, 96 ; expectoration, yellowish-white ;

mother died of consumiition two months ago ;
father

suffers from chronic catarrh. Diagnosis, incipient

phthisis—consolidation at the right apex ; dulnc^»,

prolonged expiration, and occasional pain."

This case progressed favorably and seemed to re-

cover until a " severe cold " supervened Dec. 1st, and
tlie morning irritative cough changed to one severe

and painful.

Thoracic examination Dec. 23cl, although carefully

made, seemed to disprove the former diagnosis, and
the resonator was used with the effect of developing

clearly an almormal intensity of the bronchial breath-

ing at the right apex above and posteriorly, but not

under the clavicle; the expiratory sounds were mor-
bidly clear and prolonged, but without ifiles at any
point over either lung. Evidences of subacute in-

rtammation, however, of the larger bronchi were clear,

and the treatment was adapted accordingly.

C.\SE IV.—This and the next case are added as of

especial interest. Mr. .1. L. C, a;t. 23 ; thin and pale,

but in good vigor ; a telegraph operator by occupa-

tion ; came in on the 19th of Decemlier with a severe

cough, said to be of one week's duration. A morn-

ing cough, however, has been experienced for several

months ; expectoration chiefly in the morning, and
greenish.
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The notes are as follows: "Ttight thorax ante-
riorly

; clear transmission of heart-suuufls beneath the
clavicle; no rales. At supra scapular space, expiratory
sound prolonired; inspiratory sound of a sil)ilant,

bronchial character ; dulness slight ; no rilles poste-
riorly. Kespiratory sounds on the posterior aspect of
the left lung exaggerated, Init not more than is fre-
quently observed with impairment of the riglit."

On compiu-ison of the two apices witli the resonator,
the transmission at the supra-scapular space on the
right side was found somewliat greater than on the
left, l;ut no nlles and only slight crcakings were de-
veloped. Upon listening over the middle lobe of the
left lung behind, the hoarse roar transmitted was most
marked. Up to this time no questions had lieen asked.
To test the oliservations I said, with some hesitancy :

" You have pain at this part of the left side ? " " Yes,"
he replied, " great pain and soreness upon breath-
ing."^

'•"iou have had, at some former time, trouble at the
top of the left lung, and probalily liemoptysis ?

''

'' Exactly,'' he said, '• but it was live years ago • there
is no pain or trouble now."' I repeat the exact words
because th^y were so strongly impressed by the cir-

cumstai ces.

Here, tlien. in the left lung was the scat of the new
troul)le

;
the old being quiescent, and treatment for the

acute, and not the chronic disease, was successfully in-

stituted.

C.\SB 5.—This case is given because typical in some
measure of a class of rapidly developed apex disease
not hard to recognize, but illustrating the magnifying
power of the simple device under consideration.
James J. J., aged fifteen, referred for diagnosis by

the company l)y whom he is employed as clerk, pre-
sented himself Dec. 30, 18TG, with the following brief
history

:

'•Cough of six weeks' duration; pulse, 90; after-
noon fever; night sweats; aphonia, greenish expecto-
ration, etc.''

Laryngeal examination .shows trachoma due to tu-
bercular granulation, on the right vocal cord, with
tumefaction ot the capitula Santorini.

Phj'sical examination exhibited all the evidences of
a small cavity in the right apex and consolidation at
the apex of the left. "Witli the resonator the hoarse
roar lilce the surf seemed to bring the cavity almost
against the ear, while the rfdes and creaking sounds
were intensely magnified. On the left side the exag-
geration of all normal and abnormal respiratory nmr-
murs over a clearly definaljle area left no doubt of
disease which nuist soon overwhelm.
As a iH-ief summary of ol nervation with this de-

vice it may be remarked, that it intensities the sounds
of vesicular dilatation, whether in a normal or morbid
state._ It intensifies tlie tuliular sounds which, to the
unassisted ear, ai-e sometimes partially di'owned Ijy the
neighboring healthy murmurs, and it exaggerates to
painful hoarseness the evidences of air m cavities, i

Farther experience will undoubtedly define more
]

clearly the amount of assistance it will render in a
disease which is manageable only in proportion to the
promptness of its early detection.

Control op Syphilis.—Dr. J. R. Black, of Ohio, is

another advocate for the examination of males pre-
vious to their entrance of houses of i)rostitution. He
advises that the manager of tlie house perform this
function, and that if any ulcer or alirasion is noticed
the visitor must be denied admittance.

NEAR-SIGHTEDNESS IN THE PUBLIC
SCHOOLS.

llEM.MiKS MADE BEFORE THE MEDICO-LEGAL SOCIETV
OF THE CITY OF NEW YORK, JAN. 3, 1877,

By CORNELIUS R. AGNE-^, M.D.

Mu. President and Gkntlemen—Wlien asked to
come before the Medico Legal Society and make
some remarks regarding the sanitary condition of our
public schools, I was not aware of tlie course the dis-

cu.ssion had taken, and did not charge myself with
the duty of preparing a paper for the Society. It is

true that for many years I have been interested in

endeavoring to determine what the infiueuce of school
life is upon .school eliildren. and to separate those 1

effects which may be justly attributed to life inside
of the school houses, from those which might per-
haps, with more propriety, be traced to certani con-
ditions in the life of the children at home or else-

where, outside of the school-houses. I think it is

very important, in determining the effects of school
life, that we sliould .study the entire life of the clnld,
as far as possilile. We should take into account ques-
tions of heredity, and the hygienic conditions, to
which the child is subjected at home, so that we
may be alile to know whether the child is likely to be
a good tissue- builder. Because, as we all know,
the effect produced by that part of the life of the |

child si)ent in the school-house will dej)end very much
upon the heredity of the child, and ujion the way in

which each particular child liuilds its tissues. Many
things, which might |)roduce conditions grave in
character in children of less stamina, may be borne
with inq)uuity by the roliust. There i.s difficulty in

sei)arating tlie effects produced in school-houses from
those produced by hereditary teiulenciis. I think
this is a mo.st important separation, and one wliieli

should always be borne in mind while making
U]) our estimates upon the .sanitary condition of the
public schools. I was very nnicli interested in the
reports of Cuhn, of Breslau, published many years
ago, containing observations as to the condition of
the eyes of children in the villages surrounding that
city, and in tlie school-houses ot the city, and in its

University. He found that, among the children in the
villages, the amount of near-sightediKss was very
small—not exceeding two per cent.. He made this

result a basis for further o])erations, assuming that
two per cent, might be accepted as indicating as near
an approach to the normal eye as found anywhere,
and continued his examinations through the |u-imary
and other schools of the city of Bre.slau, and into its

University. He found through all the schools, as they
rose in grade, a progressive near-sightedness among the
])upils, until the University was reached, where it was
found to be present in a most appalling ratio, reach-
ing as high—if memory serves me—as sixty or
seventy jier cent. Now we all know that the peasant
children in that country live in a state of compariUive
simplicity, and do not use their eyes to any great
extent upon work which involves strain. Other ob-
servers, in other parts of Europe, followed with obser-

vations made in the same direction, and reached
nearly the same results. When I came to consider the
subject here, and talked to some of my friends con-
cerning it. I was met with the statement that in this

country the conditions were peculiarly favorable for
the children; that in Germany the dietary was not as

good as here; that the school-houses were not so well
built ; that there was a .system of education in
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that country which was much more severe tlian

that iu practical operation here; and that the cliil-

ihvn were put in those scliools, and ke]it under
tliat system continuously, from the tender age of six

or seven years until tliey liad passed throuuh the

University; and tliat tliis continuous strain, added to

the daug"rous sanitary construction of the school-

houses, and tlie deticient sahiljrity of the homes, |)ro-

duced a state of affairs wliich could scarcely l)e ex-

pected to lie jiresent in tliis country. As a matter of

course, I was not al)le to accept such a stntenn-nt. and
it occurred to me to have taljlcs arranged, lil<e those

of Colin, and try and have oi)servations made in the

city of New Yorl<, and also in tlie cities of Brooklyn
and Cincinnati. I selected New York as tlie great

metro|)olis, supposing tliat tlie children of its jiopu-

lation would perliaps sliow as quickly as those of any
otlier city, tlie effect of straining the eye; and then
'taking the cliildren in a city like Brooklyn, a city

wliicli is a little more provincial than New York
;

and lastly Cincinnati, wliere perhaps less strain was
brought to Ijear upon tlie eyes of the children than in

either New Y'ork or Brooklyn. I olitained the as-

sistance of Drs. Prout and Matthewson, of Brooklyn,
and asked tliem to obtain admission to tlie best

schools of tliat city—schools in which the drill was
most unrelenting. I also sent some of the tables to Dr.

E. AVilliams, of Cincinnati. Drs. Ayres and Williams
examined the eyes of a large number of children in

the schools of that city, taking, without special selec-

tion, children from the primary, intermediate, and
high schools. In that manner he examined the eyes

of children who were quite young, and from that up
to the age at which boys were sent into colleges.

Some of the tables were also given to Dr. W. Cheatham,
the liouse-phj'sician of the INIanhattan Eye Hospital,

iif New York, and he was given iierinission to make
;• ilar examinations in the New York (College. That
f:

- lege stands at the head of the |)ublic school sys-

tem. The boys reach it bj' merit, and they may be
considered—so to speak—as the cream of the sys-

tem.

When these tables were returned, and the observa-

tions summed up, it was found that the result ob-

tained in New York, Brooklyn, and Cincinnati had
a striking corres[)ondence to tlio.se obtained in

Breslau ; and that uear-sightedness increased as we
asc?nd from the lowest to the highest schools in New
Y'ork, Brooklyn, and Cincinnati, in about the same
ratio as in the city of Breslau. We, of course, then
immediately rejected the idea that the children of
Breslau and its vicinity were under influences

peculiar to that country. I then felt very desirous of

arriving at some conclusion, if possible, as to how far

the system of education generally pursued in our
schools might be charged with liringing about, in the

eyes of scholars, a state of affairs which intelligent

persons would be compelled to regard as objectionable.

Now, while I recognized that this general increase of

near siirhtediiess was deplorable, I by no means was
forced to th.', conclusion that the schools themselves

were to blame in this country, in so great degree as

previously supposed, and as many allege. I have no
doubt but that work done in schools may come in as a

large factor in the production of this condition of the

eyes, but I am not prepared to give any opinion as to

the exact value of the factor. Statistics are like a

twoedg 'd sword—they cut both ways—and it is the

part of wisdom to be careful in making deductions
from them. While, therefore, there was found to

be an increasing amount of near-sightedness in these

schools, I was not able to satisfy myself as to how

much was due to conditions existing in the schools,

and how much due to heredity, habits of life ; in

other words, to conditions existing in the habits and
homes of the scholars.

Progressive near-sightedness is a disease. A near-

sighted eye is not a normal eye. When the child is

biun in the normal state, the eye is not near-sighted.

j
Now, the eye is an organ which is plastic when t!'e

j

child is born ; it is in a condition to be changed in

its shape ; its tissues are in a condition to be modi-
fied by the u.se which is made of the organ. Com-
monly the child goes on until it reaches t)ie age of
eight or ten years, perhaps a little older, when it is

observed that it has to hold whatever it is looking at

I a little nearer to the eye than previously, and then, on

j

examination, reveals the fact that the eye is near-
I sighted. If you follow such a child up to the age of
I twenty-tive or thirty years, it will be found that the

I near-sightedness has douliled, and perhajis quad-
rupled. Now, we know, by means of the ophihalmo-
scope and otiier mean.s, that the near-sighted eye is

changed from the spherical to the elliptical, or ovoid
form, and that progressive myopia is always marked
by change in the shape of the eye. Inasmuch as the

eye is made up of living tissue which is constantly
undergoing the process of waste and repair, yon can
readily ))erceive that the law inducing the amount of
such waste and repair is very much determined by the
character of the tissue-building process in each child,

and the way in which that child uses the eyes. For
example, the child is allowed to sit, perhaps for hours,
with the body partly bent, and the face inclined to-

wards a book which rests in tlie lap while reading;
here the accommodation of the eyes is taxed in look-
ing at a minute object while they are in a bad condi-
tion, and all this time waste and repair is going on as

best as it may. The child would go blind in an in-

stant were there no tissue reproduction. Now, if the
eye is used while the liody is in an unfavorable ])osi-

tion, it cannot be nourished as it should be, and the
pressure of the muscles upon the eyeball and the
action of the crystalline lens in focalizatitm must brin"
about changes which lead to this progressive form of
disease. Then let the child go at an early age into

a school house where perhaps it will be placed upun
work with books, slates or copy-books which couki be
better done by means of the black-board cr models,
and again the eyes are strained, and so the unfavora-
ble effects are continued.

In accordance with the plan which has been de-
tailed, the eyes of 14711 students were examined. Of
these, (ioO were in Cincinnati, o-tO in New Y'ork, and
yoO in Brooklyn.

In Cincinnati, the students examined were of the pri-

mary and intermediate schools, and classes of the nor-
mal high schools ; in New York, of the introductory,
freshman, soi)homores, junior and senior classes in the
New York College; in Brooklyn, of the Polytechnic
Institute. In nearly all cases the refraction was deter-
mined by trial glasses, and afterwards corrected by
the ophthalmoscope.

T.\BLE I.

The first table, embracing the examinations of the 630
children in Cincinnati, gives, for the district schools,

209 scholars, and of these there were 83i per cent,

who had natural, or what is called emmetrojnc eyes.

In those schools the near-sightedness rate was 10 per
cent. In the intermediate schools, the eyes of 210
scholars were examined, and of these 80 per cent,

were natural, and 14 per cent, near-sighted.

In the normal high-schools, the eyes of 210 stu-
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dents were examined, and of these 78 per cent, were
einmstropic, and 16 per cent near-sighted.

In the second table we have the results of examina-
tions made of tlie eyes of 549 students in tlie New
York College.

In the introductory classes, .57^ percent, were found
emmetropic, and 39 per cent, near-sighted.

In the freslunan class 42A \)ev cent, had natural eyes,

and 40 per cent, were near-siglited.

In the sophomore class no very material difference
from what was oljserved in the preceding classes;
but in the junior cla.ss 37 per cent, had natural eyes,

and .5(3 per cent, were near-sighted.

In the senior class 50 per cent, hid normal eyes, and
37 per cent, were near-siglited.

TABLE iir.

In the third table we have the result of observa-
tions made upon the eyes of 300 students in Brooklyn.
Of those, there were found in the academic depart-
ment of the Polytechnic Institute 50 per cent, with
natural eyes, and 10 per cent, near-si jhted.

In the collegiate deiiartraent, 158 students, 53 per
cent, had natural eyes, and 2>H pe. cen . wei-e near-
sighted.

Summarized, it is found by these tables, hi'^ of tlie

students examined at Cincinnati there Wi-re 10 per
cent, near-sighted in the district schools, 14 |)er cent.

in the intermediate schools, a id 16 per cent, in nor-

mal high schools.

Of tlie students examined in the New York ('ollege,

39 per cent, of the introductory class were found to be
near-sighted; 40 percent, of the freshman class; 35
percent, of the sophomores; 53 percent, of the junior
cl.-iss, and 37 per cent, of the senior class.

Of the students examined at the Polytechnic Insti-

tute, Brooklyn, uear-siglitedness was found in 10 per
cent, of the eyes in the academic department, and in

2S i)er cent, in collegiate department.
Now, if we find in a tirst-class organ like the eye,

examined in early life and all tlirough childliood, and
also during middle life, tliat the effect of tlie use of
that organ is to produce or aggravate a diseased con-
dition, may we not, from what we see in this transpa-

rent organ, justly infer that during the same period of
life damage is being douj to other organs of thi' liody

which are not transparent, and in which morbid con-

ditions cannot be so easily determined. This thouglit

litis made me feel a very gi'eat interest in these investi-

garions. I believe that before we conclude these ex-

aminitions certain results will be formulated by
wuich parents at home will be able to apply the prin-

ciples of hygiene much better than now, to the care

of their children, the school-boy be placed under
better instruction in the schools, and the school teach-

ers much better qualified than now for the manage-
^ment of the scholars placed under their care.

It seems to me that the very etymology of the word
education enforces the idea that the child is to grow
better and stronger up through his school life, and
that by proper regulation of his diet and management at

home, Ijy properly lighted school-rooms and properly

constructed desks, and a better regulation of his hours
of study, he slunild represent a much higher type of

life when he has reached the age of twenty-five than
when he is just t.iken in hauil with the view of giv-

ing him book knowledge. We certainly should not

damage the eye in the process of education, and I be-

lieve that the damage done to the eyes is to be taken
as an index of that which is done to other organs of the

body. In closing, I must acknowledge my obligations
to Dr. D. Webster for hi sinvaluable assistance^ in the
work.

|)ro0rcss ofittctiical Science.

LiTHOCLTSMY
; A NEW OPER.\TION FOR VESICAL

Calculus.—Dr. Pignoni has designed an instrument
by means of whicli he proposes "to disintegrate and
dissolve calculi while still in the bladder. He has
found by experiment that nitric acid diluted with
half its weight of water will rapidly disintegrate all
forms of calculi, even those which contain clioles-

tearine, the best solvent for wliich, however, is alcohol.
Neither of these reagents exert any destructive influ-

ence on caoutchouc. In order, then, to destroy a stone
while still in the bladder, it is only necessary to intro-
duce a long caoutchouc bag into the bladder, to iso-

late the stone within this bag. to bring its open end
out of the meatus urinarius, and to cause a d(uible
current of diluted nitric acid or of jjure alcohol, if

the calculus be composed exclusively of cholestearine,
to pass through the b;ig. All this may be safely done
with Dr. Pignoni's apparatus. It consists first "of all

of a straight tul»e, 7A inches lonsj, and open at both
ends, through whicli a gum-elastic bougie passes. This
is introduced into the liladder, and then the bougie is

withdrawn leaving the tube in situ. The bladder is

then filled with warm water, and the isolating sound
introduced. This sound consists of a long metallic
stem, to one end of which a flexible, elastic steel hoop
is attached. The ojieu end of a caoutchouc bag is

fastened to the hoop, which is then compressed with
the fingers and pushed into and through the caiuila.

Upon entering the bladder the hoop resumes its origi.

nal form, and by careful manipulation the stone, pro-
vided it be not incapsulated. may be seized and im-
prisoned in the sac. The whole of the caoutchouc
bag is then pushed into the bladder and the isolating

sounil withdrawn, bringing with it the open end of
tlr: bag, and leaving the closed end in tlie bladder
enveloping the stone. The interior of the bag is

greased, and three or four tapes are glued to it longi-
tudinally to keep it from embracing the stcuie too
tightly. The reagent is introduced through a gold or
platinum double current catheter. If the st(me be of
moderate size it can be dissolved in a single seance

;

but if it be too large for that, the solvent should be
evacuated, and the bag washed out with common
water, and then split open.

.Vn extensive experience with the operation has con-
vinced Dr. Pignoni that the increased tempeiature
caused by the action of the solvent upon the stone,

does no harm. Spontaneous rupture of the bag is im-
possible. Even if it should occur, however, little

harm could result, for the bag being almost com-
pletely filled by the stone, the amount of chemical
solvent contained in it would be small in comparison
with the pint or more of water it would meet in the
bladder.

The action of a voltaic current of electricity, a
powerful agent for decomposing calculi, might also

be employed in addition to the cliemical solvents.

When stricture of the urethra or an enlarged prostate

interferes with the operation per urethram, lithoclysmy
may be performed through the perineum or the rec-

tum, or through the hypogastrium, in preference to

lithotomy or lithotrity.

—

Le Mouvemeiit Medical, No-
vember 18th.
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Chanoes of the Ciliary Processes during Ac-
commodation.—Prof. J. Hjort, of Cliristiania. niirrates

the case of a workman who was severely injured by
an explosion of dynamite. In addition to his otiier

injuries, there was also a complete absence of tlie iris

of the right eye. The only other lesion to be per-

ceived iu the eye was a vertical wound of the cornea
about 3 mm. iu length. The lens remained in its

normal position, the zonula of Zinii was intact, and
the vitreus transparent. Vision soon became i)erfect.

Tlie ciliary processes could be seen very distinctly with
oblique light, with the ophthalmoscope, and still

better witli Briicke's lamp under oblique illumination.

The latter rendered it easy to study the relations of

the ciliary processes during accommodation, and also

their changes after the instillation of calabar extract.

The results of these observations are, that by the act of

accommodation or the contraction, provoked by the

calabar :

1st. The dark margin of the lens became broader.

2d. The ciliary processes approached the axis of the

eye and became swollen.

3d. Tlie distance between the margin of the lens

and the ends of the ciliary processes (tlie zonular space
of our author) did not appear to suffer any change.

4tli. The changes observed did not occur instantly,

but required a very appreciable time, though not very

long. The relaxation of the accommodation also oc-

curred gradually.

The distance between the margin of the lens and the

sclerotic was increased during the accommodation, and
just sufficiently to correspond to the advancement of

the ciliary processes.

Under the action of atropine, it may be that the

ciliary processes moved backwards a veiy little, Imt
it was impossible to notice any change of the zonular
space.

Prof. Iljort has also examined several albinos, and
lie has found that the phenomena presented were pre-

cisely the same, except that in them the observations
were made with greater difficulty.

These observations fully confirm the theory of accom-
modation formulated by Heluiholtz, Graefe. and most
modem physiologists. Becker, who has examined the

eyes of several albinos, diifers in this that he has
found that the ciliary processes are drawn backwards
during accommodation.

Prof. Hjort had observed the same ])lienomenon,

but he explained this, at first, by the insufticient

strength of the calabar used, later and principally by
the fact that the retrograde movements of the ciliary

processes are only' illusory, and the latter become
concealed further behind the scleral margin when the

eye makes a slight outward movement during the ex-

amination. This happened once to our author, and
probaljly also led to Beckers error. This explanation

is also confirmed by the observation that the distance

Itetween the margin of the lens and that of the

sclerotic is also diminished at the same time.*

—

yor-
diskt MedicinsH Arl-it., 8de Bandet, No. 17.

Paracentesis of the Pericardium, with as An-
AiA'Sis OF Forty-one Cases.—Dr. .John B. Roberts, of

Philadelphia, gives an interestuig re^ume of this

operation from the earliest times, with the indications

for treatment and the general results that may be

expected. Riolan first proposed it in 1649, but Romero
performed the first successful operation at some time

before 1819. Paracentesis is indicated when the effu-

* Mn-icnrine was also tried. The effect was the same as that of
calabar, chough much weaker.

sion is large and threatens to destroy life, ordinary

treatment failing to produce absorption. The periud

that the surgeon must allow to elapse before tapping

is as yet undecided. As a method of giving relief in

chronic cases it is probably no more open to objections

than is excision of the breast or tongue for cancer.

The particular method of ojierating is now tolerably

uniform. A small as|)irating needle is to be used, so

small that it simply makes a fine puncture that would
nut liarm the lung, if that were jncrced. The point

recommended by Dieulafoy is in the fifth intersjiace,

about three-quarters of an inch from the edge of the

sternum. In fifteen out of thirty-four cases this point

was chosen.

The dangers to be dreaded are wounding of the in-

ternal mammary artery, and striking the heart as it is

thrown forward in systole. By adopting Dieulafoy's

lilan, the artery is avoided, as it lies from a quarter to

lialf an inch from the edge of th? sternum. Injury to

the heart may be avoided by having a canula slide over
or within the needle, thus guarding its sharp |)oint.

The heart may, |)robalily, however, bear a certain de-

gree of injury with immunity, according to Eve, Steiner.

and others. Baizeau and Roger tapped the ventricle

without doing harm, both patients surviving the oi)era-

tiim. though in one case 150 and in the other il.50

grammes of blood were drawn. As for tli(^ danger of

the ojieration in these forty-one cases, regarding one
in which the final result was not given, as a fatal case,

the mortality was 53.66 per cent. But then the iflfu-

sion in many of them was merely a single factor of

disease; in fact, in seventeen there were other concom-
itant and often incurable affections. In five fatal

cases no other disease was mentioned, which ))uts the

mortality at 12.19 per cent., supposing it to have lieen

from cardiac dropsy alone. Since the year 1850, of

the uncomplicated fatal cases, the mortality has been

21.43 per cent., whicli though not so low as the figures

given for all the uncomplicated cases taken together,

is perhaps as low as in many other operative |)roccd-

ures that are regarded as perfectly justifialile. In

acute rheumatic pericardial effusions the results have

been excellent ; where, however, the disease l)ccomes

chronic a perfect cure is almost hopeless, for, owing to

the long continuance of the inflammation, the macera-

tion of the heart and the pressure of the distended

sac, the tissues have assumed new patliological charac-

ters.

—

New Torlc Med. Jottrnal, Dec, 1876.

Neuroma of the Median Nerve—Resection and
Suture of the Nerve.—The notes of this case were
read licfore the Societe de Chirui-i/ie, on November
8th, bv M. Notta, of Lisieux. The patient, a man
forty-tive years of age, consulted M. Notta in Septem-

ber, 1875, for a small tumor in the anterior jiart of the

forearm. This tumor was as large as a hazel-nut,

movalile under the skin, and not tender on pressure,

but in consequence of a blow became the seat of very

severe pains. It presented all the subjective and
objective characters of a neuroma of the median
nerve. The tumor was cut down upon and removed,

and the two ends of the nerve which, in consequence

of the retraction, were separated to the extent of an

inch, were drawn together and held in contact by

means of a metallic suture. The superficial wound
was then united. Some days after the operation an

attack of erysipelas supervened, but it was soon cured

and the wound then cicatrized. After the operation

there was ansesthesia of the jiarts of the hand supplied

by the median nerve. Formication soon set in. On
the thirteenth day, sensation returned in the ring-

finger, and on the sixteenth day it returned in the
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tlienar eminence. The palmar surfaces of tlie tliumb,

"nclex and niuldle fingers regained tlieir power of scn-

ation more slowly and gradually ; but eight montlis

fter the operation, the patient felt as well with that

liand as with the other. At the same time some tro-

l)hic disturlianres. which had taken tlie form of ulcera-

tions of the index and median fingers, were cured.

Microscopical examination showed that the tumor
was an interstitial fibrosarcoma of the median nerve,

the nervous fibres being separated and spread out
over the surface of tlie tumor.

^I. Verneuil discussed this communication at some
length. He thought the suture of the nerve useless.

Careful study sliows that the return of the nervous
innervation after resection of a nerve, takes place
from the ])eiip1iery towards tlie centre. Thus, after

resection of tlu' lower jaw, the corresponding half of

the lower lip is paralyzed ; on the evening of the

operation the prick of a pin is hardly felt in the

median line ; on the next day it is felt two t)r three

millimetres outside of the median line, and so on. In

M. Xotta's case, the time intervening Ijetwcen tlie

operation and the return of sensation to the ring-finger

and the thenar eminence was so short that it is

unreasonable to suppose that regeneration of the
nerve and passage of the nervous influence along the
newly-formed nerve-fibres could have taken place.

The return of sensation was due to the establishment
of collateral innervation through the agency of the
ulnar and radial nerves. To sup|)ort this view he
cited a case of a young girl afHicted with iiermanent
and extreme flexion of the fingers of one hand caused
liy a cicatrix in the front of the wrist. Sensation in

the hand was |)reserved, and on that account M. Ver-
neuil thought tliat the median nerve, and necessarily

also the tendons of the deep flexor, woe unaffected
l)y the cicatricial band, which involved only the ten-

dons of the superficial flexor. He operated with the

view of isolating these tendons, but in doing so h(^ cut
a vi'hitisli cord, about 1 or 2 millimetres in thickness.

About a centimeter of this cord was cut out, and on
examination found to be a portion of the median
nerve, which was, however, very mucli altered. After
the operation he was surprised to find that the sensa-

tion in the hand was not affected in the least. In

this case, consequently, the median nerve had no
oftic' to perform. The nervous influence previous to

the operation did not pass through its filnes, and the
hand was sup|)lied by collateral innervation.

M. Tenier agreed with M. Verneuil. and thought,
moreover, that suture of the nerve was dangerous, and
that it was possibly the cause of the erysipelas in

M. Notta's case.

—

La France Medicale, November 11th,
187(5.

Vi:nous Pclse .\s an H.^bituai, Symptom op the
PnY,sioLOGic.\i^ Action of Chloroform.—Prof. Leon
Noel, of the University of Louvain, pulilishes a paper
with the al)0ve title in the Bulletin ile VAcudi'inie de
Mideeine de Behjique. This remarkaljle phenomenon
does not appear to have been observed by any other
writer. It apjjcars always at the same period of the
ana?sthesia, that is, during the period of awaking.
The internal jugular veins, the subclavian veins, in

more than half the cases tlie external jugulars, and
sometimes even the facial veins, are then the seat of
pulsations which are isochronous with the radial

pulse. Tiiese pulsations a|)pear very marked to the

eye. but give only a very slight sensation to the pal-

pating finger. A douljle undulatory movement takes
place with each pulsation. Compression of the ex-

tern.al jugular, in which vein the iihenomenon is nnist

easily studied, at the base of the neck, causes the
])ulsations in that vein to cease ; on the other liand,

tliey persist during compression of the vein in l)ie

u|>per part of the cervical region. They last al)out

half an hour, diminishing gradually in intensitv.

During all this time the heart's action and the respira-

tion present no particular modificati(m.

Prof. Noel thinks that a venous pulse so marked as '

this indicates a profound perturbation of the func-
tions of the heart. Its existence proves that the

organism is still under the influence of tlie ana'stlietic.

In fact, numerous recorded cases show that death may
occur from tlie influence of chloroform even when
the inhalations liave Ijeen suspended for some time.

What is tlie mechanism of this venous ])ulse i Dr.

Noel thinks that it is due. jiossibly, to an incomplete
closure of the right auriculo-ventricular valve, con-
sequent to the paralyzing acti<m of tlie chloroform on
the heait ; on the other hand, it is not unlikely that
the poison causes an engorgement of the vena' cavte
and the right ventricle, which interferes with the
escape of the contents of the auricle into the latter.

Whatever its cause, however, the venous pulse indi-

cates a jirofnund functional disturbance of the
heart ; hence, it is important for surgeons to watch
their iiatients attentively while they are reviving
from an ana:'sthetic.

—

La I<^-ance Medicale, November
18th,

AB.SCESS OF THE AbDOMEN SiMULATFNG A PNEU-
MOTHORAX —Dr. F. Levison, of Copenhagen, reports

the case of a woman twenty-two years of age, who
entered tlu hospital with all the symptoms of a peri-

tonitis caused by an ulcer of the stomach. Several
days later, the percussion of the left subscajiular re-

gion gave a tympanitic sound over an extent of three

to four centimetres, while a dull sound was found
above as well as beneath this tympanitic zone. Two
days later the tympanitic sound had extended over
the entire left surface of the back, as far as the spine

of the scapula, and in these regions the resiuration

and the sound of the voice had an am|)hoiic charac-
ter. The diagnosis was made of a i)yo-]nieumolhorax,

caused by perforation of the diaphragm, and, to I'e-

lieve the ))atient. two punctures were made in the
seventh and eighth intercostal spaces. Considerable
gas. but no liquid escaped ; the stethoscopic signs re-

mained nearly the same. A diphtheritic affection of
the respiratory passages superven,ed and caused the
death of tlic iiatieiit.

The autopsy demonstrated fresh adhesions between
the stomaeli, the right lobe of the liver, the gall-

bladder, the spleen, and the diaphragm. A cavity
was formed by these adhesions, communicating with
the stomach by a pretty large perforation, and con-
taining gas and a little pus, but witlnnit any commu-
nication with the cavity of the left pleura, where, con-

sequently, neither gas nor liquid were found. The
diaphragm had been driven upwards in such a manner
that the trocar necessarily jiassed through it to enter

the cavity formed by the adhesions.

This case is quite remarkable from its jarity : it is ren-

dered still more so by the su|)port it affords to the

theory which attributes the foiniation of the ))hysical

signs noticed in j)neumothorax, and called amjihoric
voice and respiration, metallic tinkling, etc., to the
modification of the pulmonary sounds liy a stratum of
air adjacent to the lunus, but without communication
with the bronchi.

—

y«rdiisM Medicinnld. Arkiv., 8de
Bandet, No. 20.
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INTELLIGENT AND EFFECTIVE QUAR-
ANTINE.

The report of the Health Officer for the past year

develops some points in the experience of quarantine

wliioh are of interest to every one. Notwithstanding

the fact that from May 15th to Oct. IStli, three hundred

and sixty-tliree vessels arrived at New York from

ports where yellow fever prevailed in a more or less

epidemic form, not a single authenticated case reached

the city. If we associate witli this state of affairs the

statement that during all tliis season rendered so un-

usual Ijy the number of places in which yellow fever

prevailed as an epidemic, not a vessel was so restrained

as to retard her regular sailing, we are perfectly safe

in upholding the system of quarantine which has led

to such gratifying results. It would seem that, so tar

as facts and figures will allow us to draw any con-

clusions, the proljlem has at last been solved of effec-

tually guarding against the possibility of infectious

diseases entering our city, while at the same time the

best interests of commercial circles have been amply

considered and satisfactorily protected. It is but just to

state that the principles upon which this consummation

of the wishes of the people and the merchants are

founded were estal)lished five years ago, by the pres-

ent Health Officer
;
and to his laudable and untiring

efforts in reconciling what have heretofore been con-

flicting interests, we owe what must now be consid-

ered a perfect system. Not only have numerous cases

of yellow fever found their way to this port, but

from February until the latter part of October (except

during the month of May), there were thiity-nine

patients with the disease actually treated in the hos-

pital at Dix Island. Of this number eleven only died,

showing a favorable percentage of recovery ; which

result, by the way, Dr. Vanderpoel attributes in a great

degree to the airy and healthy location of the hospital.

In regard to the means taken to prevent the spread of

he disease the Health Officer remarks

:

The presence of yellow fever at Brunswick. Savan-
nah, and Charleston, all lying witliin a ))oint from
wliich steamers could complete this passage within
the average time assigned as the incubation period of

the disease, rendered it necessary that some arrange-
ment should be made whereby the commerce from
those jiorts should remain unrestricted. It was di-

rected that no passengers be taken on vessels coming
from those port.s. Tiiis left nie to deal with the crew
and cargo only. Full hygienic precautions were
suETgested to the steamers Jjlying lietween Savannah
and New York, which, on their part, were faithfully

carried out. The usual course was jjursued with ref-

erence to the vessel and cargo as with all vessels com-
ing from infected ports. The vessels made their trips

during the whole e])ideniic with their accustomed
regularity ; indeed, for reasons about to be stated,

extra vessels were placed upon the route. So far from
New York being a loser, she was a gainer, in a com-
mercial aspect, from the fever epidemic at Savannah.
She was the only port on the Atlantic coast which per-

mitted free commercial intercourse with the infected

city. With Baltimore, intercour.se by se.a was almos-t

wholly interdicted, while at Philadelphia an entire

embargo was laid upon all eomniMuicatioii liy way of
the sea. The agent of the Philadelphia and Savannah
Line complained " that not only was all intercourse in-

terdicted, but the authorities would neither allow his

steamer, then at Philadelphia Quarantine, to discharge,

nor de|)art for another [lort." It seems scarcely credi-

ble, after the full light of recent experience, so suici-

dal a policy should have been ])ursued. Had the fe-

ver fonwtes really existed upon the vessel, no decision

could have been adopted which would so likely cause
the epidemic to appear. Experience has fully shown
that but the nidus of fomites allowed to remain
unmolested in the hold of a vessel will so rapidly de-

velop as soon to make the vessel a pest ship, whereas
if the cargo is s|)eedily ren\oved and the vessel thor-

oughly cleansed, danger is reduced to its minimum
factor.

The consequence of this embargo was, that not only
was an excess of cotton sent from Savannah to this

port, as compared with previous yeai's during the .same

period, but all the vessels trading from Cliarleston,

Wilmington, and even Norfolk, were tasked to their

utmost carrying capacity. Sanitary measures and
commerce need not, therefore, bo antagonistic, and in

this instance the former aided the latter.

UNIFORMITY IN METEOROLOGICAL OBSERVATIONS
THROUGHOUT THE WORLD.

The tendency of scientific men to establish uniform

systems of oliservation throughout the world has a

fresh exemplification in the recent action of the Signal

Service Bureau regarding simultaneous meteorological

records. At the meeting of the Meteorological Con-

gress of Vienna in 1873, it was proposed that at least

one uniform observation should be made at a specified

time at every signal station in the world, and that the

results should be embodied in suitable synopsis charts

for universal use. In conformity with this suggestion

the Signal Service Bureau has, as the result of an ex-

tensive correspondence, established the requisite co-

operation )>etween the United States and Algeria,

Austria, Belgium, Great Britain, Denmark, France,

Germany, the Netherlands, Norway, Portugal, Russia,
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Spain, Sweden, Switzerland, Turkey, Greece, Canada,

tlie Hawaiian Islands, Dutch Guiana, and Japan.

Tlie Seci-etary of the Navy issued an order Dec. 25,

requiring tliat. on every naval vessel, and at every

naval station, wherever they may be, on every sea, in

storm or sunshine, one observation shall be taken and

recorded daily at precisely 7.35 a.m., "Washinjjton

mean time. Tliese oljservations must embrace, when

practicable, atmosplieric pressure, temperature, wind,

rain, reading of wet-ljulb thermometer, sea-swell, and

weather. The record of these oljservations is to form

a part of the record of the United States bulletin of

intei'national meteorological observations, and the

greatest care and promptitude are enjoined in making

it. A copy of the bulletin will be sent to every

capital.

Tile Army and Navy have agreed to co-operate in

this great work, and all that is needed is the organized

assistance of the mercantile marine, to place not only

tha entire northern hemisphere under a system of

daily meteorological observations, but at stated inter-

vals the entire civilized world. It is impossible to

calculate the benefits of these reports to scientific men
general!}', and especially to those engaged in the study

of meteorological influences upon disease.

NEAR-SIGHTEDNESS IN SCHOOL CHILDREN.

The remarks of Dr. Agnew on the nearsightedness

of school children will doubtless command the atten-

tion which tliey deserve. Tlie conclusions arrived at

may possibly disappoint many who have given the

matter only a superficial study. While, Iiowever, we
may congratulate ourselves that the case is not so bad

as might have been anticipated, we must not be tempted

to draw conclusions too hastily. In the face of the

fact that near-sightedness increases in a given ratio

with the character and amount of study, it is impos-

sible to escape the conviction that there is a very signi-

ficant relation between cause and effect. Viewing the

question in the light of the necessity of reforms in our

schools, it does not matter, however, whether we take

the eye as a single organ or as a part of the general

economy,—whether, in fact, it can ))e injured directly

by absence of proper light, by abnormal focal adjust-

ment and the like, or indirectly damaged by the viola-

tion of general hygienic conditions. In any event,

every supposable cause of the trouble should, as far as

possible, be removed. Indeed, if we assume with the

distinguished observer that the pathological processes

which take place in the eyes of school children are

associated with similar changes in other organs, and
all of these are due to faulty school management, we
hive fresh incentives for more extended observations,

and are likely to discover more arguments in favor of

ridical changes in the manner of educating our chil-

dren.

SDBDRBAN NUISANCES.

State Senator Wagstapf has taken to heart the

interests of the dwellers upon the East side of New
York, who have suffered for years past from the sick-

ening and noxious odors wafted from the Hunter's

Point oil factories. At the commencement of the

session he introduced a bill which gives the Board of

Health of any city in the State a right to apply to the

courts of tlie county in which the nuisance-creating

factory is situated, for an injunction upon its owners

to abate the nuisance. The Board of Health may also,

in case the owners of the factories neglect to comjjly

with a request that they put an end to the nuisance,

bring a suit against them and recover $350 for every

refusal or neglect.

The passage of this bill will confer an incalculable

benefit upon thousands of individuals who have here-

tofore despaired of any relief.

INSPECTION OF IMPROPER FOOD.

We are surprised to learn from an address delivered

by the President of the Health Board, at a recent

meeting of the Public Health Association, that in

consequence of the want of any a])piopriation

there were no officers engaged for the inspection of

meats. The omission of this provision is a very seri-

ous one, and it is to be hoped that during the present

.session of the State Legislature some means will be

adopted to secure the desired end. In all the coun-

tries of Europe special commissions are formed at

great expense for tliis purpose, and the public at large

is as much if not more interested in this work than in

any department of public health. In any large city,

the fact of tlie non-existence of gentlemen qualified

for the duties of these oflices is such a reflection upon

the sagacity of our law-makers, that we aie in hopes

that the necessary steps will be taken without delay to

secure the required funds and appoint the proper per-

sons to the oflices.

another death liOSt CIILOROFORJL

Close upon the report of the chloroform accident at

Rahway, N. .J., comes an account of another death by

the same agent, occurring in Loudon. In the latter

instance, every precaution was taken to guard against

accident, but to no purpose. A full rejiort of tlie

case will be found in another column. On reading

over the account of the post-mortem, we cannot help

regretting that a microscopical examination did not

settle the question concerning a supposed fatty heart.

An Efficient Disinfectant.—The Lnncet says :

"No better agent could be used than the bisulphide
of carbon, which on ignition involves sulphurous
acid in vapor. Tlie substance is not costly, and may
be burnt either in an ordinary spirit lamp or in an
open dish. It should be used with caution, as it is

extremely inflammable,"'
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I llANSACTIONS OF THE NEW YORK ACADEMV OF MEDI-
c INE. Second Series. Vol.1. New York : D.Apple-
ton & Co. 1870. 8vo, pp. 458.

The pivscnt volume of Transactidus roiitaiiis tlif pa-

pers which have been read before the AcadenijMliiring

the past two year.s. As all of these have been i)nb-

li-shed in abstract in the Medical Recoud, it is un-

necessary to do more than ijive our readers their title

in order to enable them to judge of the character and
contents of the work. I. Abscesses in the Kight Iliac

Fossa. Dr. Gurdon Buck. 11. Aljscesses in Kight
Iliac Fossa treated l>y Incision. Dr. E. Krackowizer.

III. Absorption Bands in the Sjiectrum of Colored Or-

ganic Fluids, Dr. John C. Dalton. IV. On Anchy-
loses, Dr. Lewis A. Sayre, V. Spinal Paralysis of

Adults, Dr. E. 0. Seguin. VI. JIammary Diseases du-
ring Lactation, Dr. S. Caro. VII. Jlorljid Changes of

the'Medulla. Dr. Allan McLane Hamilton, VIII. Ke-
))aration of Brain-tissue after Injury, Dr. John V. Gray.

IX. Disturbed Action of Heart and Functional Mur-
murs, Dr. J. R. Learning. X. Prevention and early

Arrest of Pulmonary Phthisis. Dr. E. D. Hudson. XI.

Multiijle Abscess of" the Liver, Dr. S. W. Dana. XII.

and XIII. Treatment of Deformed Pelvis. Dr. Isaac B.

Taylor. XIV. Rheumic Diathesis in Dermatology. Dr.

II. G. Piffard. XV. Hospitals. Dr. W. G. Wvlic
XVI. Diphtheria, Dr. C. E. Bellingtcm. XVII. Rota-

tion in Lateral Curvature of Spine. Dr. A. B. Judson.

XVIII. The Spectroscope, Dr. G. B. Fowler. XIX.
Epidemics of a Century, Dr. G. M. Smith. XX. De-
generation of Placenta, Dr. C. A. Leale. XXI. Inci-

sion and Discission of Cervix Uteri, Dr. E. R. Pcaslee.

XXII. Chorea and its Treatment, Dr. Geo. T. Stevens,

of Albany. N. Y.
The variety of the subjects named, and the

thorough and exhaustive manner of their ))resentation,

give a varii'ty and value to tiiis volume which cannot

be overestimated. The typographical execution is ex-

cellent, and the general make-up of the work is every-

thing to be desired.

The Medical Men OF THE Revoliition: An Arldre.ss

before the Ahimni Association of Jefferson Medical
College, March 11, 187(i. By J. M. Toner, M.D., of

Wa.shiDgton, D. C. Philadelphia : Collins, Printer,

705 Jayne Street. 1870.

The address by Dr. Toner gives evidence of extensive

research, and forms a mo.^t valuable coritril>ution to

the historical literature of the medical profession.

Surely in those days which so " tried men"s souls," the

physicians played a most important part, and their

memories should not be covered with the dust of years.

Dr. Toner has garnished their epitaphs, and their names
again shine in a Ijrilliaut setting of labors in defence

of human liberty.

A Sketcii of the Life and Writings op Louyse
Bourgeois. The Annual Address of Retiring Presi-

dent before the Philadelphia County Medical Society.

By Willi.\.\i Goodell, A.M., M. D. Philadelphia:

1876.

Dr. Goodell has stepjjed out of the Ijeaten tiack. and
given us an address which consists in an exceedingly

pleasant review of the life and writings of the mid-

wife to JIaria de' Medici, the (Jueen of Henry IV. of

France. The work upon which the review was based

was printed in Paris in 1017.

Ueports of Soctetiea.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Dec. 12, 1876.

Dr. C. K. Biuddon, President, in the Chair.

( Continued from page 27.

)

caries of the carpal bones—RIGHT WRIST.

Dr. Mason related the following case :

Sarah JIcG., aged between ten and eleven : highly

nervous temperament; was seen first by Dr. Thomson,
Jan. 31, 1870. She then conii)lained of pain in the

wrist, the dorsum of which was slightly swollen and a

little red. Lead and opium was ordered ;
nothing fur-

ther was seen of the iiatient for four or live days,

when the wrist was found greatly swollen, patient

suffering intense pain and very much run down. Fel).

5. 1870, I saw her in consultation with Dr. T. ; at

this time both the dorsal and palmar surfaces were

greatly swollen and erysipelatous. Under ether, free

incisions were made, lioth in dorsal and jialmar por-

tions of the hand, which gave escape to a large quan-

tity of pus. Other incisions were made from time to

time, and sctons drawn through them; this relieved

the condition of affairs very much. Three weeks after

the first incision was made, a splinter of wood, one

inch in length, came out of one of the openings. She
then told us that duriag the preceding sunnner, while

))layiug on a fence, she thought she ran a splinter in

iter hand ; liut not finding any trace of it at the time,

thought no more about it. Soon after the escape of

this splinter, one of the carpal bones came away. Ex-
tension was made and hand kept on a splint, which
relieved her pain considerably. May 1.—The general

condition having greatly improved, I advised an
operation, dead bone lacing readily detected. May 5.

—

I removed the carpal bones of the second row, and the

carpal end of the metacarjjal bone of the middle
finger, which was cariou.s. The incision was on the

dorsal asjicct; no tendons were divided. I was as-

sisted in the operation by Drs. Thomson and Carmalt.

Patient made a rapid recovery. When I saw her last,

at end of the following June, she could sew without

difficulty and play on the piano.

CARCINOMA OP THE COLON.

Dr. Lewis A. Stimson presented a tumor of the

transverse colon, which had produced constrictiiui and
ultimately occlusion of the canal Ijy the lodgment of

foreign bodies within it.

The jjatient. a gentleman sixty-three years old. of

full hai/it and geneial good hcaltli. had com|)lained

for some time of deep-seated pain in tlie right liypo-

chondrium. Finding him.self unal)le to empty his

bowels, he called in his physician, who gave him laxa-

tives and eneuiata ; tiiese proving ineffectual, and
the patient's suffering increasing, a consultation was
held; the diagnosis of mechanical obstruction was
made, and operative interference, beyond the adminis-

tration of full enemata, was rejected. The constipa-

tion persisted, and on the sixth day the patient died

quite suddenly in collapse.

On opening the abdomen, the convolutions of the

small int('stine were found arranged with the greatest

regularity in |)arallel lines in the direction of the axis

of the liody. those belonging to the lowest part of the

ileum lying in the light iliac fossa against the anterior

abdominal wall. The i)eritoneum was injected and
covered with a faint exudation, and about a table-
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spoonful of reddish serum was found in the peritoneal

cavity. Tlie caecum and colon were distended as far

down as the stricture, whicli occupied a point in tlie

transverse colon between the median line of the liody

and tlie cartilages of tlie riglit rilis. Beyond this point

the colon was contracted and entirely empty.
On dividing the intestine and everting it like a

glove-finger, the upper end of the stricture ap])earcd

as a rosette about tliree centimetres in diann-ter,

sliglitly congested, witli an eccentric lumen that would
admit only the tip of the little finger, and occluded \ij

three fragments of tlie cndocarp and a pit of an apple.

Just beyond the distal end of the stricture were two or

tln'ee dark sul)mucous collections, the remains prolia-

l>ly of interstitial liemorrhages ; but at neither end was
tliere any sign of recent liemorrliage or ulceratiim.

When divided longitudinally, the stricture proved to

be nearly one incli long ; its canal was tortuous, tlu'ee-

fourtlis of its wall l)eiiig formed by the projecting

neoplasm, the remaining fourth Ijy a cicatricial tissue

occupying the site ot the mucous nienil)rane.

Microscopical examination sliowed tlie tumor to be
of the variety known as cylindrical-celled carcinoma,
with an unusually abundant stroma and with firm

flljrous prolongations into tlie sub-peritoneal fat.

VESICO-INTESTINAL FISTUL.^, LU.MBO-COI.OTO.MY.

Dii. Weir presented a specimen of vesico intestinal

fistula, for the relief of wliicli. left luml)o-colotoray

liad been ijerfoinied. The patient, aged 43 years, was
an ice-dealer who had enjoyed good health until June
last, when he experienced difticulty in urination. The
history which he gave of the troulile, suggested the
possiliility of traumatic origin. In 18G2, while de-
scending a ladder, he straddled one of the rounds, in-

juring his perineum, and sulisequently passed bloody
urine. Shortly afterwards a stricture of the uretlira

was developed, and the operation of external urethrot-

omy was performed by the late Dr. Krackowizer. He
was toUl that in order to secure the patency of the
canal, it was necessary to use an instrument at stated

intervals. This he did for a time, and then as usual
neglected himself. Tiiere was a sti'ong suspicion, from
the color of the urine, its i;ecal odor, and the solid

matter discharged, that a fistula existed, communicat-
ing witli the large intestine ; but there was a great deal
of difficulty in diagnosticating its jirecise position.

Recollecting a case presented by Dr. Krackowizer, in

whicli the existence of such a communication was
made out l)y the injection of ink into the bladder, and
its reappearance in the rectum, Dr. Weir determined
to resort to a similar expedient. Not wishing to cm-
ploy ink, in consequence of existing irritation in tlie

bladder, he chose milk. Accordingly, two or three

pints of milk were injected into the bladder, while a
speculum was placed in the rectum. The experiment,
however, was unsatisfactory, .as the co-operative expul-
sive efforts of the patient had been suspended by the
etherization resorted to.

By the bimanual examination a tumor was, iiowever,
discovered in the left iliac region, and was suspected
to involve the upper part of the rectum. The follow-

ing day milk was again injected into the bladder
witliout the use of an ana>stlietic, and was exjielled

per rectum in a very few moments.
The diagnosis iieing then reasonably clear that the

opening was situated in the descending colon or rec-

tum, the operation of left lumbo-colotomy was per-

formed, Aug. 30, by Bryant's oblique incision.

The man did very well after the operation ; his blad-
der symptoms were markedly relieved, and his inter-

vals of urination leugtliened out. FiBcal masses

would, however, in the last weeks of his life, escape
into the bladder during the nighttime. Me died with
symptoms of ))hthisis, Nov. 14. At the autopsy there

were found tulierculous ulcerations in the small intes-

tines, and some in the larg(; intestine. The small in-

te.stines were matted together in the pelvis, and with
the thickened adhesions constituted the tumor fVlt

during life. The opening into the bladder, wliieh hiid

an irregular communication with the u|)per part of the

rectum, was capable of admitting the end of the finger.

Dr. Delafield presented specimens illustrating

DIFFERENT FOR.MS OF CANCER OF THE STOMACH.

Case I.—The patient was a male aged forty-seven,

who .suffered with vomiting and pain in the stomach
for the last eleven months of his life. Two nnmths
(irevious to death he vomited blood quite freely, fol-

lowed by a coffee-ground material. On examination,

a tumor was felt through the abdominal walls in the

lower part of the eiiigastiic region. At the autopsy
the tumor was found to occupy the pyloric orifice of
the stomach entirely within the organ, and acted in

that position as a ball-valve.

Case II.—Male, aged fifty. The first .symptom,

which was pain in the epigastrium, commenced fifteen

months before death. Patient never vomited, Ijecame

cachectic, a-dematous, and emaciated. No tumor felt

in epigastrium. Liver enlarged. Diagnosis was can-

cer of liver rather than of stomach. At autojjsy

there was found a new growth on the anterior part

of the stomach, extending outwards into the left lobe

of the liver, forming there a cavity through which
food penetrated.

Case III.—Female, aged twenty-eight years. First

symptoms, vomiting and constipation, occurred four-

teen months before death. No special pain about the

region of the st(miach. A mouth befcwe death vomit-
ing cea.sed. No tumor felt in the region of the stom-
ach. No cachexia. Emaciation extreme. Death by
starvation. At the autopsy the stomacli was dilated

and filled with food. Muscular coat thickened. Py-
lorus narrowed to tlie size of a goose-quill. No tumor
present. Tliere wes a cancerous growth in the sub-

mucous coat around the pylorus, extending into the

mucous and muscular layers. The points of interest

in tills specimen were: the age of the patient, absence
of any tumor, and extreme contraction following such
a small amount of deposit.

COMrLETE COKGENITAI, DISLOCATION OF THE TIBIA
B.\CKWARDS.

Du. Mason presented a specimen of complete con-

genital luxation of the tilua backwards, removed post-

mortem from the child of a mulatto, who died at the

age of one mouth. Besides this there was an outward
dislocation of tlie os caleis, the scaphoid and anterior

portion of the foot being thrown inwards. He re-

maiked that these cases were easily reduced, and with
care would remain so.

Dr. Sayre referred to a case in which a double
dislocation of that sort had been reduced Ijyhini with
good result. The child was now four years old, and
had perfect motion in the lower extremities.

SDB.MUCOUS UTERINE FIBROID AND ACTUAL CAUTERY.

Dr. Post presented a submucous utfrine fibroid,

whicli he had removed by operation two weeks befcwe,

from a patient of the Presbyterian H()S])ital. The
patient, aged thirty years, consulted him in October.

Slie stated that three years ago slie had a tumor re-

moved from within the vagina. She jiresented at

the vulva a large mass, whicli could not, on accoimt
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of its size, be drawn out. After resorting to vanons
means for its removal, Dr. Post concluded to try tlie

actunl cautery. The heated irons were plunged to

the depth of four and four and a half inches in dif-

ferent directions. Then with a scissors the accessible

parts were cut away, and afterwards a claw-forcei)S

brought the remaining portion of the mass forward,

when the jK-diele was grasped by the chain of the ecra-

seur and the whole removed. The tumor was attached

to tlic posterior lip of the cervix, and weighed a little

over two 2)ounds.

PERFOU.^TION OP THE APPENDIX VERM1F0U5HS.

Dn. BiuDDON next jjrescnted a specimen of perfora-

tion of the appendix vermiformis. with the following

liistory : I saw the gentleman from whom tliis specimen

was oljtainrd in consultatimi with ])r. Theopliilus

Steele, of this city; he was of Scjuthern birth, well jiro-

portioned. and in the jirime of manhood. Two years

ago he had an attack of what his medical attendants

called inflammation of the bowels, and the trouble on
that occasion was principally ujion the right side.

His present illness began on Sunday morning, Dec.

the 3d. At about 4 .\.M. he was awakened by severe

abdominal pain diffused all over that part, but de-

scribed as being most severe around the umbilicus; it

was constant, but aggravated at fiequent intervals Ijy

paroxysms of increased severity ; the parts were also

tender upon pressure. He had had no evacuation from
the bowels, had only v<imited once or twice; liis

tongue was moist and only moderately coated ; his

])nlse was only slightly accelerated, and his tempera-

ture nornuil.

I saw him with the doctor on Monday, December
the 4th. His decubitus was dorsal, his thighs slightly

fle.xed, his i)ulse was a little over a hundred, tem|iera-

ture 10(1 , expression anxious; his abdomen was dis-

tended, tympanitic, and everywhere exquisitely tender,

but most so in the right inguinal region ; the lai;t men-
tioned ))art was thoroughly examined ; it was reso-

nant as the neiglil)oring regions, and no tumor of any
kind could be discovered by such manipulations as

the patient could tolerate. He had no swelling at any

of the usual sites for liernial protrusions, and the

question arose whether the symptoms were occasioned

l)y intestinal ol)struction due to bands resulting fi-om

his previous attack of intiammation, or to extravasa-

tion through a perforation of the appendix verun-

formis, and a due consideration of all the facts led me to

adopt the opinicm that extravasation, and not obstruc-

tion, was the ])rincipal factor. The most prominent fea-

ture was the evidence of acute diffuse peritonitis, and its

sudden invasion— in fact, I think the symptoms of ob-

structiim were wanting ; vomiting had only occurred

once or twice, and did not recur after the first day.

The treatment adopted was the hypodermic use of

morphia in sufficient quantity to control pain, local

depletion by the application of a dozen leeches over

the right iliac fossa, and the assiduous use of hot

fomentations; the faithful use of these means availed

nothing, the patient rapidly sank into a condition of

collapse, and died at 7 p.m. on the 5th—being sixty-

three hours from the invasion of the disea.se.

Autopsy was made sixteen hoursafter death. Rigor

mortis was well marked, abdomen was di.stended and
tympanitic, no tumor could be detected in the iliac

region ; on making a section of the abdominal walls

a large escape of gas, having a strong feculent odor,

occurred, and this was followed by a considerable

quantity of fluid, stained and mixed with faeces; the

omentum was adherent to the intestines, which were

largely inflated, but the large intestine was more dis-

tended than the small ; the ccmvolutions of the lower

portion of the ileum were matted together and to the

neiuhborhood of the CTcum by recent lymph ; on strip-

ping .some of this dejiosit from the ileum ten or twelve

inciies from its termination, an irregular s|)ot jjrc-

sented itself that was a dark .slate color, and looked

as if it were in a condition of sphacelus. A subse-

quent careful examination of this part showed the

op|ioscd mucous surface intact.

On removing the ca-cum. a |)erforation was found

in its appendix, about two inches and a half from its

junction v.ith the gut. The perforation was circular,

about a third of an inch in diameter, and exposed to

view a foreign body which I have left in nitii. It will

be seen that it is impacted near the extremity of the

ap])endix, that it is circular or ovoid in form, and

from examination of its exposed smface. and the per-

cus.sion note elicited by tapping it with the back of a

knife, I am led to regard it as a plum-stone.

Rrmarl.H.—This is the second specimen that I have

presented within a year, of the parts involved in fatal

perforation of the a"ppendix ca^ci. The first occurred

in the practice of Dr. Hadden, of this city, and had

many features in common with the present. In both

there was large abdominal effusiim. with general dif-

fuse peritonitis, and rapid collai)se; in neither were

the conservative processes that eventuate in abscess

and jiossible recovery successful. And I think that

such an event will always be determined liy the empty

or full state of the intestine at the moment that per-

foration occurs. If the escape' of faeces be exceedingly

small, nature may wall it in by abscess; if. on the

contrary, it be large, fatal diffuse peritonitis must be

inevitable. Certainly, in both of these cases the re-

sources of nature were inadequate; the products of

intiammation were broadcast, not concentrated to the

immediate neighborhood of the lesion. There was
not even the semblance of incipient abscess.

NEW YORK MEDICAL JOURNAL ASSO-
CIATION.

Stated Meeting, DeremJier lo, 1876.

Dr. Cii.utLES M. Allin, President, in the Cu.mr.

preventive medicine .\nd longevity.

Dr. W. Deforest Day brtjught before the Associ-

ation certain facts which had a bearing u]ion the

above subject, and of those the more practical and
important were the following:

RECORDS OF the BOARD OF HEALTH WITH REGARD TO
YOUNG CHILDREN.

Dr. Day. in consulting the records of the lioard of

Health as Sanitary Superintendent, had found that the

condition of young children with regard to life was

a most sensitive gauge for determining the presence

and effect of deleterious influences. Of the tot.il

deaths occurring in the city, the mortality under five

years of age, between the ye.ars of 1867 and 1874, had
iieen found to vary from 52.09 to 48.81 pet- centum.

The mortality, except in epidemics, had not varied

very much from year to year.

CIRCUMSTANCES FAVORING INCREASE OF MORTALITY IN

GENERAL.

Overcrowding was regarded as the sum of all sani-

tary evils, and an outgrowth of civilization, with its

advantages and disadvantages. Insufficient house

accommodations produced disease, pauperism, and

crime, until vice Ijecame second nature, and morality,

virtue, truth, and honesty were mere names. New
York differed from all otlier cities in having no true
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suluirban districts, and the buildings were constructed
upon the jjUiu of getting tlie greatest gain, ratlier than
in consideration of the TTelfare of the occupants. It
was stated that there was not a single tenement-house
in the city of New York wliich had Ijeen built witli
reference to the removal of garbage. Tlie tenement-
liouses numljered al)out S.j.OOO, and perhaps the most
crying evil among tliem was the want of proper venti-
lation. No phm of ventilation had yet been devised
wliich was automatic, whicli operated independent of
intelligent supervision. Such provision for ventilation
was the more important, because the haliitual inhala-
tion of foul air soon caused an insensibility to its

deleterious effects ; hence they became prolonged.

SMALL-POX AND VACC1N.\TI0N.

For the prevention of small-pox two things were
regarded as necessary: 1. to press vaccination ; and,
3, to make the small-pox hospital as comfortaljle as
possilile. thus wiping out the dread people miglit have
of entering it for treatment.
With regard to compulsory vaccination. Dr. Day

took no positive po.sition, l)ut stated the following":
In the city of New York, according to tlie latest
report to the Board of Healtli, there were four cases of
small-pox. In London, wliere compulsory vaccination
was in accordance with the law, the latest report,
given at al)out the same time of tlie report in New
York, noted tifty-tliree deatlis from small-pox. In
London, liowever, revaccination was not practised.

DISINFECTANTS.

With regard to measles, scarlet-fever, typhoid and
typhus fevers, whooping-cough, and diphtheria, disin-
fectants were regarded as useful in a certain way.
They were valuable in small-pox after the patient had
been i-emoved from tlie room or house : they were
valuable in typhoid and diphtheria for disinfectin"-
the discharges—sputa and excreta. They were be^-

lievcd to be valueless, so far as killing tlie germs of
the disease was concerned, while the jiatient remained
in the room

; for anything which would kill the germs
would also kill the patient.

HOSPIT.\L DEFICIENCIES.

There was no hospital in the city of New York
which would receive a case of diphtheria or any other
contagious disease aside from small-pox and syphilis.
That fact ahnie contributed largely to tlie increase of
the death-rate, as could be readily understood, and
the remedy was apparent.

CONTAGIOOS DISEASES AND PUBLIC SCHOOLS.
It was believed that the question of preventing the

introduction and spread of contagious diseases in the
pulilic schools depended more upon the discrimina-
tion and good sense of the people than upon anything
that could be effected by legislation. The influence
of the physician could be made most powerful in tliat
direction, and he would be able to control certain
matters wliich it would be impossible to reach by legal
enactments.

MALAniA.

In the year 18G8 there were registered O.'i deaths from
malarial fever; in 1869. 128 ; "in 1870. 213 ; in 1871,
291 ;

in 1872, 348; in 1873, 282; in 1874, 29.",; in
1875, 275. Al)out one year ago, at the direction of the
Board of Health, a circular was issued to a certain num-
ber of physicians, with the view of obtaining intorma-
tion upon the subject. For certain reasons, it Ijecame
necessary to abandon that method of acquiring in-
formation. The plan of writing to every physician
who reported a death from malarial fever was then

adopted, and he was asked to give information as to '

whether the disease was contracted in the city

;

whether, in surviving cases, it was really malarious or
simply a vague malaise and depression that were '

cured by quinine and change of air; whether it was
distinctly periodical. These oliserv<atioiis were con-
fined to the city below Harlem River; for aliove that
point malaria was common and uudoulited. The
result had been that only forty cases had been ]Hit

down upon the map as having died from mahirial
fever contracted in New York. The method of ob-
taining information was imperfect, doubtless, Imt it

was the best that the Board had been able to employ.

MAP SHOWING THE DISTRIBUTION OF DIPIITHBEIA.

Dr. Day exhibited several maps upon which was
shown where every case of certain diseases had oc-
curred, and it was found tliat diiilitheria had not fol-

lowed the old water-courses in the city, nor had any
cases occurred upon made land. It had been found
that it occurred most largely in the crowded portions
of the city. The exhibit upon the map was based
upon fatal cases, believing that tlierewas less liability

to error in diagnosis when the case proved fatal than
when recovery took place.

Dr. E. G. Loring. in remarking ujjon the subject
of sewerage and traps, referred to by the author of the
paper, called attention to the use of peiijieimint es-

sence as one of the most valuable and certain agents
that could be employed in detecting wlietlier, in any
part of a house or sewers connected with it. there was
any defect in the pipes leading from the water-closets.

Pour an ounce or two of the essence into the liasin,

let a gush of water fall uixin it and carry it through
tin; pipes, and if there was any leak it could be de-
tected by the presence of the odor of pep|)ermint in
the room, or closet, or sewer near where the imper-
fection in the conducting pipe existed.

After some remarks by Dr. 51. Morris, and a vote of
thanks to Dr. Day for liis address, the Association ad-
journed.

• 1^ I—^ .

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Adjonrned Stated Meeting, January 8, 1877.

Dr. John C. Peteks, President, in the Chair.

reflex-motor symptoms.

Dr. Eugene Dupuy presented his views regarding the
physiological pathology, diagnosis, and treatment of
such reflex-motor symptoms as paralysis and contrac-
tions. The paralysis and contractions were regarded
as reflex symptoms because they had been developed
by reflex processes ; that tlie primary disease was not
in the nervous centres, but at the peripheral nerve
terminations.

Brown-Sequard had attempted to explain the phe-
nomena by the theory that the jjaralysis was due to
contraction of the blood-vessels; that the C(mtraction,
after a time, produced an alteration in the tissue of
the spinal cord ; hence paralysis followed. That
theory had not only been questioned, Ijut even the
existence of reflex jxiialysis had been dis|)uted. It

was regarded necessary, therefore, to first establish tlie

claim the disease had to a recognition. Dr. Dupuy
regarded its existence as undoubted, and maintained
that reflex paralysis and contraction lielonged to the
same category, and that tlie motor symptoms embraced
both conditions. It was stated that almost every part
of the body, including the nerves of special sense,

might be affected by reflex paralysis.
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There were certain cases of the disease foUowini;
ritation of the nerves of the pleura; Lffpine luid

!|)orti'd a number of cases in which liemiplegia had
ccuned in consequence of pneumonia ; contraction

ad licL'U produced by stranguUited hernia, sometimes
1 one wrist, sometimes in tlie otlier, and generally

pon tlie opposite side
;

jjaralysis had also followed
isease of tlie kiduey ; renal calculus had produced
aralysis, which was relieved as soon as the concretion

ad passed ; the reflex disease liad Ijeen seen asso-

iated with cataract; and genital irritation was a
rolitic source of such phenomena. In the cases re-

orted l)y Piof. Sayre; the contraction had manifested
;self quite uniformly in tlie muscles of the legs and
rms. As preliminary to giving his own explanaticui

f the retlex ijheuomena, Or. ])ui)uy referred to the

lifl'i rent theories tliat had l)ei'n advanced. Jackson
ud Weir Mitchell had l)rought forward the theory of
xhaustioii ; tlie nerve-centres and the nerves tliein-

elves became exhausted ; therefore, paralysis ensued.

)r. Dupuy did not accept that theory, for, when e.x-

laustion produced jiaralysis, it was due to loss of

rritability, and, when the nerve-centres had recu-

)erated, the same phenomena might lie reproduced,
md would be followed by the same result. That was
lot observed in reflex paralysis and contractures.

McDonnell, of Dublin, had explained the disease on
he ground of inhibitory action, and conceived that

he nervous centres were placed in a state of paralysis

luddenly. His experiments had been made upon
makes, and he had found that when the animal was
itrnck u|)on the tail it instantly became stiff and
ipparently dead.
Another explanation had lieen given by a German,

who maintained that organic changes took place in

;he spinal cord, at a point corresponding with that at

wliich the nerves supplying the affected part were
Tiven off, the nerve itself being healthy. Tliat theory
lad been deduced from experiments in which the

iciatic nerve had been cauterized, and the cauteriza-

;ion had been followed by central changes, spots of

iof telling, etc., at a level with the origin of tlie nerve.

Dr. Diipny, as well as other experimenters, had been
unable to obtain the results claimed by the advocate
jf the above theory, and he was unable to account for

'he different results obtained by different experi-

n.Miters. The results as reported were believed to be
inidoubted, but their explanation was not clear.

Dr. Dnpuy believed, however, that it was possible

to explain the phenomena of retlex paralysis and con-
tractions, and referred the cause to dilatation of
blood-vessels, with subsequent arrest of the nutrition

of the nerve elements: that is, ])eriplieral irritations

produced changes in the nerve-centres which regulated

the blood-supply. The change in the central blood-

vessels produced by irritation of the peripheral ex-

tremity of a sensitive, even a motor nerve, was of
dilatation, and not a contraction. Contraction was
only fugitive, and the dilatation might be above or

below, as well as at the point at which the nerves
took their origin, and was lasting. The first effect of
the peri|)lieral irritation was contraction; but that

continued only for a very short time, and then ensued
the dilatation, appearing gradually, and increasing

until pulsation ceased, when the blood in the veins

and arteries would appear of the same color. Such
were the phenomena observed in the vessels of the pia

mate'r when the kidneys were irritated ; and when
the phenomena were produced in the spinal cord, suf-

ficient lilood was retained to sustain life, but not to

prevent changes in nutrition such as might give rise to

impairment of the organic structure. Dr. Dupuy de-

nominated the condition as paralysis due to fatigue of
the blood-vessels. The fact that cure did not follow
within a short time after the removal of the irritation

did not show that the disease was not retlex, for the
tendency was to produce changes which could not be
removed within twenty-four hours ; and, besides,

there was the habit of the disease to be overcome.
Dit. .).\C0Bi remarked that when the term reflex

paralysis first appeared in medical literature, he was
not inclined to accept the theory of the term itself.

The theory had been, and was, that jiaralysis was the
result of external irritation. He was prejiared to

admit and was aide to understand how peripheral irri-

tation could be the cause of central irritation; he
could readily believe that contractions or convulsions
might result troiii external irritation, but he was not
able to understand how jiaralysis cmild be the imme-
diate result of external irritation. He had sujijiosed

that we were to look for some central change in the
shajie of irritation which gave rise to the jiaralysis fol-

lowing external irritation. Dilatation of the blood-
vessels was due, not to jiaralysis, but irritation of the
sympathetic; dilatation of the central blood-vessels
occurred as the result of irritation of the peripheral
extremities of the vaso-motor nerves, and the jiaraly-

sis of the various parts of the body resulted second-
arily from the irritation develojied by such dilated
blood-vessels. He was inclined to believe in jiaralysis

due to irritation cau.sed by a condition which was
jiroduced by a primary peripheral irritation, and not
ill Jiaralysis as being the imniediate result of external
irritation.

Di{. Mary Putnam-.J.\cohi remarked, that by the
terms of the question reflex jiaralysis it was to be
supjiosed that an irritation went to the centre, but from
the centre nothing came ; the jiaralysis must terminate
in the nerve-centres. She regarded the theory ad-
vanced by Dr. Dupuy as one to be carefully consid-
ered, for he attributed the paialysis not to the effects

Jiroduced by compression of the nerve elements by
the dilated lilood-vessels, but rather to an arrest of
nutritive changes between tlieiii on account of the
stasis of blood. She asked the question, if the paral-

ysis occupied several months, did it not remove the
cause beyond mere vascular conditions?

Du. SiTTZfiA inclined to the belief that central
lesion was the cause of the jiaralysis.

Dk. Sayhe, although mtiking no pretensions in the
way of giving scientific and incoiiijirehensible exjjla-

natioiis, was not able to understand how, in those cases
in which total and rapid relief followed removal of
tlie jierijiheral irritation, the paralysis could lie due to

organic changes occurring in the nervous centres.

Dii. Jacobi believed that a large majority of the
cases rejiorted by Dr. Sayre were such as manifested
no Jiaralysis at all, but rather a protracted convul.sive

movement ; he therefore believed that the cases went
to the sujijiort of his theory concerning the real cause
of phenomena.

Dit. Savue remarked that symptoms, both spastic
and jiaialytic, had been present in his cases, and that
both had been removed by a removal of the external
irritation, commonly some form of genital irritation.

Dii. Otis related a ca.se which might, perhaps, add
something. A jiatient had loss of sensibility of the
right leg, and it had existed for several months. He
was found to be suffering from several urethral stric-

tures, not close, and, during the examination and subse-
quent to it, he suffered pain in the kg which had been
so long without sensation. An ojiiiation wa.s made,
the strictcre relieved; the sensibility of the leg was
almost at once restored, and had remained complete.
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Corrcspoirtfiice.

DISLOCATION OF THE PATELLA.
To THE Editor of The Medical Kecord.

SiK :—Upon reading Dr. Dougherty's account of a

recent and rare form of dislocation of tlie patella, ])ub-

lished in the last numl)er of the Hbjcohd, I am im-

pressed with the belief that the following might be of

interest in connection with the same. On the evening
of October 30, 1874, I received a telegram from
Chester, Orange Co., to immediately visit JIatthew
Doyle's house, and take charge of a ' fractured

thigli."

Doyle had sent for Dr. C. P. Smith, of Chester, and
the doctor being al)seut. the messenger telegraphed for

me.
On arriving at Doyle's, I found a boy aged nine

years lying upou his back in bed.

The right liml) was the one injured, and on inspec-

tion presented a peculiar ajjpearance. The deformity
consisted in a great conoidal prominence over the knee-

joint, wiiich 1 at once recognized as the patella set up
on its inner i-dge. The leg was not in a condition of
" extreme extension," but seemed flexed from a direct

line, possibly a few degrees.

After making sure of the character of the injury,

and to relieve the strain upon the patella pre))aratory

to reduction, I seized his ankle in my right hand, and
raised it from the bed ; then I placed my left hand
over the patella and grasped the knee; then t]y de-

pressing the knee forcibly with one hand, and raising

the heel witli the other. I found it a very easy matter
to rotate the patella to its nonnal l>ed.

Of course in a case occurring in a strong adult it

might l)e much more difficult to reduce, l)ut Doyle's

case did not detain me in tlie house to exceed tive

minutes all told.

Tlie boy had injured himself while wrestling with a

])laymate, and l)eing thrown violently down, and tlie

limb being s" distorted, his friends at once believed

that he bad sustained a fracture of the thigh.

I have never seen the boy since the night upon which
I reduced the dislocation, but Dr. Smith assured me
that he directly recovered the perfect use of tlie in-

jured limb.

Respectfully,

Wm. B. Bradxer.
Warwick, Orange Co., X. Y.. Jau. 4, 1S77.

CINCHO-QUININE.
To the Editor of The Medical Record.

Sir :—In your issue of (ith inst. Dr. J. B. Jlattison re-

cords his experience in favor of cincho quinine as

a sul>stitute, or rather supersedcr of tlie old and tried

sulphate of quinine. As my experience is at variance

with his. allow me to ask you " Audi aHernm partem.''^

When I consider the amount of advertising which
cincho-quinine lias had and the num1)er of recommen-
dations and putts obtained for it, I am quite prepared

to believe, quoting Dr. >I., " that nothing is needed,

save clinii-al enideiwe, to prove that it possesses, in large

degree, the valuable properties of the universally used

cinchona." The italics are mine.

Induced by advertisements. I was iuduced in the

spring of 1S7.5 to give it a trial in malarial cases. It

was given sometimes as a powder with white sugar,

but mostly iu solution. It is certainly much less bit-

ter than quinine, and in any dose given did not |jro

duce symptoms well known under the term cineliO;

nism. I gave it in the .same way and in the sann
doses by weight, as I had found quinine proiiijitl;

antiperiodic. Contrary to Dr. M.'s experience. I fount
it produced some gasti'ic disturbance in nearly al

casus, and was much complained of in about one
third. This would not have been a great disadvan
tage had it done the work, but it did not at all satis

factorily. It had a perceptible and marked effed
upon the paroxysms ; but this was only partial, no
complete, and in a few days they would begin to re

cur. I now resorted to double my usual doses, witl

I the effect of producing very disagreeal>le and rathe)

;
prolonged gastric disturbance in a large majority ol

cases. The check given was now more decided, l>u

each case was about sure to relajjse iu a week or ter

d.ays, having been only indifferently well in the mean
time. I was led to believe that it was njisdlutcly uit

reliahlf for radical cure, and quite inferioi- to quiuiin

in efficacy. I hence al)andoned it for quinine ii

adults; but, on account of the taste, preferred cincho
quinine for children. This, too, I soon found it ex-

pedient to abandon for reasons the same as in aduK
cases. I tliink. however, resort to it for economic
reasons will be '" penny wise and jiound fooli.sh.''

As a to)iic, did not give it an extended trial ; but, from
o. priori reasons, chiefly its producing gastric disturb-

ance, I would ex|)ect little. If a cheaper substitute

for quinine be wanted, we have sulijhateor muriate of

cinchona, available at from one-third to one-half the

price of cincho-quinine. Is the latter any better than
any of the simple bitters ?

Respectfully,

Al.l-;x. II.^MIT.TON.
288 Madison St., N. Y.. Jan 8. 1ST".

INACCTTRACY OF GLASS GRADUATES.
To THE Editor of The Medical Record.

New Y'ork City. January .3, 1ST7.

Sir:—Having occasion some time ago to visit a glass

manufacturer's establishment, I observed whilst there,

a workman marking the lines on, or lather graduat-
ing glass measures, by holding them against a revolv-

ing wheel, and to my surprise without any method of
adjusting the lines, excepting such as his own judg-
ment would indicate. It appeared at the time so ab-
surd, that it elicited the question, " Is it possible to

mark them in that way, so that they will measure cor-

rectly * " On which he rejilied, that he was so accus-

tomed to that kind of work, that In; could mark them
near enough for all practical purposes.

At that time I purchased a half ounce gradu.atecl

measure, cut so as to measure halt drachms.
Since the adoption of the Metrical System liy the

N. Y. Co. Med. Soc, I have tested the measure with
distilled water at the temperature of CO', and find it

to read by weight as follows :

—

Tlic following are the weights Ttle following are the
the mea-.iii-e ought to give w-eights the mea.«ure
in grains. did give in gniins.

f 3ss 28.48 38.57

f 3i 50.96 60.54
f 3 j.ss 85.44 93.39
f3ij 113.9> 123.44

fSijss 142.46 151.52

The remaining graduations were equally inaccurate.

Very truly yours, etc.,

Thos. M. Holg.\te. M.D.
263 W£ST 15th St.
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ARMY NEWS.

Official List of Changes of Stations and Duties of
0(ficers of the Medical Department. United States

Army, from Jan. "ith to Jan. Vdth, 1877.

BmiWN, H. B., Asst. Surgeon. Assigned to duty
as Post Surgeon at Port Wadsworth, N. Y. H. S. O.

5, Mil. Div.'"of Ihe Atlantie, ,Ian. (I, 1877.

WiuoiiT, J. J. B., Colonel and Surgeon. Retired

from active service to date Decemljer 3, 187G, by di-

rection of tile President, in conformity \i\\\\ Sec. 1244,

Revised Statutes. S. O. 3, A. G. "()., .Jan. 5, 1877
;

and S. O. 6, A. G. O., Jan. 10, 1877.

fllebical Jtema anb JJettiB.

CoNTAOious Diseases.—Com|)arative statement of
cases of Contagious Disease reported to the Sanitary
Bureau, Health Department, for the two weeks ending
January 13, 1877.
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the length of time these women can remain, provided
they talve cure of their own children. Some employ-
ment should be provided for such women, as tliey are

idle a great part of the time. Fifty-one infants are

Itoarded out in Westchester county. Amon^r these the

death rate was lower than at Kandall's Island. Tliere

were one liundred and seventy-nine cliildren at the

Idiot Asylum. The Iniilding was scrupulously clean,

and tlie children were well cared for. The schools re-

estal)lished in October were also in a satisfactory con-

dition. The Committee on Out-door R.'lief reported

tiiat, owing to the repre.seiitations of its sul) com-
mittee concerning the great evil connected with station-

liousc lodgings, the Police Commissioners liad closed

tlie station-houses on the 5th of November. In order

to provide for worthy )3ersons in need of shelter at

night, several gentlemen of this committee, in con-

nection witli others not memljers, had formed the

Niglit Refuge Association, which, although open only

a tew nights, was now receiving nearly one hundred
and fifty lodgers nightly.

The kings County Visiting Committee reported a

few of the repairs which were most needed in the

Lunatic Asylum building. Tlie walls and ceiling of

many of the rooms were lilack and dirty; the liread

was sour and dark colored, and since this is the one

article of food given in liberal quantities, its bad
quality is especially to be regretted. The diseased

and imbecile occupants of the basement of the Female
Almshouse have been removed to another building.

Comi)laints of sour bread and green potatoes were still

received ; the inmates complained of cold, and the

laundry arrangements were found very poor. An or-

ganization for out-door relii-f, with full corps of visi-

tiM;s, has been formed.

Officers of New York P.\thologic.a.i, Society.—
The following otlicers have been elected for the ensu-

ing year: Dr. E. G. Janeway. President; Dr. E. L.

Keyes, Vice-President ; Dr. George F. Shrady, Secre-

tary ; and Dr. John H. llinton. Treasurer.

Tub R.vhway Chloroform Tr.\gei)y.—The coro

ner's jury brouglit in tlie following verdict concerning

the recent death by chloroform in Railway :
" We

believe that the death of Walter E. Lewis was
caused by the administration of chloroform for the

pur|)ose of extracting a tooth, and tiiat it was adinin-

istertiil by Dr. Warren E. Westlake without a proper

exauii Mon of the patient ; and we consider it gross

iieglig e on the part <if the said Dr. Westhike in not

making ; le said examination, and not knowing the

]y;iture of tjie an;esthetic used."

The Brooklyn Insane Asylum.—The project con-

cerning the ft undation of the Brooklyn Insane Asylum
is beginning , take a definite shape. In order to

take off the ol)h6i,\iousness which associates itself with

the name of an Ltsane Asylum, it is proposed that the

institution be known as the Hospital for Nervous
Diseases.

ALB.4.Ny Medical College.—As might have been

expected, the Common -Council of Albany has refused

not only to allou' the favulty of the Albany Medical

College the use of their building free from rent, but

has directed the Corporation Counsel to take the

proper measures to insure the payment of all arrear-

ages, or turn over the property to the city authorities

without delay.

The Spread op Disease.—Dr. Cornelius Fox,

medical officer of health, London, gives some remark-

able illustrations of the way in which infectious dis-

eases are spread :
" In one case a publican's wife at-

tended to her children ill with scarlet fever, and to

her husband's customers with equal assiduity and im-
partiality. As a consequence, the disease soon ran
riot throughout the neighlxn-hood. Another instance

was the refusal to close temporarily a village school
where measles was prevalent. In one case small-pox
existed in a restaurant, ' the characteristic odor of the

disease pervading the bar where men stood drinking.'

Again, a tailor made clothes for people while enteric

fever prevailed in his house, and tluis distributed the

infection. Several other instances are given by Dr.

Fox, all of which demonstrate the need of granting

greater powers to sanitary bodies."

The American Bi-Weekly.— The American Mnli-

cnl Weekly, of Louisville, Ky., has been changed to a
l)i-weekly. with an appropriate title. The editor. Dr.

E, S. Gaillard, gives very good reasons for the course

pursued, and presents his readers with a model journal

of its kind. The present issue is so much of an im-

provement upon the older ones in its make-up, cliar-

acter, and variety of contents, that it cannot fail to

give universal satisfaction. We cordially wish Dr.

Gaillard success in his new enterprise.

Birth, Marri.wje, and Death St.vtistics.—The
Board of Health has sent a circular to clergymen,
magistrates, physicians, nurses, etc., requesting them
to comply with the sanitary code in making correct

returns of births, marriages, and deaths that come
under their direction. Tho.se who fail to comply with
this regulation are to be promptly prosecuted, and if

convicted will be suljject to a fine of from |1() to

$300, or imprisonment in the county jail for a term
not to exceed thirty days.

Yellow Fever in Savannah, Ga.— The American
Bi- Weekli/ asks :

•' Can any one in this city give any
information as to the facts of tlie yellow-fever epi-

demic of 1870 V Pending an answer we would re-

spectfully refer to the report on that subject by Dr.

Octavius A. White, in The Medic.u. Record for Jan.

to, page 27.

Death of Hekmann Altiiof, M.D.—Dr. Althof, a
distinguished Ophthalmologist of the city, and one
of the Surgeons to the New York Eye and Ear In-

firmary, dieil of erysipelas, on Sunday, January 1 th,

after three days' illness, aged 41 years. At the tunei'al,

eulogies were pronounced ni)on the deceased by Drs.

\. Jacobi and Edward Curtis. His remains were in-

terred in Greenwood.

Tetanus and Hypodermic injection op Mor-
phine.—A case of death from tetanus following the

hyiiodermic injection of morphine is reported in a
recent number of the Lancet, Dec. l(i, 1870.

To Decolorize Tincture of Iodine.—Rub into it a
crystal of hypo sulphite of sodium.

Typhoid Fever is steadily subsiding in Paris.

Homieopathic Medical College in London.—
Steps are being taken for the establishment of a

Homoeopathic school in London.

The Originator of the so-called Banting Sys-

tem, Mr. William Harvey, of London, is dead.

Artic Expedition and Scurvy.—And now an
attempt is being made to prove that lime-juice has no

s|)ecial effect in the prevention of scurvy.

The Clinic.—Dr. Roberts Bartholow, of Cincin-

nati, succeeds Dr. Longworth as editor-in-chief of this

journal.

Solvent for Salicylic .Vcid.—Take oE .salicylic

aeid 3 ij. ; sol. acetat. ammon. 3 ij. ; and waters vi. M.
One ounce of this solution contains 15 grains.
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(Original dTommunications.

I
*0N SOME CONDITIONS, PHYSICAL AND

RATIONAL, IN EFFUSIONS OF THE
PLEURA.

CONSIDERED WITH REFERENCP: TO TIIOUACENTESIS,

FOLLOWED UY AN INQUIRY INTO THE CAUSES

WHICH HAVE PRODUCED SUDDEN DEATH AFTER THIS

OPERATION.*

By BEVERLEY ROBINSON, M.D.,

itrnGEON TO THE MANHATTAN EYE AND EAR HOSPITAL (DEl'ART. OF
THE THROAT). ONE OF THE PHY.SICIANS TO CHARITYJ

HOSPITAL, NEW YORK.

Part I.

The great value of tlioiaeentesis in the treiitment of

jileuritic elfu.sions was adniitted Ijy almost all practi-

tioners of iiU'diciiie, wlien a few cases of sudden deatli,

occurring witliin two years, either during, or shortly

after t.apping the pleura, lias given to this i)roee<lure

fresh interest, and made the time and opportunity of

operation an eminently debatalile question. From
the ])eriod Trousseau, in France, and Bowditch, in

the United States, had brilliantly inaugurated new
methods of puncturing the chest-walls tii that auspici-

ous moment when Dieulafoy, Potain, and Traube had
employed, with entire success, tlie improved aspirator,

in multiple cases of ))leuritis, there were continual ac-

cessiims to the ranks of those who willingly performed
thoracentesis. There were of course detractions from
the operation, as there are, and always will be, from
all advances in medical and surgical science. Many
objecticms were made to it, many limitations assigned,

many dangers pointed out. By degrees, however, op-

ponents, contra-indieations, and risks disap|)eared,

until, finally, not a few among us held the conviction,

that aspiration could be made witli almost perfect

safety in all effusions into the chest, and usually with
immediate and beneticial results. Again we are called

upon to consider the issues involved, and to determine
how far, with our actual knowledge, we are justi-

fied in reporting thoracentesis to be a satisfactory

operation, ui view of its probal)le and possible results.

In order to estimate this subject judiciously, but

brierty, I shall scrutinize with care only those [U'oposi-

tions which ap|)ear to contain mooted points. Those
questions which have been decided already by the

imited weiglit of recognized authorities I shall refer

to in a few words, and merely when the sequence of

my remarks re((uires it.

a. Thoracentesis should l)e performed so soon as

practicable, in all rases, when there is iiniuinent

danger to life from the presence of a ijleuritic effu-

sion. The indication to operate, under these circum-
stances, is so evident and imperative that the imani-

mous testimony of the profession has endorsed its

alisolute propriety, and no argument is used to

strengthen an unassailable position.

I). This operation must be made without delay, in

all aisrs, when the effusion is very large. And this

rule, too, is absolute, and is in no wise invalidated

—

cither by the nature of the liquid contained in the

pleural cavity, or the time it has taken to form. Whilst
I hold the second rule enunciated to be true without

* Read before ttie New York Academy of Medicine, January 4th,
1877.

limitation, such is not an universal opinion, and
needs, in consequence, a fair presentation, so as to

make it generally acceptable. I .shall tirst consider

tlujse instances where the effusion is of scions or sen>-

fibrinous nature, has been formed by slow degrees, and
where the functional troubles are insignificant. These

are not the cases wliich cause alarm. Frequently

tliey remain undetected, so slight are the respiratory

trouljles which they occasion. And when, by reason

of persi-stent cough, or febrile disturbance, rather

tlian by due appreciation of the consequences of

tliis condition, a patient thus affected consults a phy-

sician, the intra thoracic effusion is too apt to be

slighted. Because it does not visibly and greatly in-

teifere with accomplishment of normal function,

danger is not thought of, and mild therapeutic meas-

ures are continued. And yet these latent cases of

pleuri.sy are precisely those in which the effusion often

readies the higliest point possible, and against wliich

we should be most on our guard. I have seen the

lung on the affected side pressed against the verte-

bral column, the liver and spleen pushed far down
into the abtlominal cavity, and the heart displaced to

a very considerable degree. Under these circum.staucis

many sudden deaths have been recorded by Cruvtil-

hier, Cliomel, Aran, and others. These facts were f(.r

a time ignored, or flatly denied, owing to a false im-

pression which existed, that sinqile pleurisy never

leads to a sad termination. This erruneoub law was
first promulgated by Louis. And he and many of his

disciples believed idiopathic pleurisy to be ever a

mild disease, attended with no risks. Great cndit is,

therefore, due to Trousseau for having demon.strated

conclusively the errors into which Louis had fallen.

Numerous autopsies made by him and others have con-

clusively shown that fatal results are directly occa-

.sioned by an excessive pleuritic effusion. These

deaths were due to syncope, or to asphyxia. When-
ever death took place from tlie first of these causis,

tlie heart was found, upon opening the chest-wails,

considerably displaced from its noinial position, and
the aorta and other great vessels turned at right angles,

or twisted upon themselves. Witli the circulation thus

mechanically obstiucted, it is readily understood how-

even a slight effort, or emotion, might lead to coin-

plete and sudden arrest of vitality. I slumld also

cite under this head a few cases where cardiac or

vascular thrombosis have been found. And we can

readily ajjpreciate in a disease, where hyperinosis is

common, the great liability to the foimation of tlnte

coagula. Whenever death has resulted from asphyxia,

the fluid, after completely compressing the lung or

the affected side, had pushed aside the mediasti-

num and encroached so much upon the lung of the

other side as to leave no jjortion of organ in whi( h

heniatosis might be adequately performed. In th( ^e

latter days, pneumonia serosa (Traube) has aKo
explained seveial cases of sudden death. And at

the autopsy the lesions of acute oedema have been

found in the lung of the non-affected side. If now-

sudden deaths do frequently take place in the naiuial

course of a pleurisy of latent ty|)e, w-here the effn.sidii

has become very laige, and if the post-nioitdii coiitli-

ticnis distinctly show that the presence of fluid in the

pleural cavity on either side has been a direct, ( fticient

cause of their production, are w-e at all justiflid in de-

laying to perform an operation which shall suiely

ward oft' sucli occurrences i Evidently not, unless the

operation itself be dangerous or objectionable. And
this is not true, as will be proven furtlier on. Again,

if it be admitted that our second law holds good
(I fortiori, it is apparent if the effusion be formed
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more I'apidly, and the functional troubles are consider-

able, or if the liquid be purulent in character, there is

still more urijent necessity to rid tlie patient of it liy a
similar operation. Wliat then are the physical signs

which may be relied upon as pathognomonic of effu-

sion into the pleural cavity ?

Formerly it was deemed an easy matter to deter-

mine tlic existence of a pleural effusion, and more
particularly was this supposed to be true wlien tlie

quantity of liquid was considerable. And whilst we
were well aware how little rational signs could be
depended on to give us accurate knowledge in this

matter, in auscultation and percussion it was believed

we had means at our command which would enal)le

us to declare positively whether or not Huid is pres-

ent, and, further, what the amount of it is. Since the

puljlication of an exhaustive paper by M. Bouill}',*

entitled "' Researches upon the Relations which exist

]>etween the Signs of Pleurisy and the Quantity of
Effusion," I have Ijeeu led to believe that one is fre-

quently induced into error ; that it is difficult to draw
correct inferences from one patient to anotlicr. or with
tlie same patient and same signs to count absolutely

upon like presence, nature, and abundance of liquid

in the pleura. In fact, there are examples where per-

fect certainty can only be estal)lislied by an explora-

tory puncture made with a capillary needle. When,
however, this method is opposed by tlie views of

tlie attendant physician, upon what physical signs

may we rely most securely to make known the nature

ami limit of the thoracic contents ? Are all essential ?

Or may a few be taken with equal guaranty, though
others be al>scnt i To this it can now l)e answered
categorically, that if two Ije made oui with prceisitm,

the rest are relatively unimportant, and without these

we nui.st remain in a state of uncertainty. These
signs are, first : ahuohite dullness over tlie unterior por-

tion of the chest, except perlinps under the chivicle, wliere

a note of high, tympanitic [litcli may be detected.

Dullness existing in the chest laterally, or posterior-

ly, may be found united with loss of thoracic vibra-

tions, and exaggerated devehipment of one side of
the cliest may lie present, and yet may l)e due to

the existence of a malady otlier than pleurisy, with
effusion. Such cases have been observed l)y Dieula-

foy. Dechambre. Ilenocque, See, Martineau. Taidieu,

and otliers. And, on the otlier hand. Dr. Gueneau de
Mussyt lias poiuted out that in certain instances of
effusion the whole of the affected side may give a
tympanitic soLiiid on percussion. He has even seen a

case where this sound succeeded to dullness, although
the stethoscopic signs pointed to the existence of

liquid. In his estimation, the increased resonance is

due to diminished tension of the thoracic wall wliich

renders it more vibratile.

Second : Complete ahsence of respiratory, or vocal

sounds, either healthy or niorhid, in an extent corre-

sponding with that ichrre ahuohite dullness is present.

If these two ijhysieal signs, then, be discovered in the

region mentioned, not only may we affirm most ]K>si-

tively the existence of effusion in the chest, but in-

deed of an abundant effusion.

The other physical signs made known by palpation,

inspection, mensuration, and auscultation may, or

may not exist ; but, in any event, they are not of

equal value with the preceding, nor do they, if pres-

ent, alicays lend atlditional assurance of accuracy of
diagnosis. Let us now suppose that the cxisteuce of
fluid is certain, and its quantity is approximatively

* Arcliivps G6n6i"alps, March, April, arul May. 187(1.

t UiiiuD MOak-ule, 1870. London Ziledical Record, July 15tli, 1876.

known, it may be of importance to determine what
the nature of it is, whether of serous, or seio-fi))rinous,

or jjurulent nature. Formerly it was held, wlien tlie

effusion had jjersisted several weeks without notable
diiiiiuution, and to increased duration of disease at

tills lieiglit were added such symptoms as high fever
and intense pain, great and progressive emaciation,
witli proportionate loss of power, the diagnosis of a
purulent exudation was rendered probable. This
opinion became much more affirmative if oedenia, local-

ized to the affected side, developed itself, and a diag-
nosis of purulent effusion was made, without much
regard to the extent of tlie subcutaneous infiltration.

It might exist over one entire side of the thoracic cav-

ity, or it might be manifest upon and limited to small
areas. In either case the diagnosis was equally ])osi-

tive, and almost invariably a puncture or incision on
tliat side of the thorax justified its wisdom. Accord-
ing to our latest information on this subject, the sign

just mentioned, viz., localized oidema, is not altogeth-

er reliable, inasmuch as it may exist in a recent attack
of pleuritis, and yet on puncture a scro-filirinous fluid

be let out.* Whilst, liowever, o'deuia of the chest-wall,

when it exists, is a good sign of purulent effusion, as it

is not always present, and we may perfectly well have a
[luruleut exudation in the chest without it becoming
manifest, it is very desirable to be able to recognize
such cases.

Within a brief period some very valuable clinical

and experimental researches have been made upon
this point ; and, in view of their great interest, we shall

briefly refer to tliem here. Hitlierto it has been the

accepted belief that auscultatory signs which result

from different kinds of fluid in tlie jjleural cavity are

absolutely similar, or, at all events, that the most
acute and cultivated ear is unable to impose characters

l)y which, in the transmission of souncis, their scjiara-

tion uiaybeinade. This opinion is altogether oppos-ed

to file conclusion arrived at by Prof. Baccelli.f who
endeavors to sliow that the pheuoiueiia made known
to us by auscultation vaiy considerably according to the

nature and character of the fluid contained in the

pleural cavity. He gives, .at the end of his memoir
on this subject, illustrations which make it evident
that the thinner and more homogeneous the fluid is, the
more readily vocal vil)rations are transmitted.

And. further, that in direct proportion with the fluid-

ity of the liquid, the vibrations are louder. It was also

found that sounds were more easily conducted as the

ear of the listener approached tlie base of the liquid
;

whereas towards its superior surface, it was at times
stated that neither bronchial breathing nor loud talk-

ing could be lieard. Fluids, containing blood, fibrinous

flakes, or pus corpuscles, are bad conductors. A wholly
purulent fluid is the least favorable to its audition.

Otlier liquids cimtaining granular bodies, fat glo-

bules or other bodies not fibrinous, transmit vibrations

nearly as well as hydropic fluids.

One recorded instance appeared for a brief period,

however, to invalidate these results. In a case where
tile presence of liquid was manifested by the ordinary
percussion and auscultatory signs, and vocal and re-

spiratory vibrations were di.«tinguislied hy the ob-

server, a puncture of the chest was made, and a liquid

of purulent appearance was evacuated. Fortunately,

a microscopical examination of the fluid was macle
shortly after the operation was performed, and the

pus corpuscles were seen to have undergone fatty

* Trftube, quoted b.v Fraentzel, Ziemssen's Cyclopjedja, Vol. IV.,
note at I'oot of page fi:ili.

1 Kerlmer klini&cho Wochen-schrlft, May. 1876.
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degeneration. Further, the excessive number of fat

gh)l)iiles completely disappeared wlien ether was
added

.

Tliis ciise rather adds to the value of Dr. Baccelli's

discovery, ina.smuch us "aphonic pectoriloquy" may
thus hear witness to a molecular change in tlie fluid,

which may inHueucc the jjroguosis and treatuient.

The jihysical law wliich governs tliis transmission of

sounds in endo-pleuial liquids would seem to be quite

opposite to wli.it it is in the case of gases. For, in

proportion as the liquid i.s more dense the sound
waves dimiuish in intensity. Moreover, it has been
remarlced if the liquid be composed of elements of

diffei'cnt nature ami density, tlie line of transmissiini

of somuls is not direct, but is considerably refracted.

Tliese facts are of manifest importance whenever it is

a question of determining the contents of a chest

•prior to thoracentesis. Tliere arc occasions, however,
wlien auscultation and percussion fail to give us satis-

factiM'y data, and when, in order to have al)Solut(> cer-

tainty of tlie existence of liquid, we shall l)e obliged
to employ an ex[)loratory puncture. Now, as I hope
to show, due care being exercised tliat a punctnre
with a capillary needle is free from risk, it is permis-

sible to inquire liere, wliether, ujjon ex.imination of a

portion of <'iido-pleural fluid, tliere be not other signs,

besides tlie fact of its serous or purulent nature, which
will affoid us useful knowledge, and if not in diag-
nosis, at Irast in prognosis. Practical investigations

have already been made on this subject, and the con-
clusions arrived at are most valuable.

For both lesearehes and deductions we are indebted
to Dr. 0. Mehu.* This distinguished chemist lias

rcnderi'd manifest the importance of estimating exactly

the proportionate amount of dry residuum • hicli is

left by the complete evaporation of a given amount of
fluid. If this quantity exceeds .50 grammes to 1 kilo-

gramme, and if, shortly after the time of the operation,

the liquid liecomes a consistent mass, we may affirm

with confidence that the pleuritic .attack is an acute
one. Aud, further, that tlie greater the proportion of
flbriiie. tlie more probable it is that the patient will

speedily and thoroughly recover his usual liealtlj.

Practically the gravimeter has lieen found of the

greatest u.se in determining the quantity of fibrine in

different liquids. Whenever this instiumeut is em-
ployed in a liquid of the temperature of 15" Centi-

grade (5S Fall.) or a density above 1,018, if the

liquid rapidly solidities the case will tend towards a
cure at an early date. Whenever the quantity of lib-

rine either remains of small amount, or there is none
present, the prognosis is always grave.

c. T/ii'nuv.iite.1/,1 should he perfurfucil in moiJerdtrly

lartje effiinions.—This pro])osition will be admitted by
the great majority of practitioners, if the effusion be
purulent.

Whenever the effusion is of serous, or sero-fibrinous

nature, it is still open to debate. Many there are who,
acknowledging in part the benefits derived from tho-

racentesis, will say puncture is aduiissilile and even
advisable under these circumstances, if absorption of
liquid lie long delayed ; for we are aware the lung is

then exposed to many contingent accidents. It may
bj bound down by old adhesions, which will pievent
it from exjiauding again to its former capacity. It

may becouie tlie seat of caseous pneumonia; or miliary
tubercle uiay develop itself in its structure. Besides,
they recognize that tlie chest-walls may become con-
tracted if old exudations be allowed to form and re-

main unabsorbed. And then they admit that even

I * Archives G6n. rte M&lecine, Vol». I. and II., 1872.

with moderately large effusions, if the effusion remains
stationary in the chest for several weeks, the duration
of the disease must of necessity be greatly jiroldugid.

For one of two conditions will very generally Vie pres-

ent: either the pleura costalis and pleura pulnumalis
are covered with thick jilastic exudations to such an
extent that alisorption is rendered quite impossible, or

else the pressure on the lymphatic orifices liy tlie fluid

is sueli that absorption does not take place rapidly.

Frequent examples prove to them also, that in multi-

ple instances, when all other measures have been trii d
and failed to produce good results, a single punctine
of the chest-walls has been very itficacious by letting

out a portion of the fluid, and tlius allowing the

hitherto compi'essed lymphatics to become iiermeable;

and that, slwutly after the operatory procedure, wliat-

ever fluid remained in the chest had been completely
absorbed. And yet these same practitioners will hesi-

t«te and fear to perfoim thoracentesis in an acute at-

tack of pleurisy at the period when the fluid is tirst

produced in any notable quantity.

First, it is atlirined liy them that the licjuid will

surely re-accumulate if withdrawn from the jileura

before the morbid processus has reached its height.

i>econd, that the fever will be increased by the

puncture, the inflammatory condition heightened, the

effusion rendered purulent, and the patient injured in

almost every particular by too early appeal to an
operation.

In order to sustain the first of these objections, it

may be argued that if the vessels are in a similar con-
dition to what existed when the effusion was foiincd,

the fluid will inevitably be reproduced. And of eoiiise

if we desired to empty the chest each time it refilled,

we should be obliged to recur to puncture se\ i ral

times during the inflammatory .stage.

Now, if we adopt therapeutic means todimini.-h the

intensit}', and to shorten the duration of this iiroctssus

when absorption commences, it indicates that the con-
ditions which gave rise to liquid in the pleura have
terminated. Consequently there is little or no ])reba-

bility, unless by imprudence, or the occurrence of
some untoward accident, of the reproduction of effu-

sion. To this it may be replied that the above reasin-

ing is faulty, because founded upon an erroneous jire-

mise. The re-accumulation of fluid, if drawn ( ff

during the formative or ascending period, as it n)ay

be termed, is neither necessary nor even probable.

First, many cases are already on record where the

operation has been iierfonned at this time, and in

2)oint of fact the liquid did not re-form. Witness an
elaborate and most conclusive article on this subject

in the Mouvement MC-dicale for 187:5 (No. 8, \>. ill),

where we find thirty-five cases of simple pleurisy le-

ported. (.)f these thirty-five cases, twenty-five had
been jiunctured with the a.sjiirator, and six times only
the effusion re-formed. Moreover, when the lii|iiid

has re-formed, this re-accumulation has usually In en
partial, or in less quantity than when it was first die-

covered ; and frequently so small indeed was this le-

accumulation that the reality of the increase after

operation was not established with certainty. Again,
in certain cases, when a second puncture has been
made, it has been performed iiot to let out an increase

of fluid in the chest, but .simply that portion of it

which remained behind after the first oiieration. In
all the cases referred to the disease has been invariably
shortened.

Finally, we would here Lay stress on a fact which is

occasionally lost sight of, viz., that the use of the aspi-

rator in no way precludes the administration of medi-
caments, which are indicated by the condition of the
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]):itient, previous to thoracentesis. If the patient be
roluHt and of sanguineous temperament, we see no
reason why jjurgatives and diuretics sl\ould not l)e

given as useful adjuncts to tlie operator}' procedure.

If, on the contrary, our patient is niucji wealvened,

and daily losing appetite and flesh, we should, I am
convinced, insist most particularly on the exliibitioii

of tonics and moderate quantities of stimulants. Tho-
racentesis of itself, however, may be considered as be-

ing a powerful diuretic, but by a different action from
that of dirtvthi stimulating the kidneys. When a por-

tion of liquid is withdrawn from the pleural cavity

of the affected side, the absorbents are by so mucli re-

lieved from obstruction due to pressure, and can more
easily and rapidly exercise their function, and the

amount of fluid taken up by them is eliminated finally

from the economy by hyper-renal excretion. In one
reported case,* the |)atient passed as much as two
gallons of urine during the twenty-four hours imme-
diately succeeding the operation. This result was
manifestly due to operation, as no diuretics, properly

speaking, were employed. Moreover, notes have lieen

carefuly taken in other cases of acute pleuritic effusion

when diuretics were given in large doses, during
the continuance of the disease, in o. Jer to determine
vvliether or not they produced any ap;jrecial->le effect

on the e.xcretion of urine. According to these obser-

vations, no increa.se or change in the flow of urine

could ba made out, attributable to the diuretics, but
the qumtity of urine excreted corresponded almost
exactly to the quantity of liquid drunk.

f

Again, with respect to the augmentation of the

febrile state and increase of the inflammation, this ob-

jection is not as yet established ; and even though rise

of temperature after the operation be adniitted, is it

clear that the operation itself is the weighty factor in

its etiology '. Dr. Sydney Ringer.J in speaking of a

case of thoracentesis which had been under his care,

makes the following remarks:
" Even during the fever period, the fluid may be

withdrawn by the aspirator without any return of the

effu.sion ; nay. the fluid left in the jjleura may en-

tirely disappear before the fever declines, and, in cases

of this kind (viz., of acute disease), the operation may
nut affect the fever."

Dr. S|)arks§ also reports a case where the tempera-

ture was not in the least degree affected l)y the punc-
ture; it reached the same point (101.8°) on the even-

ing of the operation, as on the evening before and
afterwards. Jloreover. it has been noted|| that in un-

complicated acute pleurisy there exists a pleuritic

fever, of which the mean duration is from twenty-

eiglit to thirty days, without reference to the quantity

of the effusion ; and although thoracentesis does not

notably diminish the duration of the febrile state,

made evident by the tliermometer, it diminishes con-

sideraldy the intensity of it. This record does not

correspond with that of Laboulbfene, who found that

the temperature, taken immediately after the operation

had been performed, was more elevated by two or

three tenths of a degree, Centigrade scale, than it was
before.

These discrepancies are reconciled, fortunately, if

we consider the following important fact, viz., that

the temperature, as noted by Laboullj^iie, was taken

in the rectum ; whereas, in the preceding citation, we
liave good reason to believe that the temperature was

* Am. Jour. Med. Sc, Oct., 1872, p. 487.

+ Med. Times and Gazftte, Sept.. 1875, p. iWo.

X Prnctitiouer. Vol. XI., 1873, p. -109.

§ Sled. Times and Gazette, Sept. 18. 1873.

1 Revue des Sc. Mljd., VoL II., p. 153.

taken from the mercurial level, when the thermometer
bulb was in the axilla.*

Moreover Laboulb&net him.self remarks that the
axillary temperature is generally lower alter than be-
fore thoracentesis. This fact may be attributed to
uncovering the patient during the time the operatory
Ijrocedure lasts, whilst the elevation of rectal tcmijcra-
ture is no doubt sufficiently explained by the re-estab-

lishment of molecular action in the compiessed parts
of the lung. The surfiife temperature does not remain
low, and tiie day following tiioracentesis it is again
equal to what is was prior to the operation. This cir-

cumstance seems to justify the interpretation of it

which has been assigned. I would here call attention
to the temperature of the affected side.

Some authors have maintained that it is more ele-

vated than on the sound side ; according to others,

this belief is incorrect.

J

In favor of the former statement, JobO Puval§ has
not only found the temperature of the affected side

before thoracentesis always more elevated than the
healthy one, but has also observed that the dif-

ference is augmented after the operation. He attrib-

utes this result to thoracentesis, and hence argues, in

cases of ])leuritis with effusion and when fever is

present, it is preferable to abstain from [juncture of
the chest-walls. In my opinion, this conclusion is not
fully estalilislied : First, because Jobe Duval docs
not show whether the "augmented difference" of
the temperature is due to increase on thi' affected side
or diminution (m the healthy one after the ojieration.

Moreover, whilst Laboulbtne has noticed an increased
rectal temperature after the operation, he docs not
speak of the surface temperature, at this time, of the
affected side. Now, as tliere is a general increase of
temperatui'e throughout the body alter thoracentesis,

owing to "the rc-establisliment of molecular action in

the compressed parts of the lung," so there may be, and
is 'prolialily, greater increa.se of temperature on the
affected side, as the one where the unembaria.ssed lung-

is better al)le to fulfil its functions, and the interchange
of chemical elements which takes place in its alveoli

is permitted to do so untrammelled by a great load
from external jiressure. Analogy, with other morbid
conditions, will seemingly justify my explanation. In
erysipelas we have a general elevation of tc mperature,
and a still more increased local one over the affected

regions of skin. In paralysis of certain nniscles, or an
entire limb by compression of the animating nerves, we
have, on the contiary, local reduction of temperature.
Take away the |)ressure, and local tcmperatuie rises.

Let us apiily tliis knowledge to our eases of acute
pleurisy. As in erysipelas, we have an acute febrile

disease, but with a temperature elevated even more
locally than generally. Take away the i)ressure of
the effusion, which makes the difference between the
local and general temiierature somewhat less than it

would be without it, and the local temperature on the
surface of the diseased side rises. And it is evidently
no more essential to the truth of this exjdanation
that the skin over the thorax be inflamed, than it is

for the skin over a dee|)-seated abscess to be heated
otherwise than by the inflammatory processes going
on in the soft tissues underneath. Whatever may be
thought of these theories, one fact remains acquired Ij

and incontestible, namely, that thoracentesis prac-

* This is fair pre-sumption, as it is the more usual spot for record-
ing temperature.
tComptes Uendus de TAcad. des So., Vol. LXXV., 1872.

t /iemssen's Cyclopedia, Vol. IV., p. 025.

gfetudesur la pleurisie et la ihermom^trie plcurale, Thii.=c, Tarls,
1ST5.
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tised diiriiin' t)if fL'l)rilc' period of ])leurisy has no in-

jurious effect upon the ulterior marcli of tlie effusion.

It woukl tlierefore seem, without luiving regard to

the slight variations of temperature after the o|iera-

tious, that there is every advantage to l)e gained l)y

not deferring it until the fever has diminished or

disappeared. The liquid accumulated in the pleura,

according to Dieulafoy, can only have a bad influ-

ence ; it plays the role of a foreign body; it inter-

feres with the function of the lung, and narrows the

field of hematosis. We have, therefore, good reasons

for ridding the patient of it.* Again, if the increase

of temperature were due to the operation, the pleura

costalis ought to give some local evidence of increased

inflammatory change due to the puncture. Now, posi-

tive proof is afforded by post-mortem examinations,

made shortly after the use of the aspirator, in which
" the place where the chest had lieen punctured was
difficult to discover, and was not surrounded by any
areola of inflammation." This objection, moreover,

that thoracentesis is a fresh cause of inflammation of

the pleura, is of somewhat ancient date, and has not

lacked complete refutation. By reference to numer-
ous clinical histories of this operation, to experiments

made on animals, and to recorded wounds of the

chest in man. Trousseau has shown the innocuousness
of a puncture of the chest walls with a pointed in-

strument.

No matter how many jjunctures may be made as an

experiment, on sacrificing the sul>jeet, '• nothing fur-

ther has ever been found than a little blood at the

place of the wounds, and traces of slight inflamma-
tion."t

Moreover, in wounds of the chest in man with a

pointed or cutting instrument, their gravity depends
altogether upon the complications whicli accomjiany

them, and except for these complications wounds of

the ch "St are exempt from dangers. Prom an impar-

tial survey, therefore, of the two principal objections

urged latterly against thoracentesis, during the acute

febrile stage of the disease, I derive the conviction

that they are without importance, inasmuch as they

are based upon incorrect premises.

With respect to the fear of transforming a serous or

8ero-fil)rinous effusion into a purulent one by the use

of the aspirator, this ol)jection is without weight.

Dieulafoy has never seen it once among several liun-

dred eases in wliich he has operated by puncture, and
regards it to be a coincidence rather than the conse-

quence of the operation. No doubt, if air were per-

mitted to enter the ))lcural cavity, i>urulence might
readily follow, as it did oecasionally with the ancient

manner of puncture by an ordinary trocar, after the

method of Reyl)ard. .Vnd, even under these circum-

stances, purulence of fluid after the o])eration was
much less frequent than is usually believed.

In twenty-eight cases tabulated by Dr. G. H.

Evans.J the operation was performed more than once
;

in twenty-four of tliese the fluid drawn off was serum
each time; in the remaining four cases it was purulent

in one or more of t\\'. suli^eciuent tappings. Besides,

we should never lose sight of the following fact, viz.,

that a serous pleuritic effusion has of itself, in certain

constitutions, a tendency to become imrulent, and
without any comi)lication, occasioned either by inter-

current disease or an operation, will naturally and
inevitably take on this change. With children this

is especially true. For in them simple, non-secondary

* TraiU de r.\spmit!on, Paris, 18?3, p. .316.

t Cliniqne MM. de rH.itel-Dieil, Vo\. I., p. 'iSl.

t Saint Thomas's Hosp. Reports, Londou, ISTl.

pleurisy transforms itself with an extreme rapidity and
facility into one of purulent nature.*

Whenever, therefore, in cliildicn absorption of effu-

sion is delayed, we shall have to anticipate this

l>rol)al)le modification in the nature of the liquid.

This is so exact, that it hasljeen .said by high autlioii-

ties a chronic case of simple sirmi.^ |)leurisy dots not

exist among children. In more tlian thirteen thousand
])atients of all kinds, which have lieen cared fiu'duiing

eleven years, in the wards of M. Barthez, of Paris, luit

a single instance of it was noted. And Barthez him-

self affirms that he has never, in his very extensive

experience with children, seen a case of this nature.!

In basing our judgment on one of the facts wliich may
be encountered as a tolerably frecpient sequence of

thoracentesis, we slnnild carefully consider attendant

conditions, so as not to have ourselves l)iased again.^t

the operation, and to attribute to it what in reality is

a mere coincidence, and without relation of an eft'tet

to a cause.

rHOSPHORUS ASSIMILATION.

THE ELEMENT AND ITS COMPODNDS, CONSIDERED .\S

TO .W.MLABILITY.

By R. AV. GARDNER.

JERSEY CITY, N. J.

When phosphorus is administered in a free state, its

irritant action forms the greatest objection to its u.=e,

and limits the quantity which may be given with

safety; it is also necessary to give it upon a full

stomach, as a precautionary measure, as otherwise it

is found to attack mucous surfaces, and produce irri-

tation ; the extent of such action depending u|)on the

quantity administered, or the length of time the

remedy has been continued. The largest dose usually

given is about one-twentieth of a grain, though one-

twelfth has been administered, but not until the tol-

erating power of the patient had lieen carefully

tested. Given in doses of from one-hundredth to

one-thirtieth grain, it often ])roduces dyspeptic symp-

toms, and the remedy has to be discontinued.

Let us consider why this occurs. Phosphorus has

such a i)owerful affinity for oxygen, that it must be

kept underwater, for when exjiciscd to atmospheric

air its union with oxygen is so violent that it inflanies

si)ontaneously. This explains its corrosive acti<in in

tlie stomach, modified, no doulit, liy its surroundings,

but nevertheless capal)le of producing the mo.st serious

results upon the delicate mucous surfaces which are

directly exposed to its influence.

Phosphorus cannot be absorbed in its pure state ; a

certain degree of oxidation mu.st have taken |)lace

before it reaches a condition adapted for assimilation.

What this degree is, has not been definitely deter-

mined; it is certainly not more than one atom of

oxygen, and possibly less.

When it has thus become partially oxidized, how-

ever, it has lost its corrosive action, and is then, and

not until then, in a condition to fulfil its valuable

agency in contributing to nerve-jiower and vital force.

The remedial action of ijhosphorus is doubtless ex-

erted from the time it has become sufficiently oxidize d

for absorption, and during the whole of its subsequent

oxidation, until it has fin.ally reached its ultimate

oxidized state, the phosphate.

* Voyet, Dequelques Observations de Thoraccnt^se chez les Enfants,
Thcsi-,"Pari^, 1S"0, p. 1«.

t Dr. Verliac, These de Paris, l!i65.
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M/ reasons for forming this coQclusiou are, that

the (iliminations of phosphorus fiom the body are

aliDays in th" coitdUi.on of phosplmte, and also tliat the

phos|)hate is so firm in its chemical l)ehavior as to

lead naturally to the l)elief tluit for this purpose it is

unavailable, or to use a vulgarism, it has " l)urned

out," and having passed its period of usefulness, is

eliminated.

Piii)s;)horus exists in the vegetable world in the

condition of phosphate only ; in animal tissue and in

ii^h. etc., in a partially o.\idizad state, constantly

undergoing tlie o.xidizing process, and finally being
thrown off as effete matter.

D )?; not this at least partly explain the superior

vitality and nervous power of those wlio partake
larg -ly of animal food ?

It is also rarely the case tliat animal organisms ap-

propriate elementary substances directly. If we exa-

mine the matter, we will find that all articles of food
cont;iin these elements in a condition of cliemical com-
bination, and Ijy a reciprocal action nature discards

useless or exliau^ted sul)stances for sucli as she re-

quires, each immediately forming new compounds,
th'! one destined for elimination, the other for a.ssim-

ilation.

TUese views naturally lead to the conclusion that

pliospliorus sliould preferably be administered in its

lowest oxidized state ratht'r than in the elementary

c )nlition, and never, where its assimilation is desired,

in tlie condition of phosphate.
The next question is, how to get at it? Plios-

pliorus, uncoml)in,'d, passes directly to its highest

condition of oxidation, unless retarded liy chemical
union with a base; this leads us to a second conclu-

sion, viz :
»

That phosphorus in its most desiraljle form cannot
b3 ol)t,iiaed except by such a chenrical comljination as

will stay the oxidation at this point, and render it

availal>le for tlierapeutic action. In tlie search for

such a compound, there seems none so well suited to

th; purpose as the several hypophosphite.s. They
e.iibrace quite a range of salts. Lime, soda, iron,

potassa, manganesj, "juinia, etc., each capalile of play-

ing an importint jiart in a suljordinate capacity,

wliile the phospliorus element becomes the most im-
portant. The i)hosphide of zinc has been suggested
and ufed to some extent, l)Ut this does not seem a

suiliciently definite compound, producing irritant

action an 1 uti|)leasant results. The hy|)ophosphites,

hjWiiver, wliil.' entirely non-irritant, and held by such

a feel)le affinity as to be readily decomposed in the

stomach, not only contain oxygen in its least com-
binin ; [iroportion, hut represent a larger proportion
of phosphorus, relatively, than any of its other com-
poun Is, It is found, however, that unfortunately
tiiiir therapeutic value is much lessened by the im-
pu^'itl 'S always found in the commercial salts, and the

ordiniry preparations of them. It is very desirable

tint tliey b^ administered in a perfectly pure and
neutr.d state, and unless they have been given in this

condition, their medicinal value has not been properly
tested. This is proven by the superior results attained

by the use of sucli salts at the European hospitals.

The salts should be converted into solution.s, the

im|)urities removed by proper chemical means, and
su:h solutions preserved against putrefaction and at-

niispheric influence by conversion into syrups. Sugar
is the best preservative agent, as it does not cause
decomposition, and excludes atmospheric air. Pre-
pared in this manner, the salts have been f(mnd much
more prompt and assimilable. They should be almost
wholly devoid of medicinal taste, except in the case

of iron, and in this, the ferruginous taste is only
mildly perceptible. The syrups of lime, of soda, and
of potassa should be entirely free from the alkaline

taste common to these ijreparations, and should never
let fall a precipitate, wliich is a sign of tlie presence of
impurity.

progress ofiEftiical Scii-ucc.

EcxnOPION TRE.\TED BY Tr.\NSPLANTATION OP A
LARGE Flap without a Pedicle.—Dr. Wadswoith,
of Boston, reports the following case on which he
operated successfully by the al)Ove method, recently

proposed and carried out by Mr. Wolfe, of Glasgow.
The case seems to lie one that merits careful attention,

as it points in the direction of decided improvements
in our means of dealing witli deformities, especially

such as often result from cicatricial contraction fol-

lowing injuries. A healthy girl of sixteen was exten-

sively Ijurned about the face in infancy. As a result

of the contractions of the cicatricial tis.sue, the left

upper lid was shortened, the eyebrow and lower lid

much pulled downwards, and the conjunctiva greatly

everted. On attempting to close the lids there was a

broad space between the punctalachrymalia. The
operation cimsisted in making an incisicni through the

skin of the lower lid, aljout one and a half lines below
the lashes and parallel to them, the wound extending

from just below the punctum to a point half an inch

beyond the outer canthus. The tissues were then dia-

s:xted until the edges of the lower lid could be
brought into apposition with the edges of the upper
lid, when the two lids were sewed togi'ther. The
raw surface thus left measured 15 inches in the horizon-

tal direction and 5 of an inch in the vertical. A piece

of skin from the inner side of the forearm 2\ x IJ
inches in dimensions was then dissected uj), stri])ped of

its subcutaneous connective tissue, and implanted in

the wound, where it was detained by two delicate

sutures. Gold-beaters skin was then laid over the

lids and covered by thick layers of cotton wool
secured by a flannel bandage. The sound eye was
also liandaged to secure immobility. The dressing

was not di.sturljed for forty-eight hours, when the

bandage and cotton wool were removed. It was then

found tliat the outer two-thirds of the graft appeared
to have united without swelling, while the inner tliird

was somewhat uneven, for the inner two of the sutures

intended to hold the lids together, having cut thiough

the lower lid, had fallen, so that mucus and tears had
run out from the conjunctival sac and smeared this

portion of the graft and the skin about it. A part of

the gold-beaters skin was then cut away and the skin

cleansed with a carbolic-acid solution. A little cotton

moistened with carbolic-acid lotion was then laid over

the inner canthus, and the packing and bandage re-

newed. On the next day the graft was in good con-

dition throughout. The gold-beater'.s skin was re-

moved on the fifth day; on the eightli the bandage
was omitted and the sutures holding the lids together

were removed. The graft was then firmly united.

About the fifteenth day the horny layer of the epider-

mis was thrown off from the whole surface. Dr. W.
oiiserves that the shrinkage in these cases is decidedly

greater than when a pedicle is left. Its dimensions,

after four months, were 1| x | inches as compared
with 2^ X IJ inches at the time of the operation. In

this case the size of the graft was greater than in
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either of Wolfe's cases, but it is tluniijlit tliat if a larger

.surface is to l)e covered it will proliably be better to

employ two or more i^nifts, Ijeeause the diffii-ulty in

malciiiu; them lie Hat increases with the size.

—

Bvnlon

Mi:dic<daml Surgical Journal, December 28, 1876.

SIx'CISION OK THE ElBOW, WITH ITS FlNAI, ReSOLTS.—
Dr. Bjach, of Boston, has collected and reviewed a

s.-ries of twenty-one cases of this operation, all of

which occurred in the hos|)ital service of Dr. K. M.
Ilodices, within the last ten years. The results, which
h '. jjives, are attributed to the obsei'vance of certain

rules in carrying; out the operation. In the first place,

the single straiglit incision is made dou'uwardly over

tlr.; olecranon, so that the tissues are not cut across,

allowing also "tlic connection of the triceps extensor

tendon, witli the investing aponeurosis of the arm and
forjarm to l>e preserved almost intact. ' An attachment

for the muscle is thus retained which diminishes to a

certain extent tlie loss of jiower following its una-

voidal)le separation from the olecranon." In the

second place he lays stress upon the fact that it is

e<S'_>ntial to regard the attachment of the l)raeliialis

anticus, for though, he observes, this muscle is com-
monly stated to be inserted into the coronoid pro-

cess of the ulna, excision on the dead subject shows
that the attachment is into the shaft of the ulna also.

This being the case, it is usually possible to slip in

tlie saw, always from the inner side of the arm,

between the base of the process and the shaft, thus

leaving the mu'^cle firm in its connection ; tlie attach-

ment of the l)iceps should also bo respected, for Dr.

H. lielieves that it is rarely necessary to remove any
part of the radius below the liicipital tuberosity. In

deciding as to the sacrilioe of lioue. it .should be at the

expanse of the humerus. Regret may sometimes l)e

felt at not having excised enough, l)Ut seldom at

having removed toe much.
Dr. Bigelow's plan was suggested since these opera-

tions were done. The incision is similar, but in re-

moving the articular surface he preserves the inter-

nal and external condyles of the humerus, thus

affording lietter chances for good pronation, supina-

tion, flexion and extension by saving the point of

attachment of those muscles that originate from the

cimdyles. In fourteen of Dr. Hodges" cases the excision

was for injury ; of the.se five died. In four the oper-

ation was for disease ; all recovered and had useful

arms. Three cases were of deformity ; two recovered

and had useful arms, and one died. Tlie author, in con-

clusion, states that "'in twenty-one cases where ampu-
tation must otlierwise have been performed, this

report exhibits fifteen arms preserved, several of them
being useful to a remarkable degree, and all of them,

except one, retaining motion of the elliow, forearm,

hand, and finge!"s." During tlie forty years that the

operation has Ijeen practised in the United States, Dr.

H. doubts whctlier its full range of usefulness has

been reached.

—

Boston Mai, and Siiry. Journal, January

4, 1877.

The Ali.\ient.\tion op Inf.vnts.—M. JIagne, hav-

ing been struck by certain results obtained in the

alimentation of animals, recently read a buig memoir
before the Amileinie df MaUcinK, in wliicli he devel-

oped tlie idea that the same principles should l>e

applicaljle to man, and that consequently, instead of

rejecting all other aliments than milk during the first

months of infancy, we sliould haliitually have recourse

to them, and recommend them. This doctrine, bor-

rowed from veterinary surgery, met with decided
opposition from all sides. M. Bouley called attention

to the great differences that exist between the herbi-

vora and the carnivora, the former being very ijieco-

cious and able at an early period to live an indepen-

dent life, while the latter remain for a long time inca-

pable of seeing and walking, and unable to (irocure

any other nourishment tlian the mother's milk. JI.

Depaul argued that premature alimeiitati(in could
onlj' result in augmenting the mortality of infants,

and would greatly increase the number of cases of

rachitis. J[. Devilliers said that observation has proved
that the mortality is least in those countries in which
the practice of suckling the infants is most common,
and is prolonged during the first periods of dentition.

This is not a reason for rejecting the employment of

solid food at all times, but it should only be resorted

to towards the end of the first year, and after the ca|)a-

city of the infant to sustain the new mode of alimen-

tation had !)een carefully ascertained.

Jit. Guf'rin took substantially the same view as the

previous speakers, but added that he had often oli-

served that infants who had been fed on the mother's

milk alime for twelve or fifteen months liecanie very

lymphatic. They suffered in consequence of a too

long continuance of the same rfghne. While reject-

ing, however, premature alimentation, he in.sisted

strongly on the value and safety, in approi)riate cases,

of artificial nourishment with the milk of animals.

One woman in Besancon brought up successfully on
the Iiottle ninety-six children. JI. Guerin recommends
good cow's milk, to which a little sugar and a varia-

ble quantity of water should be added.

M. Devergie referred to the difficulty occasionally

e.xpenenced of finding a nurse whose milk agrees

with the child. He has found that little reliance can

be placed on the signs that are usually said to indi-

cate the good or bad qualities of a nurse, and thinks

that microscopic examination affords the most relialile

information as to the (piality of the milk. He has ex-

amined in this way the milk of 172 nurses, and dis-

tinguishes three varieties of milk, viz. : .itronij milk,

in which the globules are large and well defined ; me-

diuiii milk, which contains a mixture of large, medium-
sized and small globules; weal w;7X-, wliieli contains

only very small globules. The number of the globules

is also an indication of the poverty or richness of the

milk. Exaiiiiuatious of the milk of dilferent cows
give similar results. When one breast is not used,

the milk it contains becomes very thick and creamy,
consisting of a mass of glol)ules without appreciable

serum, under the microscope. M. Devergie derives

from these facts the following rules of practice:

1. When the mother has never nursed her child, choose

a nurse with medium milk, which is most apt to agree

with the child. 2. Wlien the mother has nourished

the child for some time examine her milk microscopi-

cally, and choose a nurse whose milk presents analo-

gous characters. 3. When the milk of one nurse dis-

agrees with a child take another nurse whose milk
presents the ojiposite microseo|)ical characters.

—

Jour-

nal de Med. et de C'/iir.. November, 1876. Gazette

Mediade de Paris, November 11, 1870.

Extirpation of the Kipnet.—Dr. Dabney has col-

lected twelve cases in wliieli this operation has been

performed, tlie operators being Peaslee, Simon (2 cases),

Sehitelig, Von Biuns, Gilmore, Jleadows, Durham,
Peters, Brandt, Stoddard, Campbell. The patients

recovered in four of the cases.

—

Amer. Med. Weekly,

December 23, 1870.

PlIOSI>II.\TE OP Ll.ME IN THE TrE.^TMENT OK FrAC-
TDKEs AND WoUNDS.—Clinical observation lias already

confirmed the value of tliis drug, but, a special pheno-

menon, which ill a certain number of cases gives evi-
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deuce of the activity of the reparative process goino-
on in th3 injured bones, has apparently, as yet, escaped
oljservation. Several patients in the wards of M. Dol-
be.au, in Beaujon. to whom this drusj was administered
in doses of thirty grains three times'a day, complained
of a sensation of tingling in the aflf^'ctecl limb, which
ceased when the drug was withheld and reappeared
when its use was resumed. The following cases exem-
plify tliis fact

:

1. Alexandrine S entered the liospital on
July 13, 1807, with a comminuted fracture of the
left humerus, complicated with a small external
wound. Several methods of treatment were tried, but
on the 8th of May, 18(>8, the fracture was still ununited.
A spoonful of the syrup of the lactophosphate of lime,
representing fifteen grains of the salt, was then triven
three times a day with the meals; at tlie end of eisjlit

days the dose was doul>led. During the first week the
patient's appetite became excessive^ and it continued
so for tliree weeks, after which it returned to its nor-
mal conditi(m. After the fifth day of the treatment
the patient felt stronger, and she complained of a sen-
sation of tingling, and of continuous pricking in the
legs and arms, especially at the seat of fracture. The
pliosphate of lime was continued in the .same large
doses, and caused no disturbances of the general
healtli. The formication gradually decreased in sever-
ity after tlie first week. The linib was placed in a
silica splint, and when this was removed, on July 8th,
the consolidation was almost complete.

2. Charles D received a compound fracture of
both l>ones of the right leg on May 1st. Oti June 1st
the wound had healed, l>ut the callus was still .soft.

On June 3d he was ordered two spoonfuls of the syrup
of the lacto- pliosphate of lime three times a "day.
After twenty-foui- hours his appetite ))egan to increase,
and it l)ecame excessive about the eightli day. At the
same tune he complained of a m.arked sensation in the
affected leg, which he (ompared to that produced by
electricity and by numerous prickincrs. On June 2(>th
the callus was resistant, although mobility still

existed.

3- X
, fracture of humerus on June 12th Con-

solidation well advanced on July 9th. On the 17th a
spoonful of the syrup was ordered three times a day;
these doses were doubled on the IDtli. On the 32d
the appetite was excessive, and the patient felt in the
fractured limb some formication, wliich gradually
became more marked. The drug was withheld for
four days, and on the fourth day all the phenomena
had disappeared. It was then resumed in tlie same
do.ses, and after three days the patient complained
anew of formication.—Xrt Tiihtiie Miilieale, Decem-
ber 3, 1876.

Notes op a C.\se of PHLEGMONOtrs Gr-ossms.—In
view of the compai-ative rarity of idiopathic inflamma-
tions of the tongue, the following case reported by D.
Fienzal may he of intei-est to our readers, as it illusti"ates
Vioth the excessive gi-avity of glossitis and the incontest-
able value of surgical interfer-ence :

M. P law student, aged 28 yeai-s, was seized on a
Sunday, without apin-eciable cause, with pain at the
b.ise of the tongue, accompanied by tension and diffi-
culty of moving the organ ; the teeth were good, and
there was no ulceration of the tongue ; an Initial chill,
followed by high fever, nausea, and extreme pain
manifested themselves dur-iug the first day; on Mon-
day the mouth was opened with some difficulty

;

and on Thur-sday the tongue filled the entir-e buccal
cavity fr-om the floor to the roof, and extended be-
yond the dental ai'chjs, which painfully compressed its

tissue. The difficidty of swallowing was extreme, the
saliva was constantly dribliling out, ai.d the interfer-
ence with respir-ation deniimded prompt intervention.
A brstoury was with difficulty introduced into the
mouth, with its flat surface parallel to the tonyue,
turned and plunged into this or-gan as far back as
possil)le, ni.-iking an incision 1^ inch long, and at least

J inch deep. A similar incision was "made on the
otlier side of the tongue. The hemoi-rhage was abun-
dant, and relieved the patient a good deal. On the
next day an obscure sensation of fluctuation was
perceived on passing the finger over the hack of the
tongue, and on the same evening the symptoms again
l)ecame severe. On Sunday, the tonaiie hung out of
the mouth; it was seized in a handkerchief and »
bistoury plunged deeply into its substance in a slojiing
dii-ection. The hemorr-liage was fi-ee but no juis came.
The bistoury was, however, introduced a fourth time
nearer the middle of the organ, and a stream of
phlegmonous pus, mixed with' lilackish blood issued
forth. The patient felt relieved at once, and in a few
moments was able to swallow, to bi-eathe easily and
to speak. The tongue soon reg-ained its normal
volume.

Dr. Fienzal had great difficulty in discovering an
adequate cause to account for the rapid developineut
of such dangerous symptoms. The nsnal canses of
glo.ssitis mentioned in the text-books seemed to him
utterly insufficient. He finally discovered that on the
eve ()f the day on which he was taken ill, the patient
had indulged for a long time in certain volnptuous
practices in which the organ of taste played a disgust-
ing and unnatural role.— (/.(jcite Medicate de Paiu,
December 2, 1876.

TiCMPOKAUY Gl-VCOSUIIfA DlTRINO LACTATION.—The
following are the conclusions of a paper on this snb-
iect, communicated to the 8onH? de Bioloaie bv M
A. Gubler

:

. .
J

-

1. Glycosuria is not a normal phenomenon of the
state of lactation.

2. It is met with after the suspension or prematni-e
suppression of nursing, provided the nnrse be in good
health, or at least be not suffering fr-om any serious
disturbance of the imjiortant functions of life.

3. In other words, glycosuria only ap|)cais as a ron-
sefjuence of a disturbance of the eijuilibrium between
production and consumption, which canses a lactosaj-
mia, comparable to the superalbuminosis of tlie blood,
which leads to dyscrasic albuminuria.
A transitory albuminuria does not accomijany the

glycosuria under these circumstances, partly because
albumen, l)eing a colloid substance, passes tlir-ontjh an
animal membrane much less readily than sugar-, whi( h
is a crystalloid sul»tance; jxirtly because all)uminuiia
presupposes at least a lenal hyperemia, while glyco-
.snria is produced without any anatomical modificati'-,i
of the gland; finally because the quantity of albunri-
noid matters taken back into the blood in the i-esorj)-

tion of the milk, is small compared with the amount
of sugar of milk.— 6',(je«c Mi'dicah de Paris, Novem-
ber 35, 1870.

.

An E.vpensive Medicine.—A homeopathic phar-
macy advertises " Lachesis, 3d Centesimal Trituration,
one dollar (11.00) per ounce." As their other tritu-
rations are worth but twenty-five cents an ounce, we
in-esume the difference depends npon the value of the
medical ingi-edient. As it is in the proportion of ono
])art in a million, an ounce of the pni-e drug would
cost seven hundred and fifty thousand dullars.



THE MEDICAL RECORD.

The Medical Recoud

21 iDccliln iJournal of fntbtcine anb Stirgcvn.

GEORGE F. SHRADY, A.M., M.D., Editor.

PUBLISHED BY

WM. WOOD & CO., No. 27 Great Jones St., N. If.

Ne-w York, J"ciii.uary 37*. LSTT.

FRAUDS IN LIFE INSURANCE.

The recent clcvelopnieuts of fraud in life insurance

li;ive opened the eyes of the public concerning the

manner in which the atfairs of some of the companies

are managed. It can hardly be considered a comfort-

ing assurance to policy-holders that tlic practice of

making false entries, quoting and swearing to tictitious

values, are quite common on the part of directors of

these enterprises ; and yet such is asserted as a fact by

a director of one of tlie companies whose villainies

have been recently unearthed. Indeed, we fear that,

as the investigations of the Superintendent of Insur-

ance proceed, there will be more shaking among the

dry bones of sepulchred honesty than was at first anti-

cipated. With the strictly business management of

su<'li companies we do not at present care to refer, ex-

cept in the way of stimulating greater caution on

behalf of prospective policy-holders in the selection

of well-estal)lished and well-managed companies. But

this is by the bye.

An item in tlie report of the Deputy Insurance In-

spector regarding tlie excessive mortality of an insol-

vent comjiany brings up for discussion a subject

which is more especially interesting to the profession.

As a general question of principle, which may affect

tlie prosperity of any company, its significance cannot be

and must not be ignored. Altliough tlie text for our

remarks may be taken from the report before us, we

trust that we may be understood as speaking with im-

partiality, and with no desire of reflecting upon the

capaliilities of the medical examiners connected with

this jiarticular company. We wish merely to say a

few plain words in a general way upon the great

importance of medical examination in life insurance,

for which the statements in the report give us such a

direct invitation. Tlie Deputy Superintendent of In-

surance, in estimating some of the reasons for the

failure of the company, very pertinently says:

" I find also that the mortality of the company was

excessive ; and to conceal the fact, large amounts ex-

pended for death-losses were carried annually into

expenses as ' paid for forfeited policies.'
"

In searching for the reasim of this excessive mortal-

ity we naturally direct our inquiries toward the man-

agement of the medical dejiartment. No one doubts

that to the latter belongs all the responsibility of in-

creased death-rates; but whether or not it is allowed

to assume it and govern its actions accordingly, is a

matter with which, as a profession, we have a great

concern. From what we know of tlie medical gen-

tlemen connected with the insurance company in

question, we are not willing to believe that they have

been derelict in their duties as examiners. Thorough-

ly competent to exercise such functions as belong to

that office, we are able to explain the increased death-

rate in no other way than by the suspicion that their

advice was in many cases ignored, and their recommen-

dations overridden by superior autliority. Assuming

the latter to be the most plausible explanation for the

particular losses sustained, we are brought face to face

with the old question concerning the relations of

medical examiners to life insurance comiianies. We
have always held that tlie oftice of medical director

to an insurance company was one of the greatest im-

portance. It is impossiljle to underrate it even in com-

parison with that of Actuary, General Agent, or Presi-

dent. As the prosperity of tlie comjiany must depend

upon the safety of the risks, tlie value of a professional

decision regarding them must rank projiortionalily

high. The responsibilities involved in sucli decisions

are as weighty as those which govern the investment

of the funds in real estate or in stocks. And yet we

find that the position of medical director is, as a. rule,

a very subordinate one. Generally he is a mere figure-

head to quiet the suspicions of policy-holders and

five the appearance of honesty of intention on the

part of the stockholders. In many instances the

medical examination of an apjilicant for life insurance

is so much a matter of form—so much a matter of what

is judged liy the higher authorities as one of pecu-

niary policy—that a certificate of actual unsoundness

is entirely ignored, and a policy granted accordingly.

Under such circumstances the medical officer is made

professionally accountaljle for what he evidently has

little or no power to control.

The very fact of his occupying the position of

medical director or medical examiner presupposes his

fitness for the discharge of his duties, and should

give his professional decisions the respectful courtesy

of unquestioned authority. But every one knows that

the rule which should obtain under the circumstances

is exceptional rather than general.

While we must admit that the taking of improper

rifks may be thus explained when the companies

have competent and conscientious examiners, we must

not lose sight of the possibility of an equally reason-
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able explanation, from the fact that the examiuatious

are often trusted to unqualified persons. In either

case the companies are to l)lame. It .is no excuse to

say that properly educated men cannot always be ob-

tained for tliese offices. Too often medical appoint-

ments are made more for pecuniary and social Consid-

erations tlian for professional qualifications. So

Avell is this understood, that an appointment is al-

ways supposed to imply some close friendship witli

the president or one of tlie board of directors. It

would be aljsurd to believe that such a system is not

lial)le to gross abuse.

A"ain. in r/ference to possible professional incom-

petency it is fair to offer tlie explanation that, with

few exceptions, the salaries paid for medical examin-

ers are not sufficient to secure first-class talent and ac-

complishments. Not many days since the president

of a prominent life ins\irance company, in order to

explain wliy he should receive a large salary, gave as

the reason the great responsibilities of his office. If tlie

latter excuse could apply to tlie medical directors and

examiners of the different life insurance companies

thiouvrhout tlie land, there would be no complaint

concerning the amount of the salaries paid for valu-

able profe.ssimial services.

It is not our purpose to treat of the general ques-

tion of relations of medical examiners to life insurance

ccnnpanies in all its details, but simply to place the

responsibility of an excessively high mortality in any

given company where it rightly belongs. The -wliolo

matter sums itself in this: if the medical directors and

examiners are competent and conscientious men, tlieir

decisions regarding the character of a risk should be

authoritative and final. If tlien any mistake is made,

the luuden of an explanation should rest with tlie one

who is legitimately vested with the rcsponsilnlity. If

these explanations are not satisfactory, a change is

easily made. If the salary is not sufficient to tempt

the jiroper men to take the place, it should be made

so.

Considering the ease with which these reforms can

be made by any insurance company, tliere is as little

excuse for a high death-rate as for the peculiar meth-

ods of concealing the facts of otlier frauds by false

bilance-sheets, by the transfer of fictitious stocks, or

tliG inflation of the value of real estate.

iroSICIPAL LUNATIC ASYLUMS.

Occasionally the details of some reported outrage

come to us from some one of the municipal asylums,

and for weeks the daily jjrints indulge in violent at-

tacks upon asylum management. Such onslaughts, we

are well aware, are rarely characterized by any spirit

of fairness, liut, on the contrary, are too unjust and

abusive to have much weight with the intelligent por-

tion of the community. But is tliere not sometimes a

little flame wliere there is so much smoke ? Even

though tlie comiilaints cf the patients are exaggerated

and based generally upon fancied wrongs, are the

not sometimes well-founded reasons for investigatic

and reform ? We think so. Strait-jacket nuifl

and rough attendants, provoke these stories of pi.

sonal suffering, and are bad enough in themselves ; bii

lieyond these, there are greater evils which flouris;

particularly in tlie asylums of large cities, and vei

little has been said about them. We allude to ovc

crowding, insufficient and poor food, and incompetei

medical attendance.

Dr. Bucknill, who wrote of our city asylums, spol

of them as being " under the vulgar rule of a nuinio

pality moved only by motives of party politics an

unintelligent economy." Now while this statemei

is true in some respects, it is unfair in otliers. Thei

are some medical superintendents of asylums wh
have so little ambition to improve the institutior

committed to tlieir care, that tlieir asylums becom

little more than alms-houses, where insane jiaupers ai

huddled together, and where intelligent medical treat

ment and advantages for scientific research are neg

lected. This is the penalty of placing inconipetcr

individuals at the head of asylums, instead of payin;

salaries that will command medical men of brains am

ability.

This condition of affairs does not exist, howevei

in all the municipal institutions ; some men take si

much interest in their duties, that they have brough

their institutions to a high statL' of perfection. This i

the case with Dr. MacDonald's asylum on Ward":

Island, which was especially praised by Bucknill.

Too much attention is paid to the whiteness of thi

floors, and too little to the physical treatment of th

patients. The insane are left to the care of ignoran

attendants, or the whole medical direction devolve

upon two or three young physicians, as is the case ir

one asylum in New York where there are thirteei

hundred patients. The food is simply atrocious

meat which is two-thirds bone and gristle, black

bread, and questionable potatoes. That the medica

superintendent is often aware of this state of affairs

there is no room for doubt.

nOMCEOPATHIC MEMBERS OP

BOARDS.

STATE EXAMINING

The Medical Society of the County of Travis, Texas,

is much exercised over the prospective apjiointment of

an homoeopath as a member of one of the Medical Ex-

amining Boards of the State, and have pul)lished a

long and earnest protest against it. It appears that

one of the District .fudges, who has the power to make

such appointments, has signified liis intention of hav-

ing at least one representative hoino-opath as a

member of the Board. As regards his right so to do,

there can hardly be a question, since the law regu-

lating the practice of medicine in that State merely re-

quires an examination of candidates " in the elemen-
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iry Ijninclies of medicine, .inatomy, jjliysiology, cliem-

itry, surgery, and ol)stetrics, wliicli are unilerstood

like by all schools, and does not require examination

n those branches involving difference of opinion."

'he claim of the Medical Society is, in sulistance, that

compelent Examining Board cannot be secured wilh

u in-eijiilur U|)on it. This is, however, so clearly, in

he eyes of the law at least, a matter of opinion that

t cannot be accepted with the force of a fact. If the

rregular is acknowledged to be competent to examine

a tlie prescribed Ijranches, not the most liberal iuter-

iretation of the purposes of the law can prevent his

,;)pointni?nt to any office in which tlie mere exercise

>f such functions is required. We sympathize with

lie Society in tlieir laudable efforts to ccmtend against

|U:iekery, but in the present instance we can see no

lelp for them. It is. after all, anotlier illustration of

he inutility of legislation in matters purely medical.

UNnE.\i/rnY uospitai.s.

The death of four female inmates of the Epileptic

hospital on Blackwell's Island, supposed to be du'j

o malarial influences, resulted in a sanitary survey

jf the building. Dr. McLane Hamilton, one of the

/isiting physicians to the institution, in recommend-

ng the immediate removal of the hospital, made tlie

iigniticant statement that a large number of the pa-

ients were more or less affected with malarial poi-

ioning. On inquiry regarding the cause of this state

jf things, it was discovered that the outbreak of the

pidcmic was due to the condition of the ground on

which the hospital stands. Tliat there is good reason

for this assertion, apjjcars from the fact that this par-

.icular portion of the island was formerly marshy

ground, which had been filled in fi-om garbage and

wee|)ings from the city. Tlie removal of the patients

'las been repeatedly urged during the past few years;

and now th.at such a recommendation is associated

with some deaths, which have caused a public sensa-

tion, it should be acted upon.

P the ])resent experiences of the Board of Commis-

sioners shall be fraught with any good in the preven-

tion of future evils in hospital construction, it will

be well. With the system, however, of entrusting

contracts to persons ignorant of the first principles

of sanitary requirements, of allowing the construction

of large pulilic buildings upon pestilential soil, there

does not seem to be much hope of reform. Indeed,

how can we expect it to be otherwise when one of

the largest hospitals of our city, governed by one of

the most intelligent and influential boards in the

country, has been built upon llie edge of what was

once a swamp, and in defiance of the best-established
|

principles of hospital construction ? In regard to the

Epileptic Hospital, the only proper means of prevent-

ing the spread of an epidemic should be taken at

once ; but it is easy to see that, before this can be done,

the Commissioners will be called upon to prove the

relative value of the factors, prevention and cure.

PREVENTION OF SCARLET FEVPIR.

The circular recently i.ssued by the Boston Board of

Health, and puljlished in another column, may be con-

sidered in many respects as a model one. As such we
commend it to tlie attention of the health authori-

ties of this and other cities. Considering the conta-

giousness of this disease, and its great fatality, there

is no middle ground to be taken regarding measures

to prevent its spread. Not long since we referred to

the danger of disseminating the poison by funerals,

and the steps which had been taken to prevent such an

occurrence in our own city ; liut this is only one of

the many means to be adajited to the end. The pro-

miscuous intercourse of mcmljers of a family, in which

scarlet-fever exists, with outsiders, either liy direct

contact or through the media of clothing and the

like, is one of the most prolific causes of spreading the

disease. It may not be irrelevant to the discussion of

such possiljilities, to say, in this connection, that some

physicians are not as careful as they might he while in

attendance upon such cases. Numerous melancholy

examples of such neglect are on record, of the disease

being carried from one family to another. When we
take into account the fact that it is only with the

utmost care, on the part of physicians and attendants,

that the spread of this dreadful disease can be arrested,

we cannot laud too highly every new effort made in

the proper direction. The duty of the physician in at-

tendance upon scarlet-fever patients is so obvious, in

regard to the enforcement of the strictest quarantine,

that it is unnecessary to urge his attention to every

possible detail. The pi'otection of the school children

in Boston, by the recent orders of the Board, is calcu-

lated to meet a requirement which has been felt in

every city where large schools abound. We are not

aware that any similar provision has been made in

our own city ; at least the lack of jiower, or the want

of disposition to enforce it, is quite apjiarent in the

number of cases which o^^e their origin to direct asso-

ciation in the scliool-room. Pursuing this part of the

sulqect further may tempt us to reiterate some of the

arguments in favor of medical inspection of schools,

and cause us to stray from the direct purpose of these

remarks.

OUR WATER SDPPLT.

The question of water supply for our city is still un-

der discussion by the Board of Aldermen. Tlie opinion

is entertained, and we think with good reason, that

the present water-shed of the Croton River, and the

new acqueduct in course of construction, are sufficient

to supply the wants of the city for a long time to come.

While it is acknowledged by the Water Commissioners

that there is a great waste of water in different parts
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of the city, and notably in the tenement-house dis-

tricts, the use of water meters is not advocated. The

objection to the measure, more especially urged ijy

His Honor tlie Mayor, tliat for strictly sanitary rea-

sons there sliiiuld be no restriction of water privileges,

reasonalile as it may appear, does not meet the ques-

tion at issue. While it is quite necessary that water

should be freely used, it is equally necessary to prevent

actual waste. How these apparently conflicting con-

ditions can l>e best reconciled to the interests of the

people at large, is still somewliat of a problem.

Thus far, however, the system of preventing waste

of water which is adopted by the autliorities of Liv-

erpool gives tlie best promise of satisfaction. In tliat

city an instrument is used to indicate tlie velocity of

the flow of water tlirough tlie pipes, and wlien this

velocity is unduly increased a waste is at once detected

and traced to a particular dwelling.

Ueports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meethuj, Dec. 27, 1876.

Dji. Cn.\KLES K. Bkiddon, President, in the Chair.

Dr. Heitzm.^nn reported the, case of false membrane
in the joint, jircseuted by Dr. Sayre, to be real carti-

lage.

poplite.\l anecris.m—interesting questions in

diagnosis.

Dr. Mason presented a specimen of popliteal aneur-

ism, taken from an inmate of the Colored Home, a

man aged 04 years, wlio came under observation in

May la.st. The patient had syphilis eight years liefore,

and afterwards suffered from its secondary manifesta-

tions. In October, 187.5, while jumping over a ditcli

lie fell, and at the same time sonictliing gave way in

the back of the left knee-joint. During the following
February tin? swelling became very painful, and was
accompanied with a beating sensation of the posterior

portion of the knee. When he entered the hospital

no pulsations could lie felt eitlier in the anterior or

posterior tiliial arteries, and the limb was much swol-

len and re.lematous. Dr. Mason ligated the femoial
on the l.Ttli of May Last, in Scarpa's space. The pa-

tient did w<'ll until tlie 4tli of June, when blebs ap-

peared upon the dorsum of the foot in the vicinity of

the toes, and gangrene followed. The line of demar-
cation formed in the course of ten days, and on the

22d of .lune. Dr. Lyon, the house-surgeon, removed
the limb through the middle of the femur. The pa-

tient did well for eight days, when he sank from ex-

haustion, induced liy tlie extreme lieat prevailing at

the time. The aneurism sprang from the anterior

surface of the artery, and the tumor was nearly

consolidated. The wound of the artery healed up
nicely.

Dr. Mason jiresented a second specimen which had
been removed from a young German, aged 24 years,

who had entered Roosevelt Hospital. March 18, 1870.

Five months before, he began to suffer with pain in

lij posterior portion of the left knee, particularly

after a hard day's work. He could give no history o

the injury, but stated that for some time past havin;

been engaged in putting down carpets, he though
that he might have "strained the joint." He wa
seen outside by several physicians, and the diseas

liy some was regarded as rlicumatism, by otheis a

incipient hip disease. On admission to the hospita
while examining the joint. Dr. Mason observed an ov!i

tumor situated in the left popliteal space, measurin
2i inches vertically, and two inches transversely. ]

pulsated strongly, the pulsations being eccentric am
plainly seen liy casual inspection. Tliere was liesidc

a loud and distinct bruit. On compressing the feni

oral arteiy in the groin, the pulsation instantl

ceased, and the tumor diminished in size. The pulsC

tions of the anterior and (josterior tibial arteries well

very much dimini.shed. The knee-affected liml) wa
wanner than the opposite one, while the leg beloi

was cooler. For various reasons the case was exam
}
ined re|)eatedly, and the conviction was more an
more certain in regard to the existence of a jjoplitea

aneurism. All the memliers of the visiting staff, a

well as many others who saw the case, the majority o

tliem expert auscultators, agreed in that opinion ; i

fact, tliere did not appear to be a reasonable cliaiic

for an error in diagnosis.

The ti'eatmcnt Ijy flexion was commenced on Marc
17th. The immediate result was the diniiiuition o

))uisation in the tumor and the bruit. This failing

Esmarch's liandage was aiJjilied, but this in turn bt

came so painful that it had to be removed. Nex
pressure was resorted to by relays of medical student!

two or three hours at a time, and then pressure b
means of an artery compressor. i

.Mtliough the tumor diminished in size and becand

harder, it was quite evident that a cure was not to b
expected by these means. These efforts were kept u
for nine days, at the end of which time the fcnorf,

artery was ligated in Scarpa's space. As soon as th
vessel was ligated all pulsation ceased, and the tunic

subsided considerably.

After the lapse of six days, the patient complaine
of violent pain in the joint, which latter became vcr

much swollen and red. It was then su]iposed ths

snp|)uration was going on in the aneurismal sac.

On May 1, Dr. Weir came on duty. At that tin'

fluctuation w.as distinct over one portion of the tumo:

The needle of the aspirator was introduced and bloo

withdrawn. A poultice was applied, which was th

means of giving some relief.

May 23d, a bistoury was introduced into one of tln-i

fluctuating points, and gave exit to a consider.'il'l

quantity of pus and blood. For the first time thci

was enlargement of one of the ganglia of the groii

and this, with the extension of the growth niion ai

terior portion of the thigh, aroused the suspicion o

the existence of a tumor other than aneurismal. Som
days after this, near the site where the bistoury hii

been introduced, the tumor ruptured and gave exit t

a large quantity of blood and pus. The pain in tli

limb continued ; the jiatient began to liave a cougl

and was evidently running down. Dr. Weir ampi
tated the thigh on .June 22d, but unfortunately th

patient died of jihthisis Aug. .5th.

On examining the tumor after the removal of th

limb, a portion was found filled with a material whic
resembled laminated fibrine. Besides this there was
new growth on the anterior (lortion of the feiuui

which invaded the cancellous structure, oecasionin

an oblique fracture of the lower portion of the feniui

Tile ])opliteal artery was posterior to the tumor, an
independent of it.
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Du. Mason, in conclusion, remarked that although
le crjor in diagnosis was a grave one, he did not see

ow lie coukl guard against its repetition under
niilar circumstances.

Du. Fmnt asked if there was a double systolic niur-

iiur over tiie tumor.

Du. JIason answered in the affirmative.

I

Dii. Fr.iNT remarked that the opinion at one time
ircvailed, that doul>lc niuimurs never occurred under
iiosc circumstances, except when an aneurismal tunuir

ixistcd. Experience; however, had proved the cou-

ii'ary to he tlie case.

Du. IIkitzmann remarked that it was of the greatest

nportance to examine the lungs in these cases, as in

ase the latter were alTected it was presumiJtive i)roof

gainst the existence of aneurism. At least Hokitausky
lad shown that aneurisms of the aorta and plithisis

lo not coexist.

Du. Flint thought that the differences of age in

v'hieli the diseases respectively occurred might in a

[leasui'C account for this, phthisis occurring usually

indi-r thirty years, and atheroma much later.

ORWAUD DISLOC.VTION OF HUMERUS AND FRACTURE
OF THE GREATER TUBEROSITY.

Du. Ripley jiresented the upper portion of the

lumerus, removed from the Ijody of a gentleman aged
iftyfour years, who died of phtliisis two years after

.n injury of the shoulder by a fall from his carriage,

uiuicdiately after the accident the patient consulted a

ionueu[iathic ]ji'actitioner, by whom he was referred

o a li(im(eopatliic surgeon. The latter gentleman diag-
iostie;ited a dislocation of the shoulder, and attemiited

I'educe it. Assuring tlie patient that he had suc-

'.eedi'd, he bound the arm in a sling and let him go.

)r. Kipley was sent for some time after to treat tlie

jatient for an ulcer of the leg. Noticing the position

)f the elbow of the injured side, he expressed his

loulits that the dislocation had been reduced, giving
t as liis o|jinion that the head of the bone was still

interior to tlie glenoid cavity, and that there was also

1 fractun; of the surgical neck. Dr. Sayre was called

n consultation. He continued the diagnosis of dis-

ocation. I)ut thought tliat there was a fracture of the

lead of the scapula. The man refusing to take ether,

lothing was done. He, however, gained a very
isetul limb in time, the only thing which trouliled

lim being his inability to comb tlie hair on the back
af his head.

At the autopsy it was found that there was a for-

ward dislocation under the clavicle, with fracture of
the greater tuberosity. ^Vheu the specimen was rc-

nui\ ed there was no tipportunity to examine the exact
relations of the parts, although the greater tuberosity

was discovered moving easily and naturally under the

coracoid proces.s, the head of the bone having formed
a new glenoid cavity between the first and second
ribs.

BYSTEUICAL VAGARIES —STR.\NGB SUBSTANCES IN THE
RECTUM.

Du. Heitzmann presented some macerated vegeta-
ble material removed from the rectum of an liysteiical

female. On microscopical examination it was proved
to have been introduced by unnatural means. After
the patient was informed of this ojjinion, the peculiar
disease of which she supposed herself suiTering was
at once arrested.

GLASS IN BLADDER.

Dk. Buiddon, in this connection, related the ease of
a woman who was in the habit of introducing bits of

glass into her urethra for the sake of being a jiatient

in the different hospitals of New Yoik. At the time
she was an inmate of the Presbyterian he had
extracted pieces of glass from the urethra, and alter-

wards narrowed its orifice by encircling it with a sil-

ver wire suture. This obviated the necessity of any
further operation.

EPITHELIAL TUMOR OP LABIUM.

Dn. IIiNTON ])resented an epithelial tumor of the

right labia which he liatl removed by operation from
a Woman, aged sixty-seven years, a patient in the

Presbyterian Hospital. About eight nuMiths ago,

when the growth first made its aiipeaiance, the patient

was teased with a desire to urinate four or five times
during the night. A the time of its lenioval it was
twice the size of a chestnut, was ulcerating, and occu-
jiied the whole laljium. Tlie operation consisted in the
removal of the latter, and the parts were brushed over
with a red-hot iion. In the course of four or live

days the sloughs seijarated, and the wound promised
to heal kindly. The microscopical examination of
the growth was made by Dr. Sattertliwaiie.

A LARGE CRANIUM.

Dr. Briddon exhibited, on behalf of Dr. Metcalfe,

who in turn had received the specimen from Dr. W.
II. Geddings, of Aiken, S. C, the completely ossified

skull of a male negro, aged seven years. The intel-

lect was not markedly detective. The following were
the measurements of the cranium :

Circumference, 25} inches ; from fmamen magnum
to frontonasal suture, 20 inches ; from one zygomatic
process to the other, 17f inches; fi'om one fronto-

nialar suture to the otlier bisecting parietal bosses,

20i inches.

Dr. IIiNTON referred to the case of a young boy,
now living on Seventh avenue, who had a skull larger

than the one shown, and who, as far as he could see,

was ordinarily intelligent. The body then went into

Executive Session.

CorrcspontJcncf.

EDGEWISE DISLOCATION OF THE
PATELLA.

To THE EdITOB of THE WEDICAL RECORD.

Sir:—Having this moment received the number of
the Hkcord, dated Dec. 30, 187(>. I hastily opened it

with my usual expectation of finding something new
and interesting, and. as is my custom, read the "Con-
tents" first. The case of Dr. A. N. Dougherty, of
'• Edgewise Di-slocation of the Patella," interested me,
and on turning to it, found it to lie so nearly the
counterpart of a case which came under my observa-

tion al)out four years ago, that it may prove worthy of
record. The patient was a merchant of this city who,
in company with a few friends, were showing a

stranger the sights. On entering a house of "easy
virtue," my patient was met by one of the inmates,

and invited np-stairs. He at once assented, and on
attemiiting to ascend the steps was playfully caught
by the right foot by one of his friends. He very
naturally struggled to liberate himself, and in doing
so fell to the floor, a distance corresponding with the

height of three or four steps of an ordinary stairway.

It was at once observed that he was seriously injured,

and I was summoned to attend. On my arrival, about
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fiftet'ii minutes afterwards, I found the patella of the

right knee dislocated edgewise, exactly as described

by Dr. Dougherty, and 1 reduced it in precisely the

same manner. Having had no precedent to govern

me, and having forgotten the instructions given upnn
the suliject l)y the celebrated authority quoted by Dr.

Dougherty, it occurred to me that the forcilile straight-

ening of the leg might, the system still suffering

from shock, so relax the tense muscle as to enalilc

me to reduce the dislocation. This was accordingly

done, and on tlie application of consideralile pressure

to tlie projecting edge of the ]>atella, reduction was
effected with an aiidil)le snap. A high degree of in-

flammation ensued, necessitating the application of

ice-bags. Subsequently, a straight splint was applied,

in order that my injunction of ahsi'ltitf rest miglit l)e

observed. After the expiration of three weeks an

elastic cap was api)lied, and the patient allowed to

leave his room. No untoward event followed, and he

made a good recovei'y.

If Dr. Drnighcrty's case be the fourteenth on record,

this will probalily be the fifteenth. Be this as it may,
neither case detracts from the merits of the instruc-

tions given by Professor Gross, for the ijrinciples upon
which he has recorded his views are correct.

W. R. Cluness, M.D.
Sacramento, Cal.

-»-

ERYSIPELAS AND PUERPERAL FEVER.
To THE Editor of The Medical Record.

Sir :—In my communication respecting " Erysijielas

and Puerperal Fever," appearing in the Medic.m, Rec-

ord of January 13, 18TT, I find myself reported as

saying, fir.st and second lines, " respecting tlie etiology

of erratic erysipelas and puerperal fever," which should

read, i-espectimj the ctwlogy of ci-yxipelits and piterperid

feeer ; also in the twenty-first and twenty-second lines,

'•The case jiroved to be one of well-marked phlegmo-
nous erysipelas," which should read, Tlie case proved to

be one of well-marl'ed erratic erysipelas, etc.

Yours respectfully,

Walter B. CaxsE, M.D.
Windham, N. Y., Jann.iry 15. 1&T7.

[It is proper to state that the error arose from a mis-

conception as to a correction of the original manu-
script.

—

Ed.]

To the Editor of The Medicai. Record.

Sir:—Some time in '64 or '65, I think it must have
been, I communicated a case to your paper, of the

same cliaracter as that of Dr. Chase's in the last num-
ber. I had tlien but recently commenced practice in

New York, and had charge of an out-door district

—

Pemilt Dispensary. A young woman, within a day or

two, if I remember rightly, after a comfortable con-

finement, was attacked with erysipelas, whicli involved

in its course the whole head and face. I watched iier

with great interest ; l)ut what I feared and half ex-

pected never came, and she recovered, as most of our

uncomplicated cases of idiopathic erysipelas do re-

cover. I made inquiries quite largely among tlie pro-

fession of New York at the time, but found no physi-

cian who had had a similar experience. It was at the

suggestion of several physicians that the report was
given to the Record; nor have I ever since, until now,
encountered another such case in practice or in print.

AVill you allow me room for one more point i

.Just a year ago I was attending a little boy sick with

erysipelas of face and head. His mother insisted upon
lieing his sole nurse, and watching by liis lied day and
night. When he iiad been sick for full ten days, the

mother was overwhelmed with a sudden illness, whieli

carried her off in forty-eight hours. Nothing about
her brief sickness was compreheu.sible to me, and an
autopsy was solicited and performed. Upon optninij

the abdomen, the cause of death was at once apparent
There was almost universal peritonitis, of which, as I

need not add, there had not been any of the ordinary
symptoms during life. She was menstruatiri'j iclieu

stricken down. Query.—Was there any etiological con-

nection between erysipelas, menstruation, and peri-

tonitis in this case i

Yours respectfully,

Henut M. Field.
Ne-wton, Mass., Jan. 14. 1877.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-\

cers of the Medical Jjepartnient, United States Army;
from January 14 to 20, 1877.

McKee, J. C, Surgeon. Assigned to duty as Medi-
cal Director of this Department, relieving SurgeoiJ

Magruder. G. O. 1, Dept. of Arizona, Jan. 1, 1877.

Gibson, J. R., Asst. Surgeon Assigned to duty at

Fort McPherson, Nebraska. S. O. 5. Dept. of "the

Platte, Jan. 13, 1877.

AiNSWouTU, F. C, Asst. Surgeon. Assigned to

duty as Post Surgeon at Camp Grant, A. T. S. O. 1,

Dept. of Arizona, Jan. 2, 1877.

Prick, C E., Asst. Surgeon. To accompany l>at-

talion of -tth Artillery to Sau Francisco, Cal. S. O. 5,,

C. S., Dept. of the Platte.

Wood, JI. W., As5,t. Surgeon. Assigned to duty at

Camp Robinson, Nebraska. S. O. 5, C. S., Dept. of
the Platte.

RossoN, R. L.. Asst. Surgeon. Assigned to duty at

Camj) Tliomas, A. T. S. O. 1, C. S., Dept. of Arizona.:

S.\MURL Q. Robinson, M.D., and Wm. B. D.vvis,|

M.D. (apjn'oved candidates^, appointed Assistant Sur-

geons, U. S. Army, to date from January 9, 1877.

ilk&ical Jtemg anb NttBs.

Contagious Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary
Bureau, Ilealtli Department, for the two weeks eneliug

January 20, 1877.

-
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al diseases; February, to those who liad small-pox

I whooping cough ; March, to measles, puerperal

eases, ])htliisis puhuonalis, lironeliitis, pneumonia,
iplexy, Bright's disease, and nephritis, and persons

enty years old and more; April, to scarlatina ; May,
typhus fever ; June, to suicides ; July, to diarrhoeal

eases, aleoliolisni, scrofula and marasmus, tuber-

ar meningitis and hydrooe|)halus, encephalitis and
antile convulsions, diseases of the brain and nervous
tern, drowning, sunstroke, and diseases of children

der '> years of age ; August, to suicides ; September,
ty|)hoid fevers, and December, to cancer and disease

the heart. The actual mortality for the year ISTG
s 2'.),\r>->, of which 7,170 were under 1 year, 10,602

der 3 years ; 14,208, or 48.74 per cent, of the total

re under 5 years, and 1,7^9 were jjersons 70 years

I and more. Tlie month of July, however, is the

healthiest month of the year, having caused 4,104

iths, and is cs|)ecially destructive to children under
ears, and particularly those suffering from diarrheal
nplaints: the number under 5 years that died du-

g tliis month was 2,708, of which 1,718 were from
irrh(eal diseases ; August and March following next,

til 2.750 and 2,729 deaths, respt ctively ; the former
)nth caused 1,572 deatlis in children under 5 years,

which 805 were from diarrhceal diseases, and the

ter month caused l,2o8 deaths of children under 5

irs, of which but 34 were from diarrhoeal diseases,

nee, while the winter months produced a very small

mber of deaths from tlu^se causes, they contributed

'g<'ly to the excess in the summer mortality. Most
oniinent of all the causes of death for the year,

I

tliisis pulmonalis, or consuujption, stands first on
mortality list, 4,194 persons having died from this

3adful disease, which has as yet IjatHed all medical
ill for its cure. This disease was most fatal in the

nth of March, and least fatal in June, having caused
5 deaths iu the former and 309 in the latter month. I

Uowing in numerical order are diarrhoeal diseases,

>ieh caused 3,782 deaths, of which 3,412 were chil-
;

en under 5 years of age. Diseases of the brain and
;

rvous system caused 2,004
;

pneumonia, 2,542
;

j

phtheria, 1,750; Ijronchitis, 1,214; Bright's disease;

d nephritis, 1,132, and disease of the heart, 993, or

67 per cent., or more than three-fifths of the entire

U'ly mortality was from tliese 8 diseases.

The deaths, as they are distributed l>y wards, ac-

ding to the table here presented, will also prove
[•truetive in sliowing the effects of density of the pop-
atiou and overcrowding upon the mortality. Thus,
will l)e seen that in the fifteentli ward, with a po-
ilation—according to the State census, taken in

ine, 1875—of 25.543, tlie total deaths were 467 ; while
e fourteenth ward, witli a snuiller area, and a popu-
tion of 26,471, had 733 deaths, or with but 928 more
habitants, it had 260 more deaths.

Prevention op Sc^hlkt Fever.—The Board of
calth of Boston has caused a copy of the following
rcular to be sent to every householder iu the city.

f a previous circular, physicians are directed to report
once every case of sickness from tills cause

:

Boston, Jan. 9, 1877.

Scarlet Fever.—The Board of Health issues the
llowing circular of recommendation with the hope
.at those not familiar with the care of scarlet fever,

ay be benefited thereljy : Scarlet fever is like small-
)X in its power to spread readily from person to per-

n. It is liiglily contagious. The di.sease shows its

St signs in about one week after ex|Kisure, as a gen-
al rule, and persons who escape the illness during a
irtnight after exposure, may feel themselves safe from

attack. Scarlet fever, scarlatina, canker, rash and iiish

fever are names of one and the same dangerous dis-

ease. Whi'n a case of scarlet fever occurs in anj'

family, the sick person should be placed in a room
apart from the other inmates of the house, and should
be nursed as far as possil>le l)y one jierson only. 'I'lie

sick-cliamber should be well warmed, exposed to sun-

light, and well aired. Its furniture should be such as

will permit of cleansing without injury, and all e.xtia

articles, such as window drapery and woollen carjjets,

should lie removed from the room during the sickness.

The family shouhl not mingle with other people. Vis-

itors to an infected hou^e .should be warned of the

presence of a dangerous disease therein, and children,

especially, should not be admitted. On rccoveiy the

sick person should not mingle witli the well until tlie

roughness of the skin, due to the disea.se, shall have
disappeared. A month is considered an average period
during which isolation is needed. The clothing, be-

fore being worn or used Ijy the patient or the nurse,

should 1)0 cleansed Ijy boiling for at least one hour, or,

if that cannot lie done, by free and ]irolonged exposure
to out-door air and sunlight. The walls of the roi m
should be dry-riilj|ied, and the cloths u.sed for the
purpose should Ije liurued without previous shaking.
Tlie ceiling should lie serai)ed and whitened ; the floor

should be washed with soap and water, and carbolic

acid may be added to the water—one pint to tliree or

four gallons. The infected clothing sliould be cleanstd
by itself, and not sent to the laundry. In case of death
from scarlet fever, the funeral services should be strictly

]jrivate, and the corpse should not be exposed to view.
Because children are especially lial)le to take and spread
scarlet fever, and because schools afford a free ojjpor-

tunity for this, the Board of i ealth has excluded from
school every child from any family in which a ease of

the disease has occurred, and has decreed that the ab-

sence shall continue four weeks from the beginning
of the attack, except in cases subject to the disci ction

of the Board, and that the scholar, to be readmitted
to his school-room, must have the certificate of a

physician that the required time has passed. The
proper blanks can be obtained at this office on appli-

cation.

C. E. Davis, C/erk

The Eye .\nd E.\r Infirmary.—The fifty fifth an-

nual meeting of tlie New York Eye and Ear Infiimary
was held, Jan. 16, at the Infirmary, at Secinid avenue
and Thirteenth street, Koyal Phelps presiding. The
following officers were re-electeil : President, Koyal
Phelps; Vice-Presidents, Benjamin II. Field and A.
Du Bois. M.D. ; Treasurer. John L. Hiker ; Secretary,

Charles M. Allen, M.D. Three vacancies in the Board
of Directors were filled by the following genthmen:
Wm. E. Dodge, John Carey, Jr., and Jacob 1). Ver-
inilyc. The Treasurer announced the following be-

quest and gifts: Estate of Thomas Barron, $5,000;
B. P. Wheelright, $1,000; special gift of $50 from
James S. Stokes, to provide spectacles for indigent
patients; Mrs. A. T. Stewart, $2,000; F. W. Mayer,
$100; J. J. Astor, W. C. Schermerhorn, J. B. Cornell,

Kutlierford Stuyvesant, J. D. Vermilye, and John
Carey, Jr., contributed each $150, constituting them
life governors. The annual report sliowtd that 9,701
patients hud been treated during the past year. Reso-
lutions of respect and regret were adopted with regard
to the deaths of Edward H. Owen, late legal adviser
to the Board, Dr. George Wilkes. First Consulting
Surgeon, and Dr. Herman Althof, Executive Surgeon.
Dr. Cliarles M. AUin was elected Consulting Surgcou
in place of Dr. Wilkes.
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Pkevention of Fihes in Schools.—The Building
Cuiiiniitti'L' of the Board of Education of tliis city, to

wlioni Wiis referred a resolution, passed in Oecemlier

last, suggi'sting the necessity of drilling the children

of the pul)lic schools in the proper conduct to be ob-

served by tliem in case of tire, offered the following

resolutions, which were adopted:
IleKolveil, That this Board deem it expedient to

place Bal)Coclt"s fire extinguishers in the several school-

houses ; and,
Hmolved, That the Trustees of the several wards be

requested to instruct the jnincipals of the several

schools and departments under their jurisdiction to

train tlie pupils by necessary diill, so that they may, on

a sudden emergency, be able to leave the building in

tlie shortest possible time, and without confusion or

j)anic.

Dr. GEOitOE Thompson, of this city, met with acci-

dental death from poisoning on Monday. Jan. 15. 1877.

}Ie was a graduate of the University of Vermont, 1S()4,

was a memlier of the JMedical Society of the County of

New York, and Surgeon to the Itth Regiment, N. G.

S. N. Y.

Heating Street-c.^hs. — The subject of heating

the street-cars is being discussed before a committee

of the Board of Aldermen. From present ap|)earanci-s,

by the time the testimony, jjro and con. is taken, the

weather will be warm enough to make any heating

aijjjaratus unnecessary.

NiTuo-oi.vcEniNE Explosion.—.Jan. 18, a laljorer

in Sing Sing, in an attempt to dislodge a can of nitro-

glycerine from a hole in the frozen ground, was blown
to atoms. Fortunately no others were injured. The
excited inhabitants were busy for a long time in

gathering the fragments of the body, one of which
was found one hundred and fifty yards fi'om the scene

ot the accident.

A PitorosED New City C^iiartek —It is said a bill,

amending tlie New York charter very materially, has

been dratted by "a committee of city taxpayeis,"

which provides that the otlice term of the Dock Com-
snis-iioners, the Police C')mmissioners. Health Com-
missioners, and tlie Charity Commissioners, shall ter-

minate ten days after the passage of the act. the iSIayor

to appoint tlieir successors. The Police Department
is. under the bill, to be composed of two ''public

commissioners of the city of New York," and the

Health Board to control the Street-cleaning Bureau.

Cap.\city op the Human Stomach.—The capacity

of the human stomach is estimated at two quarts. The
recent exploits of a couple of Londoners prove, how-
ever, an exception to the rule. By a careful estima-

tion of the quantity of food and liquor taken during

a so-called spree, it would seem that each stomach
held two gallons, or else there were no pyloric valves.

The prospects for soon settling the questi<in Ijy an au-

topsical examination were at last accounts quite jironi-

ising.

Inebriate Asylum, Binghamton, N. Y.—The an-

nual report of the Inebriate Asylum at Binghamton
shows that from May 1, 1807, to Dec. ai, 187(i, 2,005

patients were treated. More than one-half of these

were permanently cured. The receipts dniiug the year,

inclusive of cash on hand, amounting to aliuut $7.0(10,

were .f4S,714.25; the expenditure ig38,ai',t.03
; cash on

hand, $5,395.23.

Kentucky School of ]\Iedicine.—Dr. J. A. Octcr-

lony has entered suit against the Kentucky School of

Medicine for the recovery of fees which he claims are

due him as professor in that institution for 1876. Hj

avers that he received only live dollars, when he slioul

have received seven or tight huiidnd. Possibly th
deficiency may be explained as one of the results o

the beneficiary system for which the school in questio

has gained such an unenviable notoriety.

Operative Fees to General Practitioners
A writer in the Lancet claims that fees for atttndanc

upon operations should be paid to geneial inactiiion

ers, when assisting, at the time the services are rei

dered : that they are always extra and s])ccial in tlid

character, and are entirely independent of previous o

subsequent attendance upon the patient.

Balti.more Medical and Surgical Society.—Th
following officers were elected for the ensuing year

Dr. W. AV. Murray, jiresident ; Urs. K. W. Mansfiel

and S. W. Seldner. vice-presidents ; Drs. W. Brinto

and C. C. McDowell, secretaries; Dr. D. W. Catliel

treasurer ; committee of honor, Drs. J. S. Lyncl
A. B. Arnold, and L. B. Winternitz ; committee
lectures and diseases, Drs. T. B. Evans, J. J, Caldweli

and W. J. McDowell ; executive committee, Drs
Morris, J. Kehbei'ger, and A. F. Erich.

The late Dr. Geo. Wilkes.—At a meeting of th

New Yoik Medical and Surgical Society, held Deceii

ber :iO,i,lS7(), tlie following resolutions were passed:

licsolrifl, That the members of the Society liav

heard with deep regret the intelligence of the deat

of their late associate, George 'VVilkes, M.D.
Ilrsiihi'd, That we cherish his memory as that of

true friend, an ujiright and honorable member of oil

profession, a good citizen, and an honest man.
liiKolvnl, Tliat we I'ecommend as worthy of jirais

and imitation his benevolence and disintei'ested kinc

ness to the poor.

ItfKohed, That we sympathize with his family

the bereavement which they have sustained.

Di'iiohed. That a co|jy of these resolutions be sent t

the medical journals and to the family of the di

ceased.

James R. AVood, M.D., PresiJent.

R. F. Weir, Secretary.

Chief of the Bureau op JIedicine and vSurger

OF THE Navy.—Upon the retirement of Surgeon-Gei
eral Jose])h Beale, Chief of Bureau of Medicine an
Surgery of the Navy De|)artment, on March 3d, it

stated that Surgeon C. J. Stuart Wells will be pr.

moted Chief of that Bureau.

Tenement-houses.—More thai

tliis city in 187fi occurred in ter

not more than one-tenth of the population live i

them.

Smallpox in New Orleans.—Since the 1st (

January 117 new cases of small-pox have been repor

ed to the Board of Health, inehiding one case I'roi

the State-house. Several cases are reported among tl

troops in the Custom-house.

The Poor of New York—George Kellock. Supe
intendent of the Out-door Poor at the Department <

Charities and Correction.—About 1,000 people app'

daily for aid. With 1,700 families de|)eiiding on
for daily bread, and with scores of fresh applicatioi

daily, the West Side Relief Association ajipeals to tl'

public for groceries and clothing for distribution t

the deserving jioor. It does not ask money n<iw, h\

would jirefer gifts of jirovisions and cast-off clothinj

which can be given out at once. Unless gifts comei
speedily, the Association will be compelled to clo

its doors.

han half the deaths i

enement-houses, and y

'
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(Drigiiial Communications.

ON SOME CONDITIONS, PHYSICAL AND
RATIONAL, IN EFFUSIONS OF THE
PLEUKA.

rOKSIDliHED WITH REFERENCE TO TIIORACEKTESIS,

EOI.I.OWEI) BY AN INQUIRY INTO THE CAUSES

WHICH HAVE PRODUCED SUDDEN DEATH AFTER THIS

OI'^:RATION.

By BEVERLEY ROBINSON, M.D.,

BURGEON TO THE MANHATTAN EYE AND EAIt irOSPITAL (DEPART. OF
THE THROAT), ONK OF THK PHYSIflANS TO C'HAKITV

HObPIXAL, NEW YORK.

Part II.

The idea that the operation of thoracentesis, irre-

8pi!ctivc of the entrance of air into tlie ])Ieural cavity,

causfs tlie liquid to become purulent is basid U])on an

crrunedus liypothesis, jiroclaimed many yeans ago by

Watson and Stokes. It is a belief, unfortunately, too,

which amongst pi-actitioners of Great Britain has been

8ece|)ted and adhered to by many, as being perfectly

relialile, on account of its origin. And yet it is one

which luis never been estaljlished, eitlier liy general

statistics or by individual e.\anii)les, closely oljsorvcd.

What tlie jjrecise or tinal cause of this change of fluid,

from serous to purulent, is, we do not yet know ; but

why attribute it to the trocar ? Convincing proofs do
not sustain such an admission, and reasoning by anal-

ogy only makes it a less proliable cause.

If we consider, for instance, what takes place after

tlic puncture of the abdomen, even though seveial

operations be performed, we find that the liquid still

remains serous. Why, then, in effusions of the chest,

should we have a different result '. It is proper, when
a primary puncture is serous, and a second purulent,

to search for the cause, or explanation of this change;

but why accuse the operation ? Experiments on ani-

mals, and numerous clinical histories, prove that jjunc-

ture ot tiie chest does not mid<e the effusion puru-

lent ;* why not, therefore, consider, what is evidently of

far more essential importance, viz., certain special in-

dividual and organic conditions, still badly deter-

mined, but nevertheless exerting a considerable and
definite action i

We know, for example, perfectly well, when a state

of great feebleness arises in the course of an acute

pleurisy, that the liquid frequently liecomes purulent.

r.i a similar manner, we are aware that, owing to the

influence of a cachectic condition, such as oecui's near

the fatal termination of certain clnonic conditions

(cancer, tubercle, etc.), serous fluid in the pleura spon-

taneously becomes purulent. Among the sequences,

too, of an acute febrile affection, such as scarlatina,

measles, typhoid fever, and still others, it is nut very

unusual to encounter the change just mentioned.

Wliy certain general conditions, however, and more
especially those in which the functions of nutrition

are seriously implicated, lead directly towards puru-

lent effusions ratlier than others, this is the knotty

point which medical science has not hitherto un-

I availed, t

Again, we could cite numerous instances where
thoracentesis has been the means liy which a purulent

* Vcrgcly, M6moire8 de la Soci6t6 M6d. Chir. de Bordeaux, 2nie.

hwc, li-d", p. 41.

t liauiaiichino, La pleiirisie Dunilente, These, Paris, 1S69, p. 93.

effusion has been rapidly cured. Aran,* Roe,t Jlarko-

witz.J Bouchut,^ Sparks,|| and others have reported

such cases. It seems to mc, therefore, to be somewhat
irrational, on the one hand, to admit that jnincture

with a capillary trocar has occasioned a purulent effu-

sion, and, on the other, has been the effective means of

curing it. Now the cases of cure are ceitain. and con-

tain no elements of doubt; whereas the cases of the

former kind are but hypothetical, or at best sustained

by very insufficient histories and statements.

But with the improved instruments of Potain, or

Diculafoy, and liy exercising a very little care, the en-

trance of air into the pleural cavity may ordinarily be
avoided. Occasionally, however, there may Ije a back-
ward suction towards the chest, with the use of tie

apparatus just mentioned, wliicli may draw son e

globules of air into it. These gloliules come from tie

tube connecting the canula with the syringe, cr
Ijottle of the aspirator, where a vacuum should be
made previous to commencing the operation. If the

still more improved form of aspirator, described by
Fraentzel,^ be employed. I hold, with this learned au-

thor, tliat the introdui^tion of air into the pleura is

absolutely impossible. Fraentzel's apparatus has the

advantage over Potain's. in that it possesses a cock at

the lateral tuIie, and India-rulilier plates. " pressed in

between the screw cylinder, liy which the stylet is

shut in al)solutely air-tight and can be moved back-
wards and forwards withont the admission of any
air from without into the pleural cavity."

d. Tlioraa-Kt'sis shuuld he 2i('>fuimed in all. cases as

soini Its the quantity of /ffusiun is aji]ireri<dily larrje.

ll;iny of the preceding arguments might again be em-
ployed to sustain this proposition, and others, too,

which are already worn by the repeated use of wnl( is

on this subject.

In ortlcr to avoid vain repetition, I shall not spcik
of any of them, further than to emphasize the fact that

similar arguments may l>e given for the withdrawal of

a small quantity of licpiid trom the pleura, as if it weie
somtwhyt larger. From certain points of view, the

damage threatnad to the integrity tif, or noimal condi-

tions within the chest cavity, are, without doubt, lets

considerable. But because the moibid changes an;

neither extensive nor very intense in character, their

existence is none the less an actual evil and a future

menace. For both these reasons, therefore, they

should be got rid of in the surest and most rapid

manner, consistent with the welfare of the jiatient.

In a very interesting letter to Dr. Albutt. of Leeds,

England, iiublished in thv Praiiitiom > for Ajiril, 187^,

Dr. Bowditeh, of Boston, remarks that he has ])erhai_s

erred in not opeiating immediately after tinding fluid

effused, even to a moderate amount. '" Jly reason,"

he adds, "does not giver me valid grounds for delay,

and certainly my experience of the effects of the <ip-

eration suggests nothing but that pleasant results

would follow \\. iclicnno- jierformedy Can any state-

ment be more persuasive than this, in support of my
own opinion ? For be it remembered, that it is a text-

ual citation of the declared conviction of one who,
among living authorities, has had possibly a wider
experience ot the operalicm of thoracentesis than any
other jjractitioner of whom we have cognizance.

TheVe is one objection, however, against puncture

in very small effusions, which should be combated
in this place, viz., the accidental wound of the

* Bull, de Tliornpcutiqnc, 1859.

t The Lancet, IhWl.

t These de Paris, 1S65.

J Gazette des HOpitau.\, 1872.

I Med. Times and Gazette, 1S75.

i Beri, klin. Wochenschr., IVTii, 12.
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lung. Already, on several occasions, the lung of man
has boen punctured with a small capillary needle

(No. 1 ), and under no circumstances has the slightest

accident taken place. Besides, experimental punc-
tures have bjen frequently made, and, as it has been
shown, without untoward consequences resulting from
them. Occasionally, it is true, a patient has expec-
torated a small number of sanguinolent sputa, after

tlie lung has been wounded ; but this is an insignifi-

cant plienomenon, or one, at all events, without
gravity, and in cases where pneumonia exists con-
comitantly with pleuritic effusion, a local bleeding
thus performed may prove to be useful. In one re-

coided ease, even tlunigh the puncture of the luug
w.is undoubted, and repeated on three successive oc

casions, the painful sensation of a pointed instrument

entering the pulmonary tissue was tlie only unpleas-

ant consequence of the use of the aspirator.*

Moreover, according to Dieulafoy, the function of

the luug is the condition, in the event of a mistake,

which alone will allow the diagnosis to be established

with certainty.!

It was formerly conceded by many that the principal

indication for operating was found in the degree of
dyspnoea. If the dyspnoea were great, it was thought
best to operate, if onl}' moderate, we should watch
and wait. Unfortunately, such a system has frequently

led to unhappy consequences. Though great care had
been exercised by tlie attendant physician, orthopua^a

lias suddenly declared itself, and a fatal result has fol-

lowed before adequate aid could be afforded. Al-

eady I have shown what valual>le signs may be fur-

nished by auscultation and percussion. Now, if these

physical methods of investigation inform us posi-

tively that the effusion is increasing rapidly, no
matter wliat may be the degree of oppression, whether
it be slight or intense, the fornutl iii.dicition. is to

oji/'rate, for the dyspnoea is no guide to the quantity

of tlie effusion. And while there are frequent cases

where the dyspnaw is intense and the effusion small,

thei'e are othi^rs where the opjjression is slight, and
yet the physical signs of a large effusion can ]>e un-

erringly discovered. When, however, we are assure<I

of the existence of a large quantity of fluid in the

jileural cavity, and at the same time we find our jia-

tient laboring from considerable oppression and diffi-

culty of respiration, we have, in these last symptoms,
additional reasons for undertaking operatory measures.

If, however, an abundant effusion be diagnosed, and
yet the dyspiuva is very moderate, or, indeed, alto-

gether absent, we should not, on this account, be de-

terred from an operation. The price of safety, let it

be fully and clearly appreciated, is in the immediate
use of the aspirator and the withdrawal of the greater

portion of fluid in the chest. Finally, then, physical

signs must be implicitly relied on as regards the op-

portunity of an operation, lor rational signs are at

best unrelialile, inasmuch as they are not necessarily

present. In this place it behooves me to bring clearly

before your minds the question, whether or not, tho-

racentesis can he held fairly responsilile for causing

sudden death in cases of pleuritic effusion. In ordei-

to estimate this subject properly, we should keep
steadily in view the rare facts, amply circumstantiated,

however, that instantaneous deatli may and does fol-

low in the natural course of pleurisy, and when no
operation whatever has been performed. In this way
we shall avoid attributing to surgical interference

what is one of the occasional accidents in the disease

• Gazette des Hupitaus, 18T6.

i- Loc. dt., p. 314.

under consideration. AVhilst, however, we should
exercise due and even severe scrutiny, Ijefore accepting
evidence as valid, against puncture ot the chest, if it

lie indubitably proved that this procedure has been
tlie efficient cause of fatal complications, we should
not allow any ]n'edilection of ours to bias us against
what are just conclusions evolved by accurate analysis.

But to analyse rigidly and afterwards make the mani-
fest or essential deductions which proceed from our
inquiries, asks for familiarity with all the elements
and bearings of each case. Now, such knowledge lias?

not always been possible in the instances I am aljout

to examine.
Occasionally sudden death has occurred during, or

.shortly after thoracentesis has been performed, and
for various reasons no iiost-inortem has been made.
Several times, althougli the autopsy was carefully made,
the cause of death has not been discovered at all, or

indeed, owing to the fact that one or more sufficient

causes of deatli have been recognized, our mind re-

mains in doubt as to which was the really proximate
cause, and how far, too, the others actually jinsent

exerted a modifying and important influence. Still,

numerous facts remain, which permit me to affirm, on
the one hand, th.at thoracentesis has frequently been a

concomitant fact without in-obalile influence over the
fatal termination, and that death was sure to occur
though the jiatient had never been operated on ; on
the other, that it undoubtedly was the determining
cause in producing suddeu or rapid death ; but in

nearly all these cases this result would have been
avoided if our present knowledge had been ))ut in

requisition, and cerlain ])rudentiai methods of execu-
tion been strictly adhered to. Tlie foregoing remarks
being received for tlie time as indi.sputable, I shall

now briefly ali.stract from the cases in point sufficient

matter to eiialile me to establish my affirmations.

In more tlian one case reported, death could be '

justly attributed to an embolus of one of the middle
cerebral arteries. Such are those referred to by Val-
lin, in a memoir read before the Jledical Society of
the Hos|)itals of Paris, in ISU'J, by Duroziez, in an
article published in the Gazette des llopitaux, for
ISTO, and by Forstei,* in a chapter ujion embolisms
after tlioract'Utesis by aspiiation, written in 1874.
Very lately this subject has been learneflly reviewed
by Desnos, in the Gazette Medicale.f In these in-

stances, fainting and loss of consciousness took place,

and was rapidly followed by hemiplegia, ejiilejiti-

form convulsions, and death. The emboli originated
most |)robably in thrombi, which had been formed in
the pulmonary veins, owing to the compression of the
lung-structure by a large jileuritic effusion, or in the
heart affected with pre-existent valvular or fatty de-
generation.

It has been shown latterly, in every case where
convulsions have come on after thoracentesis, they
have appeared while the fluid was being injected, and
not wliih' it was being withdrawn. This fact would
appear to indicate that the injection, and not the
emiitying of the chest, had something to do in caus-
ing deatli, and in instances where eniliolisnis have been
found in different organs at the autojjsy, the most
rational cx]>lanalion is that it served to detach a

;

thromlms already formed—sometimes in the heart,

more frequently in the pulmonary veins. But whilst ;

the injection appears thus far to be more implicated
;

than the i)uncture of the chest in occasioning these
Complications, still, as they may follow puncture also,

* Clinical Lectures and Essays.
t April 'tl, ISTti.
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»s it seoms to me, it is not out of place to consider

tliem. Tlie practical deductions, from recorded ex-

amjdes, are, tlierefore: (1) to perform thoracentesis be-

fore these tliroralji have formed ; C2) to inject liquid,

when required, into the pleural cavity, with very

moderate force, and in limited quantities at one
time, so as not to increase the pressure upon the pul-

monary surface. Aud, further, they should teach us

to heware attril)Utiug to these operatory procedures

fatal consequeuces which, without them, might pos-

sibly have been retarded, l>ut could scarcely have
been altogether avoided. For tlie thrombus once

being allowed to form, owing to blamalile ]jrocrasti-

nation in operating, many other circumstances, arising

accidentally, or in the usual course of events, might
serve to detach it, and thus prove to be an equally ef-

ficient cause of death. The nature of the fluid used in

injection of tlie jileural cavity seems to l)e without

inrtui-nce in causing the development of accidents.

The manner of using it is alone of importance ; and
this is a point I would again strongly emphasize. Do
not inject with too much force, nor in too considerable

quantity at any one time ; for, I.)eside3 increasing pres-

sure upon the lung directly, whicli, as stated, will

have of itself a decided tendency to loosen a throm-

bus if formed, cough thus ])r<)duced will exert an
injurious action towards a similar untoward result.

In those cases where the above phenomena have

been observed, and where no embolisms or thrombi

have been found, in spite of a very thorough exam-
ination of heart, lungs, brain, and especially the me-
dulla oblongata, the efficient cause of the convulsions

has been differently interpreted. Cou|)land ' has

considered them to be due to the excitation (if a punc-

ture in a very nervous patient. What is meant pre-

cisely by " nervous patient " is not stated ; and as to

tlie exact signification intended by the use of this

term, we are left to conjecture. Raynaud, with some-

what more reason, has claimed that irritation of the

inner aspect of the walls of the chest cavity is suffi-

cient to cause death by reflex excitation. In Ray-
naud's cases there is no history of eijilepsy, and,
though the urine had been examined slujrtly before

the operation, no all>umen was found. Uncmic con-

vulsions may be, tlierefore, fairly excluded, aud a

direct relation of causality may beestaljlished between
the operation and tlu fatal termination.

But wliat was this operation ? Was it simple punc-
ture followed by withdrawal of fluid i No ; it was,

again, singular to relate, puncture of the chest fol-

lowed by repeated injections of tepid water through a

canula into the inflamed pleura. Tliese injecticnis

^,'ere at first innocuous. After a time the purulent

area in the chest cavity had consideraljly diminished,

and it was at this stage the epileptiform accidents

toolv place. Tiiey were apparently brought on by a

greater pressure or traction of the phrenic nerve at

its diaphragmatic extremity from the injections.

And this is explained Ijy the fact that, at the |)eriod

alluded to, tlie superior surface of the diapliragm rep-

resents the greater portion of the internal surface of

the injected cavity, and on account, also, of its mol)ility

supports mainly the effort exerted by the aqueous
fluid. The irritation effected is transmitted liy the

phrenic nerve in a centripetal direction to the medulla
oblongata—the excitation of which pi'oduces, as we
nre aware, epileptiform and syncopal phent>mena. If

Raynaud's explanation of death in certain cases, after

repeated injections of the pleura, be correct, it may
lead to a more prudent use of them, and even contra-

» Br. Med. Jour., Nov. 4, 1871), p. 605.

indicate them altogether in cases where the pleural

cavity has become very small. But does it in any
manner affect the propriety of iiuncturing the chest so

as to let out the liquid contained in it '! But death
may result from other causes than those just men-
tioned. In a case re2)orted by Dr. Ernest Legendre
(Gaz. des Ilopitaux, 1875), fifteen d.ays after the be-

ginning of an attack of acute pleurisy, thoracentesis

was performed, and aliout three litres of fluid with-
draviu. In a very short time after the operation,

dyspucea recurred, copious secretion into the air pas-

sages took place, cyanosis ap|)eared, and death re-

sulted from asphyxia in a few moments. The asphyxic
state was occasioned here, no dinibt, by rapid and
overwhelming bronchial effusion in a lung bound down
to tlie spinal column by plastic adhesions, and inca-

pable, therefore, of rapid expansion to its normal
capacity. Mr. Tenneson* relates a very similar case to

that of Legendre's, where dangerous asjihyxia took
|)lace after twenty ounces of liquid had been removed.
In this example also the lung was unable to expand
sufficiently to fill the chest cavity, owing to the forma-
tion of jjseudo-memliranes, and generalized congestion
of its structure followed. These facts are corroborated
by others mentioned by Behier, Lionville, and Teril-

lonf—all of which prove that death has occurred
from the pulmonary congestion and anlcma, induced
by too rapidly and thoroughly evacuating the thoracic

cavity. In these latter instances, however, the pleurisy

was complicated by other imlmonary lesion, which
doul)tless acted as a predisposing cause of a fatal

termination. In all of them, if an earlier operation had
been performed, or if, when performed, a smaller quan-
tity of liquid had been withdrawn at one time, cteath

in some instances, aud dangerous asphyxia in others,

would prol)al)ly not have happened. In a few other

recorded cases, sudden death resulted from morbid
lesions wholly independent of the pleuritic attack and
of the operatory treatment employed. In Addisim's
case it Was due to hemorrhage from an ulcer of the

stomach ; in Liberman's it was occasioned by opening
of the right gastroepiploic artery, owing to exten-

sion of an ulcerative process, which had its primitive
seat in the duodenum.

Finally, there is a numerous class of cases in which
a suddenly fatal termination, probably due to syn-
cope, has occurred. Such an one is that of Legroux,
where the patient, on admission into the hospital, pre-

sented an immense effusion. Tlie thoracic cavity was
completely evacuated by the use of the aspirator, and
three-fourths of an hour afterwards the patient diid.

Death was attriljuted in this instance to anaemia of the

jjrain reacting upon the heart, aud to a consideraljle and
ra|iid flow of a great quantity of blood forcing itself

instantaneously into the lungs, liberated l)y operation,

from compression by the effusion. In my mind, theie

is but little doulit, if the operation had been jjroperly

performed in the above case, that a life would not
iiave been uselessly sacrificed. It .should have been
made slowly and regularly, and soon interrupted, to

be again resumed on a future occasion. Instead of
that, it was ]x,'rformed hastily and inconsiderately, and
without stopping once until the pleural cavity was
emptied. No wonder, then, the economy was rudely
shaken, that the brain was unable to do without any
portion of its natural stimulus, and that the heart was
overwhelmed in the midst of an immense effort to

throw off pressure it could not withstand.
Again, the mere pain of the puncture has been con-

* Union M^flicale, Feb. 22, IMIi.
tThiSse de Paris, 1673.
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sidercd sufficient to arrest the lieart-beats by reflex

action. Tlie case reported by Besnier is one in point.
Here the licjuid was slowly withdrawn by a trocar No.
2, of Matthew"^ apparatus, and with almost an excess
of every precaution. But a few moments ela|)sed after
the puncture, and only ten ounces of liquid liad pene-
trated the receiving bottle, when suddenly tlie patient
became fi'ig-htfidly pale, and was found to lie without
movement and pulseless. Energetic flagellations

were jiractiscd with a towel immersed in cold watei',

after which two or three feeble respirations were noted,
a id a little foam appeared upcni the lips. Nothing
turther was observed, and it soon became evident the
woman was dead. In this and analogous instances. I

can only admit the sufficiency of the apparent cause
of death, where there is great failure of heart power.
This m ly exist, as we know, even though the heart is

not, in its exterior aspect, seriously affected, or at w-orst

is somewhat enlarged and flaccid. Such cases are
frequently encountered in other depressing diseases,

owing to loss of nerve-force generated in the cardiac
motor centres, rather than to tlie lack of tonicity in

the muscular fibifs.

Why, then, should they not be met with in pleuritic

attacks, where tlie vital forces are oftentimes brouglit

very low, owing to the intensity ol: the inflammatory
])rocessus, or else by reason of its long dunition < Un-
der these circumstances, a cause, usually disregarded,
may induce syncope. It may be a slight emotion— it

may be a sudden movement in bed, or in raising
oneself to a sitting posture, which cau.ses arrest of the
lieari sa.'tion. There is nothing, however, specific to

cause dt;ath in the slight pain occasioned by puncture
with a ca|)illaiy needle. Pain from any other source
will do as much in a very enfeebled condition of the
o-gauism. (Uiuical experience is not our only proof
of the truth of this statement. Direetexperimentatimi
u )on animals shows a similar result. Bernard, Chossat.
B»rnstein, TarchanolT, and others, have demonstrated
facts of the sort l)eyond peradventiire. For iu many
ol^ these exi)erimcnts, also, tlie aninial was in a morbid
condition, had lost strength and nerve force, either
from profound inanition, or from the presence or in

consequence of an inliammatory condition. In others
the deflnitive and mortal stoi)page of the heart, was
adjoined, evidently, to a i)rc-existing lesion of this

organ. To my mind, all these citations, and any just

conclusions to Ije drawn from them, rather support the
advisability of an operation, and of an early one. than
show contraindications of it. The danger, once again,
in the treatment of almost all pleuritic effusions, is in

delaying to operate until it is too lale. The strength
of a patient tluis affected will at times rapidly give
way, and if we are not convinced of the urgency of
t le case at the oi)portune moment, the efficient reme-
dial measure will not be adopted in time, and a per-
nicious or fatal result may be the immediate conse-
quence of hesitation and delay.

Moreover, from the foregoing remarks, it is at least

evident that death follows after thoracentesis accord-
ing to very different mechanisms. Its pathogenetic re-

lations are, therefore, essentially distinct in many of
these instances, which is proliable— or they are similar

in reality, though apparently various, which is doubt-
ful, not to say impossible : surely, then, and even
though we might be forced to concede that thoracen-
tesis is occasionally implicated in the causation of cer-

tain effects, there are others which can have no rela-

tion with it whatever. Any other view would, of
necessity, lead to absolute inconsequences of reasini-

ing and practice. Now, in point of fact, all the fol-

lowing conditions, as already declared, have been

found at one time or another, at the post-mortem ex-
aminations of patients who have died during or short-
ly after puncture of the chest with a capillary needle :

Vegetations of the valves of the heart ; fatty degei.-
eration of this organ

; cardiac tlironibo.sis
; pulmonary,

cerebral, and spinal embolisms; acute oedema of the
lung; ])ulinonary congestion; ulcer of the stomach

;

ulcer of the duodenum; and ulceration of the gastrt
epiploic artery. Of thein all I have found, by rigidj

and cartful examination of the recorded cases, theie
are very few, even of those apparently due in a meas-
ure to the operation itself, wliich could not have been;
avoided, or absolutely prevented from occurring.

'

And for this reason I do not hold the operation ac-
countable for them. If we all of us would but oper-
ate in season, and with due i-egard to certain precau-
tionary measures insisted upon in this papei', I fceli

satisfied we wonlil have rarely a death to dejilore in
the course of idiopathic pleurisy, and the operation
itself would again be almost universally considered
as a curative method of great power, and nearly in-

nocuous in its effects, immediate or remote, lleit-

after, if, in sjjite of tlie light which actual research
has thrown upon the interpretation of a complex

\

problem, sudden deaths still continue to occur, it wil
be time enough to bring discredit upon w-liat. in my
estimation, is one of the most positive advances of our
day, in the therapeutics of pleurisy with effusion, viz:
thoracentesis by means of the pneumatic asjiirator.

Finally, then, as a practical conclusion of the preced-
ing article, 1 offer the following to Fellows of the Acad
emy and to the profession in general: Inasmuch as
it is proved that puncture of the ehest-walls, with a
ca])illary needle attached to the improved aspirator,

whenever performed with due precautions against the
entrance of air into the jjleura, is a perfectly simple
and harmless operation, and, further, that any appre-
ciable amount of licjuid, irrespective of its nature, is

by its presence ])ernicious, and may become danger-
ous : tlierefore I hold that, in ail coses nf flenritis, ii>

wiiicli fluid is present, we s/iottid without hesitation muks
use of tlie aspirator to withdraw the morhid effusion.

To this law I .shall only affix one limitation and one
exception.

Tlie liinitiition is: Whenever very large or excess' ve
quantities oi fluid are present, it is wiser to puncture
the chest on two successive occasions, so that all risk
of acute tt^lema of the lung on the affected side shall
be avoided.

The exception is : If the patient be very much enfee-
bled and the effusion be small or moderate, we may
with advantage delay tlie operation, during a brief

period, until his forces have been somewhat re-estab-

lished.

By proceeding after this manner, all danger liffntui
syncope * will he obviated.

Meanwhile, of course, if the effusion from small, or

moderate, rapidly becomes large or excessive, the for-

mal and imperative indication is to operate so soon as

possible.
^w- --•»

Fires in Tiie.vtkes.—The press of London is unani-
mous in advocating precautions regarding fires in

theatres. The plan of making the scenes and dresses

non-inflammable is the one which meets with most
favor.

* In Fyncopal states there is anaemia of the brain, which is often
sur<-'.ssfully treated by placing the patient flat on liis back. In view
or this fact Marrotte t tias recommended to operate while the patient
is ill a llalf rcirlininp or comjilctely recumbent posture, so that there
may be less

I redisposition to this condition. This practice seems to
me judicious.

t Gazette Sled, dc Pans, May 13th. 1876.
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V XOVKL AND UNIQUE LESION OF THE
INTKOUMENT OF THE ABDOMINAL
WALL.

By JOHN S. COLEMAN, M.D.,

AUnUSTA. GA.

I PUBLISH the fcillowing notes of an obscure and in-

teresting case witli tlie hope that some one. Itetter

versed in neuropatholotry tlian I am, will unravel tlie

skein :—Tlie patient, a cliild tln-ee years of age, frail

and delicate, and witli occasional attacks of malarial

fever from its liirtli. was struck, standing, in tlie lum-

liar region liy the back of a chair in which was seated

another cliild of aljout the same age. The blow was
.uHieient to fell it to the floor with tlie weight of botli

child and chair upon its loins. At the time the

hild was not apparently seriously injured. I was
not called until the fifth day after the accident. I

found the little patient prone upon the bed. with its

knees well drawn under the body, and the abdomen
supported upon a pillow. The loins were consider-

ably bruised, and the right lumViar region exquisitely

tender, swollen, and in<lurated. At my visit on the

morning of the eighth day I noticed that the child

was supine in its motlier's lap, and that there was a

broad dark mark across the abdomen below tbe umbi-

licus. In the shaded light of the room it had the ap-

pearance as though the jjart had been painted with

strong tine, of iodine. On opening the shutters it pre-

sented the bluish-black aspect of senile gangrene, was
of irregular form, six inches in length and two inches

in l>readth ; the greater portion say two thirds to the

left of the median line, and the otlier third U|ion tlie

right. The entire surface bordered iiy a liright areo-

lar of about half an inch. After a few days minute

vesicles appeared upon the central portion ; these were

soon converted into large bulhe, containing fetid sa-

nious serum. The line of demarcation was, after a few

days, more fully formed, and the slough ra])idly sep-

arated. The cicatrization was complete in a few
weeks under tbe constant use of a solution of boracic

acid.

What is the pathology of this case ?

Note tlie position of the patient and the smooth

floor against which the abdomen of the child came in

contact.

Is it possible tliat the resilient abdominal wall could

be so injured by contact with tlie floor ! 1 think not.

Dr. Weir Mitchell says " Short of a cannon-ball bruise

we do not see death of a ])art caused by blows."

The only tenable theory to my mind is that of an

injury to those branches of the vaso- motor system of

nerves which supidy the portion of the alidominal

wall for rather integument) implicated in tlie slough,

producing infarction or a stasis of the circulation in

the part sufficient to cause its death.

DIGITALIS IN SCARLATINA.
By DANIEL LEWIS, M.D.

NEW YORK.

The following suggestions on the use of digitalis in

the treatment of scarlet fever, are offered at the pres-

ent time, because of the ijrevalence of tlie disease in

this city, as well as in many other portions of the

country.

My attention was first especially directed to this

subject by reading the clinical lecture on " The Prin-

ciple of Phvsiological .Vntagonism as applied to the

Treatment of the Febrile State." by Prof. Holterts

Bartholow, of Cincinnati. (American Clin. Lectures,

Vol. II., No. 1.)

His theory is based upon the demonstrated effect

of the drug upon the ])neumogastric nerve, which ac-

tion lie arranges as follows:

1. Contraction of arterioles and diminished Ijlood

supply. 2. Exudation clucked or prevented by the

heightened tonicity of the vessels. :'. Dejiression of

the temperature. 4. Lessened action of the heart and
increased power. 3. Arterial tension raised.

Since the pulse is very rapid in scarlatina, with high

temperature, low arterial tension, and embarrassed

secretion by the kidneys, the range of antagonism is

complete.

Prof. Bartholow declares that, in a considerable ex-

perience in the treatment of scarlatina, he has found
digitalis uniformly successful, and, taking in a group

the ordinary cases of scarlatina simplex and scarlatina

msjinosa, it is the most efficient remedy we possess.

The chief dangers in such cases are the jiyrexia and
the consequent degeneration of tissues, and the catar-

ihal or parenchymatous nephritis, by which elimina-

tion by the kidneys is diminished or arrested. Digi-

talis ol)viates both these sources of danger by lessen-

ing the blood supply to the tissues, and increasing the

water in the urine by raising the blood -])ressure, and
also by its direct action on the Malpighian tufts.

This particular effect of digitalis, in preventing

ne|ihritis and other glandular inflammations, has rarely

been mentioned by other writers; but an article ap

(leared in the Lmnlon Litncft. January 2:1 18fi'J, by Dr.

Sydney Fennel, in which he recommended it veiy

highly for lessening inflammation by its effect in re-

ducing arterial tension.

He has used it largely in scarlatina, and says that,

when administered early in the fever, the inflamma-

tory action in the glands of the neck subsides grad-

ually. The fever leaves the patient in the usual time,

desquamation is very slight, and the chances of

chronic nephritis are reduced to a niimininni. He also

confidently asserts that the infectious character of the

disease is lessened by the remedy, if not destroyed.

Thomas, in his article on Scarlatina in Ziemssen's

Cyclopfedia (Vol. II., p. 306), recommends digitalis
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for reclucing the frequenoy of the pulse, in doses of
seven to tiiirty grains daily, according to the age of
the patient.

I have used this remedy in thirteen consecutive
cases of scarlatina.

The age of the youngest patient was ten months, of
the oldest twelve years.

Tliere was an abundant eruption in ten of the thir-
teen cases. Four patients had severe inflammation of
the throat, with ulceration, diphtheritic exudation, and
considerable glandular enlargement.
The temperature, when the treatment was begun,

ranged from 103° to lOUf
;
pulse 120 to 148.

No suppuration of glands occurred in any ease; the
temperature was promptly reduced to 102% or below

;

the pulse fell to 110-l;iO,"and there were no symptoms
of nephritis except in a single case. In that one the
digitalis had been discontinued, and on the tifteenth
day there was a sudden rise in temperature, convul-
sive movements in tlie muscles of the left side, and a
trace of albumen in the urine.

The digitalis was resumed, and in twenty-four hours
all bad symptoms subsided, and the patient made a
good recovery.

Four of the patients died: one on the second day.
in which eruption was hemorrliagic ; two with scarla-
tina anginosa, on the fourteenth and seventeenth days
respectively, in which no physician was called till the
fifth day, tlie immediate cause of deatli being asthe-
nia

;
and one after four weeks, who, as I was told, had

acute diarrhoea, although I was not again called to at-
tend it.

I may add that otitis followed in three cases, but
was so slight as to require little treatment.
The infusion of digitalis was the pre))arati()n used in

all these case.s, in doses of 3 ss. to ; j. every four to six
hours. The state of the pulse and temperature being
the guides to the dose and jjeriod of administration.
Prof. Bartholow insLsts that the genuine English digi-
talis should be used, and |)refers the in/asioi,. although
a Ihui-oiigMy tfustimrthy thictnre maybe employed.

"^

The results of the digitalis treatment in my own
cases have satisfied me that it is worthy of a thorough
trial; and these notes are published with the hope tliat

others may be induced to use the remedy, and. in due
time, report tlieir success or failure to the profession.

207 East 45Tn Street.

progress of iSHeiical Science.

Variations in the Number of White Blood-
Globules IN CERT.MN Mal.\dies.—Dr. Henri Bonne,
of Paris, has been convinced by his researches that
there is a constant relation between the jn-oduction of
pus and the presence of an excess of white globules
in the blood. Thus, during the evolution of an
abscess, there is an excess of the white gloliules in the
blood, but as soon as exit is given to the pus, this
excess disa])pears. In the same way, the \\-hite corpus-
cles are found in excess when a suppurating wound
exists. In all the internal febrile maladies, tlie period
of leucocytosis docs not seem to correspimd to the
time of the highest temperature, but to the formation
of pus in the organism ; thus in typhoid fever, the
increase of the white corpuscles is observed at the
outset of the disease and at the commencement of con-
valescence, and in pneumonia it is observed only at
the |)eriod of hepatization. Dr. Bonne has also
observed an evident relation between the eruption of

a group of lierpes vesicles and the number of white
globules, the latter diminishing when tlie eruiition a|)-

pearcd. The lochial discharg'e after parturition, and
leucorrhteal discharges, are also accompanied by a
diminution of the leucocytes. Dr. Bonne jjublishes
thirteen observations, each of them being accompanied
liy a chart representing the variations in the number
of white globules at different peiiods of the disease.-
Lc Proijrh Medical, December' 3, 1876.

Treat.ment op Glandular Swellings and Ab-
scesses.—M. Quinart has had excellent success in
twelve cases of adenitis, which he has treated in the
hospital of Ghent, by means of blisters. He is not
content with attacking simjile cngoigement of the
glandular tissue at the outset with a series of lilisteis,

as Nelaton advised, but he em|)loyG the same treatnu'Ut
when pus has already formed. 'He has in this way!
succeeded in obtaining resolution of suppurating
glands, that have contained seveial ounces of ]ni3.

When the suppuration is already advanced, and
threatens to ])erforate the skin, he jninctures the sac,
not through the spot where the skin is already thinni d;
but at the most dependent part of the tumor, where
the instrument must traverse a larger extent of healthy'
cellular tissue. When the sac is emptied, it is covered,
whatever its extent, by a blister which overlajjs it on
all sides l)y one or one and a half inches. OiLthe next
day the blister is dressed with mercurial ointment; as;

sooH iis the skin liegins to cicatrize, a second blister
is applied, and so on. By this iirccedure M. Quinart
has succeeded in curing an ab.scess that extended from
the angle of the jaw to the clavicle, and which con-
tained over ten and a half ounces of pus. An open-
ing w.-is threatened in the centre of the tumor, where
the skin was thinned. The tumor was punctured just
above the clavicle, and then entirely covered by a large,
blister. On the next day the little wound w.as reopen-
ed by means of a .stylet, and a quantity of serous pns
escaped. On the third day the greater jiart of the .sao
was clo.sed

; the fluid that accumulated in the most
depcn<lent part was reabsorbed, and the jjatient now
presents no mark of this immense abscess, except a!

small cicatrix above the clavicle.

—

Gazette Medicale de
Paris, December 2, 187().

Buscii ON Inflam.matouy and Necrotic PnocE.s,SE3
in Bone.—The various stages through which bone
passes from inflammation to total necrosis have been
carefully studied by Professor Busch, of Berlin, in
a series of experiments on animals ; and his results
throw s<ime light upon these rather obscure |>rocesse,>i.

His plan was to bore into the medullary canal of a
long bone, near the articular extremity,"then pass a
wire of platinum or iron along the cavity, bringing it

out again thi-ough a second ojiening near the oppii.«ite

extremity. The wire was then heated to whiteness by
the galvano-caustic battery. In a large number of
cases various degrees of damage were done to the bone ;

in some, however, where the [ilatinum wire had bei li

allowed to remain in the bone, no a|)])arent reaction
was jiroduced, while the holes through which it hail
entered were closed. These results tally with llios.'

published by Cruveilhier in 1816. Necrosis, tin-

author believes, does not in such cases depend upon
the mere presence of a foreign body, but ujion some ot
the physical qualities that are associated with it. The
expansion of laminaria, when introduced into the
medullary cavity, determines the necrosis; and so with
platinum or iron, the chemical or other qualities asso-
ciated with it are the real exciting 'agents. Four
grades of inflammation, corresponding to the inti'nsity

of the Cause, were I'ecognized : 1, active inflammatieii



THE MEDICAL RECORD. 71

(ostitis) ; 2, cleatli of a greater or less extensive la-

mella from the inner surface of the conijjact sub-

stance (necrosis interna seu centralis); ?>, rteath of

the entire tliickness of the coni])act cortex (penetrat-

ing necrosisj, or of the whole circuniferenci' of the

bone (total necrosisj ; finally, 4. death of tlie entire

bone, witli jjerhaps some of tlie enveloping soft parts.

The tirst-namefl results were observed in three dogs,

the examinations liaving l)een made on the 0;?d, (i7th,

and 73d days after the injury. The author also adds,

as an interesting fact, tliat where necrosis was ob-

served in one of the |)rincipal l)ones of the limb, it

was not uncommon to find that tlie adjacent l)one was
affected with ostitis. Tlie various stages of the inflam-

matory process in a l)one were found to follow each
other in the following order: Swelling and thiclvcning

of the periosteum ; deposit of bone sul)stance on tlie

outer surface of the cortex : formation of bone in tlie

medullary cavity ; rarefaction of the tissue of the old

comiKict tissue (enlargement of the Haversian canals,

and with or without implications of the lacunie), so tliat

it looked precisely like the new bony matter ; thickening
of tlie outermost layers of the periosteal deposits, l)y

wliich a certain sort of new bony cortex was formed;
finally, there was an apparent compression of the inner

bony structures by connective tissue, so that in tliis

way there was a new central cavity jjartly tilled witli

lilirous tissue.

In tlie cases in which tlie second grade of the pro-

cess was observed, it was aliout the holes that had lieen

bored. In the remainder of tlie Ijone there was ostitis.

The sequestrum was not fully loose, the examination
being made at times ranging from the 30th to the 07th
day. The sequestrum was eitlier tuliular, or at any
rate curved. There was in tliis case also a deposit of

new lione beneatli the periosteum, the direction of the

new bony fibres lieing vertical to the surface of the

bone. The thickness of tiie deposit was greatest over
the centre of tlie bone. The separation of the seques-

trum was caused by th(' development of granulations
in the interior of the old compact substance, while its

remaining portion, together with the new deposit,

formed the involuerum. In the third grade, where the
entire thickness of the bony substance was destroyed,
tlie sequestrum had a smooth surface, like a macer-
ated bone. A (loint clearly shown in this class of
cases was, that, wherever the outer surface of the
sequestrum was smooth, there was a corresponding
opening in the bony capsule. In the two cases of
total necrosis, the involuerum consisted of two parts,

the support of the limb being maintained by the
fibula. This fact is said to agree with the experiences
( f Scarpa, Sedillot, and others, that, where the entire

thickness of the compact substance takes place, tliere

is no regeneration of bone tissue. It is to be explained
by the fact that in these cases the periosteum is sepa-
rated from tlie bone, which sets up suppuration, and
thus bone formation is jirevented. In total necrosis the
continuity of the b(my involuerum is endangered ; in

penetrating necrosis a continuous involuerum remains.
The early or late removal of the sequestrum appeared
to have no influence on tlie formation of bone. In
applying these results to the question of operative sur-

gery in children and adults, the author believes that
much the same consequences may be expected. In
children, where there is total necrosis of a portion of
the bone, if there is liony union, shortening may be
expected; but he thinks that after the twenty-fifth
year the cases are very rare in which bony substitution
occurs after total necrosis.

Of the fourth class, where death of the entire bone
took place, the animals all died at times between the

end of the fiist day and of the first week. Tliere was
noreaction in any of them.

—

Langenheck's Archiv, XX.,
2, 1876.

PsORI.\SIS OP THE Mucous MeMBR.\NE OP THE
Tongue and Mouth.—The following are the main
conclusions given by Dr. Ncdopil. of Vienna, as the

results of his investigations on this subject. Psoriasis

of the mucous membrane of the mouth is caused by a

chronic inflainmatory proces.s, which has its seat in

I the mucous membrane proper. The result of thi.s

chronic irritative process is a new formation of young,
indifferent cells. Of these cells, those situated near-

est the epithelial layer are transfoinied into true epi-

thelium
; in this way we may exjilain the abnormal

and enormous deposit of epithelium and its rapid regen-

eration. The epithelial layer itself plays a pas.sive

jiart ; it does not paiticijiate in the regeneration of

eiiithelium. This is also true in the healthy tongue.

The remainder of the newly-formed indifferent cells

are in part transformed into contractile cicatricial

tissue, in part persist as round cells, and may supplant

the rest of the mucous tissue. These indifferent cells

may take on an epithelial character before they arrive

at their destined position ; carcinoma is then developed
out of them.

Billroth, in a note to Dr. N.'s pa|)er, while expressing

the greatest confidence in the accuracy of the author's

work, liesitates to accept his conclusiims, and still

maintains the old notion that e])ithelium only is de-

rived from epithelium, and never from connective-tis-

sue elements. As to the treatment of the disease, the

author is op|)osed to the use of nitrate of silver, as it

promotes the infiltration of carcinoma. Smoking
should also be avoided and food that is either very hot

or very cold. If an indurated or spreading ulcer

forms out of an excoriation, or forms a fissure or

psoriasis, the prol)ability tliat the growth is carcino-

matous is so strong that excision should immediately

be undertaken, though it may have to be reiieated

many times.

—

Langenhech' 8 Archiv, XX., 2, 1876.

Leuk.i:mic TuMons op the Skin and Intestines.

—Biesiadecki held an autopsy in a case of leukiemia,

in which, besides the ordinary manifestations of the

disease, there were numerous tumors of the corium,

that had developed slowly on the foreliead, the face,

the l)reast, and the extremities. They consisted of

slightly jirojecting nodules, varying in size fioin a

lentil to a bean, and possessed all the characters of

leuk;emic tumors, i.e., the greater part of each tumor
was made up of round cells resembling the largfst

white blood-corpuscles. Neither the spleen nor the

lymphatic glands, although greatly swollen, presented

changes that could be held to indicate an increa.sed

new formation of white blood-corpuscles within

their tissues. Tlie tissues jiroper of the spleen, liver,

and kidneys were not only not hypertrophied, but

were even atrophied. The white blood-cor|niscles

were altered, in consequence of an alteration in their

protoplasm, and were deposited in those organs and
parts of organs in which the pigmented cells are

usually collected. The lymphatic glands only began
to swell after the blood was already altered, and
leuktemie tumors had already been formed in the skin.

These facts have led Biesiadecki to adojit the view that

the swelling of the spleen and the lynil)hatic glands,

and the changes in other organs, in leukaemia, aie

secondary lesions, while the disease of the lilood is the

primary lesion; that leukiemia is a iiarencliymatoi .s

disease of the lilood, in which the white blood cor-

puscles are produced in normal quantity ; but a meta-

morphosis of them takes place which prevents tliem
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from chan£;iiig into colored bloocl-corpusck'S. In tlie

Museum at Cracow, Biesiadecki fouiid a preparation,
evidently taken from an individual who bad died of
leukemia, in whicli there were tumors in tlic mucous
membrane of the intestinal canal analogous to the
tumors of the skin in the above case.

Pontick descrilies a case of splenic and glandular
leukannia, in which the origin of the disease could lie

referred with much proliability to an injury of tlie

spleen. Tliat organ presented the remains of a i)eii-

spleuitic process, the consequence of a kick of a horse
that the patient had received ime and a half to two
years liefore his death. The spleen also presented
fresh hyperplasia, such as is met with in leuka>mia

;

but it was sliglit in degree. Tlie di.sease was far more
advanced in the medulla of the ribs, the sternum, and
the liones of tlie tliighs and legs, so that the organ in

wliicli the affection had presumably started was af-

fected to a relatively slight degree.

—

Berliner kliii.

Wochenschrift, 20. NoVcmber, 1876.

On the Value of S.^licvlic Acid in Disease.—In
the wards of Prof. Wunderlich, in Leipsic, salicylic

acid was administered in nearly 200 cases during the
years 1873 and 187G. From careful study of its action
in this large number of cases Dr. Balz. formerly tirst

assistant at the Medical Clinic, has deduced the fol-

lowing conclusions: salicylic acid deserves, as a rule,

tlie preference over all oilier antipyretics, but it fails

in certain c\ses, in which other remedies |)roduce
valuable results. Cold water and quinine still retain
jjossession of their tlierapentic domain, in which the
new remedy cannot rival them: in other words, sali-

cylic acid is not a panacea, but a polyacea, and Kolbe
is entitled to great credit for his pressing recommen-
dation of the new remedy as an antipyretic. Ajiart
fiMui its antipyretic action, it increases the excretions
from the skin and the kidneys, and may. in conse-
quence of this power, prove useful in the treatment of
some cases of dropsy. Tlie unpleasant nervous symp-
toms, such as tinnitus aurium, deafness, delirium, and
mania, wlncli sometimes supervene during its emplov-
ment, usually disappear spontaneously, and are not
dangerous.

—

ArcMv d-er Ileilkunde, I., 1877.

Medicinal Properties of the ffiNOTHEitA Bien-
nis.—Dr. N. S. Davis, of Chicago, recommends the
use of this plant as a mild lint efficient sedative in
nervous affections, especially where the jnieumogastric
is involved, since it is useful in respiratory or gastric
t -oulile. where there is a morl)id sensitiveness in the
1 iryngeal. pulmonary, or gastric branches of that nerve.
Tliis plant, generally known as the evening jirimrose.

is common in the Middle and Northern State.?. It

may he used in tlie form of the infusion or tlnid ex-
tract. One or two teas|)oonfu]s of tlie former may be
given to adults ; of the latter twenty or thirty minims
may be repeated every three, four, or six hours.

—

Ainericau Practitioner, Jan., 1877.

Intussusception of the Trachea.—Dr. Lan"-, of
Oehringen, reports the following interesting case: a
man, al)out twenty-eight years of age, sli])ped while
eliml)ing into a plum tree, and fell, but his feet catch-
ing m tlie branches, he remained hanging head down- i

wards. He made violent efforts to raise his Ijody so
as to grasp the brancli witli his liands, Ijut was unable
to do so. and remained in his uncomfortable position
foi an liour before lielp came. Immediately after the '

accident dyspnni'a set in, and increased from day to
day. It was es])ecially severe, and even l)ordered on
suffocation when the patient let his head fall forward

;

when he held his head erect with the chin elevated

the symptoms were relieved, and his condition waa
l)earable. He wore a stiff, high stock, in order to keep
liis head in this position. Many physicians were con-
sulted by him, but none could discover the cause of
till' dyspnoea. Percussion and auscultation revealed
notliing aljnormal. Ten weeks after the accident the
patient committed suicide. Tlie anto])sy revealed
great enlargement of the space between the seccmd
and third tracheal rings, the stretched and elongated
membrane lieing at the same time relaxed. 'When the
liead was flexed on tlie breast, the lower jiart of the
tracliea telescoped the U|Ji)er part, the third tracheal

ring being forced inside the secimd. and in tliis way
the suffocative attacks were produced.

—

Meinorahilien,

11,1876.

The Excretion of Creatinin in Diabetes Melli-
TUS AND IN.SIPIDUS.—Writers on this sul)ject have usu-
ally agreed that the amount of creatinin excreted in

saccharine urine is much less than in normal urine ; in

some cases none at all, or only slight traces of it l>eing

found. This seems strange, for two reasons : first,

because dialietic patients are so generally confined to

animal diet, and consequently take more creatin into

the system than in a state of health ; and, second, be-

cause examinations of the muscles, after deatli from
diabetes, have shown that the amount of creatin con-

tained in them is rather increased than diminished.
Prof. Senator, of Berlin, in view of these facts, came

(

to tlie conclusion that tlie failure to find creatinin in

the usual quautity in tlie mine of diabetes, was due to

imperfections in tlie method of seeking for it : and,
after careful consideration and experiments, he adojitod

the following plan, wliich he has now employed, with
satisfaction to himself, for several years: He takes

one fifth of the wliole quantity of urine jiassed by the
patient in twenty-four hours, leaves it till it ceases fer-

menting, and then evaporates it rajiidly down to 300
c.ciii., wliich is about equal to one-fifth of the quantity
of urine passed in twenty- four hours in a state of
health. During the evaporation an acid reaction of
the fluid must lie maintained— if necessary, by the ad-
dition of acids— as the change of creatinin into crea-

tin is favored liy an alkaline reaction. When this

previous preparation is completed, the urine is to be
tested in the usual way with chloride of zinc. Prof.

Senator gives the results of nineteen examinations
(ten cases) made in this way. which demonstrate that
the amount of creatinin contained in the urine of dia-

betes mellitus is suliject to great variations, l)eing

sometimes less than the lowest physiological quantity,

and sometimes more than the higliest. Consequently,
neither an increase nor a diminution of the creatinin

is characteristic of diabetes mellitus. In diabetes in-

sipidus tlie excretion of creatinin is never so small in

quantity as in some cases of dialietes mellitus. As the
process of obtaining it is the same in lioth diseases,

with the exception of the destruction of the sugar by
fermentation, and as this fermentation has, according
to Winogradoff. no influence on tlie creatinin, it is

prol)al)le that, in many cases of diabetes mellitus, pe-

culiar conditions exist, wliich lessen tlie excretion of
creatinin or interfere with its separation from the
urine. Prof. Senator examined the urine of five cases

of dialietes insipidus eleven times for creatinin, and
found that the aver.age quantity (0.78 grui. in twenty-
four houns) was very near the normal average (0.8-1

grin.). The average proportion of creatinin to urea
in these cases was 1 : 65 ; in the cases of dialietes mel-
litus the pro])ortion varied very greatly; the average
nonn.al proportion is 1 : ."iO.

—

Arcliii; J'iJr patlwl. Aiiat.

uiid Physiol., LXVIII., 3.
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ASYLUM ABUSES AND THE TESTIMO-
NIAL CAPACITY OF THE INSANE.

The case of alleged cruelty towards a recent inmate

of the BlooniiniTdale Asylum, which, at the time of

its being made public, created such a sensation, has

been e.xamini'd into by Dr. John Ordronaux, State

Commissioner of Lunacy, who has published his

opinion upon the same. It will be recollected that Mrs.

.Jane Norton was admitted to the asylum in ques-

tion on the 22d day of Januai7, 1874, suffering from

puerperal insanity, accompanied by a fi.xed delusion

affecting her memory of faces and persons, and with

the additional delusion that to partake of food would
jeopardize the lives of her children. The latter condi-

tion neces.sitated artificial feeding. About a year after

her removal from tlie asylum she complained to her

husband of injuries inflicted upon her while there, and
particularly of one done to her throat " while being

fed by her attendants, forcibly and against her will."

An examination of her thyiat revealed gross disfigure-

ment, which was mainly due to adhesions Ijetween the

right lateral margin of the velum palati and the uvula,

an I which were plainly traceable to previous exten.sive

laceration. The hnsliand accordingly instituted pro-

ceedings befoi'e the State Commissioner in Lunacy

against the Society of the New York Hospital as the

responsible agents of the alleged tort.

Although the statute creating the office of State

Commissioner in Lunacy was designed to provide im-

mediate remedies for persons in the actual custody of

asyhnns only, it is a matter of congratulation that the

form of complaint was such as to give the Commis-
sioner power to adjudicate in this case. The plaintiff

hrouglit the action, not for the purpose of recover-

ing damages or of securing revenge, but merely to

have it "inquired into whetlier the wrongs alleged to

have been committed upon his wife are part of a sys-

tem of erroneous supervision now in force at the

Bloomingdale Asvlum."

The opinion rendered, as the result of a very careful

and impartial hearing of the case, is not only of value

in a legal sense, Init the arguments ujjon which it is

founded have a very important bearing upon the value

of testimonial evidence of persons who are or who
have been insane.

It is, perhaps, unnecessary to say th.at the defend-

ants denied any cause for action. Responding to the

charges, however, they admitted that Mrs. Norton

was a patient in the asylum ; that it was necessary to

feed her by force ; that the person charged with that

office was an attendant by the name of Jane Eaton
;

that said person was skilful, trustworthy, and experi-

enced ; and that the injury to tlie throat was acciden-

tal, and consequent upon the resistance offered by the

patient. There were other items in the complaint and

answer which, comparatively speaking, are of snuiU

importance, and upon which it is not necessaiy to

dwell here.

As the testimony of the husband of Mrs. Norton

was based upon hearsay, it possessed no legal value,

and the onus of proof rested necessarily upon Mrs.

Norton herself. It is in the discussion of i)oints re-

ferring to hin- ability to testify, and to the relative

value of such testimony when offered, that the case

derives its greatest interest. The whole argument

rested upon the establishment of the fact whether

the witness, conceding her to have labored under men-

tal delusion at some previous period, was at the time

of giving her testimony of sound mind ; and if so,

whether her recollection of circumstances occurring

during her insanity could be relied on.

Evidently desiring to establish a precedent in this

case, and wisliing to give it for tliat purpose the

widest latitude for testimony, Dr. Ordronaux thought

that the most equitable way was "to allow her to

testify in her own behalf, without previous examina-

tion, leaving that testimony to stand or to fall as a

test of her mental competency, according as it squared

with itself and was corroborative of facts other-

wise circumstantially establi.slied." This novel method

of investigation leaves nothing to l)e desired as to im-

partiality, and admits of no question as to the legiti-

macy of the conclusions founded upon facts thus as-

certained.

Aside from this, the precedent is of the utmost im-

portance in establishing a certain right on the part of

any lunatic to testify in his own behalf, and in effec-

tually comljating any idea of unfairness towards him

which may be enteitained by the community at large.

Mrs. Norton was accordingly allowed to testify. The

force of her testimony dejjended naturally upon her

power to observe facts correctly during her period of

insanity, and recollect them afterwards. Viewed from

a strictly legal stand-point, the possibility of either

conditions, in the alisence of objective and corrobora-

tive proof, would not be entertained ; but Dr. Ordro-

naux was willing to go beyond these rulings for ob-

vious reasons. It will not be a matter of suiprise to
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learn that the investigation did not result in establisli-

ing any new points of testamentary capacity in favor
of one who at one time had been a Itmatic.

Although it was proven that she had a retentive

memory, she was unable to recollect some of the most
important occurrences during the period of her in-

sanity, many of them associated with bodily pain :

that she could not recollect the manner in which she
was fed : and that she so far lost all memory of her
most intimate friends, that she repeatedly and con-
stantly mistook entire strangers for them, and ri(^f

verm. In a word, during all that period, with a few
unimportant exceptions accidentally corroborated by
others, she was ruled by subjective sensations rather
than by objective manifestations. Consequently, her
tesrimonv was thoroughly untrustworthy.

So far as a single case goes, this proves a great

deal. The conclusions reached can hardly be ques-
tioned, founded as they are upon the careful investi-

gations of a gentleman whose reputation as an expert
in such cases is so deservedly and imiversally ac-

knowledged. But, notwithstanding the result in this

instance, it c;mnot militate against the general princi-

ple which Dr. Ordronaux has sought to establish, of
allowing every lunatic similarly situated to offer

personal testimony. Even if such a course is pursued
upon merest presumption that such testimony may be
of value, it is eminently justifiable as a happy mean
to reconcile scientific fact ^vith jjublic prejudices.

While we may be willing to dismiss any char<Te of
cruelty, either in intention or in fact, on the part of
the managers of the Asylum, we must not lose sight

of the elements in this case which refer to the responsi-

bilities of the immediate attendants of the insane, and
througli them of the principals. In the absence of

any testimony to the contrary, it is clearly proven that

the injury to Mrs. Xortons throat was the result on
her part of resistance to the necessary force to be used
in feeding her : but, as Dr. Ordronaux very justly

remarks, " the fact of such an injury, coupled with
the want of knowledge of its existence by the phvsi-

cians in charge of the Institution until a year after

her removal, are incidents of asylum life which de-

mand some official notice on my part." There is no
reason why this should be so. unless as the result of

ctdpable lack of skill or diligence, or both, on the

part of the attendant. It is no excuse for the nurse

that an insane patient makes no complaint. In the

exercise of her functions as the constant and responsi-

ble attendant upon the sufferer, it was her duty to be
cognizant of the slightest change in her condition,

and to report it to the attending physician without

delay. If such a course had been pnrsned, a mon-
strous public scandal might have been prevented.

Placing the most charitable construction upon this

neglect of an obvious duty, we are reminded of the

great dilficulty in obtaining competent and reliable

attendants in our asylnms. Under the present system

;

of asylum management there does not seem to bi

:
much hope for a change in this respect, and th<

best that can be done is to supplement such service:

{ with greater watchfulness on the part of the physi

cians ; or, as Dr. Ordronaux suggests, a distinct an(

\ authoritative supervision of the attendants by an offi

cer appointed for the puq)ose.

j

There is another element in the question of actual

responsibility of the attendants upon the insane, and
f that refers to an unwarrantable exercise of discretion-

ary powers. Xurses who have held a given position foi

years are apt to presume too much upon their own
judgment in regard to the relative value of new
symptoms, and to report only such changes as the\

. themselves may think sufficiently worthy of the atten-

tion of their su|)eriors. We are happy to see that Dr.

Ordronaux so fully appreciates the necessity of remedy
ing this abuse of trust that he has odicially recommend
ed that the attendants make minute and daily reports of

all patients under their charge, and that such reports

. be suitably transcribed in the case-books.

Referring to the case as a whole in its scnsarional

relations to the public, we are glad that it has l>een s

thoroughly investigated. The charges of crueh

which were made, were, as we exi)ected. without foun-

dation. Those who were willing to wait for the hear-

ing of the case before passing judgment, were cer-

tainly on the safe side. In the light of an assurance

to the i>ublic that cass of the sort will always be inves-

I

tig-it^d, that any existing errors of management either

I

as those of omission or of commission will be promptly

I

corrected, it is well that the examination was made
necessary. Far from supposing the management of

the Bloomingdale Asylum to be derelict in its duties,

to its patients, we find it anxious for any sugsrestions

I for improvement, and willing to co-operate with everv

effort of the most radical and extreme reformer.

So marked has been this disposition, and so desirous

has been the board to anticipate any necessitv of

change, that the Commissioner merely announces his

conclusions in the shape of suggestions instead of

giving them the usual force of legal commands.

ANTISEPTIC Ov.\RiOTOMT.—ilr. Robert Barnes, of
London, in reference to the question of priority resrard-

:
ing anriseptic ovariotomy, says that he i)erformed
" ovariotomy antiseptically, at St. George's Hospital

: rLondon) on the 3d of .\pril la.st. and that prerious
\ to that time a successful case had been reported to
him by the operator. Mr. John Cou|)er."' He says :

t
" Wliether this plan will contribute materially to lessen

'. the mortality attending ovariotomy is still to l)e decided.
' At any rate, higli success has at present been achieved
with it In hospitals and where there is suspicion of

^

infecting agency it may be judicious to resort to it"

i SprRrruAHSM .\xd Issaxitt.—Dr. Car]>enter. of
;
London, asserts that investigations as to the nature
and causation of what are alleged to 1>e sjjiritualistic

phenomena tend to mental unsoundness. He also de-
clares that those who eugtige in this inquiry are on the

I
road to insanitv.
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NEW YORK MEDICAL JOURNAL ASSO-
CIATION.

Statrd Meetliuj, January 5, 1877.

Dk. Cii.vkles M. Allin, President, in the Ciiaii!.

hepoiit on syphilis.

Dii. R. AV. T.wi.ou niado the annual report upon the

al>ove sulijcct. aud brought out, for the benefit of the

general practitioner, salient points in the progress of

the disease, rather than an elaliorate dissertation suited

to the demands of tlie sjiecialists.

BYPHILIS AS A QUAI.IFVINCi ELEMENT IN THE UEPAIR
OF WOUNDS.

Reference was made, under that liead, to reports of

cases in wliieh the affection had shown its uufavoral)le
!

influence upon the process of repair; and the conclu-

sion seemed to l)e that, in varyini; degrees, it was del-

eterious to the best interest of traumatism in general.

REINFECTION WITH CONSTITHTIONATi SYPHII.I.S.

It was regarded as important to determine whether

reinfection was possible, for if established, it showed
distinctly that one infection may run out; in other

win-ds, tiiat the disease was cm-able. It was believed

that a toleralile array of evidence existed in support

of the doctrine that reinfection might occur. To a

diaguosis of reinfection it was maintained that a gen-

eral rash and adenitis were necessary.

MERCURY IN THE MILK OK NDRSINQ WOMEN.

Reference was made to the observations of Klink,

who held, contrary to the opinion expressed by Kiih-

ler, that mercury was present in the milk of nursing

women under treatment iov syphilis liy the use of that

drug, and tliat congenital syphilis miglit in that man-
ner lie cnri'd. Klink was of the oi)inion that tlie rea-

son why mercury had not been found by other observ-

ers was because of the insufficient cjuantity of milk

olitaincd for examination.

COMMUNICATION OF .SYPHILIS BY THE MILK.

In order to determine whether milk could communi-
cate syphilis, Voss had obtained it from the breast

of a syphilitic woman Ijy expression, and injected

three pro.stitutes by means of a hypodermic sy-

ringe. In one case syphilis followed, .as proven by
the devclo])incnt of a general rash and adenitis. He
claimed, therefore, that tlie di.sease could lie conveyed
through the milk. Dr. Taylor criticised such conclu-

sion on the ground that a single case did not prove

the claim, especially as no evidence was given that

there were not syphilitic lesions present upon the geni-

tals and other parts of the body. Before such a case

could be accepted it must be thoroughly positive tliat

there was no point at which the syphilitic virus could

enter save that where the milk was introduced.

SYPHILITIC RHEDMATISM.

From the report of Vattier it seemed that syphilitic

rheumatism occurred more fretiuently in France than

miglit lie inferred from the writings of other antliors.

It was claimed by the same writer that in China and
Japan it almost invarial)ly occurred in the secoiwlary

period, and in a form wliich could be distinguished

from true and blennorrliagic rhc umatism, and yielded

readily to specific treatment. It was believed l)y the

leader, however, that the greatest care should be ex-

ercised in separating the cases of so-called syphilitic

rheuniatisin f o:n cases of rheumatism occurring in

syphilitic persons. Voisin had also maintained that

arthropathies occurred in all stages of syphilis, and

were not, as perhaps more generally believed, confined

to the tertiary stage.

SYPHILITIC PHTHISIS.

From the evidence which had l)ecn furnished it was

believed that syphilis was a possilile cause of plithisis,

and, according to Fournier, it jirodnced its effects in

two ways : 1, l>y the development of syphilitic lesions

in the lunus (gnmmata, etc.) ; 2, in the same manner

as any cachexia docs. It was remarked, however, that

care should be exercised lest phthisis, occurring iii

persons suffering from syphilis, be regarded as sy|)hi-

litic phthisis.

SYPHILITIC LESIONS OF THE RECTUM.

According to Barduzzi, stricture of the rectum

might be due to the following causes: simple ulcer,

soft venereal ulcer, lesions of secondary and tertiary

syphilis, and cancer. Dr. Taylor, from oliservations

made by others and from his own. was inclined to the

o]}inion that there w.as some tendency to liyper))lasia

of connective tissue in the rectum in sy|ihilitic jicrsons.

It was unattended, however, by pathognomonic symp-

toms, and the same condition of affairs might occur

in ])ersons who were not syphilitic. Dr. Taylor was

prcjiared to admit that gummata and late tertiary

lesions iniirht produce .stricture of the rectum, although

he had never lieen able to diagnosticate such cases.

Fournier had cited such instances, but at the same

time had regarded them as very rare. Again, it was

1
believed to be important to always bear in mind the

question : was it a case of stricture of the rectum dc-

' pendent upon sy|)liilis, or was it sim])ly a stricture of

the rectum occurring in an individual suffering from

sy|)hilis, but developed independent of the specific

disease ?

TREATMENT OF SYPHILIS.

Reference was made to the studies of Guillaumet

I

concerning the local use o1 hi-siilphiiret of carhini, which

acts as an irritant, a refrigerant, and an ameslhctic;

I

but in spite of the irritation jiroduccd, granulations

;

rarely became sufficiently exulierant to require destruc-

tion. Its odor could lie corrected by the addition of

essence of bitter almonds or of mint, and there was

no danger of accident from its ))rolonged inspiration.

Comliined with lialsam of Peru in the proi)ortiou of one

j

part to thirty of the balsam, it seemed s|)ecially bcne-

1 ficial, and not unpleasant. fVunbined with tincture of

\
iodine it was rendered more efficacious and its activity

augmented. The following formula was used :

I^ Carbon bisulphur 5 ij-

Tr. iodini 3 iv.

Ess. inenth. virid gtt. xvi.

M.

The solution was said to be inodorous. It should

be ajiplicd with a brush or eharpie, being careful to

avoid a flame, slightly dust tlie surface with liismuth,

cover with eharpie and a bandage. The remidy had
seemed to succeed in cases in which iodoform had
failed. One application daily was usually sutficient.

Pick, of Prague, had given a convenient formula

for the use of iodoform. It consisted of iodoform

three, alcohol ten, and glycerine thirty parts.

Dr. McMaster, of New York, had recomniinded the

use of a piece of wood covered with flannel and

smeared with mercurial ointment, in the treatment of

syphilitic stricture of the rectum. The plug of wood
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was to be worn constantly and retained in position by
means of a perineal band. No inconvenience had
been complained of after the first twenly-fonr hours.

and during tliat time only a slight discomfort had
bsen e.vperienced.

Kegimliaud was of the opinion tliat the sulphur
waters of Luclion, in France, were not of mncli bene-
fit in tile treatment of syphilis unless there was a co-

incident administration of mercury. He believed,

however, tliat larger quantities of mercury could be
given without producing salivation and gastric dis-

turbance, wlien the waters were talcen at tlie same
time.

Sigmund liad employed the lii-cyanuret of mercury
hypodermically in the treatment of sypliilis, l)ut had
readied the conclusion that it was not a remedy of
very great value, was less efficacious than corrosive

sulilimate, which he regarded as less valual)le than
the mercurial ointment used l)y inunction. Sigmund
preferred calomel injections to all other methods.
Kroworzynski believed the bi-cyanide to l)e more
suitable than tlie bi-chloride of mercury for subcutane-
ous administration, as it did not cause such severe

pain, creati-d only .slight induration of the tissues,

gave rise to neither inflammation nor abscess, and did
not produce [)tyalism or stumatiti.s. The size of the
doses used liy lioth oltservers was aliout the same, and
consisted of one-tenth of a grain of the bi-cyanide
to twelve drops of distilled water. The number of in-

j.'Ctions in Sigmund's cases ranged from twelve to

twenty-nine.

B.iinl)ergcr prooosed an allmminate of mercury, as

being more readily assimilated and causing less reac-

tion.

Dr. Taylor's report gave evidence of having been
drawn uj) in an honest and careful manner. Remarks,
mainly in w.ay of detailing tlie histories of obscure
cases, were made by several gentlemen, and the Asso-
ciation adjourned.

NEW YORK ACADEMY OP MEDICINE.

section on tiieouy and pk.vctice op medicine.

Dr. Gouverneuu JI. S.mith, Cii.mrm.\n.

Stated Meeting, January 16, 1877.

THE DISE.\SES OP THE CENTENNI.\I, EXPOSITION.

The above subject being before the Section, Dr.

Austin Flint remarked that it was (juite jirobalile

the discussion would have chief reference to the eti-

ology of ti//i/ii)iil fipi-r: Tlie following points were
submitted for consideration. First, it was desirable,

as far as possible, to determine the numl)er of cases of
typhoid fever oecurriug among those who had recently

visited the Centennial Exhibition, as affording evi-

dence that the disease w;>s due to the reception of

the morbific agent while there. In determining that
point, it was important to take into account the period
of time which elapsed, after visiting the Exhibition at

Philadelphia, before the disease was developed. Such
period must conform to that orduiarily elapsing,

where a ])erson has been exposed to the poison, before

the disease was developed—namely, about two weeks.
The fact, that three or four weeks had clajised before

the development of the disease, would rather exclude
the cases from the list of those who had contracted
it at Pliiladeli)hia.

Assuming that the disease involved a special cause,

it was possible that facts might be gathered relating

to certain important questions ccnicerning the etiology

of typhoid fever, which were at present si/b judice.

Did the special cause of typhoid fever always in-

volve the presence of a morbific virus '. The view held
by many of the profession, notably by Liebermeister,
in Ziemssen's Cyclopjudia, was, that a moibific product
was essential in all cases; that the product was
formed in the alimentary canal ; that it escaped fiom
the body with the dejections; that in the condition in

which it escaped it was inadequate to produce the

disease
;
but that after leaving the body it un<lerwent

certain developments or changes, which I'endered it

competent to produce typhoid fever. The disease

was not, therefore, contagions, in the ordinary sense

of the term, but was indirectly conuiiunicable in the

manner to which reference had lieen made. Assuni
iiig that view to be correct, and assuming that the

special cause of the disease was received at Philadel
phia, there must have l)een dejections from typhoid
patients there, furnishing such jiiodnct, and circum-
stances for the changes or developments necessarily

existing there at the same time. Were there any facts

to be presented which had a bearing upon that ques-

tion ? On the other hand, was it a more probable view
that the sjiecial cause of typhoid fever did not neces-

sarily in all cases involve the presence of a morbific

virus ? flight not the special cause of the disease be
produced without any such virus, under certain circum-
stances, and those circumstances relating to collections

of human excrement 'i

Second, assinning that the special cause of the

disease had been received by a certain [iroportion of
those visiting the Exhibition, what liad served as the

medium for the introduction of such s])ecial cause in-

to the body '. Was it received by means of drinking-

water, as it was altogether ])robable, that, in certain i

cases at least, it might be introduced into the body
in that manner ; For facts lelating to pollution of

the drinking-water by the introduction of sewage,
reference was made to the ^Medic.vl RECOKDfor October
24th, l.S7(i.

In connection with that question, it was also im-
portant to determine how far typhoid fever had ]>re-

vailcd in the city of Philadelphia—whether it hatl pre-

vailed more extensively in those parts of the city sup-

])lied with water derived from the source in which the

pollution was ascertained to exist, as compared with
those districts, if there were any, which received water

from other sources. It was regarded as desiratile that

some one in Philadelphia should now investigate and
report the facts bearing upon the points of inquiry

just suggested, whatever may have been the feeling of
city pride regarding such inquiry while the Exhibi-
tion was in existence.

With regard to the pollution of drinking-water, it

was to be considered that the quantity of organic mat-
ter ])resent was not a guide to the existence or abun-

dance of the special cause of typhoid fever. The
special cause might be present witli a small quantity of

organic matter, and on the other hand a large quantity

of organic matter might be present without embracing
the special cau.sc. In other words, it was the quality

and not the quantity of the organic matter in the water
which was capable of giving rise to the disease.

Ag.ain, it was im]iortant to determine whether, among
the persons who became aiTected with typhoid fever,

deriving the cause at the Exhibition, there were cases

in which drinking-water did not convey the poison into

the system, because derived from sources in which
contamination could not have occuired.

Drinking-water might be received into the system

not as water, but as it was obtained in milk, beer, and
a variety of beverages manufactured upon the ground.

Another point of inquiry would relate to the influ-
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QCe of accessor}' causes, such as over-exercise, mental
xcitement, errors in diet, etc. It was, however, to be

ornc in mind that those causes were not competent in

iieniselves to produce typlioid fcTer, liut they miglit

ender the system susceptiWe to the influence of the

pecial cause,

A discussion of the nature of the special cause of

yjilioid fever was not entered upon, liut it was be-

ieved that tlie germ theory, the theory that the disease

lepended upon the presence of low organisn)s, either

ninial or vegetable, was the one which harnionij:ed

luire closely with our knowledge than any other. It

vas l)elievcd to 1)S the theory which had in its favor
astly more ])robaliilities tlian any other; and facts

•ould be more easily explained by reference to this

heory tlian l)y reference to any otlier. Another ))oint

o Ijeliorne in mind, and one made by Liebei'meister,

vas. that the special cause of typhoid fever might
>ecasion disturbances of the alimentary canal, and
nore or less general disturbance, witlumt giving rise

o tliC disease itself. It seemed to be a well-recognized

act tliat a considerable proportion of visitors at Pliila-

lelphia, during tlie time of the Exhiliition, suffered

nore or less from disturbances of the alimentary canal

md general disturbance of the system. Then the

juestion arose, were such disturbances due to the ac-

;ion of the special cause of typhoid fever without pro-

lucing tlie disease itself, or were they due to accessory

:ircunistances ? Brief allusion was then made to six

;ases wliich had fallen under the doctor's observation,

ind which occurred after visiting the Exliibition, with-

in the period corresponding to tlie period of inculia-

;ion of typhoid fever. One case was cliaractcrized by
repeated and profuse intestinal hemorrhages. One case

terminated fatally after a few days of sickness, and
witliout important comiilication. One ]>atient was
sixty years of age; diarrhoea and tympanitis were
prominent syinptonis, and a fatal termination ensued.

In all the cases the symptoms were such as to scarcely

leave a doulit regarding the nature of the disease.

Dr. O. AViiite referred to several cases of gastro-

intestinal disturbance developed while visiting the Ex-
hibition, l)Ut had not seen cases of typhoid fever. The
cases of gastro-intestinal derangement had been char-

acterized by piofuse perspiration and gieat ])rostration

in many instances, and in almost all tliere had lieen

present spots of hypenesthesia. For exaniiile, in one
case tlie attack was ])receded and accompanied by a

severe burning, stinging pain upon the anterior sur-

face of the tliigli, just al)ove the knee; in two cases

the burning sensation was at the back of the neck ; in

another upon the left leg lielow the knee ; in still

another one of the toes felt as if scalded, and, soon
ait,^r, an attack of vomiting and diarrhoea was devel-
oped. In the last ca.se the scalding sensation disap-
peared from the toe and appeared upon the left index
finger. Tlie doctttr had not recovered from liis own
attack, and was obliged to take quinine daily. AVhilc^

at'the Exhiliition lie and his party were not guilty of
errors in diet, and drank little or no water. Dr.
White was of the oiiinion that the accessory ciicuni-

stances were not sufiicient to account for the gastro-
intestinal disturbance from wliich he suffered.

Dii. Le.m.e referred to a case which he regarded as

one positively of typhoid fever, and which could be
traced directly to the Centennial. The patient was
seventeen years of age, and on the fifteenth day after

the chill had the eruption of tyjihoid, diarrluva, dry
skin, ]iulse 130, and temperature 10(r F. For more
than a week subsequent to that date the temperature
ranged from 103 to 10(U° F. The case was severe and
prolonged, but recovery finally took place.

In several cases, symptoms like those inti'odncing

typhoid fever had been present; but the use of fifteen

grains of quinine daily for a few ilays had broken up
the attack.

Dr. Loomis had seen, since October 2, 1876, six cases

of fever, which from tlieir histories seemed to have
their origin in a visit to the Centennial. All tlie cases

had certain prominent symptoms, but differed some-
what in detail. He had not regaided any of them as

cases of ty|ihoid fever. In every instance the attack
had been ushered in by a distinct chill. During the

first few days theie had been, without exceiltiou, mark-
ed remissions and distinct exacerbations; all had
marked gastric disturbance at the commencement, fol-

lowed or accompanied by diarrhoea, which in every
case was of a brown watery cliara'-ter, and never
assumed any of the cliaratteristies of tyjihoid fever
discharges; an eruption was present in all the casts,

but it was not the typhoid eruption; as the cases pio-
gressed, the remissions became less marked, the exacer-
bations nuu-e distinct and prolong( d. until finally the

fever assumed all the characteristics of continued
fever. The above was given as the history of all six

cases. A ))eculi:irity was, that the skin assumed, not a

jaundiced hue, liut a daik slate color, wliich seemed
to be marked in all ca.ses as they progressed. Hem-
orrhage from the bowels occurred in two cases late in

the disease; in one it was quite iirofuse. in the other
only slight. Pulmonary complication did not occur
in any case. The severity of the illness differed:
some were very sick ; others only moderately so ; one
case terminated fatally. At autopsy intestinal ulcera-
tions were found in all stages, from the slight enlaige-
ment of the intestinal glands on to destruction of the
mucous membrane and invasion of the muscular coat
l)eneath. In some places the ulcers had cicatrized.

The patient died on the thiity-eighth day of the dis-

ease. There was pigment in some of the ulcers; the
liver was ])igmented and enlarged ; the spleen was not
so soft as in typhoid fever ; the heart assumed very
much the ajipearance jircsented in cases of death from
typhoid fever. The intestinal ulcers differed in ap-
pearance from those of typhoid fever as the doctor had
seen them. From the history. Dr. Loomis was led to

regard them as ca.ses of malarial fever assuming a

typlioid type—perhaps might be called tyjiho- malarial
fever, or cam]) fever. Dr. Loomis had also .'een a
number of cases of gastro-intestinal disturbance,
proliably having their origin at the Centennial; but it

iiad not been followed by marked febrile excitement.
In one case the patient had twenty jiassnges within
twenty-four Inmrs. and the only renudy which seenud
to exercise any control over the diarrlnea was twenty
grains of quinine.

The reasons for not regarding the cases as tyjihoid

fever were, that the typical temperature was ab.Mnt

;

they began with a chill ; there was no characteiistic
tyjihoid eruption. There was tympanites and intesti-

nal disturbances : but those were symptoms which weie
present in other than typhoid fever. The cases differ-

ed from typhoid fever in their duration: for it was
very rare for typhoid to run longer than twenty-iight
days. If it did ciuitinue longer, it must dep< iid ui:on
complications or relapse. In all six cases the fever lan
five or si.x weeks, and convalescence was jirotracted.

Dr. Flint asked Dr. Loomis whether malarial fever

possessed the capability of becoming typlio-malarial
fever without the agency of the special cause of
tyiihoid fever.

Dr. Loomis rejjlicd that he did not regard typho-
inalaric'.l fever as having any relation to typhoid fever,

1 as far as cause was concerned. By typho-nialarial
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fever he understood a fever having a mahirial element

and an animal element, which he would call a septic

element, due to an animal poison, which was not the spe-

cific poison of typlioid fever. In some cases the malarial

element predominated ; in others the typhoid, and tlie

variations in the course of the disease corresponded, on
tlie one hand, to the amount of malaiia, and on the

otiier to the amount of septic poison present, which
was not the specific poison of typhoid fever.

Dk. Haddun—Does tliat fever reproduce itself?

Dk. Loomi.s^I have not seen such instances.

Dit. Haddkn—Has it not been considered that camp
fever reproduces itself i

Dit. LooMis—That was not our experience here dur-

ing the war.

Dit. IIaddex—My experience has been different.

Dit. Loo.Mis—I was not aware that camp fever was
regarded as one having a contagious element, unless it

be typlius, which lias Ijeen called Ijy that name.

Dit. IIadden remarked tliat the cases lie had seen in

camp were not pure typlius, nor were they typhoid fever.

and yet the disease had reproduced itself.

Dh. Loomis remarked that cases of typlio-malarial

fever varied in type according iis the malarial element

or crowding, as occurred in cam]), was the stronger.

In the latter instance ahnost all the characteristics of

typhus, anil Ijut few of typhoid, fever were present. If

tliere was any fever wliich tlie typho- malarial resembled

more than another, it was the relapsing.

Du. Haddkn remarked that he had seen a numlier

of cases of gastrointestinal disturljance, and liad been

able to trace most of them to exliaustion, [iromiscumis

eating, and other indiscretions while visiting the Cen-

tennial. Rest, regulation of diet, without luucli med-
ication, had restored tliem to healtli.

Dr. Waui) had seen several cases similar to those

mentioned by Dr. White, and all were relieved l)y

quinine. Tliey resembled cases seen in tlie swiimps of

Louisiana during the war. lie had had one patient

wlio was upon the Centennial ground a single day.

toolv to her lied twenty-one days after, and presenttd

well-marked symptoms of typhoid fever, such as chilly

sensations, not distinct chills, at the commencement,
diarrluca, bloody stools, high temperature, with tlis-

tiiict evening elevation, delirium, and characteristic

typhoid eruption. The case terminated in recovery.

Du. IIadden inquired of Dr. Loomis, it, after having
typho-malarial fever, there was an immunity from a

second attack.

Du. Loomis was of the opinion that the first attack

did not afford protection, any more than was seen in

any other form of malarial fever.

Cases, not differing materially from those cited, were

mentioned by several gentlemen present.

The Chairman remarked, that it would seem, from

the reports made, that visitors at the Centennial had

been exposed to poisons capable of giving rise to a

variety of diseases. For manifestations of mild malarial

poisoning, of the influence of the specitic cause of

tvphoid fever, and of the typho-malarial poison, liad

lieeu noted.

It was remaik -d, by one of the gentlemen present,

that the apparent presence of different poisons might

be due to a difference of opinion regarding the exact

nature of the disease which had been developed.

New York Pathological Society.—The commit-
tee on microscopy for the ensuing year is composed
of Drs. T. E. Satterthwaite, J. A. McCreery, and
(Jeo. F. Shrady.

CorrcsponUcucf.

RETRO-PHARYNGEAL ABSCESS AS
SEQUEL OF DIPHTHERIA.
To THE Editor of The Medical Record.

Sir :—Noticing an article in the Ukcokd of Novem
ber 18th. copied from the Jahrhnch fiir Kiiiderhe.il

liiinde u|)()n the above subject, and its rtire occurrenc

in diiihtheria. I take the liberty of enclosing an extrac

from my case-book, which may prove of sufficient in

tere.st fo warrant publication.

Eddie N , a=t. 5, of good parentage and robusr

constitution, convalescing from an attack of diphthe
ria (which was developed suddenly the day after tli

commencement of the desquamative stage of scarla

tina anginosa), had been troubled by a tumefaction a

the back of the ne^k, which resisted all ordinar

measures of counter-irritation, etc.

December •2V\t\\.—Was called .suddenly, as great un
easiness, pain, etc., was occasioned by swelling. LTpoi

examination great swelling and tumefaction under let

ear was detected. Diagnosed a retropharyngeal ah

scess, although no fluctuation evident. Ordered flax

seed poultices and exhibited gr. ss. quinia sulphas ever
four (4) hours.

December 27th and 28th.—No embarrassment of res

piiation. but a steady increase of swelling.

December 20th.—Found him suffering intensely

with great increase in tumefaction. Face slight!;

swollen. Can only take fluids by mouth; jaws stiff

Upon examination of the throat I found nothing tha

would warrant lancing. With a hypodermic syring

I punctured abscess liehind ear, and at the depth o

one and a liidf inches olitained a slight amount o

])us. I made another jiuncture iialf an inch below lob)

of ear, and at the di'ptli of one and one-eighth inches

in a liiveet line, aspirated over ; ss. of thick, laudabh
pus, with immcdi.Tte relief of distressing sym|itiiins

Ordered a continuation of poultices, and exhibitec

quinia sulphas gr. .ss. every two (2j h.ours.

December IJOtli.—Better, but an increase of swelling

December Ulst.—More uneasy. Some tumefactioi

of cellular tissue of face. Abscess increasing. Pail

paroxysmal and intense. Tendency to point over sea

of puncture. Ordered poultices, with laudanum an(

quinia as before.

January 1st.—Weakei'. Abscess enormously dis

tended and jioints,' although matter dee|)-seated. De
sired to lance, but at solicitation of parents delaye<

until next visit. '

Janiniry 2d.—Ojjened spontaneously at about mid I

night, discharging/Wr/y.
The ])atient. upon the syrup of iron and quinia .

made a good recovery, and at present is nearly well.

J. W. Brown, M.D.
MOTTTILLE, N. v., January ]3.']877.

-^^---^
DR. HOLDEN'S RESONATOR.

To THE Editor of The AIedical Record.

Sm:—Since the article in your recent number, entitled,

" A Discovery in Physical Diagnosis," I have received

so many letters of inquiry that I trust you will permil

me to correct an unintentional error in describing th<

particular " resonator" I have used.

As stated, the instrument was of soft rubber, f o;

an inch in internal diameter, with end pieces f of

inch in diameter, of thin brass. L'pon careful nieas
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renient of a piece of the tubing, iinstretdicd, I find

. but I iin incli in diameter, the rubber /,; of an inch

I tliickncss. The distant end-piece is IJ inches in

ianieter and about /,; of an inch thick ; but a [joint

'hich is of vital importance is that the nioulh-piece
-wliile of tlie same extci'iial diameter—in order to

tretcli the tube and inoduee narrowing', is itself nar-

bwed inside to -p„ of an incli. This I now find essen-

ial to my results ; but it was overlooked because the

ilie was a part of another instrument. The following
re the exact dimensions of tlie tube used:
Material, soft rubl)er, A, of an inch in thickness;

aternal diameter, i an inch; length, 17f inches.

Distal end-piece of thin lirass and f of an inch in

iitcrnal diameter, and j',, of an inch in thickness, and
i inclies long.

Proximal end-piece (mouth-])iece), of wood or metal,

iiime external diameter, and same internal at Us I'x-

remitit's, but narrowed in its middle to ,-j of an inch
,nd 1| inches long. The mouth-piece of a trum|)et

vould doulitless be better.

By giving a prominence to the above statement,

:qual to tlnit with which tlie article in question was
avored, yon will, I doubt not. oblige the many suIj-

-criliers who luive written concerning it.

Yours truly,

EDG.\n HOI.DEN.
13 Central Av., Newakk, N. J.

iflcbical Jtcma ani) ^tms.

CoNTAoious Diseases.—Comparative statement of
ases of Contagious Disease rejjorted to the Sanitary
Bureau, Health Department, for the two weeks ending
lanuary 27, 1877.
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on the value of the cooUikj 2>rocess in fevere, as the
recent extensive use of water in the hospitals and pri-

vate practice of Europe is well known through our
medical journals and newspajjers.

"The philosophv of Cold in all fevers is fast coming
to light through the expeiinients by scientists on ;»/•-

mentation, it being found that the vitaliz.'d germs re-

quire a certain high range of temijcrature for such de-
velopment and reproduction as render them dangerous
or fatal to life in the higher forms of being. This
Fever Cot is therefore offeied to the attention of the
medical profession, and the world at large, as the
most feasible apparatus yet discovered for regulating

, the heat of fever patients, and keei)ing it at the nor-
mal standaid, thus jn-eventing all danger from in-

fectious poisons, which, as has been ])roved by recent
practice, can do no harm while the temperature of the
blood is held at 98=."

Number of Students in the Geuman Universi-
ties.—In the summer session of l.S7(j. the number (jf

medical students entered in the German universities

was as follows : Vienna, 780 ; '\Yiirzl)urg. .527; Leip-
zig, 378; Dorpat, 35:3; JIunich. 347 ;" Berlin. 2(iO

;

Greifswald, 235 ; Gratz, 194 ; Zurich, 193 ; Tubin-
gen, 179; Strasburg, 178; Breslau, 105; Bern, 147;
Edangen, 141; Kfinigsberg. 139; Freiburg, 128;
Bonn."l27; Marbourg; 12G; Giittingen, 112; Halle.

103; Heidelberg, 101 ; Giessen, 9« : Jena, 82; Inns-

l)ruck. 81 ; Basel, 76 ; Kiel, 73 ; Rostock, 29—iu all

5,372.

TuK American Veterinary Review is a new
journal, devoted to tJie interests of veterinary medi-
cine and surgery, and pul)lislicd under the auspices of
the United States Veterinary Medical dissociation.

A. Liautard, M.D.V.S., is editor, and A. Lockhart,
M.R.C.V.S.L., is assistant editor. Both of these ,cen-

tlemcii are well known in the veterinary world, and
bring to their work rare abilities and extensive expe-
rience. The first nural)er of this periodical appeared
this month, and contains the following papers, read at

Pliiiadelpliia on the 13th Anniversary Jleeting of the
Association, viz. : History anil Progress of Veterinary
Medicine iu the United States, by Prof. A. Liautard
M. D.V.S. ; Zymotic Diseases, bv Prof. James Law,
M.R.C.V.S.L."; Use of Stimulants in Diseases, hy A.
A. Holeombe, D.V.S. ; on the Cau-ses of Some Chronic
Lameness of the Foot, by Theod. Very, V.S.; and the
Report of a Case of Erysipelatous Cellulitis, I>y E. F.

Thayer, JL D.V.S. ; on Sanitary Measures, by Prof. .L

McEachran, JLR.C.V.S.L. All of the articles are of
first-class merit, .and if those in the succeeding num-
bers are equal to them iu practical interest and strictly

scientific value, the,journaI cannot fail to command
not only a large patronage from veterinarians, but
from the medical profession at large. AVe gladly
welcome it to our exchange list.

C.\.RE OF Ciu>nNAL Ins.\ne.—At the recent Annual
Meeting of the State Prison Association the following
was adopted :

" R''snhed, That a committee of five be appointed bv
the chair to investigate and report to this Association

as to the conditi(m and treatment of the insane iu the

various penitentiaries and prisons in this State and
about this city."

The chairman appointed the following gentlemen
to act as such committee : Cha; les H. Kitchel, Z. Styles

Ely. Dr. Elisha Harris, James H. Titu.s. and Theodore
H. Jlead.

Sm.\.i.l-Pox is still prevalent in London.

The London Pathological Society numbers 582
members. I

CoLOB Blindness and Railway Accidents.
There has been so much talk of late iu regard to rail

road accidents and color blindness of engineers, am
signal men, that in France and England a previou
ophthalmoscopic examination of the eyes of such pci

sons is considered a necessary condition of their a];

pointment.

The Turkish Army.—The health of the Turkis'
army is reported as good. The military hospitals a

Nish are capable of containing 8,000 wounded ; tin

are however little better than slieds, are badly drained
and badly lighted. The balls from the Servian rifie

are said to produce severe injuries, crashing througl
fascia, muscle, and bone, often splitting the long bone
like wedges. In the majority of such cases repair i

almost impossible, while amputation above the knee i

nearly certain death.

]\[iLK Inspection.—The Health Board has recentl;

jjassed a resolution to the effect that the Board (

Police detail two officers for the special service of ii

spection of milk under direction ot the Sanitary Supei
intendent, and also that the Sanitary In»[)ectoi's jjci

form such office in their respective districts. If th

Health Board lactometer is to be depended upoi
as formerly, the inhabitants can be certain of obtain
ing what is facetiou.sly styled by milk dealers a

"Health Board" milk. It is to be ])resumed tha

there will be an active demand for Health Board lac

tometers. As the case now stands, the Ins2Jectors can
not determine by the lactometer whether milk i;

adulterated with water or with cream, and practicall}

it does not seem to be of nuieh importance so long ai

the specific gravity is at the regulation level.

A New Journal.—Aniong our latest exchanges
the Jieciic <le Liti'rdtitre Mah'rdle, a. recent addition li

the already large number of medical journals publish

ed in Paris. The greater part of the numl>er before u

is devoted to original articles—reports of societi(

finding apparently no room in it. One of the admira
ble features of the journal is a series of short notice:

of celebrated medical men of the past, aecoinpanieii

by photographs. A less admirable feature is tlh

re|)rinting of Ralielais" work, in a serial form, in tlii

feuilleton. This looks like poverty of materia).

Lacto-peptine with Quinine.—Dr. C. W. Davis
of Indianola, Iowa, speaks very highly of the use o

quinine and lacto-jjeptine. He has sent us an aecouiii

of some cases in which the use of the compoiuid li:i

been strikingly beneficial. He conludes that "la(,to

peptine strengthens aud invigorates the digestive sys

tem, causing the quinine to be rapidly and tlioroughl>

absorbed, thereliy securing the full effect of its great

tonic and curative ))owers— requiring not over half tin

C[uautity of quinine to gain the desired result."

Johns Hopkins Hospital.—Dr. J. S. Billings, ol

Washington, and Dr. E. M. Hunt, of Metuchen, N. J.

—

who were recently sent abroad by the trustees of the

Johns Hopkins Ilosjiital for the purpose of cxamininii

into and reporting upon matters of hospital constrm
tion—have returned. While visiting the different

charitalile institutions of Europe, they had ample
opportunities for collecting information, which will be

made available to the great Baltimore Hosjiital.

Revaccin.\tion in London is lieing urged by the

authorities. The Lancet thinks that the belief that,

because revaccination fails to take, jjrofcction ii

com|)lete, is a dangerous erroi', and says that full

ninety per cent, of revaccinations will succeed i

done from the arm or with a weU-charged tube ol

moist lymph.
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EXAMINATION FOR LIFE INSURANCE.

By WILLIAM DETMOLD, M.D.

EMEBITCS PROFESSOR OF CLINICAL AND MILITARY SDBGERY IN THE
COLLEGE OF PHYSICIANS AND SDRGEONS, NKW YORK CITY.

(Phonographicilly reported for the Medical Record.)

Lectdre I.

Gentlemen:—The subject of " Examinntion for Life

Insurance " is one of groat importance, not only to the

comimniity iit large, lint to the medical profession.

It is proljably a low estimate, when I state that the life

insurance companies in this country pay annually to

medical men the sum of one hundred and fifty thou-

sand dollais for examinations; and tliat amount, for

the most part, is distriliuted in small sums among the

younger memliers of the profession. The oliject of

these lectures is to give some idea as to what consti-

tutes tlie duty of the medical examiner.
Life insurance, or assurance, as it is now called, is

the insurance of a certain sum of money that is to be

paid at the death of the insurer. The institution of

life insurance has, if memory serves uie right, its earli-

est date during the reign of Queen Anne, of Kngland
;

but it did not amount to anything at that time, and
it is only within tlie present century that the business

lias assumed large pro|)ortions. The amount of insur-

ance on life in England is now over five hundred mil-

lions of dollars, and in this country it probal)ly ex-

ceeds that sura by considerable. Tliosc persons who I you never will, to make examinations foi' forced con-

live on a salary, or wages, or on the receipts from -gcriijtion, such as many were called to do during tho
'

' late war in this country. In that case you may rest

assured that all the men presenting themselves will

twenty the calculation is correct, and will give an

average duration of sixty years. Now, life insurance

is based upon this calculation. The company fixes

upon that annual premium which, at the end of forty

years, assuming tliat the age of the applicant is twen-

ty years, will enalile it to pay the amount for which

the apijlicant is insured. If, for example, one thou-

sand ijcrsons, at the age of twenty years, insure their

lives for two thousand dollars each—which amounts-

to two millions of dollars of insurance — jiromised to

be paid at the end of forty years, the company divides

that amount among the one thousand ])ersons insured,

so that with the accumulated interest it shall be able

to pay the sum due at the expiration of forty years;

of course, also providing for the expense of the busi-

ness transaction. Suppose, however, that among these

people—applicants for insurance—there are five hun-

dred who are carrying within theni the seed of early

death ; they have a [jhthisical diathesis, or any other

which is likely to terminate life at an early date, then

of course the calculation will not hold good, and the

company will not be able to collect the amount neces-

sary to meet the coming demand before it will l)e de-

manded. For that reason it is that every ajjijlicant for

life insurance is subjected to a rigid medical examiua-

tion. You will therefore easily comprehend that the

corner-stone of the life insurance cominmy is the medi-

cal examiner, and that upon him depends the safety

of the company. He .should not therefore acquiesce in

taking any life risk wliich already contains the evi-

dences of probable early death.

Medical examination should be made, as a matter of

course, with judgment and discretion, but should be

conducted with tlie special object in view for which

they are made.
For example, you may be called upon, though Ihoi)e

tlioir business, and whose income naturally will termi-

nate with their lives, must, as a matter of course, have
anxious desires to-secure to their families a comforta-
ble sulisistence in case of their own death. Now, if

a man were sure that he should live to the average du-
ration of human life, he might save from his annual
incom sufficient ti) secure his family again.'^t distress

;

but the life of the individual is exceedingly uncer-

tain. On the other baud, there is nothing more certain

than the average duration of human life. What is very

uncertain in the individual Ijucomes almost a positive

certainty when a multitude of lives are made the

basis of calculation. There are few things subject to

less lluctuation than the calculation of the average
duration of human life when it is made with refer-

ence to a multitude of people. Death from old age
is very rare—bearing the proportion of only about
five and a half per centum of the whole number of
deaths. The tables known as "Tlie Cirl isle Tables"
have given us the most accurate calculations regarding
the average duration of human life ; and although
rather complicated, the probable duration can be
reached in the simplest manner as follows

:

To the age taken add two-thirds of the differ-

ence between it and eighty, and you will have an
almost unerring calculation of the average duration
of human life. For example, let us take the age
twenty; the difference between it and eighty is sixty;

two thirds of the difference equals forty ; and forty

added to twenty equals sixty, or the average duration.
Of coarse this calculation does not apply to the indi-

vidual ; and it cannot be said of any one of you who
may be twenty years old that he will live to see

sixty years. But for a thousand jjersons at the age of

exaggerate the slightest defect they may have, and
simulate defects which they have not, in order to

evade the service. In such an examinntion you have

to guard against deceptions in a special direction, and
have uothiug to do with reference to the question of

probable longevity. The question you have to answi-r

is. Is it probalile that he will lie tit to serve for the

term of enlistment '. If he is able to serve as long as

he is required, whether three months or three years, you
will take him, without reference to the fact that some
other memliers of his family have died early in life.

On the other hand, if you are called upon to examine
volunteers or substitutes, you have to deal with a class

of men who wish to conceal their defects for the ])ur-

pose of getting into the army or navy ; but as soon as

they are in, the concealed complaint shows itself ; they

are unfit for service, and will claim a pension. Again,

you may be called upon to examine a person who is a

malingerer, who ])refers to draw a weekly stipend fixun

some benevolent society rather than go to work or to

war ; in such case you have only to judge whether the

person is able to do his work, of whatever kind it

may be. If he is a scribe, and is lame, he can do his

work. If he is a letter-carrier, and can walk without

trouble, he can perform his duties, even though he does

have a somewhat lame shoulder. The examination for

life insurance, however, is entirely different. The re-

cruit may be rejected because he has lo.st a finger or

thumlj; but you must recollect that does not interfere

-with the protiable duration of life in his case, and he

mav enjoy excellent health, although not fit for a re-

cruit. In life insurance examination you are to judge



THE MEDICAL RECORD.

of the probabilities as to whether the man is likely to

have the averane duration of liuman life.

Now, in applying for life insurance, every apiilicant

is anxious to pass a satisfactory examination. Here,

again, it will be necessary for you t<i guard against the

decejJtion wliicli may lie practised l>y the applicant in

concealing defects whicli, if exposed, might be objec-

tional)le. You may remember, liowever, that the ex-

amination for life insurance, wliich is most likely to

fall to your lot to make, is not tiual. Tlie final deci-

sion, wliether tlie applicant is to be taken, is made at

tlie principal office. Tliere are physicians there who
will examine tlie result of your examination, and you
are only to give such facts and data as will enable

them to arrive at a correct and final decision as to

wliether the risk upon a given life should lie taken or

rejected. Before I proceed any further I wish to impress

upon you tlie fact that there is one requisite whicli is

pre-eminently necessary in the young examiner. I in-

sist upon that, because it is a (juality whicli should
guide you and every man in all liis pursuits; I mean
strict honesty. The young practitioner in small places

is exposed to great temptations. Sujiposc. for instance,

in a small town an influential citizen, sucli as the

mayor or the parson, fears that his liealth is failing;

he has his first premonition of troulile about his heart

;

lie has pal|)itation; and he concludes that he had bet-

ter make some extra provision for his family ; in short,

he wishes to insure his life. Such a man's good-will

might be of great use to a young practitioner in a

small town, and it is a very easy thing, and it is very

tempting, to overlook a little murmur about the heart,

and so secure the infiuence of the influential man, and
w'ith that the good-will of a number of respectable

families. It is very tempting ; l)ut it is nothing more
than downright robliery. You may be certain the

company will find out tlie facts in the case, for the

companies investigate very thoroughly before paying
the insurance, and upon the least suspicion your future

service will be dispensed w t'l. I can tell you a case

in point. A very respectal)Ie congregation, "all hon-

oral)le men," discovered that the health of their clergy-

man was failing, and a council was held. Inasmuch
as he had been a faithful servant in the pulpit, they

concluded that it would be no more than right to pro-

vide for his family to a certain extent, and at once

applied to a life insurance company for a policy.

Wiien the doctor made his examination and rejected

the applicant, the whole body of men were highly in-

censed because of it ; they were surprised that he

should disapprove of " one of the best notions in the

world, " and were not able to understand wliy he

should refuse his consent to such a good scheme. But

the examiner had heard a distinct nuirmur al)out the

heart, and the parson died within twelve months. The
congregation did not think it was rol)bing the com-
pany, but tliat it was wrong in the doctor not to pass

the applicant.

Strict hoiii'sty to the examiner is much more impor-

tant than scientific a.ssumptions.

Tliere are several books wliich have lieen published

upon the subject of examination for life insurance.

Soni,' of them are very good books, but almost all the

authors have fallen into the great error of going too

much into detail. Too many of these books are noth-

ing more than elaliorate works upon auscultation.

That is not what is required. You, as an examiner

for life insurance, are not called upon for a scientific

diagno.sis
;
yon are merely to judge of the probalile

duration of life, and it matters not a single particle

whether a murmur, which may be present about the

heart, comes from the aortic or mitral valves. It

; makes no difference, for if an organic murmur is j)resent

I

you should reject the application. Y'ou are not called

upon to make a fine diagnosis, and to decide whether
it be a case of stenosis or dilatation. Besides, it is

,
hardly fair to expect a highly scientific diagnosis from
the country practitioner. I do not use that word with
the least degree of disrespect, but I suppose very many
of you will settle in small places, wliicli I hope will be

large by and l)y, and it cannot lie reasonably ex-

j

i)ected that the mass of the profession should be so

thoroughly skilled regarding these delicate differences

of sound in auscultation as to be able to make a finely

accurate diagnosis. It is not expected of a man in

j

large practice unless he can have the oi)portunity to

verify his diagnosis by post-mortem examination.
But what is expected and what is demanded, fairly

and justly demanded, is that the medical examiner
I
should be familiar with the normal sounds coming
from the heart and lungs. When there is a deviation

from the normal, that is sufficient. What that devia-

tiim is, is of no conseciuence. You hear some muiniur
about the heart; there is a certain amount of dulness
or flatness upt)n percussion over some portion of the

clie.st ; it makes no ditfercnce in this connection
whether there is hepatization or effusion or aneurism,
l)ut it is sufficient to know that there is something
wrong in the vital organs, that the probabilities with

j
regard to the duration of life in that person's case are

diminished, and you reject the application. As I have
already said, these books upon life insurance examina-

;

tion deal with the subject too much in detail. While
thinking upon the subject of these Icctui'cs, I collected

several books from our best medical examiners in this

I city, and there was not one of them in which the leaves

were cut to any great distance. The examiners them-
1 selves had got tired of it after reading ten or twelve
])ages. liecause most of the books are nothing more
than elaborate works upon auscultation and pereussicjii.

In case of doubt regarding any deviation from the

normal sounds, either in the heart or lungs, your de-
cision should be in favor of the company.
Now, all the companies have establish! d and dis-

tributed a series of questions which the ap])licant must
answer, and the.se questions are tolerably exhaii.stivc.

But you are not allowed to exercise any discretion

regarding them, and it is not, therefore, worth while

to discuss them in detail. All that you are called

upon to do with reference to them is to .see that the

applicant fully understands every question which he is

to answer, and tti make him fully aware that any false

statement in his answers legally vitiates his contract

with the company. The company is not bound to

fulfil its ])art, when the contract is made upon false

presentations on the jiart of the applicant. Although
that is all that concerns you regarding these questions.

I will divide them, for the purpose of some geneial

consideration, into three classes:

First.—Those which refer to the family history of

the applicant.

Sccunil.—Those which refer to the individual history

of the applicant.

Third.—Those which refer to the present condition

of the a]iplicant.

First, as to the family history : that is very impor-
tant. You should learn the age to which the various

members of the family have lived, and a knowledge
of the age which the parents reached is of great im-
portance. There are certain families in which all the

members are long-lived. In others they all die early
;

and yet there seems to be no special reason why this

should be so. There .seems to be in the individual

members of some families more power of resistance to
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noxious iiitiiience than in otliers. I may illustrate the

point liy tlie following anecdotes: Two or three years

ago, while at a social gathering, the intelligence came
that Dr. P was dying in Kichmond. I ventured
the assertion that the doctor would not die, and based
the opinion upon the fact that liis constitution was
such as would resist a great deal l)efore the powers of
life would lie overcome. Tlie doctor recovered. Not
lonp' after, it was said that Dr. B was down with
a slight attack of typhoid fever. I said Dr. B is

doomed to die ; and he died within a remarkably
short period of time. I h,ad not seen either of those
gentlemen during their sickness; but the one had the
make-up and the constitution to resist the effects of
disease, while the other was of a build just the reverse.

It is important to study the family history of the ap-

plicant as bearing upon the (jue-stion of hereditary

tendency to diseases, such as consumption, insanity,

epilepsy, and many others, which may be transmitted
from one generation to another. If diseases liable to

hereditary transmission manifest themselves in the

family history, they make the applicant objectionable.

If the family history throws any suggestion in this

direction you should at once direct your attention to

the more complete investigation of the applicant
himself.

On the otlier hand, for example, a man presents

himself for examination ; he is found to have a flat

chest with high shoulders, and immediately you think
he has rather weak lungs. You find, upon inquiry,

however, that 1 loth parents reached an advanced age

;

none of the family have died of consumption
;
per-

ha])s the father is still alive, old, but hale and healthy,

and has the same kind of a chest ; and you say this is

a conformation of the chest jieculiar to this man or his

family, and endorse his application ; whereas with
such a conformation of the chest, and traces of con-
sumption in the family history, you would most cer-

tainly reject the application.

Next, with regard to the history of the applicant
himself. Here you are to inquire as to what diseases

he has had; and are to determine whether he has suf-

fered from diseases which are liable to leave behind
them serious results, or from those which are likely to

make relapses.

If, for instance, it is found that he has suffered from
acute articular rheumatism, you must be very careful

about the examination of the heart. In such a case,

if the heart has a rapid action, although nothing mor-
bid can be detected by listening to its sounds, and
there is nothing in the rapidity of the action, which in

another person might not be easily ascribed to mental
excitement, or violent exercise, or to the use of tobacco,
etc., it is better to reject the application.

If the person has the least evidence of albuminuria
or dialietes, the more prominent symptoms of which
may break out at auy time, he should be rejected.

Tliere are many other conditions which might be men-
tioned, but tills will Ije sufficient to illustrate the
principles upon which your examination should be
made.

Lastly, -we have to consider the actual condition of
the applicant, and this is mainly what will engage
your attention. Now, before examining the applicant,
inquire why he insures his life. If he is a young man
in good standing, and has a family, and wLshes to
insure his life for a moderate sum, such as is propor-
tionate to his circumstances, there is fair inference that
he is honest in his motive for obtaining a life insur-
ance policy ; there is no probability of any sinister, or
foul design, to cheat the company, and you may Ije

more lenient in your examination. But suppose that I

j

a man comes and wishes to insure the life of his wife,

I

for his own benefit ; that at once looks suspicious, un-
' less he can show good reasons for so doing. Of comse
you do not reject him. but the company does.

He may wish to insure his wife's life because he is

supported by an annual stipeml, which she receives and
which ceases with her death. He may reason. I have
nothing except what I receive by her good grace, and
I will insure her lifefor my own benefit, so that, in case
of her death, I may have some support. That is a
very plausible reason, and may lead to concealment of
defects, wliich can be revealed only by the most care-

' ful examination. You must, therefore, investigate the
motive which induces the man to insuie the life of his

]
wife. Furthermore, you should see that the gum for

' which he seeks insurance is somewhat in projjortion to

his ciicumstances in life. A case in point occuired not
long since. An officer in the navy insured his life to

the amount of fifteen thousand dollar.^ in different
companies. The amount was so large that his annual
income was not sufficient to ])ay the yearly dues.

There must have been an oversight, or neglect upon
' the part of the company, for there was no pi'oper in-

ducement for the man to insure his life for such an
amount. For he had no young family for which pro-
vision was to be made, and his annual income was
not sufficient to pay his living e.\|ienses and the pre-

mium. That man committed suicide within three
years from the beginning of his insurance, and evi-

dently for the sake of securing to his family a large
amount of money. The company contested the claim,
and eventually made a compromise. After having

I

ascertained the motive for which the insurance is

secured, you will take a general survey of the man.
If he looks older than the age he has declared, A ou
must make it a point for investigation. Foj- he
has either made a mistake in the d( claration of his

]

age, which will vitiate his insurance, or he has inten-

I

tionally made a false statement for the jmrpose ol di-
' niinishing the premium. If his statiment is comet, aiid

his appearance is much oldei- than the age he claims, it

is a bad life, for it is evidence of premature decay.
On the other hand, if the ajiplicant looks younger tl an

j

the age he claims, it is a good life, and the probability
of longevity is increased.

[

In the next place, his figure mu^t be well-propor-
tioned. He should not be an overgrown man ; over
six feet in height is objectionable. If he is under-
sized, he is also objectionable. If there is too much
enuuiation, it is objectionable, because it shows a de-
ficiency in the nutritive powers of the body. Too
much adipo.se tissue is equally objectionable." There

! must be a certain proiiortion i)itwi<n the height and
,
weight of the jjcrson, if the normal relations have been

j

preserved. Subjoined is a table showing what the
I weight should be for a given height, and to that I

j

have added the circumference of the dust, measured
just lielow tlic ni))ple. A man nitasuring less than

I

five feet and an incli in In ight, is under size; huice
lielow that no proportions have been given. Assum-
ing, then, that the person is thirti) years of age. and
measures five feet and one inch, he should weigh one
hundred and twenty pounds, and the circumterence
of the chest should be o4.0(i inches.

Table.

peight.
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Heisrht.

5 feet 5 in

5 " 6 "

5 " 7 "

5

5

5

5

6

" 8
" 9
" 10
" 11

Veight in
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fecal diet. Previous to the unlooked-for illness of tlie

cut fed on recent healthy fasces, I flattered myself that

I should arrive at some happy conclusion substantiat-

ins^ the " germ theory." But with the decease of that

cat my ambition waned ; and yet I take exception to

her ])remature death, for the time of her sickness was
during a period of elevated atmospheric temjieraturc,

wheu the room in which they were confined, although
ventilated, became very offensive from the diarrha'ic

discharges of a dozen cats previously confined therein
;

to such an extent was this tlie case, tliat three convales-

ci;nt cats suffered a relapse, and two, who up to this

time had resisted all my efforts of communicating dis-

ease, were dumpish and refused their usual allowance
of food, one having a slight diarrlura. These symp-
toms lasted during the warm weather, or four days;
ill the meantime the cat fed on recent healthy f;cces

sickened and died.

Immediately following this death came the sickness

of two cats ted on healthy f;vces rendered putrid ; but

notice that they were longer in coming down and
more rapidly recovered than those fed on typhoid
matter; and yet there remains tiie fact of disease in

tliree cats fed on liealthy fa?ces. In all my experiments

cats in good health and flesh only were used. I held

a post-mortem in all cases of death, and never found
any organic lesion of the intestines, but some of the

mesenteric glands were swollen.
'

I am unable to discover whether the cat is possessed

of the complements to Peyer's patches and the solitary

glands ; certainly I failed to find them ; and I cannot

say that any of these cats had typhoid fever, but I sus-

pect that some of them had as much of the fever as it

is i)ossible for the feline to have. Sickness com-
menced and death followed more speedily than we
are taught to expect it in typhoid fever, but the germs
of disease were given \>y the spoonful, and needed not

to wait for multiplication or fermentation, as perhaps
they do in man.

Granting this disease to have been typhoid, it may
not be unreasonable to conclude (the germ theory to

the contrary) that while the faeces of typhoid patients

are more active than those of a healthy peison, yet

that a sutticient quantity of healthy excretion taken
into the stomach is capalile of generating at least a

mild enteric fever.

Eeport0 of hospitals.

BELLEVUE HOSPITAL.
Notes of Puactice and Peculiarities op Treat-

ment.

functional suspension op the secretort office
of tiie kidney—import.\nt question relating
THERETO.

A female i)atient had fallen into a condition in

which she had passed little or no urine for a number
of days, and yet from the examination of what could
be obtained no evidence of organic disease of the
kidney was found. The important question arose,

namely, did ura>niia ever occur as the res\ilt of sus])en-

sion or diminution of the function of the kidney,
irre8|)ective of any organic disease of the organ 1 The
question remained unanswered.

A HYPOTHETICAL CASE AND ITS TKEAT.MENT.

Suppose that a patient was tiu-eatened with grave
ura'mic phenomena, or was actually suffering from

the poison, and, at the time of the visit, was uncon-

scious, and had had or was having convulsions, what
would be the treatment ? It was a practical question,

and the fact that it received such a variety of answers

induced noting down the plan of treatment recom-

mended by an eminent visiting physician. " Do not

answer." said he, "that you would give diuretics, for

they are uncertain at best ; they require considerable

time to produce an effect, and the patient may, from
the effect of the poison, die within a very short time.''

Tlie object of treatment was to eliminate the viateries

morhi from the blood, and the most effective method
for accomplishing that was to act upon the alimentary

canal. Give the ])atient a hydragogue cathartic, and
the very best is elateriuin. Croton oil might answer,

but it was regarded as far inferior to the elaterium
;

besides, it was drastic. The skin could also be nctid

U]Min at the same time. " I am disposed." continued

he, " for one. to believe that njihim renders the system

tolerant of this poison, and that it is useful, not only

in forestalling the convulsions, but as a remedy for

controlling them when developed." Nothing new,
to be sure, but interesting as corroborative evidence,

and doubly interesting because spoken by one who
had arrived at such an opinion only slowly.

HEMIPLEGIA—QUESTION REGARDING DIAGNOSIS.

S. female patient, set. 31, had incomplete facial

paralysis, with paralysis of the right side of the body
pretty well marked, and slight rigidity of the muscles.

'I'liere was aphasia. There was a specific history of

two years' standing. The attack came on while she

was sitting at a table writing ; ajijieared without loss

of consciousness, but with loss of ])ower over the right

side of the body; and she found that she was unalde

to sjieak. The question jiertained to the cause of the

hemiplegia. It might i]e due to thrombosis, or to em-
bolism, or to cerebral hemorrhage. The question of

cerebral hemorrhage might lie objected to on account

of the age of the patient, but it was to be noted that

the woman had had syphilis for two years. There
was no cardiac murmur, liut it was believed that em-

bolism was not necessarily excluded by reason of lliat

fact, for a .syphilitic patient without cardiac murmur
might have either thrombosis or embolism. That
statement was made in recollection of two cases. The
flr.st was one in which the history was almo.st identical

with that given in the present instance. Close exam-
ination gave no evidence of cardiac murmur. The
development of the j' ralysis was sudden ; it involved

the right side of the body, and was accompanied with

aphasia. Autopsy, three weeks after, revealed embol-

ism of middle cerebral artery, and the left auricle con-

tained an old thromlnis. The origin of the tliromlius

was lielieved to be in some previous fainting-fit, and
hence it was regarded .as proper to inquire whether
such attacks had ever occurred. The woman before us

liad had fainting-tits which had lieen quite piolonged.

Just the reverse was seen in the second case. A wo-
man under treatment for syphilis, who also had a

double aortic murmur, suddenly liecame paralyzid

upon the right side of the body without loss of con-

sciousness, and she was supposed to have ( mbolism.

Autopsy, however, revealed neither emlx.lism nor

thrombosis, but hemorrhage just external to the left

corpus striatum. From the suddenness of the attack

in the case under oljservation, it was thought that the

diagnosis was probal)ly lietween embolism and cen

-

bral hemorrhage, for thrombosis could be reasonalily

excluded. The rapidity of the recovery, it was thcaiiil t

would assist somewhat in solving the question ; for,

in embolism there was usually marked improveuKut
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witliin a few days, whereas in cerebral hemiirrhage the

recovery went on slowly. In the present case the re-

covery had been slow; the case was one of nine weeks'

stand ill if, and the additional fact that cardiac murmur
was absent led to the diagnosis of prol)al)le liemor-

]

rhage in tlie neighborhood and involving a part of I

the corpus striatum. I

F(jr the late rigidity upon the paralyzed side, gal- .

vanism was recorauiended for the fle.xor, and fara- i

dism for the extensor muscles.
j

SYCOSIS PARASITICA.
|

The case illustrated the importance of one item of

treatment—namely, epilation. When the patient first

presented himself the disease was in the pustular stage,

and there was some difficulty in diagnosis. Two or

three microsco])ical examinations of some of the hairs

of ths b'ard were made, and finally a parasitic growth
was found wliich decided tlie nature of the disease.

The affected parts were at once epilated, and a solu-

tion of sulphurous acid used to destroy the plant.

The result was, that at the end of four or five weeks
thi face was almost entirely well. Before epilation

was resorted to. a variety of treatment had been insti-

tuted, but without success. Latterly he had l)een

using the simple litharge ointment. In cases in which
there is a simple abrasion, the parasiticide might reach

the plant without e]jilation ; but wiien the parasite

had formed its nidus in the deptli of the hair-follicles,

extraction of the hair was regarded as a necessity in

order to reach the source of the evil.

progress oflttctiical Science.

On the Trembling in Parkinson's Disease {Paral-

yais A(/ititii,i).—M. (Jharcot, in a recent lecture on pnraJ-

ysu agitans, particularly insisted on the following

points

:

1. The na.'mG pavdlysiK <i(/itans'\%\T\covKCt. The term

pj,nili/sii< cannot lie properly applied to an affection in

which tlie muscular power is preserved for a long time.

The afix agitans is not absolutely correct, because the

trembling is absent in some cases in which the correct-

ness of the diagnosis cannot be questioned. He pro-

poses to call the affection Parkinson's disease, after the

Knglish physician who first drew serious attention

to it.

2. M. Charcot maintains that, as a rule, the head and
neck do not take part in the tremor which affects the

limbs and trunk. In those cases in which the head is

observed to treml)le. the oscillations are evidently

communicated to it from the trunk. To prove this,

he fastened a small stick, to the end of which a feather

was attaclied, to the forehead of a patient. When the

patient was left alone, the feather was in a state of un-

ceasing agitation; but when the niovements of the

upper limbs were arrested in some way, as liy forcibly

elevating the arms and trunk, the feather was perfectly

still. This exijeriment was tried with the same results

on several patients.

3. M. Cliarcot laid particular stress on the fact that

tremor is not a necessary symptom of Parkinson's

diseasj. There is a form of the disease in whicli the

tremor is so slight that it is not perceived by the

patient, or in which it does not appear till after three

or four years, or in which it is even entirely absent.

M. Cliarcot gave in detail tlie histories of two cases in

which all the symptoms of the affection were present

and had attained considerable intensity, with the

exception of the tremor. This was entirely absent in

one of the cases, and in the other was ccmfined to a

sliglit trembling of the left hand, of which the patient

himself was entirely unaware. Even this slight tremor
was of recent development, while the other symptoms
of the disease had existed for four years.

In some cases, in consequence of the stiff attitude

of the patients, of the extreme slowness of the move-
ments, the expression of hebetude, caused by the im-

mobility of the features, the involuntary flow of saliva,

and the interference with speech, the affection has been
mistaken for softening of the brain. Usually when
this eiror has been made, the rigidity was especially

marked on one side. The intellectual faculties, how-
ever, remain intact in Parkinson's disease.

—

Le Prvgres

Medical, December 2, 1876.

A new Case of TENUiNons Suture.—M. Dnpl.ay

recently presented to the Siicirt(' de Chinirgic, of Paris,

a patient, aged 3G years, who. while holding in her

hand a number of canes, fell in such a way that her
thumb was caught under the canes. The thumb re-

mained flexed on the palm of the hand, and she was
utterly unable to extend it. Six weeks later she con-

sulted M. Duplay, and he found that the long extensor

of the thumb no longer acted. At the level of the

depression between the tendons of the long and short

extensor of the tliumb, on the outer side of the wrist,

he discovered a slight prominence, which appeared to

be the upper extremity of the peripheral end of the

tendon. The diagnosis of rupture of the tendon being
made, he decided to unite the two ends by a suture.

The other end of the tendon was found after a long
and difficult dissection ; Init as the distance between
the two ends measured from two to two and a half

inches, even when the thumb was in a position of ex-

treme extension, he decided to unite the lower end of
the tendon with the tendon of the extensor carpi radi-

alis longior. A buttonhole opening was made in the

latter, and the two tendons united by means of a me-
tallic suture. The patient subsequently suffered from
a phlegmon of the back of the hand, but finally made
a good recovery, and can now make use of her thumb.
The metallic suture did not come away till six weeks
after the operation.

M. Tillaux remarked that cases in which anastomo-
sis of tendons is produced are rare, but added that he
had performed, in the preceding week, an operation
similar to the one performed by M. Duplay.

—

l.e Mmtve-
ment Mi'dical, December 2, 1876.

Influence of Bacteuia on the Bladder and
THE Urin?;.—The following are the conclusions of a
paper, by 51. du Cazal, on "Chronic Cystitis compli-
cated by the presence of Inferior Organisms in the

Bladder:"
1. The alkaline transformation of the urine in the

bladder may take place when bacteria are not present.

2. Bacteria can live and multiply in urine that con-
tinues to liave an acid reaction, and which may be
even more acid than normal urine.

3. When introduced into a healthy bladder, bacteria

are evacuated after a temporary reproduction, without
producing any alterations in the urine ; on the other
liand, when introduced into a bladder that is in a state

of chronic suppuration, they become acclimatized and
proliferate there almost indefinitely.

4. Fin.-iUy, they may be present in large numbers in

the bladder, and very probably in the kidneys also, for

months and perhaps for years, without causing either

local or general disturbances.

It is evident, then, that the very important role which
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lias been attributed to liacteria, in the causation of mor-
bid plienoinena of the gcnitu-urinary system, does not
properly b4ong to tliem. The day will probably come
w'len it will be admitted that these elements |)lay liut

a purely epi|iliennmenal and absolutely secondary role,

at least in tlie domain of pathology.

—

Gazette Ilchdom.

de Mid. el dr C'hir., Noveralier 24'^ IHTG.

On the Action op Iron in An.emia.—In tlie course

of Ills researclies on the Ijlood of anaemic patients. M.
Ilayem has ascertained some facts supporting the

opinion, that iron acts on tlic ultimate nutrition of the

red globules. In health the number of glolmles con-

tained in a culnc millimetre of blood, taken from the

finger, is. on an average, about 5,500,000. Wlien tlie

auiEuiia is moderate in degree, the number of glolmles

is about the same as in health : but they are altered in

size, and contain less hfcniogloljiuc. Thus, in one case,

there were 5,;:!52,000 gloljules in a culjic millimetre of
blood ; but the l)!ood was not more colored tlian it

would be with 2,500,000 healthy gloljules. Under the

long-continued use of iron, tlie globules diminished
in number, but they acquired their normal dimen-
sions and l)ecanie riclier in ha^moglolnne. Thenumlier
diminished to 4,150,000, but they were equal in color-

ing power to 4,000.000 healthy gloliules. When the

anreniia is extreme, tlic iiumlier of globules is diuiin-

ished, e. </., to 2,500,000. Under the use of iron a

number of new, small, pale red gloliules first appear,

and then the blood undergoes the same changes as in

an ana?mia of moderate intensity, so that when a cure
is effected the glolmles are individually physiological,

but are less numerous than at certain periods of the

disease.

In the anicmia of fatal cachexias tlie blood contains

glol>ules larger than tliosc of normal lilood. When
the anannia becomes exti-eme, the nnmlM'r of these

hypertropliied elements increases, and, in sjjite of the

presence of very small elcuit nts, the averniri- dimen-
sions of the glolmles vary less from the noiiiial than in

less intense anjumias. Tlie num1)er of red globules
then decreases daily, and iron can no longer arrest the
progress of the change. Nevertheless, even then iron

may cause the globules to take up hiemoglobine, and
the hypeitroiihied elements may even possess more
coloring ))ower than healthy globules. In one case the

blood contained only 414,002 globules per cubic inilli-

nictre ; but the average value of each globule M'as

l.U.— Giizctte Mifliralede Btris, December 9, 1876.

Obesity and AsrENOiiRiicE.^ of Young Women
Cjked by Milk Diet.—M. Tarnier was c>msulted,

s line time ago, liy a young woman who was suffering

from alliumiuuria. She was very fat, and had not
menstruated for several months. He ordered only the
rigorous employment of a milk diet. Some months
later he saw her again, and was surprised to find her
quite slender in form, and presenting all the appear-
ances of health. She had followed liis directions to

the letter, and the amelioration of her symptoms had
baen rapid. First the alliumen disappeared from the

urine, and then the |)rccoeious ol>esity disappeared.

Menstruation was gradually re-established as she grew
thin, and her periods had begun to occur at normal
intervals.

Sliortly afterwards M. Tarnier ordered milk diet to

a young woman who was very oi)ese, and in whom
there was absolute suppression of the menses. She
had no all>uniinuria. The patient lost flesh rapidly,

and menstruation was perfectly re-established. These
cases possess much practical interest. Milk diet must
be classed among the alterative medications, but it

has the advantage of being well borne by the stomach

and of not disturliing the general health. In treating

albuminuria with milk, M. Tarnier orders, for the fiist

day, one quart of milk with two portions of food

;

for the second day, two quarts of milk and one por-

tion of food; for tlie third day, three quarts of milk
and one portion of food ; for the fourth day and
afterwards, four quarts of milk and no food at all.

In the treatment of obesity it is not necessary to ad-

here so rigorously to the milk diet; a small quantity

of the ordinary food may be allowed. The jiatient

may take the milk in such quantities and ,it such
times as she likes, provided she takes the prescribed

quantity per diem. The duration of the treatment

will vary in different cases. If diarrha?a set in, it is a
sign the treatment is not well borne. When the de-

sired effect begins to show itself, it continues even
after the treatment is suspended.

—

Journal de Med. et

de Chii:, vol. 47, 1876.

Sp.\smodic iLErs IK IIysteri.\.—There are several

cases on record which prove that a spasmodic contrac-

tion of the intestines giving rise to the same symptoms
as strangulation from an organic cause, may be pro-

duced under the influence of hysteria. At a recent

meeting of tlie Socicte de Medicine de Paris. M. Au-
guste Voisin reported the case of a young, hysterical

girl, in whom three attacks of this sort had occurred.

The two first attacks were relieved by antispasmodics
and jnirgatives, but the third one proved fatal. The
autopsy revealed traces of a purely spasmodic stricture

of the intestine. M. Voisin also related the history of

a woman, who suffered from analogous symptons, but
in whom, with the exception of a certain iwpressimt-

ahility. no trace of hysteria or of any other disease

could be discovered. She complained chiefly of tym-
panites, which had become so extreme that it interfered

a good deal with respiration ; at the same time there

was constipation and obstinate vomiting. This con-
dition of affairs had lasted for several day>, and
was becoming more and more aggravated. The ab-
sence of any affection, that could cause a mechanical
or organic stricture of the intestine, led M. Voisin to

suspect the existence of a simple spasm. He intro-

duced an cesophageal catheter into the rectum, and
discovered, some distance up, a stricture that he suc-

ceeded in passing; a large quantity of perfectly

inodorous gas at once escaped through the catheter.

This catheterizaticm was repeated several days in suc-

cession, and the patient was completely cured.

—

Ga-
zette Medicate de Paris, December 16, 1876.

Treatment op Spasm of the Glottis.—The at-

tacks of spasm of the glottis are much more violent

than those of false croup, being accompanied by con-
traction of the muscles of respiration, especially of the

diaphragm, aud sometimes even by general convul-
sions. In the treatment of this affection there is rare-

ly time to employ the various methods mentioned in

the books, such as electricity, frictions, chloroform,
etc., and consequently the plan proposed by M.
Charon seems to be all the more practical. This
physician states that inhalations of ammonia rarely

fail to cut short the attack. He advises mothers, who
have children subject to attacks of spasm of the glot-

tis, always to carry a bottle of ammonia with them.
He cites the ease of the wife of a physician, who fol-

lowed this advice, and whose child always rapidly re-

covered from the spasm with the help of the ammonia.
Unfortunately, one day she did not have her flask with
her, and while she was looking for it the child died
asphyxiated.

—

Journal de Med. et de C'hir., vol. 47,

1876^ .
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THE CLIMATE OF NASSAU.
The therapeutiral effects of climate have become a
matter of increasing interest and study. It is of no
small importance that the physician should have re-

liable data upon which to l^ase an opinion as to the

probable influence the climate, etc., of any locality is

likely to exert upon his patients. Too often the only
statistics and r^-ports to be had are those furnished l)y

non-professional and interested persons.

The Medical Record will, during the present year,

send commissions to various so-called watering-places

and resorts of invalids and i)leasure-seekers, both in

winter and in summer, whose reports will, we believe,

be found of interest and value to our readers.

There arc very few easily accessible places where a
really dry and warm winter climate may be enjoyed.

The sanitaria of our Atlantic Coast and of the West
Indies are all more or less humid. Other influences

characterize particularly the resorts in Florida, which
detract from their comfort as winter residences.

Cold north-easterly winds, laden with moisture, and
even frost, may surprise the northern sojourner in most
parts of Florida during any of the winter months, and
nupleasantly remind one of the lack of home comforts
and protection against bad weather.

It is only recently tliat the attention of the public
has been directed to a locality now easily accessible

where violent or even moderate fluctuaticms of the

temperature are rare, and frost is never known.
The Bahama Islands, lying entirely to the eastward

of the Gulf Stream, have a range of 550 miles, from
northwest to southeast, north latitude 20° 55' to 27°

31 ,
and west longitude 73° 40' to 79° 05'. Some of

the islands possess unusual interest to the historian

and to the naturalist, but it is chiefly of New Provi-

, denceand the capital city of the group U])on it, Nas-
sau, that we shall speak, and of its claims as a winter
residence for the invalid and pleasure-seeker. It lies

in latitude 25° 5' north, and longitude 77° 20' west.
It is of small extent, being about seventeen miles long
liy seven wide, with an area of eighty-flve square
miles; but little of it is cultivated, the surface being
tliickly covered with a lu.xuriant, semi-tropical vege-
tation, great patches of the prickly pear (Optnitht vul-

garis), fields of cabbage palm (Arerfi), guinea grass,

bushes of coco jjlums, guylandina, etc., etc., matted
and tangled together by .several species of vines, with '

here and there groups of larger trees. There is quite

a forest of pines—the Pimis Bahamiensis—m the mid-
dle of the island ; and here, as elsewhere, the visitor

is astonished at the immense number of orchids
—mostly varieties of epiphytes—which cling to the

Ijranches. The botanist from the States may revel in

a new flora, with hardly a familiar species to remind
him of home. The invalid accustomed to the cypress
and oak. and the festoons of hanging moss of Florida,

will find none of these, but in their stead the stately

cocoa-nut, the tamarind, the strangely rooted silk cot-

ton tree, the royal palm, the banyan, the bread-fruit,

great rows of the sea-grape on the shores. Aloes
(Agave Americana) along the roadside, with their

curiously formed shuttlecock-like young plants drop-
ping twenty to thirty feet from their tall flower-

stalks, immense tree like cacti— masses of the night-
blooming cereus, like great serpents, hanging over
walls, and numbers of other strange and new forms of
plant-life. Oranges, lemons, and bananas abound,
together with a great variety of other fiuit.

This Island, as all the others of the group, is of
coral origin; the limestone rock, which in some
places rises to a height of si.\ty to ninety feet, is

composed entirely of comminuted coral shells and
other recent marine formations. It is quite soft and
easily worked when first cut, but soon becomes hard
and brittle on exposure to the air The soil covering
it is very tliin ; and in many places the rock is quite
bare, but its surface is completely honeycombed. The
vegetable mould has washed into these water- worn
holes and supplies ample nourishment to the ven-eta-

tion upon it.

There are no running streams whatever. In a few
places the sea ebbs and flows a short distance inland,
as it does also in a number of ditches cut by the o-ov-

ornment. These latter drain parts of Nassau which
lie beyond the elevated portion upon which the city is

chiefly Imilt. Tliei-e are two cousideralile lakes on
the island, one at least of which is affected by the
ocean tides and has brackish water. The water of
the other and larger is sweet.

The drinking water is of two kinds—that from
reservoirs, being stored rain-water collected from the
roofs of the houses, and that from wells. The former
<inly is generally used by the well-to-do white popu-
lation, exclusively so at the hotel, and is an unusually
good potable water. The well water is not safe for
drinking purposes, and should not be used by visitors

;
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t is rain-water which has filtered from the surface

md rests upon the sea-water, which appears to jjeue-

;riite tlie porous rock everywhere. The dcptlis of

hose wells oliviously depend entirely upon the eleva-

;ion of tlie ground above the sea—the body of fresh

ivater being always found at the same level. The in-

luence of the tides is more or less perce])tible in tlicse

ivells, and some of them are slightly brackish. A
much more dangerous source of contamination to

them, however, than the sea-water exists in tlie sinks

ind cesspools of the city, dug in the same rock, which

permits portions of their contents to penetrate to the

level of the water and mix with it.

The surface drainage of the city is excellent. Water

30on disappears, either through tlie gutters cut in the

stone—which, by the way, are very good—at the road-

side or by percolation. It would hardly be possible

to find a stagnant pool of any kind. The streets are

very neat, and as both the narrow sidewalks and the

carriage-ways, are cut on the native rock, and are

equally hard and clean, it is more customary to walk

on the latter than the former. All the roads through-

out the island are of the same character, constructed

by tlie government and kept in repair by convict

labor. There is no dust.

The mean temperature during the winter months is

somewhat higher than at other health resorts, as is

sliown l)y the follomng comparisons

:

Nov. ! Dec. Jan. Feb.
I
Mar. [April

Nassau. N. P 176.8 73. 0^73. 6:7b. 7 75.4 T().l

Savannah, Ga .58.6 51 .o 52.2 54. o (iO. 4 67 7

Jacksonville. Fla 64.154.2 56.4 56.164.3 67.8
St. Augustine, Fla |64 . 1 57 . 3 57 . 59 . 9 63 . 3 68 . S
Pilatka, Fla 61.5 56.0 57.2 58.3 64.1 71.2
San Diego, Cal 56.9 51.7 51.9 53.3 56.0 61.2

But the average mean temperature of a month may be

quite deceptive. It is the diurnal and from day to day

fluctuations which are of the greatest importance and
have the most influence upon the healtli of invalids.

In this particular Nassau has an advantage over any

locality on the Atlantic side of the continent.

Xo other place we know of, so well fulfils the re-

quirements of a winter sanitarium in this respect as

Nassau, and had it also the dryness of some other re-

sorts not so favored as to warmth, it would indeed l)e

a very Utopia for consumptives. But while there is

less moisture in suspension than in some other places

which claim dry atmospheres, it has nevertheless a

humid climate. Indeed it could hardly be otherwise

from its situation. There is but a short twilight at

the end of the day. The sudden withdrawal of the

sun's rays cause an immediate and profuse dew-fall for

an hour or two after sunset. The equilibrium is then

restored, and there is afterwards little or no danger

from exposure to the night air.

Phthisis exists to some extent among the natives

and residents. The Island is very free from malarial

diseases. Such forms of intermittent and remittent

fever as exist yield readily to treatment.

The fullnwing U the Thei-mometric Record taken at the

Rn/al Victoria Hotel, duriitji the season of 1874-75. It

shmrsi the daily accraye of three observations taken at

6 A.M., 12 M., and 6 p.m.

Day of Month.

1

2

4

5

6

7

8

9
10

11

12
13
14
15

16

17

18
19

20
31
JO
•2-6. '.'..'. '.'.'.'.'.

24
25
26
27
28
29
30
31.

1874.
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Among those diseases likely to lie favorably in-

flueuced by a residence in Nassau during the montlis

indicated, are plithisis in its incipient stages, especi-

ally wlien accompanied l)y nervous excitability
; bron-

chitis ; some cases of laryngeal and pharyngeal

catarrh ; spasmodic and intermittent forms of asthma ;

neuralgia and rheumatism ; and others which will

readily suggest themselves.

DEATHS FROM CHLOROFORM.

The discussion of the relations of chloroform to den-

tistry is not apt to lose interest for the want of new
facts bearing upon it. ^Vith the recent Rahway
tragedy still fresh in our minds, we are called upon to

record another victim to the administration of chloro-

form, wliile in a dentist's chair. In this instance the

case was tliat of the wife of a prominent citizen, of

Rock Island. Iowa. As far as we can learn from the

report furnished us, every jirecaution, save allowing

the patient to sit in the chair, was taken to guard

against the accident. The gentlemen who administered

the amesthetic was an experienced physii ian, and had

performed a similar ser\nce to the patient before.

Death apjieared to be instantaneous from paralysis of

the heart. If it were necessary to prove the dangerous

character of chloroform as an aniesthetie in dentistry,

we could hardly select a more direct case in jmint

than the one under consideration. In the Railway case

the i)atient had a full stomach at the time of the ac-

cident, and there were other circumstances which more

or less directly invited the issue : but in the Rock Island

case there would seem to have been every chance

for escape, except for the fact, that the chloroform

was given for tooth drawing, and the patient was at

the time on the dentist's chaii'. In this connection we

must refer to still another death from chloroform, oc-

cui'ring as an accompaniment of an equally trifling

operation. The account has just reached us in the

Brit ink M^diadjiiurnal, January 20, 1877, of the sud-

den demise of a male patient, aged thirty-seven years,

at the University College Hospital, while under the

anesthetic. The operation which called for its ad-

ministration was the extraction of a small piece of dead

bone from the stump of an arm. The patient was lying

on the lied, and the chloroform was given sevmuluni

artein. He Iiecame suddenly unconscious, and when the

dead bone was grasped, breathing ceased at once. In

this instance also all the usual methods of resuscitation

failed. At the autopsy fatty degeneration of the heart

was discovered. Of course the latter condition ex-

plained the cause of death, but inasmuch as the man
had taken ether before without any bad symptoms, the

result has a very significant bearing upon the great

dangers of chloroform. If these and similar experi-

ences serve as notliing more than new and forcibh

illustrations of old and acknowledged facts, a par-

ticular reference to them will not be in vain.

A STATE BOARD OF HEALTH FOR NEW YORK.

Mr. Gui.ick, member of Assembly, has introduced

bill for the creation of a State Board of Health. I

jirovides for the appointment of one medical man fron

the State Medical Society, and one from thi' Stat

Homoeopathic Jledical Society. The Board is to b
further constituted as follows : Attorney General o

the State, Surgeon General. State Engineer, Supeiin

tendent of Public Works, and Superintendent of Stat

Prisons. Although there is a great show of justice ii

the appointments and purposes of this bill, it is evi

dently a partisan measure in the interests of homo?

opatliy, and should not leceive the countenance eitlie

of the State Society or of the jirofession generally

We want a State Board of Health, but not such an one

as this. As the liill is before the Committee of Public

Health, i'' may be well for some of the influential meci

ical men throughout the State to bestir themselve;

for its defeat.

WHEN DOCTORS DISAGREE.

Libel suits of laymen against members of the mcdica"

profession are by no means novelties ; but the result!

have not recently been such as to console the supposed-

to-be-aggrieved plaintiff for the expense and annoy-

ance of his own litig.ation. Libel suits of medicn)

men against one another do not so often find theii

way into the courts. A case of this nature has, how-

ever, occupied the attention and elicited the interest of

the profession of Philadelphia within a week or two

past. The jilaintiff—whose name, by the way, we seek

in vain in the latest medical directory of that city

—

was originally a gradu.ate of a highly reputalilc;

medical institution, but became officially connected

with a school for the manufacture of graduates in

medicine, whose students are not on the ad eundem

list of eitlier of the recognized medical centres of that

city. He became medical examiner of a life-insur-

ance company, but was displaced, as he alleges, on

account of a letter dcscrilung him as an old quack or

words to that effect, written by a medical gentleman

of excellent professional standing, who was a policy

holder in the same company. This is the central point

of the liliel, and, the plaintiff contends, ample ground

for conviction. The judge seems, in his charge, to

have avoided discussing the issue whetlier the plain-

tiff was or was not an old quack, or wliether the

defendant had a right to call him such, even if he

thought or knew him to be one of the deepest dje,

but wisely, perhaps, declared that a communication

thus written by a policy-holder to a director was privi-

leged, and in the interests of the company, which

might materially suffer if the medical examinations

were not skilfully and properly conducted. The jury

seems to have been undecided, for the result was a

disagreement on the verdict. It therefore remains an

open question, in our ignorance of the motives of ac-

tion of this duodecemviiate. whether some of these
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entleineii may not liavc taken sides with the defend-

at that the plaintiff was really an old quack, or

'hetlier they may not have fallen into the [jopular

nor of belief, so fatal to the health and safety of

liousands, that one man (with M.D. appended) is as

ood as another with the same appendage, whether

e lie a young or old quack, an advertising, unskilled

harlatan, or an educated, liii;h-toned professional

'entleman.

ASYLUM ABUSES.

)UR attention has been called by Dr. R. L. Parsons,

iledical Superintendent of the New Yoik Lunatic

V.syluui. to some statements in a recent editorial, which

)e has reason to believe reflect upon his professional

;ompeteney, and upon his ability to discliarge his

nanagerial duties.

We take pleasure, not only in disavowing any such

ntentions, but in bearing testimony to his fidelity as

1 manager, and to his earnest advocacy of all th(!

lecessary refonns. Our remarks were intended more

or a general than a particular application. Although

nany of the abuses, particularly those of over-crowd-

ng, exist in his asylum, we are aware that he has re-

peatedly .and earnestly protested against them. As

regards the good quality and sufficient quantity of

food furnislied his patients, we are liappy to say that

we can bear equally good testimony.

HeuieiUQ auli Uotices of jGoiKs.

On Coughs, Consumption, and Diet in Disease By
Horace Dobei.l, M.D., F.R.M.C.S., etc. Con-
sulting Physician to the Royal Hosi)ital for Diseases

of the Chest, liondou, etc., etc. Philadelphia: D. G.

Brinton, 115 S. Seventh St. 1877.

This volume, containing 316 pages, is divided into

three parts. Part first is devoted to the diagnosis of

bronchial and ]julmonary di.seases, and contains eight

chapters, in which are considered the systematic exam-
ination of the chest ; the diagnosis of early ])litliisis ;

the value of cavernous sounds ; the importance of

lucnioptysisas a symptom ; winter coughs, under which
head file special relation existing between broncliitis

and emphysema are studied : diagnosis of narrowed
air-passages

;
post-nasal catarrh, wliicli is well de-

scribed ; ear-cough, which is worthy of recollection

;

and the natural C(mrse of neglected cough. In the

second jjart the treatment of coughs, colds, and con-

sumption is considered. The patliological conditions

present in winter-cough, the early treatment of ca-

tarrli, the avoidance of colds, the therapeutic re-

sources in coughs, the treatment of post-nasal catarrh,

and tlie management of consumption, are taken up in

regular order. In tliis as in tlie first part we have
failed to notice anything specially novel, but old

tilings are rendered new by a concise and easy style of

writing.

Part third is consumed in presenting the principles

of diet in disease; aud here we have laid down general

rules for diet in sickness, diet-list for consumptives

and diabetics, special recipes for medical food, and
remarks regarding the use of nutiitive eneinata in

flisease. The book is well printed, and contains many
valuable suggestions.

The Electric Bath; its Medical Uses. Effects,
And Ai'plianck. By George M. S(iiweig, M.D.

,

Member of the New York County Medical Society, etc.

New York . G. P. Putnam's Sons, 1S3 Fifth Avenue.

1877.

Dit. SciiWEiG, in his monogra])h, has set forth the

claims of anew therapeutical measure, and in so doing

iias exhibited a commendable modesty in not regarding

it as a panacea for all the ills to wliich hum:in tiesh

is heir. He lias described his method of using the

electric bath ; has mentioned the conditions, as far as

his experience has extended, in which it is most avail-

able; has detailed the results obtained, and asks the

profession to give it a trial. The advantages claimed

liy him for the electric hath are a more efficient and
ready method of general electrization, at tlie same time

that the electric current is under perfect control. The
opinion that such benefits can be obtained by other

means does not invalidate against the claims of the

bath as one of the most valuable of thera|)eutic agents.

In fact its convenience of application, its certainty of

operation, and the promptness of its effects, would
seem to render it superior to the ordinary nutliods of

general electrizati(m generally em|)loyed liy the profes-

sion. The work is carefully written, and is calculated

to create a new interest in the treatment of many dis-

eases heretofore considered intractable.

Transactions of the New Hampsiitke Medicai,

Society (eighty-sixth anniversary), held at Concord,

June 20 and 21, ]87(i. Concord: Charles C. Pearson

& Co., Printers. 187G.

The volume contains the minutes of the proceedings,

addresses, reports upon various medical subjects, and
obituary notices. The cover of the hook is devoid of

all pretension, and its contents are, in more respects

than one, interesting. Some of the papers give evi-

dence of care in their jireparation.

The Use and Value of Arsenic in the Treatment
op Diseases of the Skin. By L. Duncan Bulklet,
A.M., M.D., Phy.sician to the Skin Department. Demilt

Dispensary, New York ;
Fellow of the New York

Academy of Medicine, etc. , etc. New York : D. Apple-

ton & Company, .549 and .j.il Broadway, 1876.

This essay is a reprint from Transactions of the

American Medical .\ssociation for 1876, and contains

a very clever statement of the author's experience in

the use of arsenic in the treatment of cutaneous dis-

eases, together witli a resiiiiu' of the literature of the

subject. It is concluded tliat arsenic possesses a cer-

tain value in the treatment of psoriasis, eczema, pem-
pliigus. acne, and lichen, when proper cases are selected

and the remedy is sup])orted by a jiroper general treat-

ment ; that it has a less certain value in lupus, ichthy-

osis, sycosis, verruca, and epitheliomatous and can-

cerous diseases ; and that it is .alisolutely useless or

harmful in the remainder of the teguraentary group.

Dr. Bulkley has administered arsenic in com|)aratively

large quantities to young cliildren suffering from
eczema, and with surpri.singly good results. To a

patient eighteen months old. .suffering from eczema, he

has given as liigh as five drops of Fowler's solution

thrice daily, commencing with small doses, and with

the happiest ri suits. Tlie essay is a valuable contri-

tiution regarding the remedial power of arsenic in the

treatment of skin diseases.
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Heports of Societies,

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meetimj, Jan. 10, 1877.

Dr. Cii.\s. K. Briddon, President, in the Chair.

.\neurism.\l tumor op the leg.

Dr. Sands presented a specimen of iuienrismal
tumor of the leg, wliicli was es]H'eialIy intcrestina: on
account of the obscurity wliich attended the diau'nosis
of the disease. The patient came under his notice in

Roosevelt Hospital on tlie 17th of Dcoeml)er last. He
was forty-six years of aoe, spare in hal>it, in somewhat
feeble liealtli, and the subject not only of surijical

disease, but of allmminuria. He had lieen an inmate
of the Bellevue and St. Luke's Hospitals previously for
a tumiir of the right leg. It had been regarded as a
sarcoma, imt there was some doubts retrarding its

nature, and, although the operation of aminitatiou had
been proposed from time to time, tlie (latienl wouhl
not give his consent to its performance. Fourteen
years previously, he had been treated for a popliteal
aneurism by means of compression of the femoral
artery. Tiiis treatment w.as continued for nine weeks,
with the result, as was supposed, of curing his dis-
ease.

About tin-ee mouths sulxsequent to tlie supjiosed
cure, another tumor developed in the popliteal space a
short distance below tlie seat of the previous tumor.
This tumor, the man stated, was hard, jiaiuless, and at

first freely movable. The swelling increased in size

from year to year, the average increase being one and
a half inches in circumference. Two years before he
entered the Roosevelt Hospital he w.as" attacked with
what appeared to him to be an inflammation of the
tumor, and with which he was confined to his bed for
a fortnight. Ten days befoi-c liis admission he had a
chill, followed by a fever, with pain and increase of
size of the tumor. When he entered the hospital he
was so poorly that a critical examination of the leg
was deferred. His temperature was 103' F., and from
this time until his death it was always above the
normal standard.

On December 11, four days after he h.ad sufficiently
improved to allow the necessary examination, a tumor
of large size was found on the jiosterior or inner as-

|)ect of the upper two-thirds of the leg. Below it was
found to rise very abruptly from the surface—for in-

stance, five inches above tlie ankle ; the circumference
of the leg was five inches, while six and a half inches
above the ankle the tumor measured nineteen and a
half inches around.

Its greatest dimension was at the junction of the
middle and upper thirds of the leg, where it was
twenty-thre3 and a half inches in circumference.
From above this point it lost itself in a diffused swell-

ing of the lower portion of the thigh. The tumor
ajipeared to lie very firm. It was for the most part
smooth, hard, and then lobulated. the elevations being
of considerable size. The skin over the tumor was
somewhat inflamed, but otherwise healthy. On the

inner lower fouith of the thigh, a point of fluctuation

was found, accompanied by pulsation. Ajiplying the
stethoscope over tliis region, a single murmur was
heard synchronous with the first sound of the heart,

and resembling closely the murmur of aneurisraal dis-

ease.

The history of the case caused Dr. S. to incline to

the belief that the disease was aneurismal in charac-

ter. This suspicion was strengthened by the presence

of pulsation and murmur ; on the otlier hand, the
long duration of the disease, the great prominence of
the tumor, and the solidity of a greater portion of it,

pointed to different conclusions.

Deceinljer 18. eleven days after his admission, the

tumor broke in two places ])osteriorly. On the day
following there was a discharge of a large quantity of
chocolate-colored fluid resembling grumous blood.

This was examined microscopically, and found to

contain blood discs, and a large number of corpuscles

the nature of which was not determined, on account
of fatty change. Solid masses were also oliserved,

which looked like changed blood clots. Coincident
with the discharge, there was a subsidence of the

swelling.

Thirteen d.ays .after admission, and two days after

the rupture, amputation was performed. The opera-

tion was attempted through the condyles of the fe-

mur, close to the knee ; but in so doing, the knife tra-

versed a sac which had to be dissected uj), thus mak-
ing tlic flaps shorter than was at first intended. The
man did poorly after the operation. He was not un-
comfortable for several days, but he had a high tem-
perature and a high pulse. On the fifth day he was
seized with ])ya'niia, of whicli lit^ died thirteen days
after tlie amputation.

Tlie autopsy, made by Dr. Delafield. discovered in-

farctions in both lungs, and on examination of the

veins there were found coagula, extending at inter-

vals up to the ])oint where the larger vein is joined
by the sapliena magna, which latter was filled with
yellow thrombi. In this connection it may be stated

that, in securing the vessels of the stuui]). it was neces-

sary to include the femoral vein in the same ligature

for the femoral artery. Dr. Abbe made a careful ex-

amination of the tumor. As near as it can be dis-

covered, the growtli has the characters of an animism
deeply seated in the muscles of the calf. In its ujiper

jxirtion the sac contained a nearly sjiherical ma.'^s,

which seemed to be free excejit posteiiorly. where it is

pretty closely attached to the aponeurotic fascia. The
solid mass was found by Dr. Delafield to consist of

deposited filirine. no tnmor tissue being discovered.

The artery in the line of dissection, as made, was found
to be obliterated and filled with a well-marked plug
of fibrine. Higher uj), where a section was made a

second time, the artery was pervious.

It was interesting to ascertain whether thcic was any
coinmunication of this sac with the circulating arterial

vessels. An injection of tallow and vermilion was
accordingly jinshed into the anterior tibial artery;

although by this means the vessels of the leg were
pretty thoroughly filled, none of the injection escaped
into the sac. There was. then, no reason to believe

that there was any communication between the sac

and the vessels below the occlusion. Whether there

w.as any artieulatin.!i or other liranch arising above this

point, and communicating with the tumor, could not
be determined.

The interesting points in connection with this case

referred to diagnosis. It was one of those cases in

which it seemed almost impossible to make a diagnosis
before rupture ajiiJeared. Dr. Markoe, who .saw the
case, tliought, with Dr. Sands, that the weight of opin-

ion was in favor of aneurism rather than a tumor
])roper. It was, however, a mystery why the (nilsa-

tion, and especially a murmur, should have existed,

I

assuming at the time that there was no direct commn-
I nication between tlie artery and the sac. The |inlsa-

tion and murmur were detected on the lltli, and con-

/
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tinned up to the time of tlie rupture of tlie tumor,

wlien botli disa|)peared. The point of fluctuation and
murmur did uot lie over the artery, and, even granting

tliat the pulsation might have Ijeen sim])ly communi-
cated to the contents of the sac, it was still dithcult to

explain the murmur witliout supposing a direct com-
rauaication between the artery and the sac. In con-

clusion, Dr. Sands expressed the opinion that the dis-

ease was a slow-growing aneurism which had suppur-

ated at the same time that th? commnnication witli

the artery had become ol)literated.

PERFORATING FR.\CTURE OF THE ACET.VBULUM.

Dr. S.\nds presented a second specimen, with the

following history : He was asked by Dr. Levings to

see a gentleman, a>t. (56 years, who had fallen in a

dumb-waiter well, on Thursday previou.s. When Dr.

L. was called, the patient was suffei'ing so severely

from shock that a thorougli examination was not ad-

visable ;
still he entertained the suspicion of the exist-

ence of a fracture of the neck of the femur. Within
twelve hours after tlic accident the |)atient began to

vomit at short intervals. This symptom continued until

his death. Dr. S was asked to see the patient on ac-

count of the vomiting, which was suspected, although
not believed, might depend upon a hernial swelling on
the left groin. The patient was rujitured on tlie right

side, and had worn a donlile trnss of Ins own inven-

tion for many years. When Dr. S. saw the patient foi-ty

eiglit hours after the injury, he noted the facts already

oliserved by Dr. Levings, viz., that the limb was not
shortenctd nor everted, and that the heel could Ije ele-

vated : he did not make a very careful examination of

the hip. He agreed with Dr. L. that no fracture ex-

isted. Besides the points already noted, the limb was
capable of free rotary motion; there was no crepitus,

and the troclianter described the arc of a circle. The
right groin showed no traces of hernia. In the left

groin tliere was a movable tumor, two inches in length
and an iucli in Ijicadth, situated below Poiipart's liga-

ment, just over the saphenous opening and possibly a

little external to the vessels. Althougli it had the

seat of femoral liernia, it was soft and painless on
pres.'iure, and received no impulse on coughing. The
patient assured both Drs. Levings and Sands that the
particular tumor had existed lor twenty years. The
abdomen was carefully examined. It was slightly

swollen, but no evidences of internal tumor weie
found. The vomited material consisted of mucus
and bile. The pulse was slightly accelerated, and the

temperature a fraction over ys' F. On Sunday, the
third day after the injury, the pulse increased, and
continued to do so, as did also the temjierature. As-
sociated with these .symptoms were tympanites and
other evidences of peritonitis. The diagnosis was
traumatic peritonitis. This opinion was strengthened
l>y the subsequent passage jier anum of decomposed
blood.

The treatment consisted of opium internally, and
fomentations externally. .January 10th he was sud-
denly seized with collapse, and died the day foUowiug.
The autopsy was made liy the Coroner's assistant,

and Dr. Levings obtained the sj)ecimen. The tumor
of tlie groin was found to be composed of adipose
tissue merely. This traumatic peritonitis was dis-
covered to be caused by an extensive fracture of the
pelvis, associated with the penetration into its cavity
of the head of the femur, tlirough its acetaljulum.
After the caput femoris had Ijeen buttoned tlirough
in this manner, it afterwards had allowed the limb to
maintain its relatively normal position with the hip
proper.

IjARYNGEAL DirHTIIEKIA.

Dr. Dblafield exhibited a specimen, taken from
the body of a man, forty-five years of age, who was
admitted to the Uoosevelt lIos|)ital .January 8, and who
died on tlie evening of the clay following. His his-

tory was, that for eight years he had suffered from a
cough, attended with loss of strength and emaciation.

The cimgh had been worse than before for some
months, and the expectoration was steadily increasing.

The day before his admission he had a slight heiiioi)-

tysis for the first time. Except for this history, and the

additional statement that lie had several attacks of

rheumatism, nothing more could be learned. At the

time of liis admissicm he was a good deal prostrated.

His temperature was normal, his |)ulse 100, and his

respiration accelerated. His breath was offensive, and
was suggestive of gangrene of the lung. After his

admission he grew rapidly worse ; his pulse became
more and more frequent and more and more feeble,

his l)reathing more and more rajjid, and there were
heard moist nlles over both lungs. His skin was
covered with pers])iration, and he finally died in this

prostrated condition.

At the autopsy both lungs were attached to the

chest wall. Both were subject to emphj'sema as well

as pneumonia. The trachea and all the larger bronchi
were intensely congested and covered with a deposit

similar to that seen in laryngeal di|ilitheria. The
ujjper portions of the larynx and jihaiynx were not
involved. Dr. Delatield remarked that such a condi-
tion of diphtheritic deposit could hardly be made out
before death.

Dr. Lewis Smith presented the heart and lungs,

with trachea and larynx attached, removed from an
infant, who died at the age of seven months, in the New-
York Infant Asylum. He remarked, in passing, that

the case to wliicli the specimens belonged was interest-

ing, in connection with the one just related, inasmuch
as in the Asylum which adjoined the Hospital there

had been no diphtheria, with the exception to be pre-

sented, for over six months.

The infant was bottle fed, and was admitted in the
beginning of December. Throughout the month it

had suffered from some cough, and on Christmas a

thorough examination recognized the existence of
bronchitis. A mixture of carb. amnion, and citrate

of ircm was prescribed and an oil-silk jacket ordered.

On January 1 the little patient was seized with a harsh
C(mgh and dy.spniea, which latter soon became ex-

treme. Twelve hours after the attack the temperature
was lOOV F., pulse 164, and respiration 44. Tlieie

was no fibrinous exudation in the fauces, only a mod-
erate redness of the faiuv .1 ring, and it was somewhat
])uzzling to account for the dysima'a. At first, in the

absence of a more reasonlile explanation, it was thought
that the long sickness of the child had induced sup-
piu'ation of the bronchial glands, and that one of
the.se had burst into the trachea, or that a gland had
suddenly increased in size and was pressing against
the tracliei or lower part of the larynx. '1 here was
not therefore a clear diagnosis. Finally, it was sug-
gested that it was a case of diphtheritic laryngitis,

which it proved to be. Death occurred at the end (jf

the thiixl day after the ajjiiearance of the grave symp-
toms.

THE DISTINCTION BETWEEN DIPHTHERITIC AND
CRODPOUS MEMBRANES.

Dit. Heitzmann, who examined the specimens, found
catarrhal pneumonia in the upper lobe of right lung
and lower lobe of left lung, and a glazed diphtheritic
deposit over the surfaces of the larynx and trachea, the
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latter coiulitioii being associated with tlie former ratlier

as an effect than as a cause; at least il was merely co-

incident.

Dr. Beverley Robinson could not understand wliy

such a conclusion could be readied in tliis case. What
was the distinction bi'tween croupous and diplitheritic

exudation?
Clinically speaking, it amounted to little more than

a knowledge of tlie fact tliat if croupous, tlie mem-
brane wlien removed did not reappear witliin four or

five days, and in diplitlieria the deposit formed witli

greater rapidity. Further, in cases of true diplitlieria

the patients were apt to die, and in croupous exuda-
tion they tended to recover.

Dr. Heitzm.vnn remarked that deposits occurring
on the surface of tlie inenil)iane were called croupous,
while those wliicli penetrated tlie sul)staiice ot said

membrane, causing ulceration, were styled diplitheritic.

Dr. Satteuthw.mte liad lieen unable to make out
anysucli distinctions. He lielieved that llie mere|)ene-
tration of tlie deposit on the substance of tlie mem-
brane was more the result of age than of a distinct

pathological condition,

Du. IjF.wis Smith was of the o])inion that uon-diph-
tlieritic croup was very rare. For the past six or seven
years he liad si'cn very little croup which did not be-

come diphtheritic, and consequently contagious.

Tlie Society then went into executive session.

NEW YORK COUNTY MEDICAL SOCIETY.

Stated Meeting, Jan. 22. 1877.

Dr. John C. Peters, President, in the CnAiit.

The Comitia Minora recommended that certificates

of meniliersliip be granted to the following candidates :

Drs. T. i\I. ]j. Chrystie, J. H. Swazey, Henry G. Chace,
Augustus Assenheimer, G. K. Bentz, Anna D. French.

C. P. R. Schoenemann, Charles Kremer, J. S.

Caradine.

The following resolution, introduced by Dr. R. J.

O'SuUivan and referred tor the Comitia Minora, was
reported by that committee and adopted by the

Society

:

" iilfs '/»«/, That the Medical Society of the County of

New York deem it necessary that additional safeguards
be adopted to protect the health of cliildren in the

public schools; and will unite with other medical
societies, and with the Medico-Legal Society of New
York, in their efforts to obtain such regulations, and
such further legislation as may be necess ry to accom-
plish this end."

THE CELL doctrine IN THE LIGHT OP RECENT INVES-
TIGATION.

Dr. Cii.\rles Heitzmann delivered a discourse upon
the above subject, and gave not only the various theo-

ries which have been from time to time licld regarding
cells, cell development, and protoplasm, but his

own peculiar doctrine respecting living matter.

It was assumed that living matter consisted of mole-

cules, of which nothing was known save their chemical
constitution. We had been made aware, however,
that living matter possessed certain properties

—

namely, motion and power of producing its own.
The motion was of two kinds—namely, simple change
of shape, and locomotion. Cliange of shape was re-

garded as characteristic of every particle or molecule

of living matter in i)lants as well as in animals.

Locomotion had formerly been regarded as character-

istic of animal living matter; but it was now known
that there existed in the seeds of some low forms of

plants the capability of changing their location. The
more our knowledge extended, the more the boundary
wall between animal and vegetable living matter was
broken down. The distinction made by Huxley

—

namely, that vegetable living matter was nourished
from elementary food, while animals were sustained

by composite .substances, was rejected, for the reason

that we knew really nothing as to how plants were
nourished.

Tlie second property of living matter—namely,
power of producing its own—was of two kinds: it

might be sim|ily an increa.se in size, or increase of its

own kind through propagation.
With regard to the sliape of living matter, Dr.

Heitzmann made reference to tlie cell doctrine of

Schwann, the views of Virchow, Max Shultze,

Briicke, and Strieker. His own theory regarding the

shape of living matter stood at variance with what
has preceded it, and may be embraced in the following
statement

:

A fleshly made infusion, examined on the fourth

d.ay, having been kept in a pretty cold temperature,

would be found to contain the first traces of newly
formed animal or vegetable matter in the form of

small, sliining, yellowish, homogeneous ])articles,

visible with a lens which magnifies from 1,000 to 1,200

diameters.

Next, particles not entirely homogeneous—the peri-

phery remaining the same, l)Ut the centre showing
signs of differentiation.

Next, particles containing one, two, or three gran-

ules. Then bodies which had a frame-work contain-

ing |)articles and some fluid.

On the fifth or sixth day there appeared elements

capable of motion, containing granules and a nucleus.

No locomotion prior to that date.

In New York the amu'ba had appeared more fre-

quently witliout than with a nucleus. This could be

seen with a low power. In Vienna the nucleus had
almost invariably been present. The nucleus never
changed its shape, but was really dragged after the

granular contents by the movements of the body.

That was an original ol)Scrvation.

The granules were connected with the nucleus and
witli each other by means of thread-like processes;

and these in turn extended into and through the layer

of living matter wliicli surrounded the mass of gian-

ules, threads, and nucleus, rendering movements pos-

sible, and might be united with other bodies of the

same character.

The nucleus was nothing but an enlarged granule.

It was maintained that the same change could be ob-

served in tlie white blood-corpuscles of the crab and
newt, in tlie human white blood-corpuscles, in the

colostrum corpuscle, in the cartilage corpuscle—al-

1 hough in the latter no locomotion was possible, be-

cause it was included in a matrix.

Were not those changes fanciful?

Resort had been made to two metliods, for the pur-

pose of demonstrating their truthfulness.

First, unprejudiced observers had been invited to

look, and they had seen the same changes—a fact to

be taken as evidence that the original observer was
near the truth.

Second, independent drawings had been made by
means of photography. Dr. Heitzmann had seen the

demonstration of his theory upon miero-photogiaphs

of cancerous sections made by Dr. Woodward, of

Washington. The distinct structure of the protoplasm,

as dcscnbed by Dr. H., could be seen, but when he

directed Dr. Woodward's attention to it, the latter

disputed the doctrine, and regarded the appearance .
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as notliing but evidence of coagulation or decompo-
sition.

Dr. Heitzniann, liowever, firmly believed that the

same .structure was present in the livini)' protoplasm.

and would in the same luanner l)e demonstrated by
photography if tlie picture was made while tlie lum[)

of matter was alive.

In view of the present theory, it was proposed to

abandon the word cell, because it had no sense con-

nected with it, and sul)Stitute the word corpuscle,

ama'lia, granular body, or whatever term might be

deemed most ju'operto be employed.

Dk. Heitzmann was willing to struggle for his doc-

trine, because he was convinced that the truth -would

always triumph.

ARMY NEWS.

0[fieial List of Changes of Stations and DiitifS of

0[tice.?-s of the Medical Department, United SUites

Army, from Jan. 28th to Feb. \st, 1877.

McCoRMiCK, C, Asst. Medical Purveyor. Pro-

moted Surgeon, with rank of Colonel, vice Wright,

retired.

SwiPT, E., Surgeon and Major. Promoted Asst.

Medical Purveyor, with rank of Lieut. -Colonel, vice

McCormick.

M.voKCDER, D. L., Surgeon. Granted leave of ab-

sence for two months. S. O. 21, A. G. O., Jan. 29,

1877.

Bill, J. H., Surgeon. Assigned to temjjorary duty
at McPherson Barracks, Atlanta, Ga. S. O. 23," Dept.

of the South, .Jan. 30, 1S77.

WuiGiiT, J. P., Surgeon. When relieved liy Sur-

geon Fryer, assigned to duty at U. S. Military Prison,

Fort Leavenworth, Kansas. S. O. 18, Dept. of the

Missouri, .Tan. 29, 1877.

Fkveb, B. E., Surgeon. Assigned to duty as Post

Surgeon at Fort Leavenworth, Kansas. S. O. 18, C.

S., Dept. of the Missouri.

NoTSON, W.M. M., Asst. Surgeon. Promoted Sur-

geon, with rank of Major, vice Swift.

WniTEHE.\D, W. E., Asst. Surgeon. Assigned to

duty at Fort Kiley, Kansas. S. O. 18, C. S., Dept. of

the Missouri.

MoFKATT, P., Asst. Surgeon. Leave of absence ex-

tended two months. S. 6. 24, A. G. O., Feb. 1, 1877.

WrLcox, T. E., Asst. Surgeon. Assigned to duty
at Camp Supply, Indian Territory. S. O. 18, C. S.,

A. G. O.

PuiCE, C. E., Asst. Surgeon. Assigned to duty at

Alcatraz Island, Cal. S. O. 8, Mil. Div. of the Pacific

and Dept. of California, Jan. 17, 1877.

Wood, M. W., Asst. Surgeon. Granted leave of

absence for one month, and ijermission to apply for

two weeks' extension. S. O. 10, Dept. of the Platte,

Jan. 23, 1877.

Anuuews, W. C. C, Asst. Surgeon. When relieved

by Asst. Surgeon Davis, to report in ])erson to tlie

commanding General, Dept. of Columbia, for assign-

ment to duty. S. O. 21, C. S., A. G. O.

Robinson, S. Q., Asst. Surgeon. Assigned to tem-
porary duty at U. S. Militaiy Academy. S. O. 31, C.

S., A. G. O.

Davis, Wm. B., Asst. Surgeon. Assigned to tem-
porarv duty at St. Louis Depot, Mo. S. O. 21, C. S.,

A. G. O.

flletiical 3tema anD Netda.

CoNTAOiOTJS Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending
February 3, 1877.
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causes between Fifty-niiitli street and Harlem river, 24
;

from local causes in annexed district, 7."

Practice ov Medicine in France.—A measure is

now in progress in France to proliibit British or otlier

(jhysicians from practising there, unless they have

l)een educated and graduated in French universities.

Du. EDW.UiD Warren (Bey), of Paris, late of Bal-

timore, is among the "eminent members of the profes-

sion" wlio are annoLUieed Ijy tlie Lancet as its special

contributors for the year 1877.

Popular Health Almanac for 1877.— 5Ir. Fred-

erick Hoffmann's almanac has made its appearance for

1877, and is as full as usual of interesting and vahi-

al)le information for families. Not tlie least among
the interesting things for pliysicians is a publislied list

of tlic ingredients of several of the popular quack niis-

trums. We give it our unqualified approval.

The Wo.man's Hospit.\^l.—The twenty-third annual

report of thp State Woman's Hospital, Xew YorU,

shows that institution to be free from debt and in a

prosperous condition. The Baldwin pavilion has been

completed. Three free beds were endowed during the

year. By the opening of the new pavilion, tlje liospi-

tal has been enabled to offer increased accommoda-
tions for the treatment of wealthier i)atients who find

it dilficult to obtain proper treatment and nursing in

hotels. During tlie past year 289 patients have been

admitted to the hospital ; 102 operations have been

performed; 1-5 deaths have occurred: and 237 patients

have been discharged—leaving .51 still in the ward on

October 1 last. In the out-door service 3,500 consulta-

tions have been lield by the corps of assistant sur-

geons, and skilled treatment furnished to a very large

circle of poor patients. The rejjort of the treasurer of

the Board of Governors shows the expenses of the hos-

jjital during the year, ending November last, to have

lieen $118.744.0.), and the receipts during the samepe-

riod from donations, interest on investments, and other

sources, $127,001.20. leaving a balance of $0.1.57.1.5.

The report of the treasurer of the Board of Supervisors

for the eleven months ending October last, gives the

expenditures for salaries, provisions, repairs, etc., as

$24,440.80, and the receipts during the same period

as $24,50(i.76, leaving, with tne hakaiee of .$(j03..5.) of

the previous eleven months, a balance on hand of

$U()9.5]. During the year the donations of private

individuals amouuted to $07,357.33, tlie subscriptions

of the "Woman's Century"—a society of ladies or-

ganized for the purpose of preventing an accumula-

tion of debt on the hospital—amounting to |1,8.55.

Fires in TnE.^.TREs.—The municipal authorities of

Manchester, Eng., have made a thorough investigation

of the means of egress from the local theatres autl

public luiUs, and offered certain suggestions regarding

tlie prevention of fires and jianics, which the managers
are willing to carry into effect. In three of the largest

theatres the stair-ways and passage-ways leading from
the galleries were pronounced unsafe. The Echo re-

grets that a similar report has not been ordererl in

London, and suggests that it should be made some-

body's business before the Surrey Jlusic Hall catas-

trophe is repeated.

Recently the Union Square Theatre, of this city, has

adopted all the necessary precautions against acci-

dents by fire, and has so far profited Ijy the sugges-

tions of scientific men in regard to the protection of

the scenery, and the provisicm of extra facilities for

egress, that its example should be folloved by every

place of amusement in the country.

American Beef and Mutton.—Tlie English press

is almost unanimous in its commendation of the ex-

cellence of American beef and mutton. Tlie trade

in these articles of food is growing very large, 700
tons sometimes arriving at Liverpool in one day. It

sells immediately, and is now marketed in London,
Liverpool, Manchester, Sheffield, Birmingham, Not-
tingham, and many other towns.

Albany JIedical College.—At the recent eom-
mencement, held .January 31, thirty-eight geutlemeu
received the degree of doctor of medicine.

Bismuth in Eczema.—An ointment, containing

about one drachm of bismuth subnit. to the ounce,

relieves greatly the itching and pain of eczema and
many other forms of skin disease.

Medical Society of the State of New York.—
The transactions for 1870 are now ready for distribu-

tion. Permanent membeis, after jiaying tlieir annual

dues of $2.00 to the Treasurer, Dr. Ciias. H. Porter, of

Albany, will receive a copy free of other expense.

The following resolutions were jjassed at the last

meeting of this Society ;

I. Each permanent member shall pay to the Treas-

urer of this Society an annual assessment of $2.00.

II. Each permanent member, who shall have paid hia

annual dues, shall have a copy of the transactions for

the year for which he shall liave paid, sent to him by
the Committee of Publication.

The price of the transactions for 1870 will be $1.50,.

with 15 cents additional for transpoitation.

The Pk.\ctice of Medicine in Flooded Country
DiSTRicT.s.—For some time jiast the country roads in

England have been almost impassable on account of

floods. The rural practitioners have experienced more
: than ordinary ditticulty in visiting their patients. In

I
some instances boats had to lie used to get to farm-

houses, and extemporized bridges had to be erected to

enable the physician to reach the second story dry-

shod.

A Good Excuse for a Juror.—A London juror

was promptly excused from serving because he was
an undertaker, and his principal business lay in a dis-

trict in which small-pox was very prevalent.

Arctic Expedition.—The English Board of Admir-
alty have appointed a committee to inquire into the

cause of scurvy in the recent Arctic expedition. Dr.

James Donnett, Inspector of Hospitals, K. N., is the

medical member.

PoisoNors Hair-Dyes.—Out of twenty-one exam-
ples of hair-dye examined by the Lancet commission,

seventeen contained lead in large quantities.

S.MALL-Pox SPRE.\D BY MoNEY.—A writer in the

j

British M'dii'iil Jwir/ial cMs attention to the spread of

small-pox by means of money jiaid out by a nuniber
of the family in which the disease exists. This is by

I no means a new observation, but it is well to keep it

in mind iu view of tiie chances of stamping out

"

the disease by the ordinary methods employed.

I

Novel Vaccination.—Forty-seven young men bar-

gained with a physician in California to be vaccinated

I

with the virus from the arm of a noted belle in their

neighliorliood. All the eases "took" splendidly, the

virus obtained in each being identical in property

I

and power with that from the original calf. A\here

I

calves are scarce this is an experiment worthy of trial.
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Original lectures.

EXAMINATION FOR LIFE INSURANCE.
[

By WILLIAM DETMOLD, JI.D., I

EMERITUS PROFESSOR OF CLINICAL AND MILITARY STTRGERY IN TOE
COLLEGE OP PHYSICIANS AND S0RGE0N3. NEW Y«IRK CITY.

(Phonographically reported for the Medical Record.)

Lecture II.

Gextlemhn :— .\t tlie close of my liist Iccturo I was
speaking to you with regard to tlii^ relative projioitioii

which exists between the height, tlie weight, and the

circumference of thi' chest in a well developed man at

the age of tliirty years. Now, when Ispcalv of a well-

develo|)cd muscuhtr system, I do not refer to athletes,

especially those who have undergone training for ex-

traordinary efforts, such as rowing, running, prize-

fighting, etc., for those liclongingto this class of per-

sons, as a rule, are short-lived men ; I have never seen

them reach old age. Repeated training for such
efforts is vcM-y a|)t to he injurious. Moreover, the ex-

clusive develo|)ment of any one system is done almost
always at the expense of the others. Thus it is that

if a man devotes himself almost entirely to deep
scientific study and neglects muscular exerci.se, he
does it at the expense of one system, and suffers all

the inconveniences attendant upon dyspepsia and its

associated disoiders.

When you liave taken a general survey of the appli-

cant you should iiuiuire regarding his occupation, for

there are certain ]]ursuits which do not conduce to

longevity. Among these are such as render tlie per-

.son liable to the accumulation of insolulile dust in tlie

lungs. Stone and marble cutters are all short lived.

Bakers are not long-lived, because their labor is mostly
performed at night, and they inhale a great deal of
insolulile du.st.

Again, such pursuits as exjiosc the individual to a
great many accidents are non-conducive to longevity.

Miners and Imtcliers are not long-lived. Most luitchers

will get very fat, and that will increase the proliabili-

ties of slioit life already afforded by their occupation.

All keepers of li(iuor-stores are short-lived, and most
of them die of Briglit's disease. They are, as a lule,

too good customers in the consumption of their own
wares.

The learned professions give the liest average dura-
tion of life, which is said to reach as high as seventy-

six years. Among the learned professions the medical,
so far as tlie duration of life is concerned, is the very
best, for the average readies as high as seventy-six and
a half or seventy-seven years. Now, understand that

does not apply to the individual. All these conclu-
sions for tlie individual are out of the question ; but
when calculations are upon multitudes the statistics

are almost invariably correct.

A few words concerning suicides. Suicide is a very
awkward affair in life insurance. A man wi.shes to

provide for his family ; he gets his life insured, and
then commits suicide with the expectation that his

family is to reci'ive the moneyed benefit. Now, most
of the companies have inserted a special clause in their

policies stating that suicide vitiates the insurance.

But that does not amount to anything; all the juries

are in favor of the bereaved family ; they will almost
always find evidence of temporary mental aberration,

and of course do not regard the person as responsible

for his act. It has been alleged that suicide is always
a consequence of insanity; l>ut that does not liold

good. In England it is admitted that if the suicitle is

committed within two years after taking out an insur

anee policy it is purposely done, anil that view is

taken upon the supposition that if more than two
years elapse the suicidal intention will be given up,

aiid the jieison will come to liis senses and not com-
mit the act.

Til statistics with reference to suicide are rather in-

teresting. Suicide, as may lie seen by the accompany-
ing table, is a consequence of civilization—not

directly, but as the result of the vices which follow in

the train of civilization. The honest farmer.s, the

honest mechanics, the honest day-labo-ers, are not

likely to commit suicide; it is the broker who gam-
bles in stocks; it is the man who lives beyond his in-

come, etc. ; it is these classes wliich furnish the greater

number of suicides. This curious table referring to

suicides was made in the year 1827, and it is seen that

in Ku.ssia there 'was one suicide in every 49,12S in-

habitants.

Russia 1 in 49,128

Austria 1 in 20.900

France 1 in 20,740

Philadelphia 1 in 1.5,875

Prussia 1 in 14.404

Baltimore 1 in lli.G.'iO

New York 1 in 7,797

London 1 in .5.000

Paris 1 in 2,040

It is shown by this table that as the vices increase,

wliich follow in the train of civilization and multiply

with it, the number of suicides is materially iu-

creased

.

But suicide runs in families. It may be the result

of a sombre disijosilion characteristic of the family,

or it may be in consequence of early education and
the incorporation of certain ascetic and religious

views. If a number of suicides have occurred in the

family of the applicant, his application is objection-

able, and if you do not reject him upon that ground,

you should direct the attention of the company to the

fact, for it is not an easy matter to escape the jiay-

ment of the jjolicy when the suicide has been com-
mitted.

EX.VMINATtON MODIFIED BY KIND OP POLICY DESIRED.

The result of your examination is materially modi-

fied by the kind of insurance policy the applicant de-

sires. If he wishes to insure for a certain amount,
])ayal)le at his death, the probabilities with regard to

longevity arc to be taken into consideration. But it

is entirely different when the person desires to in.-ure

hislitc^ for a limited numlier of vears. For example,

a man enters u])on some hazardous business and in-

vests all his property; he says to himself, if I can

succeed within five years, I shall have sufficient with

which to make provision for my family, but if I die

within that time I shall lose all my capital, and my
family will be left destitute. He wishes, therefore,

to insure for only five years. That is to say, if he

dies within five years, the company is to pay a cer-

tain amount, but if he lives there is nothing to ]iay.

Of course, the statistics are just as clear upon the lia-

bilities to death within five years as upon the- average

duration of human life. For it has been found that

out of one thousand healthy men at the age of thirty

yeare, a certain proportion die within five years ; and
upon that calculation the premium is based. In the

examination of such an applicant you have less to do
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with longevity than when the policy is f oi- life, and yon
may accept a jiefson for five years wliora you would
reject if an applicant for a life policy. Even if he is

dysi>eptic, or his father and motlier have died of

consumption, lie may be accepted for a short |)eriod.

Your examination, tliereforc. is materially modified as

to whether tlie insurance is to be for life or for a lim-

ited numljer of years.

CONFIDENTIAL EX.VMIN.\TION OF THE APPMC.\.NT.

There is one point in the printed instructions which
are furnished tlie medical examiners of all our largi-st

life insurance companies, to whicli I wish to direct

your attention ; and that is tlie ronfidentud examina-
tion of the applicant.

Your examination should be confidential, and you
sliould not allow any outside influence to bias your
judgment. In the instructions it will be seen that it

is directed that the agent shall not be present. The
agent is an interested person ; he gets a certain pei-

centage of the premium, and does not care whether

the applicant is a long-lived or a short-lived person,

so long as he obtains his fee. Indeed, he is anxious

to have the applicant ))ass, and there is always

some conflict between the agent and the examiner
if the applicant is rejected. Your examination

should be made entirely indejicndcnt of the agent.

The examiner is entirely disinterested, because he

gets his fee whether the applicant is rejected or

accepted.

An English com|)any some years ago established a

Ijr.uich office in this country, and a medical man was
made agent and at the same time medical examiner.

It is difficult to understand wliy a company should

do such a foolish thing, for it is offering a premium
to dishonesty.

To illustrate the workings of such a concern, I will

refer to a case which fell under my observaticm:

A man who. three weeks before, had received a

policy for five thousand dollars, came to me for medi-

cal advice, and it was found that he was far advanced
in phthisis. I recommended to the company that the

man should \k bought off, inasmuch as he was willing

to accept four thousand dollars for his insurance

policy. The company declined to accept the sugges-

tion. The man died within three weeks ; the com-

pany paid five thousand dollars, and failed within

three years. Men are not honest enough to hold such

a double position ; or if honest, their judgment is not

good.
INSANITY.

It is proper to exclude insanity, but it is not always

the fact that insanity shortens life. The exposure of

insane people to accidents and to suicide renders it

necessary that a hereditary predisposition to insanity

should exclude the applicant for life insurance. There

is one form of insanity which should not be excluded,

and that is, if the mother has had puerperal mania.

It certainly is not inherited Ijy the sons, although it

may possibly lie prejudicial to the daughters.

DRUNKARDS AND TEETOTALERS.

If the applicant is an habitual drunkard, he sliould

be rejected ; nor sliould he l)e accepted if he is teeto-

taler ; for in a very large proportion of cases the

teetotaler is a reformed drunkard. A i-eformed drunk-

ard is to be examined with great care, csiiecially if his

countenance is pallid, his face a little puffy, and his

hands a trifle tremuliras.

TOI5.\CCO.

There is considerable difference of opinion regard-

ing the effects produced by the use of tobacco. I do

not think that tobacco injures unless its use is carried

to such an excess as to injure the constitution. What
may be a moderate use for one i)erson may lie excess

for another. Some persons are made exceedingly nerv-

ous by its use; but it is not the tobacco, it is the ex-

cess which gives rise to the trouble, and the excess is

objectioiial)le. Excess in the use of beefsteak is bad,
and so is excess in sexual intercourse. If the insur-

ance men were to prohibit the use of all that is bad
when carried to excess, they would necessarily pro-

hibit .sexual intercom se, for there is a general admis-
sion that it is one of the most [irolific sources of evil

when carried to excess. They are all harmless, pro-

viding that excesses in them arc excluded.

OPIUM.

With regard to opium there is a very curious ques-

tion. Now, opium eating, as a habit, is objectionable,

and the insurance companies, if they know it. will not
take the risk. It is not easy, however, to discover the
habit. Some fifty years ago a nobleman in England,
who had his life insured for a large amount, dieii. and
after death it was found that he had been an habitual

opium eater. The company, on account of the con-
cealed habit, olijected to the payment of the insurance.

The oi)inions of medical men were obtained to the

effect that it did not shorten his life; and it was then
decided that the haliitual use of opium was not ob-
jectionable so far as longevity was concerned. But in

this country the habitual use of oijiuni is regarded as

objectionalile, and it may be for the reason that most
opium eaters are reformed drunkards.

A jjulse which habitually beats over eighty to the
minute is objectionable. The pulse is much more
irrital>le in the evening than in the morning. A pulse
which numbers eighty-eight wliile the person is stand-

ing will sink to eighty in tlie sitting posture, and per-

haps to seventy-five when lying. An intermittent

pulse may not be objectionable. I)ut an irregular pulse

is decidedly objectionable. The pulse varies, then,

according to the position of the jicrson, and it will

also be found to vary according to age, as illustrated

in the following table. Any marked deviation from
these figures is obiectionable :

Age.

10 to 15
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©riginal Communications.

A CASE OF HYSTERICAL HEMIPI/EGIA,
WITH NEURALGEA OF THE TRIGE-

MINUS AND AMBLYOPIA,
OCCURRING IN A FAMILY OP MARKED NEUROTIC

CHAKACTERISTICS.

By CHARLES S. BULL, M.D.,

KTTRGEON TO TBE N. T. EYE INFIRMARY; OPHTHALMIC SURGEON TO

CHARITY HOSPITAL.

The occurrence, both simultaueoiis and successive, of

various neuroses in patients wlio are the sul)jects of

hysteria, is a very common one, and this is an esj)e-

cially noticealjlc fact in families wliere there is a

marlccd neurotic tendency in several or all of the

memljers. It seems to be a generally recognized fact

tliat hysteria is not only hereditary directly, Ijut also

collaterally and indirectly. We know that hysterical

patients almost always nuni1)er, among their near rela-

tives, some instances of other neuroses, as epilepsy,

liypocliondriasis, mania, etc. In not a few instances

also, some memljcrs of a family, with a tendency to

neuroses, have Ijcen deaf or blind, or both. On the

other liand, ive sometimes meet with certain abnormal
symptoms or characteristics in the children of fajni-

lies where the parents dis|)lay no such neurotic ten-

dency, but in which the grandparents did, and these

cases must be considered as plicnomena of atavism
and not of direct heredity. Careful study of the

neurotic manifestations in various memliers of a
family has shown in effect, tliat during one, two, or

tliree generations, tlie individuals of the same family
at first presented nervous phenomena of a minor or

less severe type, as migraine, chorea, or periplieral

troubles of the vaso-motor system, but that later de-

scendants suffered from more severe neuroses, such as

epilepsy, hemiplegia, etc.

The period of appearance of hereditary neuroses
varies according to the particular disease in question,

but so irregularly tliat no rule can be laid down to

guide us in our diagnosis.

The following case is presented, not because any
one of the symptoms is rare, or because of the various

ocular symptoms, but because of tlie marked neurotic

character of the family, and the number of neuroses

presented by the patient herself.

6'if.vc. —Rebecca D., fet. 21, English, a well de-

veloped, roljust-looking girl of In-unette type, was
first seen by me Oct. 4, 1875, and gave the following
history : She had suffered for a numl)er of years from
intermittent attacks of pain and redness in Ijoth eyes,

which of late have increased in fre([uency and se-

verity. Slie was perfectly well up to her seventh year,

at which time slie liad an attack of bronchitis, and a

cough has remained ever since, accompanied by occa-

sional dysi)n(ea and shortness of bivath. Wlien she

recovered from the bronchitis, she developed synip-

I toms of general chorea, which lasted, with oc::asioual

Y
intcnuissions, for nearly three years, and then disap-

peared under systematic treatment. In her thirteenth

year she became partially (laralyzed on the left side,

botli of motion and sensation. The left leg dragged
behind her when she walked, but the left arm and
hand were completely paralyzed. This condition
lasted for two years without any change ; then her
menses made their appearance, and slie Ijcgan slowly
to improve, but it was more than a year Ijefore she
entirely recovered. Since then there have been fre-

quently repeated, but irregular tonic contractions of

tlie facial muscles, sometimes occuriing two or three

times a day. They were never painful, but she could
not speak while they were present. She has never
lost consciousness, nor complained of any licad symp-
toms until recently. During all these years the pa-

tient's general health lias been good, and the general

tone of her system does not appear to have suffered.

The neuralgic attacks occurred in all the branches of

the fifth nerve on both sides, were intensely painful,

and of late have shown a preference for tlie right

side of the face and head.

As regards the family histoiy, the neurotic diathesis,

if there be such a thing, is very marked. The father

is rheumatic, and has been neuralgic since early youth.

A sister of the jiatient died of chronic hydrocephalus
at the age of fourteen, having been totally liliud in

both eyes for three years. Another sister died with
some brain trouble in her ninth year, having been
subject to convulsions. Another sister is choreic, and
a brother is very dissipated, and has had convulsions.

In June, 1875, after an unusually severe attack of

neuralgia of left supraorbital and infraorbital nerves,

vision l)egan to fail in L. E., and the eyeball became
intensely congested. This conjunctival liyperaMuia has

always been preceded l)y an attack of neuralgia of the

same side, and sometimes lasted for a numlier of days,

tlumgli the neuralgia generally diminished in intensity

after the first day. Vision grew rapidly worse, until

she became entirely blind in L. E., and remained so

for aljout four weeks, and .she only began to irgain

the sight about a week before I saw her (Oct. 4, 1875).

An examination revealed nothing abnormal externally

in either eye, excejjt tlie conjunctival injection of L. E.

No vesicles, nor any sign of herpes; iiides natural

and jnipils reacted well. Media clear ; optic disks

perliai)s a trifle pale, but certainly not pathological;

no pulsation in retinal vessels. R. E. V. = ?;, ; field con-

centrically limited ; L. E. V.= quantitative perception

of light. Complains of constant occipital headache,

and frequent attacks of vertigo. The patient's chest

was examined and found perfectly sound, and fre-

quent examination of the urine showed nothing ab-

normal. Quinine at first was administered in large

doses, but with no result upon the neuralgia ; and tlie

deafness from its use being marked, it was discon-

tinued. The constant current was then employed
every day for ten minutes, from a battery of eight

cells, one pole being placed along the spines of the

cervical vertebrae, and the other u|)on the closed eye-

lids, or in the course of the painful nerves, and tin's

was ])er.severed in for tliiee weeks, as the neuralgic

attacks became less frequent and lost in intensity ; Imt

there was no improvement in the vision. Before I saw
her, she had l)een treated for nearly three months by a

daily hypodermic injection of strychnia, but with no
im])rovenient.

On Nov. 1. 187o, I began the administration of the

elixir of phosphorus, quinine, and strychnia, but after

a week was oldiged to discontinue it on account of

constant diarrhoea. After an interval of six days, the

neuralgia recurred with violence on R. side and
lasted for four days, accompanied as usual by great

conjunctival hypersemia. During all this time there

was no improvement in vision of L. E.. and a slow

and steady failure of vision in R. E. had appeared
since the neuralgic attacks have been confined to the

R. side. On Nov. 19, 1875, another aggravated at-

tack of neuralgia in all branches of R. fifth nerve,

On Nov. 29, 1875, vision began to return in L. E.,

so that large objects could be discerned. For past



100 THE MEDICAL RECORD.

week patient has been t;iking a drachm of potass,

iod. daily in divided doses.

Dec. .Itli, R. E. V.= ;^, L. E. slight improvement,
so that she can count fingers held closely to the face.

From this time up to .Ian. 1, ISTti, constant neuralgia

in R. frontal nerve and no further change in vision of

R. E.

On Jan. 12, 1876, R. E. V.= -^i, L. E. V.= fingers

at fifteen feet. Began administration of liq. potass,

arsenitis in gtt. v. closes, and ordered patient to in-

crease each dose every day l)y one drop, until limit of
toleration was reached. After fiist two days of this

treatment, tlie neuralgia disappeared and has returned

only twice since, now a period oC nearly a year. The
dose of arsenic was carried up to gtt. xvi. three times

a day, and tlien continued at this mark for a week,
and afterwards gradually diminislied.

Since the first time I examined the patient there lias

been alisolutely no change oiihthalmoseopically from
a perfectly normal fundus. One curious fact was.

that soon after the final cessation of the neuralgia slie

had a severe attack of quotidian intermittent, whicli

lasted eight daj's before yielding to quinine, and in

S])ite of tlie steady administration of Fowler's solution.

This was followed ))y an attack of bronchitis, which,
however, soon yielded to treatment. On .iune 24,

1876, R. E. V. = rS J- E. V. = i;!, and since then
there has been no improvement in either eye, and yet

no change in fundus. The neuralgia returned in R.
supraorbital nerve in October, but a few days' adminis-
tration of arsenic sufficed to break it up, and it has
not returned since.

The case has several ])oints of interest for the general

practitioner. In the first place the marked neurotic

character of the family, as exemplified in several mem-
liers, and the distinct hereditary influence at work in

the production of tlie various nervous manifestations.

In tlie next place the various forms of functional

nerve disturljauce to which the )iatient was subject at

various times. Even the Ijronchial trouble seems to

have been of a nervous nature, for the cough, which
began then, lias lasted ever since, without there l^eing

jjulmonary or laryngeal cause for it. Then came the

chorea, followed at a longer interval by liemiplegia,

which seems to liave been well marked in the arm, less

so in the leg. Then came the more enduring neuralgia

of the trigeminus, and lastly the rather remarkable
amblyopia, the latter being the only neurosis which
resisted treatment. Functional amblyopia, as a result

of long-continued neuralgia of the fifth nerve, has
been occasionally met with, but it is sufficiently rare

and almost never gives any ophthalmoscopic evidence
of its existence. In our patient there did not seem to

be any epileptic element, so that she could not be con-

sidered as a case of what Charcot calls " hystero-epi-

leps}', in which ocular troubles are not at all uncom-
mon. Such i)atients also are apt to present signs of deaf-

ness and diminution of taste and smell on one side.

What the change is in hysterical amljlyopia. and where
it is, whether central, or in the optic nerve or retina,

we do not know. Primarily it is, of course, an abnor-
mal nervous condition, which probably reacts on the
vascular .sy.stem. The arterial and capillary systems
perform their healthy functions so long only as they
retain the normal influence of the nerves supplying
them, wliether locally or generally. If the supply of
nervous influence fails, the capillary system of a part
loses its normal tone and the vessels here dilate.

This, ijerhaps, may account for the cimdition of the

injected conjunctiva but not for the anil)lyopia. for at

least within the eye there is no dilatation of vessels

visible.

A few words in regard to the hemiplegia. Here
there was probably a spasm of the lilood-vesscls, for

although this may not have been the efficient cause, it

most likely had something to do with this condition

of functional derangement. It is certainly an uncom-
mon and anomalous condition, and is usually confined

to a single liml), such as an arm or leg. AVhen tlie leg

and arm of the same side are affected the weakness is

said to be more marked in the leg, whereas in our
patient the arm was the most affected. It is also said

to occur more frequently on the left side, and this was
the case also in our patient. Wilks relates a case of

hysterical hemiplegia in Guy's Hosp. Rep., Vol. XV'II.,

1871-72, in a young woman ief. 30, who had been
long subject to migraine. A numbness apjjen.red in

the little finger of the left hand and gradually involved
the whole arm. Several months later the left leg also

became numb in the same way. For some montlis b(-

fore Wilks saw her there had been paralysis of the en-

tire left side, including the face and eyelids. She had
had one convulsion, followed by unconsciousness. On
admission, June 14. 1871. there was left ptosis, equal
pupils, eye movable, left liemianiEsthesia and hemi-
plegia.

There is a very interesting case recorded by a I'rench

author some time since, though where reported has
escaped me. The patient was a woman a'f. 34, who
had suffered from tri-facial neuralgia from childhood,
the ]iain lieing limited to the superior and inferior

maxillary divisions of the fifth nerve of left side. The
|)ain was not continuous, but the paroxysms were
very violent, and were complicated by the loss of smell

for pure odors, deafness on the left side during the

paroxysms, profuse salivation and lachrymation, par-

tial dilatation of left pupil, and paresis of left half of
sphincter oris and left levator anguli oris. There was
also an increase of temperature on left side of face,

but no liypera!stliesia or anaesthesia anywhere else.

The patient's father and mother both died young of
asthma, and four children preceding her died young.

AriiiaiiKjai/il mentious a particular form of inti-rniit-

tent hysterical phenomena in which the vasomotor
troubles become very prominent, and, in fact, consti-

tute the whole malady, and such must be the local-

ized injections of the ocular and palpebral conjunctiva

in our patient during and after an attack of neuralgia

of the frontal nerve.

47 East Twenty THiiti) street.

ON THE CURE OF TUBERCULOSIS OF '

THE LUNGS BY INDUCING CALCIFL
CATION.

By C. BOTH, M.D., .

r
NEW YOHK. y

My attention was drawn to this sulijcct by a post-mor-
tem examination, made at AVuerzburg by Virchow, I

think. Tlie subject having died from some injury,

presented, quite unexpectedly, a lung which had pre-

viously been the seat of tubercular inflammation, and ,

which was then entirely healed l>y a spontaneous pro- Q
cess of calcification. I remember well the stir this

case made at the time, and it left the inqiression on
my mind that a result which nature brings about
spontaneously, we must necessarily be able to effect

with certainty, provided, first having discovered the

conditions under which, and the method by which,
she accomplishes this—we thus succeed in imitating

her.

Dr. John Hughes Bennett, in his " Pathology and
Treatment of Pulmonary Tuberculosis, 185.3," Blanch-
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ard & Lea, 1854. pajres v. and v'i., says :
'• AUlioiigli it

was generally considered by the priifession tliat no rem-

edy and no plan of treatment yet employed coidd be

depended on in cases of consumption, it was obvious to

tile author that if the process employed by nature

could be discovered, and tlien imitated by art, \vc

Miiylit ultimately arrive at the true jirinciple of cure."

In tliis same liook he ))ulilishes cuts of pathological

specimens, prepared l)y himself, representinij' this

spontaneous process of calcification. Similar opinions

have been e.xpresscti by Piorry. Thicrceliu, Alison,

Cliurchill, Cannstadt, Virchow, Niemeyer, and many
others.

In 185 3, while trying to introduce to the profession

of Hoston what is now known as cellular pliysiology

and pathology, I was reminded tliat such was of no
pfii-tiriil value. This had not occurred to me 1)efore,

and I thereupon resolved to test the same at once.

While at work arranging matters for this purpose, a

tuljercular consumptive presented himself for treat-

ment. With the idea derived from the post-mortem
e.vamiuation aliove referred to fresh in my mind. I

concluded at once to try to effect calcification in this

case. Tlie attempt proved successful, tlie patient

still living to-day, perfectly well, in Frankfort-on-the-

Main.
In considering this case it ajjpeared to me that the

re-establishment of cajnllary circulation in the ])arts

affected was the cardinal point ; for when lime is to

be deposited as the curative element it can only be
carried tliere liy tlie blood-vessels. I remembered from
experiments wliieh I had made on frogs' legs and the

lungs of water lizards, while engagi'd in anatomical re-

searches under tlic guidance of Dr. Stilling, to have ob-

S3rved that capillaries, becoming obstructed, would
swell and burst, allowing the l)lood-globules to es-

ca|)e in tlie tissue meshes. This observation, -which

I first published in Boston, in 18fi0. before an au-

dience of aiiout one hundred and fifty i)hysicians.

and again in 18(5:i l)efore the JIassachusetts Jledical

Society, was afterwards pnlilished in Berlin (IsflO)

mider Oohnheim's name, and again by the Smitlisimiau

Institute (1^70) as the latest European discovery.

Upon reconsideration of the mechanism of respira-

tion I became convinced that the blood, through the

long serpentine lung cajjillaries. could not be jjro-

pellcd liy tlie action of the heart, but by respiration

only ; that, in respiration, the nitrogen of the air was
the ag(mt of mechanical pressure, and tlip oxygen the

cliemical factor ; that oxygen was a thinner gas than
nitrogen, and therefore able to ijenetrate the air-ves-

ictes. while nitrogen could not. This supposition,
arrived at by mere logical calculation, has since liecn

proven correct by experiments made by Graham,
whercljy he increased the amount of oxygen in the
air to forty per cent, by filtering air through India-
rnliber shavings. (Srifiififir American, ]\Iay 1, 1809,

]). 27!)). From this I arrived at the conclusion tliat

stagnation of circulation in the lungs must occur
wherever the mechanism of respiration ceases, which
again must finally lead to an accumulation of blood
globules in the vessels, thus forming a thromlius
and occasioning distention and rupture of the vessel,

with escape of blood-globules into the tissue meshes;
that tubercles, therefore, were nothing but escaiied
blood-globules lodged in the meshes, where they re-

main and act as foreign bodies. This \'iew has since
Ijjen corroborated by Professors Petroff, Schueppel,
and Waldenburg.
The white and red globules, together with the

S3rnm. till out one or several meshes ; the serum next be-

comes absorbed or evaporated ; the red globules lose

their ])igment (which is afterwards found in tuber-

cles)
;

tliey then shrivel and their contents coagulate,

appearing somewhat like nuclei. The cells themselves
change into jius cells, or, according to surrounding in-

fluences, into fat cells; they next either decay and
infect the neighboring tissue cells, orthey may calcify,

thus becoming inert. We thus find an explanation for

the gray, the yellow, the softening and the calcified

tubercle. Tiie latter form, being inert, is the one we
scelv to ])roduce. An absorjition of fresh tuliercle

cannot occur because there is stagnation of circulation

and paralysis of the nerves surrounding the tuliercles.

The tissue meshes being |)ermanently filled out with
blood, occasion simultaneously a collai)se of the air

vesicles and bronchioles, witli more or less catarrhal

inflammation of the latter as a consequence.
I therefore determined to commence treatment by

clearing these bronchioles and vesicles as much as

possible, in order to again procure pressure upon the

meshes and blood-vessels. For this purpo.se I employed
the muscles of the thorax to expand the chest, and thus
force air into tlie bronchioles and vesicles by surtinn—
not by pressure. The result of this is a long deep
cough with increased expectoration, which is at first

of a slimy, mucous character, afterwards more dense,

and cheesy—at times bloody. The muscles are exer-

cised in order according to their layers, viz. : first the

pectorales, serrati, cucullaris, and latissimus donsi
;

afterwards the intercostal and deeper vertebral mus-
cles; and finally, the whole together with the alidom-
inal muscles and the diaiiliragm. Neither machines,
clulis. nor dumb-bells are emiiloyed ; the weight of the
liody alone being used to increase the power of suc-

tion, wliich becomes enormous liy practice and correct

application. The deep inspirations which follow the

tension of these muscles occur with relaxed lironchial

muscles, thus opening the bronchi, while all machine
manipulations occasion contraction of the lironchial

muscles, which prevents the air from entering in those

parts where we most desire and need it. These mus-
cular exercises are not by any means easy, even for a
well and strong person, as it would apjiear at fir.st.

In the case of a consumptive, with nearly paralyzed
muscles, it requires a great deal of careful and intel-

ligent guidance on the part of the physician. In
directing the exercises due consideration must tliere-

fore Ije given, in each case, to the mental, physical,

and nervous condition of the patient. Too much
force causes ])leuritis and possibly hemorrhages ; too

little, has no effect on the points of the lungs. The
methodical tension of the muscles not only cleans in

time the bronchioles and vesicles of ))hlegin and pus,

but reawakens, to some extent, the jiaralyzed nerves

around the tuliercles, inducing again a partial cajiil-

lary circulation. This constitutes the loml treatini'iit

employed.
The mnstitutionid trentinent is by far more difficult

and complicated. The condition of the glands and
blood is in no tivo cases alike, nor perfect in any.

Our first object is to ascertain the .state of the intestines

and liver. If these are in good order, so much the

better; if not, they have to be regulated first. This
accomplished, our next jioint is the state of the blood.

Sometimes this is found in a relatively good condition,

more often it is not. It is not generally sufficiently

oxidized, and is loaded with the remains of used pro-

tein substances, which ought to have been excreted,

but were not for want of higher oxidation. To reach

this I employ citric, uvie, and pomic acids. These
acids contain a higher proportion of oxygen than any
constituent of the lilood, and are the only ones which
do not coagulate albumen. I generally use citric acid,
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liecause it is the easiest to be obtained. I give tlie

juice of fiom three to twenty lemons at a close accoril-

in<r to circunishuiees. ^Tl^ lei^nis are peeled, the

juice pressed t)nt',»!in(i«wU'Cen without water or sugar.

Ko unpleasant feelings should follow its administra-

tion. In |)roportion as these acids increase oxidation

and excretion, fresh and new blood material should

be furnished in the diet, so as»io balance absorption,

digestion, and excretion. *« •* ^ ».

Finally, lime and silica are infroduced

digestible form, which is the organic; any

given in any other form cannot become assimilated.

We know that certain plants grow in certain places,

and contain certain minerals which are found in those

places; such plants disappear the moment these

minerals are deficient in the ground. Every farmer

knows that witchgrass destroys the fertility of the

land, by absorbing from it tlie phosphates and sul-

phates of liine and silica ; for this very reason the

in anl»sil.ii

anv nnnmar'

reg.ain this we become master of the situation ; if not,

nothing will be of any use. In other words, we must
establish the balance Ijetween nhxorptinn, assimUatUm,

and excrHion, without which nothing can be done in

consum])tion, nor in any other constitutional disease.

^he iavoral,(U' result reached in my tirst case has led

me togive special attention to the suliject, and 1 have

em|.)loyed this method for the last eighteen years in all

cases coming under my treatment, and have arrived at

the foTl(?^ii|t<ii«<nclusions, viz. :

r. No casln)! chronic affection of the lung is curable

unless we are able to re-establish vesicular breathing,

or, at least, to force air into, and between the affected

portions, so as to again induce, at least, 2'artial circu-

lation of lilood and air.

2. No case is curable in which a nidus of pus exists

outside iif tlie hiiig-tissiie jiriipei; and within the reach

of the general circulation, but beyond the reach of the

knife or trocar; whether this be a lymphatic gland, or

juice of witchgrass is one of the medicines used to i an abscess in the brain, pleura, liver, etc.

supply the organism with these minerals; and if we
consult the history of therapeutics we shall tind that

Extract, graminis is one of the oldest popular reme-

dies for consumption. A popular and very peculiar

remedy, once a secret medicine, formerly officinal, was
the white excrement of dogs. Its officinal name was
Album gr;ecum, or magnesia animalis. How people

came to use such stuff is very strange
;
yet it really

contains organic lime, and it almost seems as if natural

instinct had led humanity to seek unconsciously for

organic lime as a remedy in consumption.

Another lime-containing ))lant is Achillea mille-

folium, also an old popular remedy. Thistles con-

tain silica
;
plants growing in swamps, sulphates. I

use the extracts of them in their crude state, as alcohol

excludes the albumen, which contains the salts wanted.

The following is an average formula as I use these

extracts:

5- Extr. graminis.
" trifolii tiljr.,

" millefol.,
" card, benedicti aa §1.

Tartrate of soda ? i.

Aqua 5 iiiss.

Tinct. amara r iss.

M.
Do.se: one to three tal)lespoonfuls daily.

There are many other plants which might be used

for the same purpose, but I prefer these on account of

their bitter extractive matter, which seems to act some-

what as a suljstitute for bile on the intestines.

In all diseases of a constitutional character we find

the great sympathetic partially or w-hoUy overtaxed,

so as to induce either partial or general lack of ac-

tivity. It must, therefore, become a cardinal object

to lighten as much .as possible the work of this nerve.

This can Ije done by avoiding overtaxing unnecessarily

its power in general, and by dividing and balancing

its work ])roperly. Upon comprehension of this de-

pends the therapeutical effect of a correct diet, diges-

tion, and excretion. I forbid for this reason any and
all stinuilants. They are for the sympathetic what the

\vhi|) is for the horse. A good horse requires no whip,

and the whip makes a lame or poor horse no better.

The failures in the treatment of constitutional diseases

are owing to a lack of appreciation of this fact. Tlie

idea of curing a diseased lung without securing the

good-will of the sympathetic, is like fighting a battle

without a well-drilled army to rely upon. A vvell-

balanc'd and normal action of the sympathetic is the

foundation upon which we cure a constitutional dis-

oi'der, and upon no other basis whatsoever. Can we

I consider all other cases curable by the employ-

ment of the above described method of both local and
constitutional treatment. If it fails, it is either due
to one of the above causes, or else to an imperfect exe-

cution of this method. For this latter reason it is not

adapted to hospital or dispensary practice, unless spe- '

cial arrangements are made for such purpose.

I have employed this treatment with the same results

in Boston, the "West Indies, AVestcrn part of this State,

and also in New York City. It requires no change of

climate, machines or apparatus, of any kind. Pre-

vious to 1809, I treated any patient presenting himself,

regardless of diagnosis or conditions ; my rate of cure,

to those of death then stood 4U-G0.
" Since 1870 I

have changed my (jlan, and select only such cases as

promise a jjossibility of cure. Doubtful eases 1 take

on trial for about two mcmths ; if they do not reach a

precalculated standard, I advise them to desist from
further attem|)ts at cure by my method. The conse-

cjuence of this has been, that since that time, with

almost nothing but so-called hopeless consumptives

on my hands, I have not lost a single case.

The average time required for a lung to calcify is

about six to twelve months. My first case recpiired

thirteen mouths. The shortest arrest ever reached

was in the case of the wife of a lawyer in Rochester,

N. y.. transferred to me by Dr. Kuieliling, ivhich re-

quired only six weeks, after resi-sting the usual modes
of treatment for two years. This, however, was an

entirely une(unplicated case of tuberculosis of only

two years' standing.

This method requires the strictest attention and
management, as well as a great deal of patience and
endurance on the jjart of both physician and patient.

They are required to keep a book from day to day in

which |uilsc, meals, excretions, and general synqitoms

are daily noted. This keeps them attentive, and al-

lows an easy review of the case at any time. They go
out-doors in any kind of weather, and at all seasons,

without extra ))recaution, and I Jiever knew one to be

injured by so doing. In fact, I require them to go
out. All symptoms of febrile paroxysms, night-

sweats, and sleeplessness soon disappear without the

use of quinine, sulphuric acid, tannin, ergotin, or any

other drugs ; neither do I use any morphine. The
patients must get stronger every day, the ])ulse and
temperatiuv tend towards normality ; otherwise things

are not progressing as they should. The condition of

a patient dismissed as eui'ed is as follows:

1. Pei'cussiim remains about the same, sometimes
more tynii)anitic.

2. Auscultation dcuotes sharper respiration in the
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parts affecti-d.; expiration distiuctly audible. No
rilles or oro[)itatiou.

3. Pulse and teniperature are normal.

4. Stren^tli greatly increased, without jjaiu in weight
to anv considerable extent ; muscles hard and power-

ful.

.). Voice is clear, strong and enduring.

(i. Patients present no outward symptom of sick-

n.'ss, and are fully capable of following their usual

avocation or business.

7. As yet I never knew any of them to exhibit symp-
toms of returning lung affection; they, however, are

advised to keep up their exercises.

8. Congh entirely ceases, and is tlie last symptom
which disap|)ears.

I have in my possession only one pathological S))e-

cimen of lung treated by the aljove method. This
case was under my treatment nine months, when he
withdrew, without my consent. He gave up treat-

ment in 1801. In 1SG3 he remarked to me that he
could never have had consumption, but that his case

must have been one of bad dyspep.sia. In 18n4 he died

from tubercular affection of the lymphatics of the

m-.'senterium. Ilis lungs contained fifteen incai)sulated

caverns, and show tlie effect of the treatment to the

naked eye. although they have been in alcohol all that

tini'". I (mly saw him again three weeks before his

death, which was caused by exhaustion from five

months of diarrheea.

.Vs will be ])erceived. this method of treatment has

no specific character. Init consists rather of a chain of

manipulations and procedures which, linked together,

have for their aim a reanimation of cellular activity

generally. There can be no doubt but that any organ-
ism has the strongest tendency to preserve itself, and
if we support this we are able to achieve results which
sometimes overreach the most sanguine expectations;

at least such has been the case in my practice. I look
U])ou cough as the natural tendency to clean and re-

fill the lungs with air ; upon fever as the tendency of
the whole cellular vitality to recover its balance.
Xiither is an enemy to the organism, but only a symp-
tom of cellular activity and vitality, and disappear as

soon as its natural purpose has been accom|)lished.
iMore minute details than here given may be found

in previous jiapers on this subject, viz. :

Medic.vl Uecoud of Sept. 1st. loth, Oct. 1.5th, and
Dec. l,=jth, of ISfiS.

-

Journiil nfthe Gynfcolorjiail Sorietij nfB'iston of Sept.,

1869, p. 102; Oct., p. 21.5, and Dec, "p. 3.50 (on classi-

fications of l)lood-poisoningl. .lune and .luly Nos. of
1871 (on .anatomy and classification of lung disorders,

with cuts).

SchmuH's Jahrhuecher, Leipzig, 1871, No. 1, p. 124.

Oi'streieliische Z'itschrifl fur practische Ueilkunde,
Vienna, No. 9. 1871, and No. 14, 1872.

13 E. Thibtieth Street, New York.

progress of ittrtical Science.

Loco.MOTOR At.\xi.\.—M. Charcot insists that it is

wrong to speak of ttie loss of co-ordinating power as

tlie fundamental symiitom of locomotor ataxia, or. as

he prefers to call it, htlifg dorsalis. In many cases this

loss of coordinating power does not appear until five,

ten, fifteen, or twenty years after the cerebral symptoms,
the shooting pains, the enteralgic attacks, and some-
times the arthropathies have made their appearance.
His own researches and those of his pupils have

demonstrated that the sclerosis of the ixistiiior

columns, the cliaracteristic lesion of locomotor

ataxia, co-exists with the manifestations of shooting

pains before the co-ordinating power is impaired.

The disease cannot, therefore, at that time be said to

be in a prodromal stage ; it is really an exis'ing disease.

Moreover, ophthalmoscopic examination of tabetic pa-

tients who are afflicted with amblyopia or amaurosis

reveals a pearly aspect of the papilla, a progressive

atroi)hy, from which alone, even if all other symptcmis

be absent, the diagnosis of locomotor ataxia in process

of evolution may be made. Like Trousseau and
Duchenne, M. Charcot believes that locomotor ataxia,

when subjected to proper treatment at an early period,

maybe cured or Vie arrested in its course, or will at

least prove less rebellious to treatment. Hence the

great importance of recognizing the disease as early as

possible, before the loss of the co ordinatiug power.

—

Giizettf Malicnk de Paris, Dec. 10, 1876.

Opinions on tub Embolic Theory of Chokea.—
Dr. .1 Hughlings .Jackson, of London, adduces a few
facts in reply to Dr. Barnes, who claims that the em-
bolic theory has been destroyed by Ogle, Dickinson,

Bristowe, and others. Though in a large numlxr of

brains examined by eminent physicians and patholo-

gists, no " discoverable emboli were in the small

vessels," they may still have existed—in fact, he claims

that Dr. Dickinson did discover constant morbid ap-

pearances, which were like those produced by emboli,

if regard was had to the size of the arteries ])lugged.

Tuekwell, however, found emboli, and Ba.stian saw
plugging in three cases, and regarded them as instances

of thrombo.sis. It is possible, Dr. J. adds, that this

latter hypothesis may .supersede that of embolism.

Dr. Mackenzie, of London, has at present a case of

chorea under his charge, which be believes throws

light upon the relation of embolism and chorea, as

cause and effect.

The mother had valvular disease, followed by

paralysis, which was regarded as certainly due to (
m-

bolisin of the middle cerebral artery. The child has

valvular disease, and, upon the death of the mother,

the emotional excitement was followed by an attack

of chorea, which might be ex])lained by the vascular

excitement causing vegetatitms and coagula to be swept

off from the mitral valve. The muscular area affect-

ed l)y the clnu'eic movements was the same as that af-

fected by the mother's paralysis, viz., the area of dis-

tribution of the middle cerebral artery. As, however,

to the query, why should the same cause in one instance

produce hemiplegia and the other h( mi- chorea ; it is an-

swered, that in the one case a large artery was plugged
and the nutrition of the nervous m.atter so seriously

affected as to completely deprive it of its functions;

while, in the other case, only the smaller luanches or

arterioles were lilocked, no necroses of nervous matter

ensuing, but merely impaired or altered nutrition,

leaving an unstalile condition of the nerve matter and
its result, spasm.

—

British Medical Journal, December
23, 1876.

The Tre.\t.ment of P.soriasis by Chrysophanic
Acid. — The rebellious nature of psoriasis, undi r

most forms of treatment, gives especial interest to tl e

following C(nnmunication: Mr. Squire, of the British

Hospital for Diseases of the Skin, records two cases, in

which he appears to have been remarknl)ly successful.

The remedy is said to l)e used in India for ringworm ;

at least the goa-powder is recommended for that

purpose, and it contains, according to Sir J. Fahrer's

analysis, 8.5 per cent, of chrysophanic acid. The
cases are as follows; A clergyman, aged 53, presented
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patches of ])soriasis, which had existed for years all

oflm- his face and body. Neither areenic nor medicines
of any kind were given, but an ointment of the acid.

After sis a|)|ilications he appeared to be completely
cured, and so speedy and satisfactory a result he does
not appear to have ever attained before, either by the

use of arsenic, or Harrogat', Aix-la-C'ha|)ellc, or

other watei-s. The ointment is of a light golden
yellow color, without smell, while the comnum tar

ointment is sticky and smells strongly. Another

p itient, a woman of thirty, was successfully treated by
Che goa-powder ointment in the strength of three

drachms to the ounce (about nine times the strength

used in the tropics).

After a week's use of the remedies, without any other

whatever, she was rid of nearly every one of the

patches. The remedy in this case, however, was
pushed hard, and after the seventh day she had a burn-
ing sensation in the sKin, so that treatment was sus-

pended. .\11 the patches were quite white and smooth.
This ))iebald aji|)earance, resembling the markings of
leucoderma. would. Dr. S. thinks, disappear in a few
days.

—

Bi-UiKk Med. Journ., Dec. 23, 1876.

Mrr.K Diet in Bladder Dise.v.sb. — Dr. George
Johnson, of King's College Hospital, in a recent lec-

ture, alluding to the use of an exclusive milk diet in

various forms of disease, such as chronic diarrhcea and
dysentery, typhoid, and acute albuminuria, instanced
some cases of bladder trouble in which amelioration
followed rapidly after the free and almost exclusive

H'se of milk. .V young lady of seventeen had suffered
for many months from severe attacks of pain over the
iiladder. so that during a jjeriod ranging from two to

five houi's, she would ]):iss water every two, three, or
tiv,' minutes. Opium pills and hot hip-batlis afforded
only temporary relief. Oysters or fish always brought
on an attack. Her urine was acid, and contained pus.

Slie was advised to try a milk diet exclusively, the use
of hot hip-baths at night, and occasional opiates,

whieli thus far were the only remedies that had given
her relief. She also took some pills containing cam-
l)hor and the extract of henbane. AI)out nine months
afterward she was fully restored to health, and the

urine was perfectly normal, though she was lialde to

r.'lajjs'^s, and then, upon resuming the exclusively milk
diet for twenty-four hours, was again restored to her
u^uil good health. Two other instances are given in

vi'hieh milk alone was given for chronic cystitis, and
n ) other m-dieine whatever. In each case the cure is

recorded as absolute; and. after one case, the ])atient

WIS able to resume ordinary plain fare and drink his

vi'ine at dinner as usual. The milk is to be taken cold
or tepid, and not more than a pint at a time. Witli

som_' oeisons the milk agrees better after it has been
lioiled. If the milk 1)? rich in cream and cause heart-

burn, headache, diarrluva, etc., the cream may be par-

tially removed liy skimming. The cieam, however,
overcomes the tendency to constipation. Dr. Johnson
thinks that the milk diet will lie made use of by sur-

geons who are contemplating lithotomy or lithotrity,

so as to lessen, as much as possible, the inflammation
and catarrh resulting from the mechanical irritation of

the mucous membrane of the bladder.

—

Lancet, Dec. 6,

1870.

An Ei'idemtc of Co.\tr.\ction of the Extkemities.
—Prof. .lules Simon reports the following interesting

facts: Early in Dctober of last year an epidemic of

contracti(m suddenly broke out in a school for little

girls, situated in the rather damp and unhealthy village

of Gentilly. No cases occurred in an adjoining school

for boys, or in two neighboring Ijoarding-sehools.

Tlie contractions came on suddenly, were preceded by
formication, and accomjianied by severe muscular pains

at a distance from the [joint of contraction, and lasted

several hours. In many cases both hands were affected,

in some the feet were affected, and in rare cases the

affection w.as unilateral. The flexed fingers could be
straightened by the use of force ; but this increased the

pain. Sensation was not affected. The general con-

dition of the children affected remained good. On
one day twenty-eight little giils suffered from the con-

tractions.

The affection could not have been a simulated one.

The children, who were all only aliout ten years of

age, could not have remained volnntarily for hours in

such a condition, and would have l)een unable to de-

scribe tlie formication and the pains at a distance from
the ])oint of contraction. Toe transitory nature of the

plienomena, and the absence of paralyses and of dis-

turbances of sensation, show that the contraction was
not sym])tomatic of an anatomical lesiim of the ner-

vous system. The malady was evidently essential in

its nature, and the limitation of the cases to one school

indicates that some of the cases might have been
caused by contagion and irritation. This is the more
likely, as the inhabitants of the village were greatly

frightened by the epidemic. They thought it was due
to a supern.atural cause, to the malediction.? of some
teacher.s, who had formerly taught in the village, hut
had been obliged to leave. In consequence of the

rapid spread of the epidemic the school was closed,

and from that time no new cases occurred. The chil-

dren already affected recovered rapidly under the influ-

cnee of simple isolation at home.

—

Gazette Medicale de
Paris, December 2, 1876.

Arnold on the Pl,\sm.\tic Ch.\nnei.s in Connec-
tive Tissue.—There has been so much discussion of

late on the permeability of vascular walls and the rela-

tion between blood-vessels and serous spaces, that Pro-

fessor Arnold, of Heidelberg, has undertaken a new series

of experiments to clear up some of the oljscurity that

covers these matters. The generally accepted fact

that both white and red blood coipuscles, together

witli granular matter, escape fr<mi the vessels, both in

health and in inflammation, was not questioned, but the

ol)ject sought was to determine the [jaths they pursue
outside the vessels and the openings through which
they make their exit. A series of injections were done,
upon both living and dead animals, with various solu-

ble .and insoluble substances, such as tho indigo sul-

phate of soda, Berlin blue, soluble starch, and .sepia.

They all led him to the same conclusion, that in the

serous membranes, the skin, the subcutaneous connec-

tive tissue, the fascioe, tendons, and cornea, there are

paths which are capable of being injected by the way
of the blood-vessels. He also thought it was evident

that the cells of connective tissue were colored by the

injected matters, and that the paths represented spaces

lying in the intervals between the connective-tissue

bundles, and they were connected with the blood-
vessels and lymphatics by delicate processes which
entered the vessels in the intervals between the endo-
thelial cells. He accordingly rejects the idea that the

connective-tissue coi'puscles represent a hollow system
of plasmatic channels. The coi])uscles rest upon the

connective tissue bundles, to which they are firmly

attached on one side, while the other side is turned
towards the sercms channels. These views, therefore,

correspond very closely in many respects with those

originally advanced by Recklinghausen.

—

A7-chiv f.
Path. Anat., Ixviii., 4, 1876.



THE MEDICAL EECORD. 105

The Medical Record

^ lUccliln Journal of Ulcbicinc ani) Surgcm

GEORGE F. SHRADY, A.M., M.D., Editor.

PUBLISHED BY

WOT. WOOD & CO., No. 27 Great Jones St., N. Y.

Mew Yorli, E^ebruary 17, ISTr.

SANITARY CARE OF SCHOOL CHIL-
DREN.

The disoussidii of Ihe question of the sanitary care

of school children promises to result in some good.

Two bills !ire now before the State Legislature, one

fixing the minimum age of scholars at six years, the

other advocating the creation of the office of Medical

Superintendent, Both measures commend themselves

to reformers as necessities. It is well known that our

puljlic schools are overcrowded. Esi)ecially is this the

case in our primary departments, in which children of

all ages are assemliled, from four years and upwards.

With our foreign population such scliools arc looked

upon more as nurseries thnn as educational cstaljlisli-

meuts. As soon as a child can talk, can be taught to sit

still, and can be made to go through with the barbar-

ously contrived calisthenics, it is sent to the nearest

primary to spend the better part of the day. Aside

from the great injury inflicted ui)on such children Iij'

such forcil)le confinement, and Ijy insufficicut venti-

lation, they occupy places which rightfully belong to

older ones. The passage of a law fixing the age of

admission to a more reasonable limit than at |)resent

prevails will operate for good in two ways: directly

upon the infants whose tender age unlits them for school

exercises; and indirectly upon those who have a riglil

to attend, but whose chances for being benefited men-

tally and iihysically aie diminished in proportion to

the crowded state of the school-room. The import-

ance of any bill liaving for its object sucli reforms

cannot be lightly estimated, and deserves the active

support of every physician throughout the State.

In regard to the necessity of organized and author-

itative sanitary inspection of our schools, we have said

so much that it seems hardly necessary to do more

tlian eou^.-atulate ourselves upon th3 prospect l)efore

us. The voice of the profession has at last Ijeen heard

in th3 legislative halls, and the chances that its earnest

advocacy of the measure may l)e successful are reason-

al)ly good. Tlie argiunents in its support are so strong

that tliey have only to be properly presented to insure

conviction in the minds of our law-givers and bring

al)out the long wished-for result. As a significant

omen, we are pleased to know that the Board of Edu-

cation, far from offering any opposition to either bill,

has at least consented to give both its unqualified

approval. So far, then, the outlook is promising, and

the lal)ors of the active agitators of reform may not Ije

in vain.

ABOLITION OP THE OPPICE OP CORONER.

At a recent meeting of the Municipal Society, a

report was made upon the " duties and abuses of the

coroner's office," in which it was recommended that

the said office be abolislied. This is certainly a bold

movement, but one for the making of whicli there ap-

pear to be the best of reasons. As an office wliich has

Ijeen monopolized by politicians and managed entirely

in the interests of party organization, it is not difficult

to understand that gross abuses of ]iower and privi-

lege are the result. Tlie coroner's duties, as defined

by law, are, first, a medical inquiry as to the cause of

death; and, second, a judicial inquiry as to the perpe-

trator of the crime. Not only are these duties widely

different in their nature, but thjir discharge involves

the liighest amount of discretion and the greatest

appreciation of tlie responsibilities involved. How
far they fall short of the actual purpose and intent of

the law, we all know.

The manner in which these duties are performed is

thus referred to l\v Dr. Stephen Smith, wlio makes tlie

report :

" We find that the certificates of death by coroners

are largely in excess of tlie actual number of deaths

by violence. In 1873 there were 2,346 of these certifi-

cates, and but 1,1G1 deaths from violence, and the

other 1,385 needed only a proper medical examination

to determine their nature, and most of them were not

reasonably suspicious in tlieir nature. Another method

of increasing inquests is, where a number are killed

by a comuKm casualty, to hold inquests on each body."

In commenting upon the necessity of improving tlie

pr.'sent practice. Dr. Smith very properly said that

"nothing could be done properly without scientific

knowledge accurately obtained by persons properly

qualified. This duty should be performed by the

Health authorities. It had been demonstrated that

scientific investigation would detect the cause of ob-

scure murders, and a systematic mode of ascertaining

the cause of doubtful eases of death should be estal)-

lislied. The present defective and corrupt system

should be swept away, and a better one substituted.

The Board of Health should ascertain, in the first

instance, the cause of death, and the Police .lustices

should be given power to supplement this action when

necessary in suspected criminal cases. In doubtful
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cases an attorney should accompany and aid the medi-

cal officer, and the body be removed to Bellevue for a

thorough examination. The coroner's jury should be

abolished. A provision of the State Constitution cre-

ating the office of coroner existed, and a proper

amendment should be made."

To this end the following resolution was unani-

mously adopted :

" Besolueil, That the Judiciary Committee take the

necessary stejjs to secure the passage through the

Li'gislature of an amendment to the Constitution

abolisliing the office of coroner in cities of upward of

10,000 inhabitants."

Tlie gross abuses connected with the office of coro-

ner it is not necessary to detail. They are jjatent to

every one acquainted with the manner in which in-

quests are usually carried on. The latitude allowed

these functionaries affords them almost unlimited

opportunity for the exorcise of individual discretion,

bribetaking, and every other species of official cor-

ruption common with men of indifferent morals and

low instincts. We are not surpnsed to learn that

some of these officers have made fortunes with what

they call legitimate fees, and th.at they are willing to

spend large sums to secure an election. But even

allowing assertions in regard to these points to be un-

founded, we have the strongest argument in favor of

abolishing the office, in the fact that there already

exists in our larger cities, especially in New York, all

the necessary machinery for the proper pciformance of

its duties with little or no extra pecuniary tax upon

the citizens. The best of arguments, however, fail

when weighed against i)olitical expediency. Our best

liope in the success of the project is the sensible re-

commendations which are made by the committee,

and tlie temperate and judicious means taken to secure

the end.

HcoieiDS antr Itoticcs of J3ool\3.

The Theory and Pr.\ctice op Medicine. By Feed-
EiucK T. RoiiEiiTS, M.D., B.Sc., M R.C.P., Fellow
of Union College, Assistant Physician and Assistant

Teacher of Clinical Medicine at University College
Hospital, Loudon, etc., etc. Second American Edition.

Philadelpha : Lindsay & Blakiston. 1870.

When the first edition of this work appeared we took

occasion to speak of it in the higliest praise. We are

not disappointed to find that anotlier edition has been

called for, and that the author has lieen encouraged to

make it even more worthy of appreciation by tlie pro-

fession. The t)riginal plan, already sufiiciently pre-

sented to our readers on a former occasion, has been

adhered to, wliile many of the articles have been almost

entirely rewritten. The ))rinting of the volume in one-

sized type is a recommendation in its favor for easy

reading and less confusion in the separation of what
appear to be notes from the original text. An entirely

new chapter has been introduced on the diagnosis of

acute specific diseases, in wliich is given an elaborate

and c;u-efully prepared diagnostic table of the prin-

cipal fevers.

Note on the ADMrNisTHATioN of Pnospiiouns. By
Edwahd M. Squibb, M.D. Abstract from the Pro-

ceedings of the American Pharmaceutical Association

for 1ST6.

A .STABLE and uniform preparation of |)ure phos]ihorus

has long been a desideratum. This demand has
stimulated Dr. Squil>b to researches which have re-

sulted in a sta1)le solution of ])hosphorus in cod-liver

oil. having a strength of one part in a hundred. The
details of its jjreparation are contained in the ]jam-

phlet under notice, a peiusal of which will well repay

any one who uses, or proposes to use this i)owerful and,

heretofore. very uncertain and treaclu'rous agent. Holu-

tions in vegetal^le oils, whicli liave lieeu used to a con-

sideralile extent by tlie profession, are liable to lose

their strength l)y oxidation, or, as sometimes h;i])pens,

to undergo changes which lead to the formation of

bodies nnich more active and i)oisonous than phos-

phorus itself. The "Note" also contains a formula

for dispensing the phosphorized oil in a solid form.

Public HEALTn Reports .\nd Papers, Vol. II. Pre-

sented at the Meetings of the American Palilic Health
Association, in the years 1874 and 187.5. New York:
Hurd & Houghton. 1876. 8vo, pp. 552.

Since its organization, in 1873. the .Vmerican Public

Health Association has lieen singularly foilunate in

developing an interest in the discussion of sanitary

and social pmlilems, not only among its members, but

with the |)nl)lic at large, which, we may safely say, is

unparalleled in any similar undertaking. Although
composed of a mere handful of earnest, thoughtful,

and persevering workers, it has succeeded in keeping

alive an interest in the great work of reform, which is

the sin-est prospective of even more increased and
widespreading intiuencis. We are reminded of an

obligation to tender renewed congratulations upon the

success of its more lecent doings, by the recent appear-

ance of a large, valuable, and handsomely printed vol-

ume of transactions, being the second in the series.

As the title indicates, this work C(nitains the rejwrts

and pajjcrs presented to the Association during the

years 1874 and 1875. together with which is a recoid

of the proceedings from its organization in 1872 to

the close of 1875. It is impossible to review the con-

tents of the book in detail, but it is sufficient to say,

in commending its perusal to our readeis, that all

the articles are of an unexceptional value. The
sul)jccts are divided under tlie following general heads:

1. Public Health, Care and General Pliysical Condi-

tions relating to Hygiene. II. Educational, Social,

and Physiological Subjects affecting Pulilie Health.

HI. Sanitary Engineering, Drainage, Sewerage, and
Cleansing. IV. Hospitals, Sanitary Care of Conta-

gious Diseases. V. Reports on Yellow Fever. VI.

Public Health Laws and Sanitary Administration.

The authors of papers upon subjects classified under
those headings comprise the first men in the country,

in their respective departments—physicians, clergy-

men, engineers, and educators.

OpnTHALMic and Otic Memoranda. By D. B. St.

John Roosa. M D. , Professor of Ophthalmology and
Otology in the University of the City of New York ;

Surgeon to the ]\Ianhattan Eye and Ear IIosi)ital ;
and

Edward T. Ely, M. D., Assi.stantto the Chair of Oph-
thalmology and Otology, University of the City of New
York ; Attending Surgeon to the Class of Eye and Ear
Diseases. Eastern Dispensary. New York : William

Wood & Co. 1876.

This little manual should be in tlie hands of every

student and practitioner, for it will lie found to be

one of the most convenient books for reference that
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lii\s been produced. Its contents are systematically

arrani^ed. It is divided into two |nirts, and cacli part

is divided into three cliapters. It lias a l)il)lioi^rapliy.

a <;liis-iary, and an index. It is concise, and yet suf-

ficiently comprehensive to be almost entitled to the

name of treatise.

CyCLOP.KDIA OF THE PU.VCTICR OP MEDICINE. Edited
by Dr. H. VON ZiEMssfcN. Diseases ov the Peiupii-
EKAL Ceuehiio-Spinai, Neuves. Vol. XI. By Prof.

WiLHEi.M Heinkich Erb of Heidelberff. Baden.
Translated by Mr. Henuy Powek. of London, Euffland.

Al.iiERT N. Buck, M.D., New York. Editor of Ameri-
can Edition. New York : William Wood & Co., 187(i.

The larjjer ))ortion of this volume of 008 pajjes is

devoted to functional disoi'ders, or neuroses of the

peripheral nerves. The advances that have been made
of late years in nenroptitholoiry have, accordinj^ to tlie

author, been mostly in the collection of clinical data,

and not in the discovery of morljid changes in the

nerve sti'uctures themselves.

Indeed, the affections that are held to have a definite

lesion are so few that the descrii)tion of them occu-

pies only al)out 35 pages. They are classified under
the headings of hyper;emia, inflammation, atrophy.

liypertro|)hy. and neo|)lastic formations.

Under the functional disorders are noted neuralgias

in general ; neuralgias of special nerves, and ana;sthe-

sias, neuroses of the nerves of special sense, and
neuroses of the motor nerves, under which head come
spasms.cramps, tetany, contractures, general and special

paralyses.

Cyclopedia of the Practice of Medicine. Edited
by Dr. H. von Ziemssen. Diseases op the Ciiti.o-

PoiiTic System, together with Chapters on Diseases of

the NaKO-]iharyngeal Cavity and Pharj-nx, Laryngitis

Phlegmono.sa, Perichondritis, Laryngea, Ulcerations
and Tumors, and Neuroses of the Larynx. Vol. VII.

By Prof. Hermann Wendt, of Leipsig ; Prof. W.
LicciiE. of Jena: Dr. O. Leichtenstern. of Tubingen:
Prof. Arnold Hei.ler. of Kiel : Prof. H von Ziems-
sen, of Munich; and Dr. A. Stefpen, of Stettin.

Translated by Arthur V. M.wan, M.D., of Dublin;
Edward W. "Sciiauffler, M.D., of Kansas City; A.

Br.vvton Ball, M.I)., and Lewis A. Stimson, M.D.,
of New Y'ork; and J. SoLis Cohen, M.D., and
Arthur Van Harlingen, M.D., of Philadelphia.

New Y'ork. ]ST(i.

This volume is not strictly devoted to the chylopoetic

system, as may be inferred from the above title. In-

deed, there are no less than 334 piiges devoted to other

subjects, t)elonging more strictly to the jireceding num-
ber. Tlie remaining pages are devoted to Disorders of the

Stomach and Intestini'S. liy Prof. Leube ; and Constric-

tions. Occlusions, and Dis|)lacements of the Intestines,

by Leichtenstern. There is also an article on Intestinal

Parasites, by Heller. The contributions of Leube,
Heller and von Ziemssen are unusually readable, and as

numerous excellent woodcuts acconii)any them, the

volume is made very attractive. The German editor

seems to have been remarkalily fortunate in securing
for these three volumes the assistance of writers and
teachers so widely and favoiably known.

Cyclopedia op the Practice op Medicine. Edited
by Dr. H. von Ziemssen. Diseases of riiE Circu-
latory System, togetheu with Chapters on
WiioopiNG-CoucJH, Diseases op' the Lips and
Cavity op the Mouth, and Diseases op the Sop't

Palate. Vol. VI. By Prof. Rosenstein. of Leyden:
Prof. Schroetter, of Vienna: Prof. Lebert, of

Vevay; Prof. Quincke, of Berne; Dr. Bauer, of

Munich : Dr. Stepfen, of Stettin ; Prof. Vogel, of

Doniat, and Prof. Wagner, of Leipsig. Translated by
Ceorge W. Balfour, M. D. . of Edinburgh: Edward
G. Geoghehan. M.D., of London : Thomas Dwight,
M.D., of Boston; J. Haven E.merson, M.D.. and
George G. Wiieei.ock, M.D., of New Y'ork ; and J.

SoMs Cohen, M.D., of Philadelphia. New York.
lS7(i.

Diseases of the lieart form the suliject of the first

342 pages, and are treated by Uosenstein, autlun- of the

"Pathology and Tlierapeutics of Kidney Diseases ;"

Seliroetter. the well known Laryngoscopist of Vienna;
and Lebert, the author of " Physiologic Pathologique,"
also a contributor to the first volume of this series.

The subject is exhaustively treated. Quincke follows

with Diseases of the Arteries, Veins, and Ijym])hatics

;

and Bauer, with Di.seases of the PericaidiuuL Vogel,

the author of a Manual of Diseases of Children, after

sketching the diseases of the lijjs and cavity of the

mouth, gives a short chapter on Angina Ludovici,

which is rather new in text-books. Wagner closes the

book with an account of the diseases of the soft

])alate. In discussing the nature of croupous and
diphtheritic lesions, he differs diametrically frcmi

Ocitel, IIu<'ter and others, asserting that the parasitic

evidence of diphtheria rests upon weak evidence, and
th:it the specific poison of the disease is still entirely

luiknown.

Modern Therapeutics: A Compendium of Recent
Formula!, Approved Treatment, and Specific Methods
in Medicine and Surgery, etc. By George H. Na-
pheys. A.m., M.D., etc. Fourth edition. Rewritten
and enlarged. Philadelphia: Dr. G. Brinton. 1877.

8vo, pp. 609.

The very comprehensive title of this work is singularly

applicable to its character and value. The writings

of Dr. Napheys have always been distinguished

by the features of practical worth and by appre-

ciation of the wants of busy workers in the dejjart-

ments of preventive and curative medicine. We are

truthfully informed in the preface that the volume
differs from ordinary works on the practice of medi-

cine in being devoted cxclusivily to practice ; that is

to say, the various diseases are discussed only with
reference to applicable treatment. To give the great-

est value to suggestions under this head, ininierous

favorite prescriptions of practitioners of this ;nKl other

countries are introduced. The untimely death of the

author, when the work was but one-third thmugh the

press, threw the responsibilities of its com)ihtion upon
Dr. Brinton. of Philadelphia, to whose skill, discrimi-

nation, and leaining is due its very satisfactory com-
jiletion Tlie present edition is very much increased

in size over its predecessors, and bids fair to become
|)roportionably popular with the profession. .-Vs a

liandbook of therapeutics, pure and simple, it is in-

valuable to every practising physician.

PoRT-wiNE Mark, and its Obliteration without
Scar. By Dr. Balmanno Squire, Surgeon to the

British Hospital for Diseases of the Skin. London :

187(1.

This pamphlet describes a new method for the cure of

this deformity. Briefly it is as follows : "Freeze the

])art (by the etlier sjiray ai))iaratns), then scratch it

with an ordinary cataract needle in parallel lines, about

one-sixteenth of an inch apart ; then jilace a piece of

blotting-|)aper on it before it has thawed, pressing the

|iaper firmly on the scratched skin for five minutes.

Next day repeat the operation, if necessary, the lines

being in an oblique or transverse direction to the origi-
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iial scratches." Ine scratches j^eea not diviae tne en-

tire thickness of the skin. The part must be well
frozen, botli tliat the operation may be painless and to

avoid any liemorrhaEje. In ap|)lying the l)lotting-

paper, tlu pressure should he absolutely perpendicular
to the surface, for if the slightest lateral traction be
made, the miniature incisions will gape slightly, and so

become ])luirged with minute wedge-shaped clots of
lilood, witli resulting i ndel 11 ile linear scars. After relax-

ing the pre-^sure, the papei- should be allowed to remain
for at least half an hour. Then it should Ijc thoroughly
wetted and gently removed, traction being made in

tlie same direction as the incisions, so as not to tear

them open. The thin clot of blood covering the part

after removal of the paper should l)e gently washed off

with a camers-hair brush and cold water, then a film

of glycerine should be carefully applied.

Dr. Squin' cl.iinis that "no scar whatever remains;
the deformity has vanished, as if charmed away by
incantation ; and the patient is cured, absolutely and
certainly, for the rest of his life, within a fortnight

after the efficient performance of this sim|)le opera-

tion." It seems to us that this plan of procedure
should have a fair trial by the profession.

Tiif: Functions op the Br.\in. Bv David Fekuiek,
M.D., F.R.S., Member of the Roy"al College of Physi-
cians, etc., etc. With numerous illustrations. New
York: 6. P. Putnam's Sons, 18^ Fifth Avenue.
187G.

Dr. Feriher, whom we all recognize as having brouglit

order out of chaos in the question of cerebral locali-

zation, presents us with his first book, and in fact it is

about all we have in the Engli,sh language ujjon the
subject of ciHlical centres, with the exception of

scattered articles in the medical journals. He is one
of the majority who lielieve in the existence of corti-

cal centres, and with him are gathered Ilitzig and
Fritsch, llughliugs .Jackson, and others ; while, on the
other side. Brown Sequard, Dupuy. and several of
the French school vitrtently oppose them. Ferrier's

experiments were chiefly made upon the monkey, an
animal which has i)roved himself to be of much
value to the cerebral physiologists.

Dr. Ferrier has detailed a long series of experiments,
all of tliem of the most interesting character. He first

ccni'iidi'rs the anatomy of the cerebro spinal centres,

and, beginning with the reflex functions of the cord,

|) isscs to the discussion of ])henomena which follow
disease or removal of certain important parts of the

cerebellum and cerebrum. The remarks upon the
pathology of M ni^re's disease, and the various modi-
fications of visceral impressions and their relation to

this form of auditory vertigo, are well considered. By
far the most interesting parts of the book are chap-
ters vii., viii., x., and xi. We have here a full discus-

sion of the question of cerebral function, and the

chapters under discussion are cons|)icuous for their

clear, simple, and connected presentation of the sub-
ject. Our author, for the first time, details experi-
ments in regard to the centres of smell and taste. On
page 290 a most admirable diagrammatic explanation
of the nervous centres is given.

In these days of constant change it is difficult to

keep pace with the advances of cerebral physiology.
When such men as Brown-Sequard present a theory
one day. and change it almost the next, there is a

great deal to lender our study discouraging.

Ferrier's book, with its simple style and logical

reasoning, really forces us to believe that after all there

is something definite in the study of the nervous
system. \

CnEMisTRY, Gener.\i,. Medical, and Pharmaceuti-
cal, including the Chemistry of the U. S. Pharma-
copiEia, etc. By John Attfield. Ph.D., F.C.S.
Seventh edition. Philadelphia: H. C.Lea.

The seventh edition of this excellent little manual is

sufficient attest of its jiopularity and utility. Its

value lies in the jiractical character of its directions

for chemical maniinilation : and, in these days of ad-

vanced pharmacy, it should be kept for reference by
every jjerson engaged in the compounding of drugs.

Chemia Coartata, or the Key to Modern Chemistry.

By A. H. KOLI.MTER, A.M., M.D. Philadelphia:

Lindsay & Blaliiston.

A CONVENIENT little book for reference. Well-ar-

ranged and condensed tables, giving the symbols,

names, and synonyms, tests, mode of preparatitm, etc.,

of various inorganic and organic substances from the

bulk of the book ; and a table of poisons, with anti-

dotes and treatment is added, together with directions

for the conversion of different weights. The table of

])oisons is somewhat indefinite, and several false state-

ments and omissions are made.

Principles of Hum.vn Piiysiology By William B.

Carpenter, M.D., F.RS., F.G.S., etc. Edited by
Henry Power. M.B., London. F.R.C.S. American
Edition, with Notes and Additions by Francis G.

Smith. M.D. . Prof, of Institutes of Medicine in the

Univ Penn., Fellow of Coll. Phys., etc. Philadelphia:

H. C. Lea. 1876. 8vo, pp. 1083.

It is only within the past few months that we had
occasion to notice the last London edition of this

popular work, and now it comes to us in a somewhat
different shape as an American edition, with ''such

additions as seemed advisable to supi)ly the material

which has accumulated both in Europe and in this

country since the publication of the English edition."

In speaking of the work as an American edition, we
have only to assure our readers that Prof. Smith has
evidently done his utmost to fulfil the espectatious of

every progressive student of physiology.

A Practical Treatise on the Diseases, In.juries,

and Malformations of the Bladder, the Pros-
tate Gland, and the Urethra. By S. D. Gross,
M.D., LL.D., etc. Third Edition, revised and edited

by Samuel W. Gross. A.M.. M. D., Surgeon to the
Phihadelphia Hospital. Philadelphia : H. C. Lea.

1876. 8vo, pp. 565.

This is an old work, which has been out of print for

many years, rejuvenated by the author's son. who has

rewritten the greater ])ortion of it. Comparing this

with the former edition, the omission of the descrip-

tive anatomy of the urinary organs is a noticeable

feature. Altogether this is an improvement, and
gives opportunity in a moderate sized volume of
treating of subjects of more importance to the practi-

cal surgeon. The entirely original chapters in this

edition are those on tumors of the bladder and of the
prostate gland. They are well arranged, clearly

written, and full of valuable information and of
|)ractical hints. As a guide for the surgeon who may
be called upon to treat diseases of the genito-urinary

tract, the work is fully up to the requirements of the

times, and cannot fail to maintain the rank which it

has earned for itself years ago.

Transactions of the College of Physicians op
PniL.\DELPHiA. Third Series. Vol. II. Philadelphia.

1876. 8vo, pp. 177.

This is the second volume of the new series, and coin-

prises the papers read before the College, from Octo-

ber, 1875, to July, 1876, all of which are of singular
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interest, are written with care, and are deserving of

study. The contents and scope of the volume can bo
obtained Ijj' the foUo'winy; list of contributions:

I. A case of Em|)yenia, cured by Urainai;etube, etc.,

by Dr. .las. II. Hutchinson. II. Evacuation of an
Hepatic Al)S(X'ss through puncture in the Abdominal
Walls, l)y Dr. L>uis Starr. III. Keport of Committee
on Epidemics for 1<STG, l)y Dr. R. A. Cleemann. IV.

E.vcision of Knee-joint and Amputation of Thigh, for

Disease of Knee-joint, by Dr. .lolin .Vshluirst, .Ir. V.
E.vcision of Knee in Adult, liy Dr. H. Lenox Hodge.
VI. Therapeutic Uses of Comijressed Air, by Dr. .1.

Solis Cohen. VII. Note on Anatomy of Perineum, by
Dr. Harrison Allen. VIII. Local Injuries of Nerves,
etc., l)y Dr. S. Weir Mitchell. IX. Hysterical Affec-

tions of the Eye, by Dr. Geo. (:. IIarl:in. X. Gunshot
Wounds of the Thoracic and Abdominal Cavities, by Dr.

W. S. Forbes. XI. Case of Calculous and Cystic Dis-

ease of both Kidneys, by Dr. J. Cheston Jlorris. XII.

Sarcomatous Tumors, by Dr. J. EuMng Mcars ; and
lastly, XIII. Case of Diabetes Insipidis treated by
Ergot and Gallic Acid, Ijy Dr. James Tyson.

Dr. JlitchcU's article is illustrated by a beautiful

chromolithograph and woodcuts, the latter also em-
bellishing the articles of Drs. Hutchinson, Ashhurst,
Hodge, and Mears. Tlie volume is very tastefully

printed.

Ueports of Societies.

NEW YORK ACADEMY OF MEDICINE.
StaUd Meeting, Fehriuiry lut, 1877.

Dr. S. S. Pukple, President, in the Chair.

THE RBL.^TIONS BETWEEN I'SEUDO-MEMURANGUS CUOtJP

AND DIPHTUEIilA, AND THE VALUE OF TUACIIEOTOMY
IN EACH.

Dr. Austin Fmnt opened the discussion upon the

above subject with the remark that, probably, its lead-

ing object would be to determine whether pseudo-
meml>ra]iotis croup and diphtheria were two diseases,

distinct from each other, or were essentially one and
the same disease. Dr. Flint regarded tliem as essen-

tially distinct diseases: 1, histologically; 2, clini-

cally. Speaking from a histological stand-point, he
was willing to concede that the local piocess in the

two diseases did not involve any essential pathologi-
cal difference. With that view, the question therefore

was to be settled by clinical evidence ; and tlie reasons
for regarding them as essentially two distinct diseases
were chiefly the following :

Pseudo-membranous croup occurred rarely except as

a sporadic di.sease; it never jirevailed epidemically.
DiphtliiM-ia prevailed as an epidemic, and was gener-

ally admitted to be a disease couununicable by inocu-
lation and l)y means of infectious miasm.

Pseudo-membranous croup occurred only rarely

before two, and almo.st never after seven years of age.

Diphtheria attacked persons of all ages not infre-

quently.

Pseudo-membranous croup was a local disease, and
the fever which attended its progress was sjniptoma-
tic—the eon.stitutional symptoms being proportionate
to the amount of fever.

Diphtheria was to be regarded as an essential fever,

and the local affection was its anatomical cliaracter-

istic.

The question of the presence or aljsence of micro-
cocci was purposely passed.

In pseudo-membranous croup death occurred by
apncea.

In diphtheria death occurred by asthenia, often

without laryngi-al affection.

Pseudo-menduanous croup was not accompanied,
both with regard to degree and extent, by an exuda-
tion within the fauces, perhaps anterior and posterior

naves, as occurred in diphtlieria. The oceurn nee of

an exudation upon the vulva, perhaps upon the anus,

upon excoriated surfaces, etc., did not belong to the

history of |)sendo-membumous crou]).

Enlargement, sometimes suppuration, of the lym-
phatic glands was peculiar to diplitheria. lit inorrhagcs
did not occur in connection with pseudo-membranous
croup, nor did paralyses. Keguiclrd from a clinical

standpoint, therefore, it was no more proper to con-
sider a case of pseudo-memliranous croup as one of

diijhtheria than to regard a case of dysentery in whiih
there was a plastic exudiition upon the mucous mem-
brane as diphtheria.

The discussion might l)e brought witliin narrower
limits Ijy considering whetlier tlie lanjuijitis of dipli-

theria differed from that of p.seudo-membranous croup
;

in other words, was the laryngitis the same in both
diseases? That questicm was to l)c answered only by
macroscopical and microscopical observation. To
render the investigation yet more laborious, pseudo-
mcmliranous croup as a com))lication of diphtheria
was not of infrequent occurrence, nor was the fact of
sucli complication inconsistent with the belief that they
were distinct diseases.

With reference to the value of tracheotomy in each,

two questions arose:

1. Was tracheotomy of any value in these di.seases ?

3. If the answer was in the afKrmativc, of how much
value was the operation ?

In answer to the fir.st, it was maintained that some
lives had been saved by the operation in pseudo-num-
branous croup, and the same thing could be said
regarding diphtheria, although the chances of success

were much less than in the former disease. It was to

be regarded, therefore, as an operation having a cer-

tain value, but the amount of value was a question for

secondary consideration. Dr. Flint claimed, however,
that although the chance of success might be ever
so small, the operation should not be witlilicld. It was
the duty of the physician to place before the pati( nt
or the friends of the patient the fact that at the pro|)er

time, and under |)roi)er circumstances, tracheotomy
was a means of saving life. The operation relieved
suffering and contriljiited to euthanasia, and for that
reason alone it was justifiable. The amount of value
was to be determined only by trustworthy statistics

showing the proportion of instances in which recovery
followed its performance.

Dk. a. Jacobi continued the discussion by first refer-

ring to the question of tracheotomy. Of its value he was
convinced, and out of sixty-eight cases which he had
reported, twenty per centum of the lives had been
saved, for lie felt quite certain that that j)ro])ortion

woulil have died had not the o]ieration l)ei n performed.
He had performed the operaticjii about two hundred
tiru's, and in deciding whither it should be resorted

to had been guided Ijy a single indication—namely,
imminent suffocation. When his operations had been
Ijerformed he had felt certain that no benefit was to be
derived from the use of medicines. He did not ask
how long the process had lasted; or how thick the

membrane was ; or whether the memlnane might be
expectorated in a day or two ; or whether it looked
yellow or white or iilack; or whether complications
were present—pneumonia, for example—butthe only



110 THE MEDICAL RECORD.

iudiciition by which he had ever been guided liad

been imminent suffocation. It was the same indica-

tion whicli led one to cut the rojie by which a person
was suspended from tlie ceiling.

Pneumonia liad been regarded as a complication
contra-indicating the operation, but he had seen a case

recover in whicli lie was aware tliat such complication

was present when the operation was performed. Tliere

were some apparent coiitra-indieations Itesides pneumo-
nia, sucli as great enlargement of tlie glands ajjout the

neciv, a certain septic character of tlie disease, local

gangrene, cutaneous di()litlieria, etc. Such complica-

tions certainly ini])aired the ])rognosis, liut did not re-

duce the res|Hnisiliility upon the part of the physician,

which he would incur for refusing the operation. It

was true that when the septic character of diphtheria

was well developed tli.;' chances of recovery were
diminished. But tlie septic character was frequently

the result of inhalation of material from the no.se and
]iharyn.\. and under such circumstances the operation

might be tlie immediate cause for iinprovemeut in

the symptoms. Early age was not an objection, for

one case had lieen reported but lately, by Dr. Winiwar-
ter, in which the child was only ten months old, and
recovered after the performance of the operation, not

to speak of a number of cases under a year or two,

recorded in earlier literature. There were cases in

which he refused to operate, sucli as those in whicli

the symptoms of exhaustion were more prominent
than those of suffocation. In such cases the operation

was useless and not indicated.

Dr. .Jacobi then proceeded to consider some of the

statements made by Dr. Flint while giving the clinical

evidence, whicli sustained the lielief that diiihtheria

and pseudo-membranous croup were two distinct dis-

eases. It had been stated that paralysis did not follow
" croup " ; but it was for the very simple reason that

very few patients sick with '•croup" lived until they

could become paralytic. The paralysis would not ap-

pear until the a|)parent recovery had been estalilislied.

In di|)htlieria the cause for the paralysis was two- fold :

it was L-ither the result of the local affection involving

the soft palate, or it was the result of diphtheritic affec-

tion of the nervous system, and which appeared at the

end of the fourth, filth, or si.xth week, perhaps later.

Patients sick with p.seudo-membrauous croup did not

live so long, and most of them did not have sufficient

exudation upon the soft palate to give rise to early

paralysis. Dr. Jacobi admitted that the lymphatic
glands did not become enlarged in croup as in diph-

theria, but when the inflammation was confined to the

laryngeal mucous meini>rane the laryngitis did not re-

sult in glandular swellings, for the reason tliat there

was very much less of lymphatic connection between
the larynx and the neighboring tissues than lietwetn

the nose and pharynx and such glands. The bron-

chial glands miglit become enlarged during life in a

case of croup, and had been fouutl so.

The hemorrhages which occurred in diphtheria took
place only after considerable injury to the mucous
niemlirane and siib-inueous tissue by the deposit.

Such injury did not occur so commonly in the larynx

in crou|), and there was no deep-seated gangrene.

Thus it could not be expected that hemorrhage would
occur from the larynx in croup.

It had also been claimed that there was no cuta-

neous complication in croup. That was true in a ma-
jority of cases; but Dr. Jacobi further stated that he

had seen the wound, after tracheotomy, in cases of

supposed "crouii," covered within twenty-four hours

with a diphtheritic exudation; and it was a fact well

known that when blisters were applied in the treat-

ment of croup the vesicated surface might become
covered with a membranous exudation.

Dr. Jacobi then referred to the fact that the best

histologists were unable to agree as to what was seen

when examining the exudation of croup or diphtheria

and the mucous membrane with which it was con-

nected, and gave some explanation why the membrane
was easily removed in some instances while in others

it was of a very ]jermanent character. Imagine that

the process, whichever it might lie, took place in the

trachea ; there the muciparous follicles were so abun-
dant that the e[)ithelium inevitably became elevated,

lifted off', and it had been called "croupous." When
we had to deal, however, with a surface beneath which
there were no such follicles, especially when covered
with pavement-epithelium, as upon the margin of the

epiglottis, the membrane did not prove croupous, but
diphtheiitic, and would not be easily removed from
the surface to which it was attached. A thin mem-
brane deposited over the margin of the eiiigloltis

would remain for a long time, whereas in those locali-

ties abuiulantly supplied with muciparous follicles

the membrane would be lifted up and easily removed.
Upon the vocal ccnds no mucus was secreted ; there

were no lymiihatics ])resent ; and the memliranc. when
formed, lasteil for a long time; no general poisoning

followed, and no glanilular swellings were developed.

Where different results followed one and tlie same
diphtheritic process, it was due to difference in the

anatomy of the parts in which the process was located.

When the [irocess occurred upon the tonsils, it was in-

nocent, because there was no lym]jliatic connection
with the remainder of the system. When it occurred
in the nares wheie the lymphatics were abundant,
glandular swellings were di:veloped in a slunt time, and
.septic di.sease, because absorption took place lapidly.

Dr. Jacobi arrived at the following conclusion

:

That croup and diphtheria were identical processes,

and yet the clinical features of the two forms of

disease would differ from each other. The clinical

results would differ according to the anatomy of the

part atfected and the general symptoms which were
developed in consequence thereof. There were cases

of diphtheria in which the entire blood was poisoned,

and yet there were but trifling local manifestations

of the disease. In such cases we should not make a

parallel.

Diphtheria was a general blood disease, resulting

from the inhalation, in his opinion, of a chemical

poison. The first symptom of the disease by which it

was diagnosticated was the memlirane, no matter
where located. As soon as the niembi-ane was formed,

there were two causes for systemic poisoning: First,

the inhalation of the oi'iginal poistni ; second, from
the maceration of the mucous membrane and absorp-

tion. The entire character of the disease was changed
according to the seat and extent of the membianous
deposit. As an objection to the belief that the two
diseases were identical, it had been urged that there

was a very marked clinical difference between croup

and septic diphtheria. Dr. Jacobi believed that tliere

was a like difference in the clinical manifestations of

cases of scarlet fever. We had different types of mala-

rial fever, etc., and why not differences in the clinical

histories of cases of diphtheria ? There were cases of

the latter disease in which no paralysis occurred and
kidney lesions were not developed. Such symptoms
were not a necessity to the jiresence of every individual

case of diphtheria any more than to the presence of

what is known as iiseudo-membranous cnnip. At all

events it was unscientific to classify according to

clinical symptoms and not to anatomical and histo-
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logical differences. Those who distiiifjuislied between
" pseiulo-iueinljranous croup" and diphtlieritic laryn-

gitis, were begging the question. Tliey postulated dif-

ferences as essential, whicli were 1)nt casual and clinical.

Dk. J. Lewis Smith favored the duality of these

two forms of laryngitis, and liased his conclusions

upon tile following considerations :

Fii-nt : The cause. C'rou]) is due to the ordinary
cause of intlammation, namely, "taking cold,"' and is

therefore universal (Steiner and others). The cause

of diphtlieria is a subtle poison.

Secijiiil : With regard to anatomical characters. Upon
that point Ur. Smith remarked thai he did not believe

it possible to diagnosticate nienil)ranons croup, at tlie

b;tdside, from iliplitlieritic laryngitis, in a locality where
diplitheria prevailed. It was his opinion tliat there

were cases of diplitheritic laryngitis in which tliere

was no pseudo-membrane upon the fauces and Imt

little tumefaction at tlie angles of the jaw. Some of

tliose cases would l)e called croup ; but the records

had shown that persons exjjosed to such patients

were often seized with tlie usual form of diphtlieria,

and without any other <'.\|)osure. As evidence upon
the anatomical characters of croup, the views of

Rokitansky were quoted, because he had had the

opportunity of studying the disease in a locality

where diplitheria had not ])revailed. Allusion was
also made to the views of RindHeiscli and others, and
the following conclusions given :

1. Any mucous surface might be the seat of croup-
ous inflammation: but the most common location was
the air-passages, and it occurred most treiiueiitly in

childhood.

3. Croupous membrane consisted of altered epithe-

lial cells held together by a protein substance. The
exact chemical characters of the changes which oc-

curred in the epithelial cells had not been ascertained.

No chemical tests were known which would detect

the quiiitative difference, if any existed, between the

exu<latioiis of diphtheria and croup.

3. The laryngitis of croup, as compared with diph-
theria, appeared to be more superficial. We have seen

from Uokitansky's statement, that tlie croupous exu-
dation never penetrates the mucous memlirane under-
neath. On the other hand, in three instances, recenth',

com|)etent microscopists had examined, for Dr. Smith,

the exudation in the iaryns, in cases of diphtheritic

laryngitis, and in all, the exudation penetrated and
was blended witli the mucous membrane, while in the
trachea it was entirely distinct from tiie mucous surface.

4. Croup was a transient intlanmiation, its cause
operating only for a brief period. Therefore the

pseudo-membrane of croup is less likely to be repro-

duced than that of diphtlieritic laryngitis. Ilind-

flei.seh says it never is reproduced, and we all know
how quickly that of diphtheria is restored.

Mention was made of another anatomical fact,

namely, disease of the kidney. In several cases of
diphtheritic laryngitis he had found albuminuria
from nejihritis. In croup the urine was sometimes
found to be albuminous —but albuminous, it was
thought, only in those cases in which Ih're was a

passive congestion of internal organs, due to im-
peded respiration. The following clinical facts were
noted as having led the doctor to embrace the doc-
trine of duality with reference to these diseases:

1. Croup was a- local malady. Inflammatory dis-

eases from non specific causes are local, and why not
croup ? Systemic infection resulted only from the
entrance or retention of some noxious principle, and
there is no evidence that this occurs in croup.

2. In croup there was a single tract of continuous

inflammatory exudation. If it was a systemic dis-

ease, we should expect to find, in some instances at

least, the characteristic exudation upon some other

surface than that of the air-jjassages.

3. The depression present in cases of diphtheria was
lacking in croup. If croup was a constitutional dis-

ease, there should be symptoms of blood change after

the malady had ceased.

4. Tolerance of depressing remedies indicated the

local nature of croup.

On the other hand Dr. Smith lielievcd that diph-
theria was constitutional at the lery commcnciment,
and that the local inflammations which occurred
were simply manifestations of a blood disease. His
opinion was based upcui the following data :

1. The long incubative ]jeriod in certain instances.

A week might elapse, after ex[)osure, before symp-
toms of diphtheria commenced.

2. Severe constitutional symptoms, lasting for a

shorter or longer period—perhaps for twelve lionr<

—

might be present before the appearance of the usual

inflammation.

y. Early and repeated local treatment of the inflam-

mation did not prevent the occurrence of symptoms of
blood poisoning in all cases of .severe type. Local
treatment was to be used to i)revent septic poisoning,

but it did not prevent diphtheritic systemic poisoning.

4. The state of the kidneys afforded evidence of

a constitutional malady. In certain cases of diphthe-

ria the urine was albuminous, as soon as any of it

could be obtained. That was regarded as a strong
argument in favor of diphtheria being primarily a

constitutional disease, whether the local manifesta-

tion was a pharyngitis or laryngitis, for the poison
penetrates the system liefore it reaches tiie kidneys.

o. Diphtheria occurred at a very early age. Tine
croup, it was believed, did not occur under the age of

si.x or eight months—for tlie most part not under
eighteen months ; and it did not occur, as a rule, after

sixteen years of age.

The question of contagiousness was regarded as

important, and the fact that one was contagious and
the other not was held to be strong evidence that the

two affections were distinct.

Dr. Smith derived an argument from the records of
the Board of Health of the city of Xew York in favor
of the opinion that croup and diphtheria were two
distinct ciiseases.

The statistics, during the long ])eriod from 1804.

when the tables were first prepared, up to ISofl, fur-

nished no recorded death from diphtheria; but deaths
from croup were recorded very frequently, being not
less than sixty annually—the number in 1817—and
averaging one hundred and forty seven annually dur-

ing the forty-six years. Now if the croup of that

period was identical with diphtlieria, as diphtheria
was not recognized, would there not have been a
larger number of deaths annually from pseudo mem-
branous pharyngitis than from croup, since, in a ma-
jority of those who died from diphtheria, jiharyngitis

was the prominent inflammation ! But the fact was,
tliat during those forty-six years all the inflammatory
maladies of the throat were grouped under one head,
and their aggregate was only aliout one-lifth as laige

as the number of fatal cases of croup. Did not that
fact afford a strong argument in support of the l)elief

tiiat the croup of that period was not a form of diph-
theria, but was distinct from that malady ?

The discussion was continued liy Dis. Billington,

Pcti'i's, Post, Jacob!, and Smith.
The same subject will be discussed at the next

stated meeting of the Academy.
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ARMY NEWS.
Official List of Changes of StationK and Duties of Offi-

cers of' the Medical Department. United !^tates Army,
from February 4 to 10, 1877.

R.\NDOi.PH, J. F., Surgeon. Assi.<;ncd to duty in

Military Division of the Atlantic. S O. 29, A. Q. O.,

Fel). 8, 1877.

Greeslraf, C. R., Surgeon. Relieved from duty
in Dept. of the South and assigned to duty in Dept, of

the Gulf. S. O. 28, A. G. O-.^Feb. 7, 1877.

Waters, W. E., Asst. Surgeon. Assigned to tem-
porary duty at Fort Columbus, X. Y. H. 8. O. 29, C.

S., A."G. O.

Garu.ner. W. H., Asst. Surgeon. Assigned to duty
in Dept. of the South. S. O. 29, C. S., aT G. O.

BuCHAKAN, W. F., Asst. Surgeon. Assigned to

duty in Dept. of the South. S. O. 29, C. S., A. G. O.

Besti.ey. E.. Asst. Surgeon. Assigned to duty in

D.-pt. of the Gulf. S. O. 29, C. S., A. G. O.

ViCKERY, U. S., Asst. Surgeon. Relieved from
duty in Dept. of the Gulf, and assigned to duty in

am' Div. of the Atlantic. S. O. 29, C. S., A. G. O.

Wir.sox, W. .!., Asst. Surgeon. Assigned to duty
at Fort Craig, New Mexico. S. O. 22, Dept. of the

Mis,souri. Fel). 3, 1877.

Skinner, .1. O., Asst. Surgeon. Granted leave of

absence for one montU. S. O. 28, Dept. of the South,

Feb. «, 1877.

fllcbical 3tema anb Jftroa.

CosTAOions Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending
February 10, 1877.
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€>rigtnal Cecturcs.

EXAMINATION FOR LIFE INSURANCE.
By WILLIAM DETMOLD, M.D.,

EMERITUS PnOFESSOlt OP CLINICAL ANU MILITARY SURGERY IN THE
COLLE(JE OF PHYSICIANS ANO SURGEONS, NEW YORK CITY.

{Phonographically reported for The Medical Record.)

Lecturk hi.

Gknti.e.mex :—In the previous lectures we liave spoken
brietiy of general [iriueiples wliieh should guide the

medical e.vuiiiiner in making his examinations for

life insurance. We come now to the examination of

tile a|>plieant in detail. Of cour.se, an impression has

been made by your general survey, l)Ut such general

inn)ression is sustained or overthrown by details, and
the experienced man takes in the whole. We will begin

with
THE HEAD.

A man conies to you with very thin dry hair, which
loolvs motli-eaten, and almost all the lians are split at

tlieir ends ; that does not sliow a vigorous constitution.

A bald head and white hair are perfectly unobjectioii-

olile if they come in years; but if they come prema-
turely, if a person says he is tiiirty years of age and
has a bald liead and white hair, there is some sign

of early decay. These things are brought about
either in consequence of want of vital power or

they may be tlie result of excesses. Tliercfore, in

their time they are all very respectable, but Ix.'fore

thiir time they are not desirable. If tliere is a family
|)rjdis[)o...ition to gray hair early in life, and the fa iiily

liista|-y shows that the members have been long-lived,

tile fact of liaving gray hair is not olijectionable.

Yon will then examine tile .scn/p. Determine whellier

there are any adlierent scars. Such sears will result

from ulceration and they are mostly of a syphilitic

character. They may result from injuries. ,\dherent

scars from sy()hilis sliow that the system has been
alfecteil by the poison: adlierent scars from injuries

lead to the suspicion that the inner table ol the skull

lias been injured, and that subsequent trouble may bi'

developed in the way of epilepsy. You will occasion-

ally find guaimatous swellings upon the scalp; not

very promiueiit, rather diffused, which give a slight

senij of fluctuation, and are painful. Such swellings

belong to the lesions of secondary syphilis.

You will next look at

THE EYES.

A heav}', dull eye, without vivacity, is not prepos-

sessing, and shows a sluggish con.stitution, unless the

l).;rson is accustomed to wear spectacles. If a per-

son habitually wears glasses, and then takes them
off, it will be found that the eye has no lustre; its

moliility and vivacity are lost, for the very simple

reason that while using spectacles the person always
looks through a focus. That focus' corresjionds with
the focus of the eye in such a manner as to make
vision distinct, and necessitates the turning of the

head if the person wishes to look to either side, and
the eye loses its motion and brilliancy.

There are certain defects about the eye which are to

be noted. Fatty degeneration at the upper edge of

the cornea, the iirciM senilis, if present in early age,

indicates a tendency to fatty degeneration of internal

organs, especially of the heart and kidneys. If pres

ent in old people, it is not objectionable, but developed
early in life it should reject the applicant. The

differential diagnosis between arcns senilis and other

affections I must siippo.se is understood.

I do not think that cataract should influence the ap-

plication unfavorably, but amaurosis and .'•ta)ih\k;nia

I should regard as objectionable. Further, you should

distinguish between cataract and plastic deposit in

the pupil. Cataract runs in families and does not

prevent the person from reaching old age ; but the

plastic deposit, which in many cases so closely resem-

bles it, is almost always the result of syphilis, and
is objectionable.

Com|)lete blindness in l)oth eyes should exclude the

applicant. It is often due to some central lesion, and
besides, exposes the person to innumerable accidents.

Y'lm should next ins[)cct

THE E.\KS.

If an offensive discharge issues from the cars, the

case should be examined especially with reference to

caries. If any little pieces of bone have ajipeared, I

think I should decline the risk, for, from very slight

causes, the inflammatory process may be transferred

to deeper parts, and terminate life. Perforation of the

tympanum with such offensive discharge is objectiona-

ble. Simple dittieulty in hearing is not at all oiijec-

tionalile; it runs in families, is hereditary, but it does

not shorten life. Absolute deafness should exclude

the applicant because it is too frequently the result

of central lesion. Deaf-mutism is objectionable on
account of liability to accidents, and is frequently

associated with scrofulous diathesis.

You will then look at

TlfE NOSE.

If you observe that the nose has become depressed,

inquire as to how it was caused. If it has been done
by injury, the fact of its existence 'Iocs not shorten

life ; but if in consequence of syphilis, scrofula, or

diphtheritic ulceration, it may render the applicant

objectionable. If there is a fetid discharge from the

nose, you .should inquire whether any pieces of bone
have appeared, and if so, it is an objectionable appli-

cation, Simijle mucous jiolypus of the nose is of no
consequence in this connection, because it does not

interfere with long life. But if there is a polyjius

which has invaded the antrum it is objectionable.

Polypus of the antrum, when it pushes downwards
the hard pa ate and perhaps raises the floor of tlie

orbit, is decidedly objectionable, because it is very

apt to become malignant ; or, if not malignant, will

necessitate an o])eration which may endanger life.

When I see a notwin'k of blood-vessels upon the

nose of a person in middle life. I always regard them
with suspicion. I do not refer to the delicate blue

.veins which constitute an element of female beauty,

but congeries of vessels which look as if injected with

red: they are usually the fjrerunners of a|)0])lexy.

Epistaxis, occurring in young individuals, is not of
s'pecial consequence, but occurring in elderly persons

it is decidedly objectionable, inasmuch as it is al-

most invariably a forerunner of ajxiplex}'. Occurring

in iiersons somewhat advanced in years, it is usually

difticult of arrest, and depends upon changes which
have taken place in the smaller blood-vessels. The
same changes are ])rescnt in the blood-vessels of the •

brain, and I have rarely seen a case of ci)istaxis in

old persons who have not subsequently suffered from s

an attack of apo|>Iexy.
'

You will nest look into

THE JIOUTH,

and first at the tongue. If the tongue is ragged upon
its edges, you may be quite certain that the applicant
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is subject to epileptic tits, for during those fits it is

frequently wounded by getting lietween the teeth.

He conceals tlie epilepsy, but the ragged edge is

almost invariaVily found wliere it has been present.

Tliere may be evidences of old ulcerations in the

throat, such as deficiency of the soft palate, etc.,

and, if the result of syjjhilis, as they are very liable

to be, you must judge as to what extent the s]>e- ,

citic disease has affected the general constitution.
\

As a rule, however, there is no objection to such
applicants; but if there is a very great deticienty,

either in the soft or hard parts, in consequence of ul-

ceration, it is objectionable. 1 think that even con-

genital cleft-palate sliould reject the applicant for

life insurance. If, in a young person, the teeth are

found to be decaying, tlie fact perhaps has no special

significance. But decaying teeth in the moutli of a

person, say thirty-five years of age, may have consid-

erable significance, especially if associated with an

ext)0sure of the alveolar process from absorption of

the gums. The fact may then indicate premature de-

cay, a id although the bad teeth of themselves should
not disqualify the applicant, yet, taken in connection

with other conditions, may afford valuable suggestions.

THE FACE.

Suppose the applicant shows some signs or remnant
of facial paralysis, the mouth being drawn to one

.side, you nuistascertainthecau.se; if it is the ordi-

nary facial paralysis which has its origin in the

peri])lieral or local nerves, it is not objectionable; but
you should examine whether the person has lost power
in the hand of the same side ; if so, the cause has
been central, and the applicant must be rejected.

You will next inspect

THE NECK.

A short, thick neck indicates liability to apoplexy.
See whether there are any scars from old ulcerations.

If there are, and they are from scrofula, they are not

of much account, but if theie are present any glandu-
lar swellings, thi'V are decidedly objectionable ; for,

such grandular affection will extend downward into

the mediastinum, and afterwards lead to phthisis.

Examine the post-cervical glands ; if they are en-

laiged, it is an indication of secondary syphilis.

See whether tlie person has liad a seton in liis neck
;

if the marks are remaining, determine why the seton

•was used. The same may be said with regard to the

scars left fi'om cupping, and it may be remarked at

this point that scars from cu])ping, or setons, jr vene-
section upon any i)art of the body, should at once ex-

cite your sus|)i"ion, for it is quite probable that the

person has suffered fiom some grave disease. Malve
thorough inquiry into the history of the case when
you see the back, or arms, or any ])art of the body of

the applicant covered with scars from leeching, cup-
ping or bleeding, for those tilings are not done for

amusement. You may now look at

THE B.\CK.

See wiiether there is any positive curvature of the

spine, either angular or lateral. Angular curvature
always excludes the application ; lateral curvature
should not always exclude it. and should do so

only when the curvature is sufficient to disturb the

action of the heart. When the displacement of the

heart, from lateral curvature, is sufficient to disturb

its action, it is sufficient cause for the rejection of
the applicant. There is one form of curvature of
the back which is harmless. In all large cities

—

wiiether the same holds good in the country, I am not

certain—-a straight back in young girls is excej)-

tional. In by far the greater proportion, the riglit

shoulder is a little higher than the left, inconsequence
of a very light bend in the dorsal vertebra;. If there

is no more curvature than this, the case is not ob-
jectionable. There are certain deviations from the

straight line brought on by occupation. For exam-
jile, among carpenters, the right shoukler is consider-

ably higher than the left, but such a ileviation has no
special significance. We come now to

THE THORAX.

The thorax includes most important organs, and
diseases of those organs are most injurioi\s to the in-

surance com|)any. In the first place, the thorax of

the ap])licant for life insurance should l)e well formed.
Wi! have already studied a table showing the propor-
tion which should exist between the circumference of

the chest, and the height and weight of the man.
Notice to what extent the chest expands. In healtli, the

ordinary expansion is one inch, and the chest should be
capalilc of l)eing expanded three indies witli ;i forced

inspiration. If it does not do that there is something
wrong. You may next take the dimensions of the

thorax. The circumference of the chest should be
double the distance from the tip of one shoulder to the

other. The ciicumference of the chest should be four
times the antero-posterior measurement made at the
lower jiart of the sternum. The distance between the

nipples and the anterior posterior measurement are

equal, hence the circumference of the thorax is four
times the distance between the ni|)ples. There should
be no sinking of the chest wall under the clavicles, and
the expansion should be nearly equal ujjon both sides;

the right side normally expanding a little more than
the left. The respiratory capacity in a well developed
man, five feet eight inches in lieight, should be 2:i0

cubic inches, with forced inspiration, although, in the
ordinary inspiration and expiration, rarely more than
twenty cubic inches of air are changed. The capacity
upon forced inspiration should be ^'30 culiic inches,

and any great deviation from that is decididly objec-

tionable
; if there is a deviation of sixteen per

centum, it sliould reject the applicant. There is

either want of vitality or some organic trouble to ac-

ct)unt for it.

Now, the capacity of the lungs in a healthy man, live

feet and eight inches in height, being 230 cubic inches,

it should increase eight inches for the addition of
every inch; so that a man five feet and nine incln s

in height, should have a respiratory capacity of £38
cul)i(' inches, and any great deviation from such pro-

portion is olijectionable. The proportion holds good
from five to six feet. In females the cajiacity of the

lungs is considerably less. The number of respiiations

to the minute, without excitement, is aliout seventeen,

and should bear a proportion to the pulse of one to

four or five.

After liaving taken this general view you may ex-

amine the thorax with reference to resonance. The
most important question to lie decided is, whether the
resonance is perfectly good just above and below the

clavicles, for that is the predilection-scat of tubercular
deposit. If there is any deviation from the normal
upon either side, reject the ajiplicant. There may be
a slight diminution of resonance at the lower part of
the thorax, perhaijs as the result of a slight attack of
pleurisy oi pneumonia, which I do not think of itself

will shorten life, yet, as a rule, I would reject the ap-

plication. The person examined may live a long life,

Iiut when 1,000 such persons are taken, they will not

give a good average. If the condition of itself does
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not exercise an unfavorable influence, it may indirectly

dinunisli tlie power of resistance so as to render the

person more liaiile to death from otlicr diseases. Your
opinion, altliough it is given upon tlie individual, may
be entirely wrong with reference to tliat particular

p irson ; and you may reject a man who lives for years.

Why ! Because lie is such a poor invalid, and yet he
may outlive the healtliiest man. But suppose the
insurance company takes such lives? One such person

miglit liv'e for a long time, but the average, upon a
number of such cases, would be such as no insurance

com|>any could stand.

It is not my ])urpose to enter into the study of mi-

nute diagnosis of diseases of the lungs, for the medi-
cal e.xtiniiner has only to be familiar with the normal
sounds, and if the normal vesicular respiration is not

heard, or if there is prolonged expiration, the applica-

tion is objectionable. If,. afterwards, you wisli to de-

termine what has produced that deviation from the

normal condition, you can do so at your leisure.

The same thing is true of the heart. Make y(uu-self

familiar witli the normal sounds, for any deviation

from health is olijeetionable. It mattere not whether
the deviation l>e in the form of friction, aortic, mitral,

diastolic, systolic, or presystolic murmur
;
you do not

wish to accept any abnormal sound.

We next come to

THE ABDOMEN.

Here you will be obliged to determine whether there

is any increase or diminution in the size of the livei-,

spleen, and other organs, and whetlier tliere are pres-

ent any abnormal growtlis. Determine wliether hernia

is present. 'Statistics show that hernia is present in

one out of every fifteen adults. .\ simple reducible

hernia is not objectionalile, providing the jjerson

pledges himself to wear a truss. .\n irreducible hernia

is decidedly olijeetionable. I tliink that an umljilical

hernia in the adult, especially in fat sul)jeets, siiould

be declined. Almost all tlie operations for .stran-

gulated umliilieal hernia prove fatal; recovery is

exee|)tional. Furthermore, the trusses w'hich afford

satisfactory treatment for this form of hernia are diffi-

cult to obtain. I should object still more strenuously

to a venlr.ll heniia.

If there are any scars or glandular swellings in the

groin, tliey suggest the probability of buboes; at all

events, should lead to careful inquiry with reference

to Constitutional diseases.

You should determine whether albumen or sugar is

present in the urine. It there is any cause forsuspicion
—if there is any evidence which would lead you to sus-

pect tliat the urine contains either albumen or sugar

—

do not trust any one interested with olitaining the

urine, and making the necessary examination. You
may ask the applicant concerning his urine and he
will tell you it is all right, that he has had it examined,
and that it contains no albumen. He gives you a
sample; you examinj it. and find that it contains no
alljumen, but it may be his wife's urine. The reason
he has brought the urine for examination is because lie

knows well that iiis own contains alliumen, and he has
therefore sulistituted for it that of his wife or confi-

dential neighbor. Be certain that the urine to be ex-

amined comes from the person making application for

life insurance.

We will now glance at

THE EXTREMITIES.

You will first look at the muscular development.
Tremulous hands either show a very nei-vous tempera-
ment or are the evidence of chronic alcoholism.

1

Determine whether there arc present any marks of
!
cupping, leeching, or general bloodletting. Determine

I whetlier the joints of the fingers and toes are en-
larged from rheumatic or gouty deposits. Examine
the nails ; if they are convex in the longitudinal axis,

it is decidedly objectionable, and especially so if

the extremities of tlie fingers are also bulged. These
signs are indicative of central trouble. If all the
nails are malformed, discolored, and covered with
thick ridges, it is very apt to be a sign of .secondary
syphilis. On exaniinaticm of the feet, you are to de-
termine whether there is any cedema : see whetlier there
is any cedenui about the ankles ; if so, it mu>t be ac-
counted for. It may indicate impairment of circula-

:
tion ; a general weakened condition of the system;

]

j)erhaps in consequence of recent illness ; and it may
[

be evidence of central disease affecting the kidneys.
I Decided oedema over the anterior surface of the tibia
indicates secondary syphilis. Any enlargement of the

j

knee-joint is decidedly objectionable. Veiy large

,
varicose veins, especially if they extend above the
knee, are objectionable.

The testicles, I think, should be healthy ; any hard
swelling of the testicle itself is objectionable, al-

though a slight enlargement of the ejiididunis may
not be. A little varicocele is not objectionable for life

insurance. Any indication of urethral or rectal strict-

ure is decidedly objectionable. Anything which in-

terferes with the free discharge of the urine or fa.'ce8

is decidedly objectionable.

With these remaiks, gentlemen, I am neccssit.ated to
bring my lectures to a close. I have endeavored to
direct your attention to the importance of life innir-
ance examination, and to point out wherein it differa
from other examinations you may be called ujion
to make while in your professional pursuits. I also
think, if you will follow out the suggestions which
have been made, that you will not have occasion
to regret the time you have given me during these
lectures, which were intended to be rather suggestive
than exhaustive.

©jighml Comniimications.

A NEW EECTAL DILATOR AND EX-
PLORER, WITH TWO CASES ILLUS-
TRATING THEIR APPLICATION.

By PHILIP S. WALES, M.D.,

MEDICAL INSPECTOB U. S. NAVY.

Ti!E treatment of stricture of the rectum is always
tedious, ])ainful and difficult, and in an increasing
pro])ortion to its distance from the anus. Tlie malig-
nant forms are uniformly fatal, and it is onlv in the
non-malignant varieties that a successful issue may be
secured by surgical mea.vures. The ordinary a]j]ilianccs

em|iloycd in the latter class of eases have not been
altogether satisfactory, particularly in those instances
in which the obstructiim is seated high up in the
bowel, and beyond the reach of the finger. Having
recently had two cases of this latter sort, in one of
which particularly, the practical difficulties culmina-
ted from the height of the stricture, I had recourse
to certain mechanical contrivances with the most
gratifying results. I shall first relate, as succinctly as
possible, the cases, and then describe the instruments
with which they were treated.

C.VSE I.—The Admiral of the Navy consulted me,
Nov. 23, 1875. He stated that he had been ill for
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four or five years; had lost niucli flesh; liis mental
powers—especially memoiy—had become impaired :

that he was gloomy and foreboding ; the sliglitest ex-

ertion exhausted him so that he rarely took exercise.

The bowels had lieen obstinately constipated, requir-

ing numerous and daily injections, in connection with
cathartic medicines, to solicit a movement, and then
but a trifling amount could be passed. His appetite

was poor and capricious, and his sleep was disturl)ed

and uurefreshing. The alidonien was distended and
often tender, and one of the most annoying symptoms
was frequent and ])ainful contractions of the anterior

crural muscles. His skin had assumed a decided-

ly yellow tinge, and his countenance wore a hag-
gard and very painful expression.

He said he had consulted many physicians, and had
had his case made out to be cancer of the bowels,

disease of the kidneys, liver, spleen, and stomach ; in

fact, all the chylo-poietic viscera had been, from time

to time, charged with occa-sioning all the trouble;

hence the variety in the ])lans of relief.

He certainly presented, when he came luider my
care, the appearance of a person suffering from some
chronic organic disease, and liad I been asked to diag-

nose his case from mere inspection, I would most
likely have guessed malignant disease located in some
place yet to be discovered; but the history of the

c ise, the time that had elapsed since it began, and the

retention yet of something of a vigorous frame,

caused some misgiving in this direction. Tlic fiager

detected no ol)struction in the rectum ; a ten-inch endo-
scopic tul)e, thorougldy illuminated, revealed a more
t!ian usual narrow but otiierwise healthy bowel ; ab-

dominal palpation showed some degree of colonic

impaction ; and percussion, great distention of this

[jortion of the intestine. Could there be a stricture

bjtween the narrowed bowel below and the expanded
colon above '. An explorer was introduced and a

stricture found thirteen inches from the anus, througli

whicli a rtexil)le bougie, one quarter of an inch in

diameter, could just be made to pass after a tedious

trial.

The case was now a plain one as far as the diagno-

sis was concerned, and for its proper treatment there

was only lacking an etficient dilating apparatus. The
old-fasliioned bougies, which I had frequently ap-

plied before in low-down stricture, were tried witli

l)Ut little success. They were too short, inflexible

and painful on introduction. I also suspected that

the colon, so long dilated, had undergone change in

consistence and needed to l)e gingerly handled. It

then occurred to me that if india-rubber dilators

could be gotten, the work might be done safely and
efticiently. Search was made in the large commer-
cial cities, but nothing of the sort was procurable;

finally drawings were prepared and the needed instru-

ments were manufactured at a large rubber factory in

New York. Although not exactly perfect, the labor

of dilating was begun, and after persisting in the

treatment for rtve months, figured stools passed, and
the Admiral regained his pristine vigor of mind and
body.
Case II.—Lieutenant-Commander B consult-

ed me March 7, 1876. The following is a history of

his case, condensed from a written comumnication:
" During tlie years 1868 and 1809 I suffered very much
witli constipation : I had a broken stool every morn-

ing, immediately after breakfast, and another about

an hour later, with distress between them. The stools

were slimy and accom|>anied with crepitation, being

passed without straining, as if forced out by the wind.

My general health was good, although at times I wa.s

troubled with a feeling of fulness in my head. I was
on shore duty at this time. Have always suffeied a

good deal with constipation at sea, but up to this

time had no trouljle while aslioie. During my last

cruise in 18'J!i and 1870 I suffered so much with cousti-

jjation, that I hardly ever had a movement, when at

sea, without the aid of medicine.

In August, 1870, I caught cold, which produced
gastric catarrh. I had, alter this, several very large

and "fermented" stools during the day. accompanied
with great burning in the lower intestine, and general
exhaustion. This trouble lasted about three weeks.
In October, 1870, I went to Jlexieo on a surveying cx-

l)edititHi and was some five months in the mountains.
I was hard at work all the while, on horseback every
day, and felt very well mo.st of the time, although I

had several attacks of diarrlura with mucous dis-

charges, and great pain near the rectum just before
])assing a stool, ily strength kept up. and I was very

' well on my return to the United States in May. 1871,
but about a week later my nervous systtm .seemed to

give out all at once. 'While in Mexico I had but one
stool a day, immediately after breakfast: I now had
several, all broken and accompanied by mucus. I felt

distressed during the morning until all the fecal mat-
ter had been passed. I was excessively nervous;
although I had beeu a smoker for many years. I could
not touch a cigar. The least excitement put me in a
tremble .all over. I con^ulted a physician, who said

,
that my system was full of malaria. Later I had a

return of tlie " fermented " stools, wlun I was lecom-
mended a diet of rice and milk, which I continued
for several montlis. the "fermented" stools disappear-
ing in a few weeks. At last I l)ecame s(^ weak that

I could scarcely walk. I then hatl electricity a]>i)lii d
to my stomach, and changed to a more nourishing diet.

In 187'2 I spent four months travelling in Eurojie, -nas

very miserable, and could bear very little fatigue or
li

I

excitement. I generally had two stools in the mom-
I

ing, preceded by intense pain in the lower bowel. I

was taken sick at Venice with a violent diarrhoea,

which lasted ten days, having a small jiassageof clcir

mucus every hour or two, for two or three days, pn-
ceded by intense pain in the bowels. The doctor
whom I called in recommended a diet of beef tea,

arrow-root and champagne, whicli I kept up for three

months, until my return to the United States. I sjjcnt

fifteen days at a magnetic spring in Michigan, wliidi

seemed to restore my nervous system in a great degree.

In 1873 I noticed that my stools were composed of

I

balls about one-half of an inch in diameter, and
three or four in number during the morning ; bi sides

this sort of discharges, the least excitement or passing
'. into a cold or damp room caused an evacuation of
' about a tablespoonful of semi-transparent mucus.

The balls pas.sed gradually became smaller and at

last the stools consisted of a flat or three-cornered strip,

aboutsix orseven inches long, of good color, but coated
with slime. I consulted with many ]jhysicians, most
of whom said that I was notional, having so many
symptoms. I was finally obliged to abandon my
professional duties. My mind was much confused at

times, I had intense headaches, loss of memory, and
great dread of any difficulties or excitement. In the

spring of 187o, I felt satisfied that there must be some
stoppage or obstruction in the intestine, and forthwith

consulted an eminent physician. He made an exami-
nation with his finger and stated that there was no
stricture; copaiba was prescriljed, but I had.to give it

up in a few days, as it affected my kidneys, and gave
me severe pain in my back. I had many functional

difliculties,. my eyes became very sensitive to light, and.
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tlicrr was a continual l)urning sensation in tlie bowels,
accninpanied witli great flejn'ession of spirits, fulness

of the lieail. and a sensation of weight on tlie top of

it, a continual sense of fulness and l)Mining in tlie l)ack,

as if tliei'e were veins starting from the lower part of
the spine and ])ranching out towards the slioulders,

and distended witli liot. burning blood. This feeling

in my back was so great tliat I could not lie on my
back or lean against a cliair. I was ol)liged to pass

niv urine every two or tliree hours, and have been afflict-

ed witli seminal emissions tlM'ou^:liout my trouliles.

At present, January 1, I am free from all the foregoing
distressing symptoms, and have figured discharges of
good size."

In this case the stricture was found to be located
seven inclies up the rectum, .and has been sufficiently

dilated to permit the passage of an instrument three-

quarters of an inch in diameter. Tlie dihitois used in

tlie cases above related were manufactiirrd. as stated,

out of i)ure rubber, with a canal running the whole
length, and gradually increasing in size; l)y an eighth,

fiom a quarter of an inch to an inch in diameter.

Eacli dilator is fitted with a gum sheath of corre-

sponding dimensions. In order to secure the most

l)erfect construction, a model was submitted to Mr.

J. H. Gemrig, of Philadelphia, who has, with his well

known skill, made an admirable set of eight dilators.

The accompanying cut, Fig. 1, will furnish a good

Figs. 3,

Fin. 1.—The Dilator. Figs. 2, 3.—The E.Kplorer, dilated and
undilated.

idea of them. It represents one of the dilators, with

its shealh undilated, and connected with the syringe

l)y which the sheath can be distended with water.

The sheath may also l)e inflated by Politzer's air-bag,

or other suitable contrivance. The points of the

dilators may be terminated s|)herically, or taken for

an inch and a lialf, or two inclies conically. the latter

form, on the whole, being more easily introduced.

The sheathes made by Gemrig do not burst under

ordinary [jressure, as those did I employed at first

;

l);,'sides the loss of the sheath, no damage is otherwise

done. A low thud and a peculiar sensation felt l>y

the patient at the moment announce the accident and

alarm nervous sulijects. The whole length of the

sheath, both inside and outside the bowel, or any
portion of it, may he filled with water ; in the latter

case a thread of silk is to lie twisted around the

dilator at any point that it may l)e desirable to limit

the distention. Indeed, the slieath might be made in

one piece, with the central portion for one-half or one-

third of its length—a modification wliich I shall test

at an early period. Ordinarily, however. I believe it

will be advantageous to distend the entire bowel
below the stricture at the same time that the stiicture

is being acted upcm, as I liave several times ol)served

a general narrowing lielow the obstruction, which, I

presume, is owing in ))art to the fact that the liowel is

bereft of the habitual distention from the daily jias-

sage of moulded fecal matter in the normal condition.

The method of inti-oducing the dilator is simiile. I

prefer |)lacing the iiatient, reclining on his left side,

upon an ordinary oiierating-tal^le. the thighs fle.\(d

and tlie buttocks just oveihanging the lower edge.

The operator may then comfortably scat himself dur-

ing his manipulations—an advantage of no ordinary

cliaracter. if they are to l)e at all prolonged. The
smallest-sized instrument is smeared with grease, and
its ))oint inserted into the anus and gently jjushed

onward in the following manner. The right hand
grasps the dilator close to the anus, and tlie whole
jjerineum is to be pressed upwards, which will advance
the point of the instrument; the left hand now
steadies it. while the nght is slid downwards for a

lower hold, the perineum of course settles with it;

tlie dilator is again jiushed forward in the same
manner until tlie obstruction is passed. I have occa-

sionally fciund that this may be greatly facilitated by

sinking the fingers of the left hand deep into tin' left

iliac region, and drawing upwards, as though an cffoit

was being made, so to speak, to stretch out the sig-

moid flexure, while pressure is maintained at the same
time upon the dilator in the m.auner describid.

Another practical point of prime importance is to

employ an abundant stream of water, projecting it

through the conduit of the instrument as warm as

can be comfortably borne, whenever its point is

arrested from any cause. The water flowing from tlie

distal aperature will distend the bowel, (fface its

folds, and break down any hardened fa-ces that may
e.xi.st, obstructing the ascent of the dilator. While

the operator is engaged with the dilator, an assistant

mav manage the syringe and throw in the water in

such quantities as may be needed. It must be borne

in mind, however, that no great volume should be

used at once, otherwise the bowel will be excited to

energetic contraction, and compel the dilator to be

withdrawn before it has been jiropeily lodged. In

preliminary trials, tlie dilator may be permitted to

remain two or three minutes, and afterwards, when
greater tolerance is established, a longer stay may be

allowed. I rarely exceed half an hour in any case,

even when the patient makes no complaint of irrita-

tion or pain. After several introductions of one size

of the dilators, perhaps seven or eight, tlie next largest

may be taken, and so on until the stricture has bem
sufficiently expanded. The application of the instm-

ment may be repeated twice or thrice a week, accoid-

ing to circumstances, such as the irritability of the

rectum, temiicrament of the individual, and interenrrt nt

attacks of diarrhcea or other trouljle. Twice a week,

in my experience, suffices in most cases of rectal catlie-

terism. A fortunate issue, if attainable, can only be

brcuight about by patient and prolonged treatment.

Rudeness or violence, inflicted witli a view of hasten-

ing the case, can effect nothing but harm, and may
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jeopardize the life of the patient. If the instruments
he liastily tlirust in, the bowels may be jjerforatcd,

especially in those cases in which inflammatory soft-

ening or ulceration exists; or, if they l)e too large,

the rectal mucous membrane may be ruptured, giving
rise to smart lieiuorrhage, as happened in one of my
early cases ; or the entire wall of the bowel may be
ruptured into tlie peritoneum—an accident that is

])retty sure to be followed \>y peritonitis, with all of
its attendent dangers.

These funest sequences are infinitely less liable to

follow the use of pure india-ruliber dilators than that

of any other sort; for certainly, « priori, nothing
could furnish a milder, more equable, and less dan-
gerous force than these, and experience sustains this

view.

That the pres.sure possessing these merits is all-suffi-

cient to etfect the result desired, is shown liy the cases

cited above; indeed, the maximum distention ol)tain-

able by the dilator cannot, even were it safe to exer-

cise it, be supported by any person not ansesthetized,

aud hence the unnecessariness, in the majority of cases,

of the numerous forms of those dilators constructed

with a view of gaining great mechanical power. Pos-

sii)ly in exceptional)le instances, they may be found
appli"able, and any severe suffering may be easily

elimiuited liy chloroform ; but the only safe plan in

rjctal instrumentation is to proceed with the patient

in the full possession of his consciousness, so as to

socuie the assistance of his sensibility in guiding the

liand while managing the dilator. I have not yet

encountered a single stricture case that did not suffer

very mucli, both in the introduction and the expansion
of these contrivances; and in constriction situated

high up in the bowel thc'y are altouether inadequate.

I have now introduced these rubber instiuments

into the intestine several hundred times, without dis-

covering any major objection or defect. Some of my
friends have, however, expressed a suspicion that,

lieing so soft and flexilile, they are likely to deceive

Ijy doul>ling in the intestine, instead of slipping along
the mucous menilirane. This is, of course, possible,

but I have not as yet seen them ])erform the whimsical
caper of knotting, which occurred in the first case

related in this paper, with a flexiljle tube, such as is

ordinarily used in connection with the stomach pump.
It was passed eighteen inches into the Ijowel, and, as

I supposed, stretched out its full length. On attempt-

ing to withdraw it some resistance was felt, which

Fig. 4.—Knot tied in a rectum tube.^

required no little tractile force to overcome. The
ditfl.-ulty was at once apparent; the tube was tied in

a single knot, as shown iu the appended sketch (Fig.

4). made by the Admiral himself, who has kindly fur-

nished uie with it.

I have also been using the dilators in applying oint-

ments, variously medicated with astringent and ano-
dyne substances, in cases of relaxation of the intestinal

mucous memlirane, prolap.se, hcmonhoidal tumors,
and other morbid rectal conditions. A slight modifi-

cation converts the dilator into an inigator ; that is,

by having two parallel conduits in it—one for the
fluid to pass in, and the other for it to escape exter-

nally. The bowel may be thus irrigated quite high up,
for I have frequently inserted the instrument twenty-
eight inches into the colon. In one ca.se the patient

passed every morning one or two large, yeasty stools,

mixed with mucus, and followed by much mental de-

pression. A cure was oljtained by the injection, three

times a week, of a solution of carbolic acid, after

internal medication had failed. Much advantage may
be realized from the use of warm irrigation in various

diseases of the contiguous pelvic and abdominal or-

gans—as cystitis, jn'ostatitis. sup))ression of urine, and
intussusception. The half-inch dilator will furnish a
ready tulie for introducing alimentary substances into

the stomach or rectum. Stricture of the a>soi)hagus,

though I have treated no case of this sort with the

dilator, yet with my ])resent exi)erience in rectal con-
striction, I feel jjretty sure may be most satisfactorily

managed in an analogous manner.
To supply a want long felt of a facile and reliable

means of diagnosing intestinal diseases, I ha\e con-

structed an explorer (Figs. 2 and 3), wliicli has work( d
admiiably in my hands; and some of my friends, who
have employed it in cases in which stricture was sus-

pected to be jM'esent, have assured me that they re-

garded the evidence furnished by the instrument as

very conclusive. It may lie prejiared in the following
manner: take a dilator, say one-half an inch in diam-
eter, and over its di.stal extremity draw a hood of
thin India rubber two inches long, securing its margin
with a fine silken thread. If the rubber is not at

hand, a jjiece of moistened bladder or gold-beater's-

skin will answer very well. The instrument thus

made ready should lie well coated with a stiff grease,

like simi)le cerate, or zinc ointment, which, I find,

works better than sweet oil in facilitating its gliding

over the mucous membrane, and introduced in the

manner 1 have already described for the dilator, until

its point is lodged far above in the descending cohm,
A syringe is attached to the instrument, and its point

exjjanded into the form of a ball an inch or more in

diameter. Gentle tiaction is now to be made, which
will cause the ball filled with water to move slowly
down the bowel. If no obstacle is present, the ball

will soon emerge from the anus; on the contrary, any
obstruction will arrest it above. It may lie that spas-

modic contraction will have a like effect, liut this can
be easily distinguished from permanent stricture by
keeping up the traction a few moments, until the mus-
cular force of the intestinal walls is exhausted, when
the ball will again slip along. I always use hot

water, aud smear the explorer with belladonna or

iodoform ointment, with a view of eliminating this

source of error. In cases of organic narrowing, its

degree may be determined ap])roximately by maintain-

ing the traction on the explorer, while the water is

permitted to flow out in small quantities at a time,

until the size of tlie iiall is sufficiently reduced to slip

])ast the constriction ; the diameter of the ball, which
represents that of the stricture, may be now ascertained

by mere inspection. Although, practically, an ex-

plorer prepared in this simijle mannci- is quite efficient,

yet, to secure an instrument always ready and more
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artistic. I am endeavoring to get the point and body
made in one piece, with a second conduit running
along tlie stem, and terminating beliind the ball, so

that ;i stream of water may be ejected at any moment,
should the point catch in the intestinal wall.

progress of iHeiical Science.

Sudden Death phom Embolis.w.—Dr. Fitz, of
Boston, hiis collected four cases of sudden death occur-

ring in patients that were under medical oliservation,

'and on whom post-mortem e.\aminationsshowed an ob-

struction of the circulation in some of the princ)[>al

vessels. Dr. Fitz lielieves that such accidents will

happen so .seldom in the course of any physician's

practice

—

even then causing doubt as to their real

nature, that the review of the main facts in these cases

will be of interest. While he finds that theie are no
symptoms that point absolutely to embolism, some are

suggestive, and may enable the physician to be toler-

ably sure of his diagnosis. Unfortunately, treat-

ment in any case offers little hope. In one instance a

lady was suffering from a mild attack of ty])hoid

fever, with a slight paroxysmal cough and rushes of

blood to the head, with difficulty of respiration and
irregular action of the heart. In one of these attacks

she died, after an hour's struggle. The cause of death
was credited to a primary " embolism of a small branch
of the pulmonarj- artery and its extensions to the heart,

by s'condary coagulation until it |irotruded into the

main pulmonary artery." In another case, a lady, fifty-

two years of age, who had enjoyed loluist health, began
to suffer from occasional attacks of diiirrha?a. She
b:jcame worse, was seized suddenly one day with dys-

pntEa. and in two hours died. The immediate cause

of death was a thronrbus of the jirimary pulmonary
artery, in appearance firm. gray, and laminated. There
were no symptoms during life pointing to thrombosis,
and there was no evidence of embolism preceding the

final attack. In the third case, the patient was a lady,

twenty-five yearsof age, who was delivered of a healthy

child by turning, little blood having been lost. A
few hours afterwards she had a chill and pain in the

left iliac region, and for twent_v-four hours after

delivery the after-pains weri' severe. But these un-
favoral)le symptoms gradually disappeared, and con-

valescence set in. On the 24th day after delivery she

moved from her chair to the bed, lay down, and im-
mediately began to breathe with difhculty. Her face
began to he livid, her tongue blue, and she tossed
aliout, complaining of intense pain in the epigastrium.

Death took place in fifteen minutes. "A soft, reddish-
gray thrombus, the size of the forefinger, extended
from the right iliac vein into the inferior vena cava for

two inches. Thrombi were also found in the right

ovarian vein and in the vesical plexus. The tricuspid

orifice contained a club-shaped embolus, one and a
half inches in length, the larger end being the size of
the tip of the forefinger. Both primary pulmonary
arteries were plugged with emboli. Where the origin

of the troul)le could have been in this case is still a
question. In two instances there was chronic valvular
disease of the heart, thus favoring the production of
thrombi, and there was embolism of pulmonary
arteries. The main symptom recognized in these ca.ses

has been suffocation; and in making a differential

diau:nosis we have to decide between (1) closure of the
greater air-passages, or of a large numljer of small i

ones, from without or from within
; (2) nervous lesions

affecting respiration and circulation; and {'S) obstruc-
tion to the pulmonary circulation from emboli. In
regard to the first scries we may have no great diffi-

culty. In the second we have the symptoms of cere-

liral anaemia, viz. : pallor, relaxed muscles, disturbed
vision and hearing, etc. In case of embolism we
have the history of an antecedent thrombus, or sc i e
form of heart disease which occurs in association with
thrombosis.

—

Boston Medical and Surgical Journal,

Jan. 25, 1877.

Cystic Bronchocele wiTn !Met.\static Deposits
IN the Lungs and Bones—Professor Cohnheini. of
Breslau, reports an interesting case, which ajipears to

!
lie unique. A feeble woman of tliirty-five hati been
under surgical treatment for supimrative synovitis of
the knee and sacro-iliac disease, of which she finally

died. At the autopsy it was observed that there
were deposits in the lungs and in the femur and
lymphatic glands. She had also a bronchocele, the
right lobe showing under the microscope only the
ordinary follicular appearance, while the left was
cystic, and contained gelatinous matter. The d<-i)osits

in the lungs and liones and lymphatic glands had
[irecisely the same minute structure as the left lobe.

The author of the article has found that Eljerth re-

ported a similar case in a dog; but with this exception
it is the only case known to him in which this form
of humor has exhibited metastatic deposits.

—

Arc/iis

f. Path. Anat., Ixviii., 4, 187G.

Open Dressing of Wounds.—In a recent lecture at

the Westminster Hospital, Mr. Davy enumerated his

excisions and amputations of the past two years

—

thirty-three in all, including two excisions of the hip,

one amputation of the thigh, five Syme's, and two
Chopart's—and all treated by the open method, with
not a single death. He states that the results of open
treatment are < qually as good as with the antiseptic

system, and he intends to employ it until proofs are
lirought that there is any better method.

—

Br. Med.
Jour., Dec. 30, 1876.

Treatment of Suffocative Goitre bt Injection
OF Iodine or the Use of Setons.—JMr. Lennox
Browne, of London, advises strongly against excision

of the thyroid, which he ranks as a highly dangerous
operation, from the fatality which has been sho«n to

be associated with it even in such skilled hands as

those of Dr. Watson. He finds tl.at a much simpler
procedure will be successful, cause the disappearance
of the tumor, and at worst only leave a slight scar;

and he gives six cases of his own in support of his

statements. The tincture of iodine may be injected,

as recommended by Liicke, of Berne. In some cases

it [iroduces absorption, and in others suppuration

;

when theseton is used it is left in nitu, so as to produce
very long suppuration. In one case, where the tumor
involved the isthmus and left lolie of the thyroid, and
was as large as an orange, injections of the tincture

of iodine were piactised three times on alternate days,
about thirty drops being used. Suppuration was then

invited by fomentations, and, when the abscess formed,
two further injections were made into the side .swell-

ings. The discharge took place sijontaneously, and
continued for four weeks, pledgets of lint being in-

troduced into the wound, so that it might heal from
th<; bottom. About nine months afterwards there was
no sign either of tumor or scar. In another case, a
young woman of twenty two had a general fibrous

enlargement of the thyroid. Swallowing had become
difficult and breathing was embarrassed. An injec-

tion of iodine was made at the first visit. Great pain
was occasioned, and the patient passed a sleepless
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ni<;lit. On the next day a seton was introfliiced and
retained one innntli, and the effect was nuuke<Uy bene-

fieial, free discharges ensuiiiir. and the tumor dimin-
ishing; in size most niarliedly. A month later all

discliarge liad ceased ; tliere was no tliickening pcr-

ceptilile, and the cicati'icss were mere points. Her
general health had also much improved. Mr. Bronne
has obtained very little advantage from electrolysis in

these cases. Of eight i^atient^ who were thus treated,

one only obtained real benefit. As auxiliary to the

treatment, he recommends the patients to finish up by
a course of baths and waters at the Bronio-Iodine Spa
of Woodhall. Mr. Browne says it is difhcult to say

in which class of cases iodine is to be preferred and in

which the seton. When the tumor is sul)sternal and
causes dyspna?a, it is the extension of the disease be-

hind the trachea and a?so])hagus that is the c.use of
file trouble. Tliese bronchoceles are usually small,

and are ahvavs fibrous. The cystic bronchocele rarely

embarrasses the respiration.

—

ISr. Med. Jaur., Dec. oO,

1876.

OrEUATivE Tre.^tment of CrsTS OF THE Uracius.
—Dr. Uoser. of Marburg, has had some experiences in

these curious tumors, and has found in them so much
that was iutaresting that he has thought them worth
putting ou record. In one case, the patient, a woman,
could not pass her water at pleasure, for the compres-
sion of the liladder forcd the water into the cyst,

where it accumulated to the amount of three or four
litres, its full capacity. Compression of the abdom-
inal walls would tlien force the water through the

urethra. Still, the amount jjassed in this way was
small, and thorough evacuation could only be ac-

com:)lished by catheterization. When first seen by
Dr. Roser, she was in the third month of pregnancy;
the uterus was slightly retroverted and depressed.

The sym;)tom3 of extreme distention of the lower ab-
d(nninal walls w.as relieved by puncture of the cyst,

and in fact they did not recur during the remaining
months of pregnancy, which terminated in a normal
confinement.

Four years later, the same urgent symptoms called

for the .same operative procedure; Init abortion fol-

lowed, and afterwards the communication between
cyst and bladder closed. Puncture of the abdominal
walls was again done, and the patient regained her
former condition of health, but the fistula remained
open. It is now entirely closed, the only treatment
being the withdrawal of the water, every two hours,

by the catheter. In another case, Dr. Roser extirpated
the cyst successfully, mistaking it at the time for an
ovarian tumor. In Dr. Wolff's Inaugural Dissertation

(Alarburg, 1873) the following points are made,
which, it is thought, may assist in a differential diag-
nosis. When a cyst is observed in the lower abdom-
inal regions, growing slowly and gradually forwards,
where it also has its attachment while (in woman)
the uterus is depressed, it may be held to be a cyst

of the urachus in an early stage. If the cyst be
jjunctured, and flattened eijithelium is found in the

fluid, the likelihood will be increased. Cysts of the

urachus are thought not to be as uncommon as is

g.'uerally supposed. In fact, tumors, called ovarian,
have in some instances been found to empty themselves
tlu'ough the bladder; and, besides, supposed ovarian
tumoi-s have more than once been removed, and the

patient dving. the ovaries have been found unaffected.

—Ai-chiv'//l-lin. C/ih: XX., 3. 1877.

Tre.\tment op Diphtheria.—Mr. F. Knowles, of
Ipswich, gives in the Lancet (Jan. 13) an account of

thj treatment of seventy-six cases of diphtheria occur-

ring in his practice during a severe epidemic in 18fi9-

He says :
" In each case I applied a strong solution of

iodine to the false membrane—in mild cases once, in

severe cases every six hours. After allowing the pig-

ment to lemain on for about the space of a minute, I

directed the patient to hold a small quantity of the

wash used by nie in the throat for a few moments.
On rejecting it, the false membrane invariably came
away. In young children I used a soft camel-hair

brush to remove the membrane. I never used force in

any case to detach it, as i^ractised by Loiseau. Al-

thouuh the exud.afion reformed, I found after each

api)lication the quantity was lessened and altered in

cliaracter, being thinner and more fragile. The
strength of the iodine I use. even for the yonnccst

child, is : iodine, one drachm to two scniples ; iodide

of potassium, two scruples ; rectified spirits of wine,

one ounce. I use a brush made by Messrs. Maw & Co.,

which is fixed into a vulcanite stem. It pos.sessesniany

advantages, being durable, very flexible, and moder-
ate in price. The wash consists of a solution of chlo-

rine and hydrochloric acid gas. It is |)repared thus:

Take of chlorate of potash, eight grains; put it in a

pint bottle, with one drachm of pure hydrochloric

acid, cork the bottle and shake ii ; as soon as the

chlorate of potash is dissolved, add one ounce of dis-

tilled water, rccork the bottle and shake it ; repeat the

process twice more, and then fill it u|) with water. I

use equal parts of this solution and water; the addi-

tion of two drachms of tincture of myrrh to half a

pint makes it much more agreeable.

"The internal treatment of this malady I consider

most important. The one I always adopt is to admin-
ister the following mixture from the comnienc( mi nt

of the att;iek : Chlorate of potash, one drachm

;

dilute nitro-mnriatic acid, one drachm and a half;

coinoouud tincture of cinchona, three drachms

;

water to six ounces -one ounce to be taken every two
or three hours, and dose in projiortion to children. I

believe chlorate of ])otash to have a special influence

in jneventins the formation of plastic material. When
the submaxillary and neighboring glands are affected,

I order linseed- meal ])oultices to be kept C(mstantly

applied. Inhalations of hot vinegar and water, in the

proportion of one to three, I have often found very
serviceal>le. In every case I ordered the patient to be
well supplied with good, nourishing, digestible food,

such as game soup, beef-tea, chicken broth, warm
milk, eggs cooked and raw, and as much fresh-

gathered fruit as wished for. Pontac and sound poit

were freely administered. In most of my cases the

gangrenous odoj emitted from the throat was almost
intolerable. In very few of the cases was albumen
present ; but I noticed in several that the urine turned
to a reddish violet on the addition of nitric acid and
heat, which I suppose was due to the presence of ]nir-

purine. Tiie highest temperature I obtained, taken by
thermometers tested at Kew, was 105°. Another fact

worth mentioning is, that in only one case was any
paralysis of the soft palate present ; but in many
cases there was hoarseness and weakness of the voice,

which lasted some little time,"^— —^
Smali^-Pox still prevails to a considerable extent in

England. In many of the larger towns it is epidemic.
During the past year there has been a tendency to the
occurrence of erysipelas after vaccination.

A Crowded Profession.—A jdiysician of five years'

experience wishes to olitain a situati(m with another
practitioner who may desire to retire from active

|)ractice. We have no doubt that he will be over-

whelmed with apjjlicatiou:.
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VISCERAL SYPHILIS.

Due, undoubtedly, to tlie sufcess of the debate upon

the patliology of sypliilis ^vhich took ])luce last year

before the Pathological Society of London, that body

has decided that this year there shall be a deliate at

its meetings upon visceral syphilis. One of the results

of the previous debate was to show that our knowledge

of visceral syphilis in general was far from complete,

and that it was probal)k' that certain visceral lesions

occuired in th;' secfindary period of sy|ihilis, of which

we were almost ignorant, and further that many points

particularly bearing upon the nature of these lesions, in

hereditary syphilis, were as yet very obscure. It will

b_' seen that the suljject is a ].iecnliai'ly appropriate one

for such a 1)ody, and tliat if it is entered into in thor-

ough s|)irit much good may result from its discussion.

Tlie first meeting occurred on the evening of the IGth

of .January, at which several interesting specimens

were offered, bearing with them many important

facts, but, unfortunately, there was very little comment.

We shall present to our readers, from time to time, a

general rhtniii' of the subject, after the manner of last

year, when the pathology of sypliilis was under dis-

cussion.

The proceedings were opened by the address of Dr.

Murcliison, the newly-elected president, who nuide

some very sensible remarks as to the function of the

society, and as to its influence upon general medicine
;

he further nuide certain suggestions to its membeis as

to the selection of specimens for presentation, which

would be of benefit if heeded Ijy members of similar

societies in this country.

The subject of visceral syphilis being then in order

Dr. Barlow exhiluted an hereditarily syphilitic infant

with enlargement of the spleen, traceable as low as

tlie crest of the ileum, which also seemed to have

heart disease, as a systolic murmnr, audible at the apjx

and as far as the a.\illa, was made out. The child had
been observed since its fourth month, when it present-

ed the spleen swelling and the usual manifestations of

hereditary syphilis. Barlow stated that the form

of swelling here exemplified was first described by

Dr. Gee, who states that it can be felt in half of the

cases, while one fourth of the children having it die.

As to the nature of the lesion little is knowm ; it is not

larilaceous and in one post-mortem examination no

gunimata were found, while in another there was

capsular thickening. Barlow suggested that, accord-

ing to the theory of Hutchinson, syphilis was simply

a thinned-out fever
;

iii-rhajis the condition was simi-

lar to that which obtains in typhoid.

Dr. Greenfield exhibited specimens taken from

twenty-two cases of syphilitic disease in various

stages, of affections of the dura mater, cerebral arteries,

and of the brain and Inngs, together with specimens

illustrative of the growth and degeneration of gum-

mata. Of the twenty-two cases, twelve were females,

and ten wei'e males, whose ages varied between twenty-

three and forty years. While that of the females was

between twenty-three and fifty years.

The majority of those who died directly from syphi-

lis were comparatively young. Of the females under

twenty-five. 1 died of accident. 1 from laryngeal

disease, and 3 from thrombosis of the cerelnal

arteries. Of the males under forty, 1 died from

diseases of the cerebral vessels, 1 from gummata in

the brain and dura mater, 1 from laryngeal disease,

and 2 from intercurrent troubles. In the females

over tliirty, the causes of death were : thrombosis of

cerebral arteries. 3 ; of |)ulmonary artery, 1 ; of larda-

caous kidneys, 3; peritonitis after colotoniy for syphi-

litic stricture, 1 ; ha;moptysis in mild phthisis, 1 ;

|)ya'mia, I. Of the males over 40, one died of perfora-

tion of the dura mater by a gumma with resulting

meningitis, 1 from laryngeal disease, 1 from larda-

ceous kidney, and another from cardiac dilatation.

Thus fifteen out of twenty-one died directly from the

effects of syphilis. It is to be remarked that amyloid

degeneration was only found in four cases. In most

of the eases, and all presenting cerebral lesions, there

was no coexistent affection of the skin, though in

some of them there were typical syphilitic cicatrices,

and in the cases of laryngeal, rectal, and pulmonary

disease the skin was also involved. In several of the

cases, mostly female, tliere was atheroma, varying in

extent, of the arteries. Greenfield then showed two

specimens of syphilitic lesion of arteries. The first,

an artery of the ijia mater, near a cerebral gumma, ap-

jjeared like a white filjrous cord. The walls of the

vessels were much thickened and the channel greatly

narrowed. The outer coat was infiltrated by a celUilar

growth, particularly noticeable around the vasa vaso-

rum. Wliile the middle coat was but slightly af-

fected, the inner was greatly thickened, thus forming

a large mass which nearly occluded the vessel. By

higli powers the growth in the inner coat was found

to resemble that of fully developed gumma tissue,

with capillaries of new formation running through it,

tlie whole showing a tendency to organization. The
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growth wiis separated from tlie blood channel by a

distinct endotlielial layer. The author regarded the

changes as similar to those recently described by

Heubner. The other specimen, from a case of very ad-

vanced and extensive disease of the cerebral arteries,

was a section of a small artery of the cerebellum, in

which the vessel was very nearly filled up by the

thicliening of its walls, wliich, consisting of hyper-

])lastic change, seemed to involve all of the coats, it

being doul)tfnl whetlier tlie inner was tlie one mainly

affected. The condition was similar to. but more ad-

vanced, than the tirst. Greenfield thinks that he has

ol)SBrved similar changes in the vessels of other or-

gans, and that perhaps they played an important part

in tlie degeneration of gumraata. He then showed

two specimens of disease of the lungs, which he

thought to be due to syphilis. In one, from a female

aged twenty-five, having typical ulcers on the legs ; the

change, limited to the middle of the lower loft lobe,

consisted of fibrous bands passing from the pleura

inwards along the vessels, causing a contraction and

l)nckering of its surface. By the microscope these

bands were found to consist of fibroid thickening

around the branches of the pulmonary artery. In the

other case, from a man forty years of age, the disease,

limited to the lower right lobe, consisted also of

similar fibroid bands, producing a similar result to

that of the first case, without any thickening of the

pleura. This condition was found but twice in over

six hundred autopsies, and in both cases evidences of

syphilis existed. Dr. Gowers exhibited a specimen,

called by him after Wagner, a syphiloma of the brain,

which .showed liow that organ is invaded by syphilis

by means of the meningeal vessels. He endorsed the

generally accepted view, that intra cerebral gnmmata

arise from the vessels of the i)roccsses of the pia mater

between the convolutions. He further showed two

coalesced nodules springing from the dura mater,

composed of rounded nucleated cells, ^iLn to -^\hro of

an inch iu diameter, with fusiform cells and delicate

fil>rillary stroma, taken from a twelve-year-old child

afflicted with hereditary syphilis. His third specimen

was a nodule of the middle cerebral artery, showing

syphilitic disease of arteries, from an adult male

who had received the contagion fourteen years lieforc.

There was a large gumma in the anterior lobe, and the

basilar artery was encircled by a new growth. The

nodule was composed of small cell growth, with the

usual fusiform cells and delicate fibrillar stroma, and

appeared to arise in the outer coat. The inner coat

was contracted and seemingly thickened, while tlie

lumen of the vessel was tilled with cells similar to

those of the nodule, showing tliat the growth had

been both outwards and inwards. Gowers showed

a fourth specimen, a nodule from the lung of a pa-

tient who presented two gummata of the cerebellum.

The nodule was about one-third of an inch in diam-

eter, ill-defined in structure, with several caseous

points. The structure was of round ceil growth,

partly around vessels, and infiltrating the walls of the

air cells, which were filled with new growth and in-

flammatory products. Though in structure it reseni-

))li'd the growth fiom the cerebrum, it was impossible

to distinguish it liistologically from tul)ercle.

Dr. Barlow exhibited specimens of syphilitic affec-

tions of the meninges and of choroiditis from a female

infant seen by him, when one month old, having

snuffles, but no rash, though its father was known to

be syphilitic. He learned, three months later, that the

child had had eleven fits, and he observed that it was

wasted and that it presented symmetrical ser|>iginous

ulcers of the nates. Later it suffered from laryngitis and

contractions of the feet. In the fundus of each eye were

specks of brownish exudation in the choroid, which

suggested disease of the membranes. Shortly after

the infant died, and on post-mortem examination the

thoracic and abdominal viscera were found to be nor-

mal. In the skull there were several spots of adhe-

sion between the arachnoid and dura mater, as well as

some greenish lymph. The pia mater was thick and

fibrous, and in one or two places its vessels were

thickened and appeared like white threads. There

were no granulations, and but few superficial spots of

softening. Examination of the choroid niLMiibraue

by Mr. Nettleship showed collections of corpuscles in

the chorio-cai)illaris not arranged around the vessels.

These growths iu the choroid differ from tubercle

in not being like it of peri-vascular origin, and in not

showing a tendency to caseation as the latter does.

In the Ilia mater there was a great excess of fibrous

tissue and a diffuse infiltration of nucleated lymphoid

cells, while the vessels showed a growth in their inner

and middle coats of such extent as to nearly occlude

them. Wlien they become thus occluded new vessels

develop in their structures. The society then ad-

journed.

It will be seen that, in this, the first meeting,

many facts of great interest were developed. The

chief point shown by specimens was the arterial

degeneration, recently well and thoroughly described

by Heubner. We have here presented to us, in the

specimens, the general outline of the course of this in-

teresting lesion; and, although nothing new has been

developed, the fact that independent observers

arrive at similar conclusions to those advanced by

Heubner, is important. The amount of knowledge

thus far presented as to the nature of syphilitic pul-

monary lesions is very small, but the features de-

scribed by Greenfield, as occuriing in the lungs of two

syphilitic patients, are very interesting and sugges-,

tive. The results of the examination of Goweis and

Barlow of the morbid products of hereditary syphilis

are very important, though, as yet, fragmentary.

Finally, the exhibition of the case of enlarged spleen

in hereditary syphilis calls attention to a symjitom

which, though well known, has not of late years been

much spoken of. We look forward with interest to

the results of future meetings.



THE MEDICAL RECORD. 123

tlcuUius mill Uoticfs of jGiHis.

Chirurgie ANTiSErTiQUE; Priucipes, modes d'ajiplica-

tiou et resultats du Pansement de Lister, liar le Dr.

Just LuCAS-CHA.MPiONNli:liE. Paris: J. B. Bailliure

et Fils. 1876.

The author, in a little lirocluire of 153 pngTS, gives an
interesting and ])leasantl,v written suniniary of anti-

septic metliods, as lie saw tlieni jjractised in Edinlinrgli

by Mr. Lister, at tirst in the year ly08, and tlien in 1^75.

He lielieves tliat a six months' trial of tlie nietliod at the

Hopital Temporaire hist year, whicli, by tlie way, was
tlie first systematic attempt to carry out Mi. Lister's

plan in full—has sufficiently proven the great advan-
tages of tlie plan. To tliose desiring to familiarize

themselves with these matters, tlie tlieory on wliicli

they are liased, the jirccise details of ajiplication, to-

getlier with all the adjuncts, in the shape of antiseptic

gauze, catgut ligatures, and drainage tubes, etc.. the

little book can be heartily recommended. It may lie

im|)ortant for all surgeons to give this method a thor-

ough trial, for it ajiiiears to have no theoretical objec-

tions to it— in fact, it inculcates certain principles that

may prove to be of incalculable value to surgeons.

One is the very careful cleansing of the hands of the

operator and liis assistants, as well as the instruments

and appliances; then tlie use of catgut, which is apt to

be uuirritating and will melt away in a closed cavity;

another is the withrawal of matter by drainage tubes,

while he is apt to leave the wounds as much as ])ossible

to themselves, the ;)((;/»r»i<'//f cn/r of tlie French. We
need not. in adopting the plan, liclieve with 'Sly. Lister

that the results depend inevitably upon the truth of

the vegetable germ theory, for the most recent obser-

vations appear to show that this evidence is very

slender, nor do we have to believe that carbolic acid

is the only agent, because it destroys vegetable growths,

for several other sulistances used alifiut wounds appear
to be more poti'ut in destroying and preventing the

same kind of life. But carbolic acid doulitless has its

advantages, which we may not yet wholly understand.
Oil" is. that it po.s,sesses the peculiar power of transu-

dation directly through the tissues, and another is that

it is an anaesthetic, as any one knows who has apjilied

it to the raw surface in burns and scalds. We must not
forget,however,tliat while the conipaiative results which
Mr. Lister shows are exceedingly good, they are no
better and sometimes not even so good as others here
given. There is prob.ibly no test so good as the results

of amputations, especially of the larger limbs, for

there may be every degree of injury in coni])ound
fractures and the like, and it is on these that the

friends of the Lister treatment lay great stress. How
poor has been the success in these cases in some
instances, we may judge from the fact that M. Labbfe
tells us, before the use of the anti.septic dressing
in liis hospital, compound fractures (fractures com
pliquees) were usually fatal. It is extremely difficult

to get at the actual facts when statistics are given, but
we may safely guarantee that few if any of the dis-

ciples of Lister have ecjualled the statistics of Bnrow,
father and son, where 123 amputations were performed
witli only 9 deaths, of which there were 33 amputa-
tions of the thigli, with only deaths, the dressing
used in this ease being the acetate of alumina; and
they have certainly never surpassed the results of
Alanson, of Liverpool, who, according to Dr. Stephen
Smith, in the year 17~',» reported 33 consecutive am-
Iiutatioiis of the thigh in unselected cases, with no
deaths at all.

Corrcspoiitifnce.

THE TREATjNIENT OF CHLOROFORM
POISONING.

[
To THE Editor of The Medicai. Record.

I Sir :—The deaths from chloroform in the new year

I

are already forming subjects for consideration, as is

evident from the articles referring to them in recent

numliers of ycuir valuable journal.

In neither of the ca.'-es. mintionid in the liEConn,

were the apparent antidotal properties of the nitrite of

aiayl tested. Both in a recent paper.* and in articles

upon tlie subject, I have shown that jihysiological ex-

periments upon animals, and trials with it upon the

luiman sniiject in aiipareiitly impending collapse from
chloroform, have developed an antagonism between
the effects of chloroform and nitrite of amyl. My ob-

ject, at present, is to call attention to the.se properties,

with the lio|)e that " tile nitrite of amyl may be at

hand as one of the remedies, whose efficiency is to be
tested in case of impending danger," from chloroform.

It may lie easily carried in the glass ca]jsul(s which
are made for that pur])0se, may be administered hy-

podermically, or held to the mouth duiing artificial

respiration, and its use is not considered dangerous,

at all events, in ordinary doses, liy those who have
tried it fully. There are so many who still consider

chloroform as a safe anresthetic that it will not yet be

abandoned, and therefore any method or medicine,

which is likely to avert those dangers which atti nd so

unexpcctedlv the use of elilorofoini, is worthy of a

trial.

Respectfullv,

F. A. BurrALT,, M.D.

PNEUMONIA ARRESTED IN FIRST
STAGE.

To THE Editor of The Medical Record.

Instances of resolution of pneumonitis in the first

stage, though mentioned by a few writers, arc rare

enough to warrant the publication of the fcllowing

case :

II. C, ietat 4'2, a strongly-built man, of regular

habits, sent for me .lanuary 1st, 1877. Late on the

preceding evening he had lieeu seized with a violent

chill, followed by fever, pain in right chest, dys])na'a,

and headache. On my visit, at 2 p.m., his tempeia
tnre was 101.6°; pulse, 128: respiration. 26; pain,

increase d by coughing or breathing, in axillary region

at level of right nip|)le. Inspiiatory cre]iitus and
scarcely percejitible dullness over a place about the

size of a hand-palm. Cough frequent; sputa tena-

cious and colorless. I ordered turpentine stujies, to

be repeated twice in the twintyfour hours, followed
by cotton-batting and oiled-silk jacket, and pre-

scribed tinct. aconit. rad., TTi j. ; liq. morph. sulphat.

luageud., Tri_ j. ; vin. ipecac, 11 v., in mixture every two
hours.

Jan. 2d, 2 p.m., temp. 100.1°, ))ulsel04; respiration

20. Slightly delirious during night
;
pain easier, but

still distres.sing on coughing; dullnc-is not increased;

subcrepitant ifdes; sputa more abundant; mucus.
not at all " rusty."

.Ian. 3d, 1:30 p M., temp., 101°; pulse, 104; resiiira-

tion, 17; cough, very ''loose," but not frequent;

sputa mucus, profuse and colorless
;
pain quite re-

* N. y. Meaical Journal, Nov., 1876.
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lieved ; large moist rales on right side
;

percussion
sound normal.

Jan. 4tli. 2.30 p.m., temp. 103"; pulse, 108; res-

piration, 24; cough almost Ejone; ".sputa cocta "

;

I)ain felt only on deep inspiration. Bowels not hav-
ing lieen moved for forty-eight hours, ordered mag-
nes. citrat.. and, in addition to the aconite mixture,
quinia' sub hat. grs. iv pci- die.

Jan. 5th, 2 p.m., temp., 100.3 ; pulse. 06 ; respiration.

17.

Jan. (itli, 2 p.m., temp. 08°; pul.se, 84; respiration,

10; and thenceforth recovery was uninterrupted.
Concerning the diagnosis at the outset. I think

there can he little doul)t. The interesting feature of
the case is the apparent relief of the engorged tissues ))y

copious mucous secretion without capillary ru|)ture or

hepatization. At no time was there any semi dance
of "rusty" expectoration, nor any physical signs of
the second stage of (meumonia. The marked rise-of

temperature on tlie 4th seems to have been due rather
to intestinal irritation tlian to any pneumonic process,

and can scarcely be ranked with the elevation which
.sometimes precedes defervescence in severe cases. The
cotton and oiled-silk jacket was worn steadily, and
th" turpentine stupes applied morning and evening
while the pain lasted. Whether treatment served to

limit the niorl)id action, or whetlier there are occa-
sional casi'S in wliich pneumonia is sijoiitaneously

aborted in the first stage, is a question which future
observation may decide.

Alfred L. C.vhroll, M.D.
Xew Brighton, N. Y.

REPORT OF TWO CASES OF PLEURITIC
EFFUSION.

To THE EdiTOK of TUK i[EDlCAL RECORD.

?

Siu :—I send you a report of two cases of pleuritic

effusion, wliich may prove interesting to tlie readers
of your JouuXAi,. in connection with Dr. Robinson's
article recently pulilished by you.

In September, 18T(!, I was consulted by Col. S..

aged about TO, an unusually stout and well jjreserved

man for his age, with regard to a pain in his right
side. Physical examination failed to reveal a pleu-
risy. The pulse was not accelerated, neither was there
dyspnoea on exertion. As Col. S. was going about as
usual. I made no thermonietrical examination. I was
alile to exclude neuralgia and all hej)atic trouble. As
the pain was most severe about the eighth and nintli

ribs laterally. I concluded it must be inyalgic. This
opini(m was farther strengthened, when, in reply to

my question, he replied, that a few d.ays before, to

keep liimself from falling, lie had made a violent
muscular exertion, and immediately felt a pain in his
right side, which he desciibed as a cramp. I placed
him on tonic treatment, and applied an aconite lini-

ment over the painful part. He remained in Frank-
fort two weeks after this ; seemed to improve, and
continued to attend to his business as usual. AI)out
October 1st he went to his plantation in Arkansas.
I learned that he grew con.stantly worse after leaving
Kentucky. Some time during this montli he con-
sulted a physician near him, who told liim he had
neuralgia. I do not know that any physical exami-
nation was made, at least his condition was not made
known to him. Col. S. continued to take moderate
exercise by riding over his ]jlantatiim and occasionally
fishing, thougli he com|)lained more after exercising
than lie did when in Kentucky. He was never con-
fined to his bed. Continuing to grow worse, however,

he concluded to go to New Orleans and consult Dr.
Choppin. Arriving there November 2. Dr. C. was at

once called to see liim on board the steamer. He
pronounced Col. S."s condition a very critical one, be-

cause of extensive pleuritic efl'usion. A few houis
afterward, his son left him for a few moments, and
on returning, found his father dead. The death was
from apna>a or possilily from the twisting of some
large blood-vessel upon itself. No post-mortem ex-

amination was made.
This case is an illustration of the too common occur-

rence of sudden death from effusion into the jileural

sac.

I cannot say that I made a culpable error in diag-

nosing this ease during the time he was under mj
care. With the exception of pain, the rational symp-
toms of ijleurisy were al>sent. There miglit possibly

have been .slight i)leuritic effusion, when I made the

physical examination. ^''raentzel. for himself, and
fpioting Wintrich, denies the possiliility of diagnosing
slight pleuritic effusion. I am certain there was no
pleuritic friction sound, and I believe in most cases

of suhiiciiti' ])leurisy this jihysical s^gn is absent.

After the effusion l>ecame more extensive, the nature

of the troul)le was the more evident. I have jjut little

doulit that Dr. Choppin would in a day or two have
relieved Col. S. (at least temporarily). Iiy the use of

the asi)irator. The ease is. at least, instinctive in its

clinical histoiy and final result.

Mr. N., aged 45, was taken sick .Jan. 15. 1877. As
I was absent from home, from this time until the

24tli. he was attended by Dr. Willioite. Dr. AV. diag-

no.sed pleuro pneumonia, and treated him aceoiding-

ly, |)aying more attention to the pn<iunonia than the

pleurisy. On tlie 23d. Mr. N. expressed himself as

being niucli better, and dismissed Dr. W., who sup-
posed his patient ccmvaleseing. January 30tli 1 was
sent for. Pulse, ilO; respiration, 24; temperature,

101 . Left side lialf an inch siimJIrr than right; res-

|iiratory movement (piite mnrleil ; fremitus on left side

almost disa])peared ; fiatness over .same side com|ilete,

except immediately under clavicle, where Skodaic or

tympanitic resonance was quite marked, and also

slight tympanitic resonance in supra S])inous fossa;

aliscnce of vesicular breathing over h'ft lung; bron-

chial breathing distinctly heard, and broncojihony

very decided over the posterior part of the lung. I

could discover no a'gophony nor gurgling. There
was no displacement of the heart towards the right

side, and no bulging of intercostal spaces. Left hy-

pochoiidri.ac reg'on slightly larger than right, but no
perceptible displacement of the spleen. Succus.sicn

negative, and change of position made no alteration

in area of dulne.ss. Right lung normal.
Diagniisis.—Pleuritic effusion of left side, with pos-

silily some infiammatory solidifieation of lung tissue.

Ordered teaspoon ful of Bashani"s mixture, t.i.d., and
mercurial ointment to be rubbed into the side. (A
year since I treated Jlr. N. for jilenrisy, with slight

effusion of right side, with Basham's mixture and
eroton-oil jiaint. The success was perfect.) 31st, no
perceptible change. February 1st. I was unable to

see liim. 2d. his son reports that his father complains
of shortness of breath. February 3d (this morning),
I concluded to aspirate the chest. On examination
his condition was the same as on January 30th, date
of my first visit, except that the breathing was nioie

laliored. I wish it distinctly remembered, that the

left side was smaller than tlu^ right, by half an inch
;

respiratory movement well marked over this side ; no
bulging of intercostal spaces, and no dis])hiceni( nt of
the heart ; its impulse, however, was unusually indis-
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tinct and fei l)le, out of proportion to tlie volume and
strength of the pulse. I introduced the needle of the

as|iirator in the eighth intercostal space, at tlie anterior

border of tlie latissinius dorsi, and to nij' utter nstou-

ishnient removed, by actual measurement, lliree (juarts

anil three (luiicen of serum. The sei'um came into the

cylinder of the aspirator, the last tilling as readily as

during the tirst, and showed no signs of increasing

turbidity, but my hands were cramped from manipu-
lating tlie piston and holding the instrument steady

(which, by the by, is very tedious in a long sitting),

and during a sudden movement of Mr. N. I incau-

tiously let go, and the needle dropjied out of the

cliest. I did not reintroduce it, being pretty well satis-

fied with the result already olitained. On examina-
tion, the line of duliiess is lowered to the level of the

fifth rib, but consideralile thickening of the pleural

sac is evident. I, of course, do not know how much
fluid remained in the pleural cavity, prolialily two or

three pints. I expected to find fluid, Ijut was aston-

islied at the enoniions quantity which was in the chest

—not because the chest cannot hold tiiis much (a gal-

lon being frequently reinovi d or found at post-mortem
e.vainination I, but because the usual evidences of ex-

cessive effusion, as bulging of intercostal spaces, in-

creased size of affected side, ami displacement of the

heart, were absent. Fraent/.el mentions the fact, that

smnetimes in pleurisy of left siik' the heart becomes
attached to the lung by adiiesions, and, therefore, can-

not lie displaced to the right, Ijut I would think that

if tile lung be pushed so far up towards the apex (as

it usually is), that it ivould certainly raise the apex
beat of the heart very jK-rceptibly. I offer no ex-

])lanation of the other rare appearances, but merely
state the fact.

Tlie history of this case is of course incomplete, as

I liave it yet under my care, and may probably aspi-

rate again. But the final result is [ti> y<iiir renders) (if

secondary importance to the fact of the peculiar con-

ditions exii^ting Avith such an amount of liquid. I

send tlie report now, as it may serve as an illustration

of some point discussed in the article on effusions into

the pleural sac, imblished in the Record, and to which
allusion li;is already b-eii made.
For myself, I am a strong believer in early para-

centesis thoracis (especially since the use of the aspi-

rator), having this opinion inculcated by my father

before me, who frequently and successfully resorted

to this procedure.

AV. B. Rodman, M.D.
Feankfort. Kt.. ]>S77.

CROUP AND DIPHTHERIA.
To THE Editor of Toe Medical Record.

Siu:—Together with many others of the medical
public I have listened with great interest to the dis-

cussion at the .\cadeiny, still to be continued, on the

relations between diphtheria and croui). I have V)een

struck b\' the fact that, among all the opinions hither-

to expressed, has not yet been presented the one held
by so many European investigators : namely, that the
croup which occurs in the course of diphtheria, is not
a diphtheritic process, but an ordinary inflammatoiy
process, eonxeqiient upon the local and constitutional

conditions of the disease.*

When croup has been produced artificially in the

larynx, by means of diphtheritic membranes intro-

duced into the air-))assages, the fijipenreinre of the

croupal membrane lias been idenlicai with that of

membranes foiined after the introduction of clninical

irritants, as ammonia.* Only in the latter case the

false membranes were not contagious ; in the former
they proved to be so, Ijy infecting the animals ujion

whom they were transportid. All writers who rest

the peculiarity of the diphtheritic exudations upon
the presence in it of a special kind of bacteria (Jli-

erococcus diphtheriticus, Klebs; Zygodesnuis fuseus,

Letzerieh), admit tluit this parasite is never found in

the larynx below the vocal cords. Senator, who
denies the existence of special diphtheric bacteria, is

nevertheless among those who admit a radical difl'er-

ence between the " fibrinous exudation in larynx and
trachea," seated upon an intensely hypcianiiated mu-
cous mcmbiane, and the ' exudation in the pharynx,
composed of a network of degenerated eiiilhelium,

fine granules, and micrococci, which, as the disease

progresses and iiifinicnintinii ix set nji, becomes a true

eschar, covering an ulcerated mucous membrjine, and
containing detritus of its surf.ace, together with pus-
cells and blood-corpuscles." "The characteriirtie lesion

of diphtheria is an acute necrosis." "On the contrary,

the croup membrane of larynx and trachea, is an exu-
dation in the narrowest sense, consisting of fibiineand
blood- corpuscles,"! or, as Wagner diseiibes it :

" The
so-called croup membrane consists of a thick network
of delicate fibres, and of extremely nnnier<ms ehmenls,
similar to pus-corpuscles, lying in its ineshis.

It develops by degeneration of the cylinder epithelium
of the lower hiiynx and trachea, in tlie same way as

tlie di|)htlieritic nii nibrane fr( m dc giniralii n of the
pavement epithelium of the idiaiynx. . . Between
the croup exudation and the surface of the mucous
membrane, is a thin layer of nuico junnlent fiuid. and
underneath, the tissues are hyiieuemiati d, and the seat

of a moderate infiltration of jius corpusclis and free

nuclei, almost confined to the superficial layers. . . .

But underneath tlie diphtheritic exudation, the infil-

tration is intense, and extends to the snbniueosa."
J

According to Buhl, this infiltration is the most
characteristic circnmstanee in the local ])roc(ss(S of
diphtheria, and which most distinctly defines it as a
"general infectious disease." The author compares
the infiltration with tliat obs-erved in the primitive
lesions of syjjhilis and of tuberculosis. Crou|), on the

othor hand, is a local infiammation—an intensificati(.n

of a catarrh, seconilneij to dijihtheria in most canf.
even when occurring in the course of that discni-'.

The mucous membrane is suijerficially infiltrated, but
witli i)U.s-corpuscles, and not with elements, which,
Buhl maintains, are in diphtheria derived from con-
junctive tissue cells, and tend to organize.^ This
doctrine corresponds to, although it be not quite
identical with, the well-known distinction (stablislied

by Vircliow between " di]jhtlieritic " and "croupal"
infiammaliim.!! It is mucli ridiculed by Sanne, author
of a recent excellent systematic treatise on dijili-

theria." " By a deplorable abuse of language," ob-
serves the French writer, ajiplying to pathological
processes the terms which .served to designate diseases,

writers on the other side of the Rhine have, after the

* See Birsch Hirschfeld : Archiv der Hcillninrte, 1673 ; Eberth : L'eber
niphtlimtis ; Lctzerioh : Arctliv Viixh., Bd. 53; Klebs: Uelicr Diptl-
theritiK ; Senator : Ueber Sniam-he cont-igiosa. Vnlkmann Siiuim-
lline, No. 78, 187-1 ; Wagner: Arch. -der Heilktinde. ISf.li. Bil. 7

;

Buhl Zeitsclirift fur Biol., III.. IttiS; liindneisch : Path. Anat. : Wal-
denburg : Berlin, Win. Woclienscli., 1872.

* Oertel : Deutsch. Archiv fur klin. Med., 1871.

t Senator, loe. c]t., also Buhl. loc. cit., p.- .35*2 : '' After removal
of the exudation there remains an ulcer with sharply jagged edges.
. . . The essential part of the process is in the mucous membrane
below the epithelium.^'

J Loc. cit., pp. 4!I0-W5, 4f6.

§ Lor. cit., p. .^67. Organizing in the roots of nerves
; this same in-

filtration determines the diphtheritic paralysis.

II
Arch. Virch., 1847, Bd. 1.

i-Traite de la diphtheric, 1877.
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example of Virchnw, Ciilled rronpnl inflammntion, a i the freqaenry of croup in diplitlioi-ia, as compared to

plileifiiiiisia. wliicli. without involviiirj tin- structure of ! its occurrence in non-specific pliaryngitis, wliere tlie

the mucous membrane, deposits on its surface an exu- I local conditions of irritation may he very much the

dation—a false memlirane ; and iliphthrvitir injinminn- i same. But there is notliing to exclude the jjossiliility

tion, an int.Tstitial ijlilegmisia characterized by a I of other causes concurring to i)roduce tlie same result,

s?ro-fibriu(iUs exudation, which infiltrates tissues and i namely, the commnnicatiou of a fibrinogen property

causes their mortification. . . . Thus they have
created the whimsical denominations, eraiipctl piicn-

monid, cronpnl iif/ihi-itix, on the iJretext that in these

cases the fibrinous exudati(m is effected into the pul-

monary vesicles or the renal tulnili." *

Sanne considers equally hizitrre the views of Wag

to the hy|)en>?miated epithelium or conjunctive tissues

of the laryngeal mucous membrane. The question is,

tlierefore. not Is crou]) diphtheria ; Init. admitting that

diphtheria may be a cause of croup, Cannot cioup be
caused by something else as well?—as Oertel produced
false memliranes in the larynx and trachea of i'abl)its,

ner, who, " arranging ])athology to suit his anatom- by introducing on the one hand false membranes fi'om

ical concei)tions, maintains that a patient may have

at the same time, liy simple coincidence, two different

diseases; diphtheria iu the pliarynx and supra-glotti-

dean part of tlie larynx, and cnnip in the infra-tjlotti-

dean part, and in tlie traehea."t "The only true

view is to consider diphtheria as always the same pro-

cess, susc,'ptil)le of assuuiing distinct anatomical

forms according to the organ on which it is localized."

Here the author makes the verv confusion lietween

diphtheritic patients— on tlie other, non-specific chemi-
cal irritants.

Tlie distinguishing test has frequently been soui'ht

for—clinically, as iu O -rtel's experiments—in the ca-

pacity of these false membranes to infect other ani-

mals. I do not think tliat this experiment has evei'

b^en made with the false meinln-anes derived from a

I case of "idiopathic" croup, although the coutagiun---

uess of this latter disease lias of course been alleged

the disease and the anatomical conditions which he as indispntal>le proof of its diphtheritic etiology. In

has so emphatically condemned. The distinction is of the same wav, the development of scarlatina in a

importance precisely in relation to the question now i family, immediately after a case of nephritis, awakens
under discussi(ni at ihe .Vcadeniy, namely, the identity ' suspicion of the scarlatinous origin for the l.-itter. in

or non-identity of sporadic croup, and of croup occur-
j which a characteristic angina had been oveihioked.

ring iu the course of diphtheria. The assertion of ' But no one on that accoun.t would presume thiit ne-

identity can mean nothing, except as regards etiology
[

phritis could never be anything else than a symptom
and contagion. The laryngeal lesions niv identical ' of .scarlatina. The relations between diphtheiia and
as proved l)y the examination of both clinical and ! croup may be aptly coini)ared to those between sear-

experimental cases. I have recently had an o|)por-
|

latina and nephritis. In eacli case exists a specific

tunity to examine the larynx and trachea in a consid-
l
constitutional disease with lesions characteristic or

erable number of cases of diphtheric croup, and to even peculiar to itself, and in each case, also, these

compare them with a few of intense catarrhal laryn-
j
specific lesions may be accom|)anied by a varying

gitis. In the former cases exi.sted all the lesions of c irtege of ncm-specific lesions, which latter maybe
the latter, namely, fall of the epithelium, infiltration

[

encountered in various other groups of nioibid jihe-

of the mueous membrane, by gi'cater or less number of noinena. In each ease, finally, the anatomicil products

small r(niud cells, great dilatation of l)lood-vessel.s, of these non-specific lesions may serve to transmit the

and frequ.'ut ecchymoses. The additional lesion in
) specific disease, simply because all the particles thrown

the croU|) was, of course, the f.alse membrane, lying
\
off from a living body at any given time tend to re-

now upon parts where the epithelium was still intact,
j

produce themselves iu their entirety, cousi'queutly

now wliere the mucous membrane had become de-
i with the poison with which they have become im|>reg-

nuded. The differences of opinion which concern the
j

nated while ])art of that body, as soon as they can find

false memlirane in the pharynx do not exist for the
{
an ai)propriate soil for development. Living particles

larynx; every one admits that it is a filirinous exuda-
: from h.althy bodies only tend to grow, to excite

tion, whose organization into adhesions, similar to
j
excessive local growth; henco jiroduction of jnis,

those of pleuiitis and [jeritonitis, is (mly prevented liy when they can gain admittance below the epithelium

the rapid termination of the disease. "Fibrinous; of other living liodies.* Similar particles thrown off

inflammations in general represent a more elevated from diseased organisms, though frinn parts not ex-

degree of irritation than serous phlegiuasiiE.'" " The hibiting the specific lesions of the disease, must simi-

blood is doubtless the princi|)al source of the exuda-
, larly tend—pro|)ortionately to the degree of constitu-

tion, but it is not probable that this jjrodnct of inflani- i tional infection—to reproduce themselves, and witii

mation pre-exists in the blood. . . . We must admit I themselves the poison. Hence the inoculability of

that the infiamed tissues have the property of so i croupous membranes from an individual affected with

modifviug the serosity coining from the vessels, tliat , diphtheria would still not prove that these were in
|

this is clianged into concrescible plasma or filirine.
|
any sense diphtheritic—still hss. therefore, that all

This tibrinoL^en property would be due, according to

Chalvet, to the process of denutrition which succeeds

to the stage of cellular irritation, that is to say, to

the niateri.ds accumulated during the dccluance of

inflamed conjunctive tissues."
J

Let it bj admitted that tissues, dying from excessive

hypera^inia when the lilood in the diluted vessels has

bjen altered by diphtheritic poison, would afford ma-

terial possessed of nnu'e intensely irritative pvoperties

than those affected by the hyperaemia of ordinary

catarrh. We should then approximatively understand

* Loc. cit., p. E4.

t p. ^u.

X I^JincLTeaux. Anatomie Pathologique. p. 237. 1S75. According to

BuhU the proliferating epithelium form within themselves a substancB

similar to fibrine, and throw it off together with the pus-corpuades.

false memliranes in the larynx or trachea must be
(

proof of diphtheritic poisons.

The above remaiks ajiply especially to the croup of

children, iu whom, from the smallne.ss of the throat,
f

the larynx lies much nearer to the seat of irritation set

up by pharyngeal diphtheria, and inflammations

from contiguity and inflammatory a?denia aie therefore

facilitated. In the much rarei cases of croup com-j

plications, in the diphtheria of adults, it is admittedi

that a true extensioti of the original diphtheritic pro-

cess will much oftener be found. In the single case,

we have had an opportunity of examining fonly macro-j
j

acopically), the epiglottis and entire larynx wercj'l

* E.ssentially the theory of Bcale. which seeme to us much in n-i

comprehensive than that of specific bacteria.

1
^

'i.
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ulcerated and covered with jiultaceous exudations,

entirely resembling those of the phaiynx. Wagner,
espeeially, gives a special description of laryngeal

diphtheria in (tdtiltx. Besides tlie theoretical interest

of this questicin, is a praetic.d inference from tlie theory

of croup as an inHamniation iniluccd l)y intense irrita

on of adjacent parts: we should ae cautioned against

irritating therapeutics, whicli may serve to precipitate

the very lesion they propose to heroically aveit.

M. P. Jacobi.
110 West 34th Street.

HYDROBROMIC ACLD AND QUININE.
To TBE Editor of The Medical Recobd.

De\u Siu:—In No. 320 of the Medical Record
there was pul)lished a conimuuication in regard to the

use of liydnil)roiuic acid in comliination witli quinine,

as a niMus of preventing tlie tinnitns auriuin caused
|

hy the latter remedy. The statement is made by the

corrispondent, that the acid may be given in doses of

a hair diachm, combined with quinine, and eiiclo.sed in

capsules.

Hydrobroinic acid, like its analogous compound,
hydrochloric acid, is a gas in its pure state at an oidi-

nary t.'iu|)erature. It liquefies at a temperature of
100^ below zero, and liecomes solid at 124: \ The gas

is very soUil)le in watei, a concentrated solntioii hav-

ing a sp. gr. of 1.4yfi. fSee Brande and Taylor's •' Chem-
istry.") This solution is a very caustic liquid, and
cannot, excejjt when largely diluted, be administered
internally. , In no manner can half a dram of this liquid

be coml)ined with quinine and given in a capsule.

The following prescription was given in that ccmi-

munication

:

IJ Qiiin. suljih 3 i.

Hydrobroinic acid,

Aqua aa J iss.

With tlie statement that two teaspoonfuls cmit.aincd

five grains of quinine.

If any ])hysician should write this pre.scri])tion with-
out giving specific directions as to the strength or

manufacture of tlie liydrobroniic acid, very serious

I
results would Vie likely to follow The rlrnggist in

I

preparing the prcscriptiim would probably use the acid
made by Merck, or that of some other manufacturer
equally strong. The effect of an acid as corrosive as

I

the concentrated hydrochloric acid, diluted with only
an equal portion of water, would indeed be serious, if

I

not fatal. It was only by the intelligence of one of

j

our Brooklyn druggists that a disaster from this cause,

I and prol)ably having its origin in the conimuuication
!

referred to, was lu-eveiited.

I

It is true that Fotliergill's formula for |)rc|)aring the

I

acid was subjoined to the ])rescription of your corre-

spondent. How few physicians can stop to inquire of
', druggists if they have the acid iircpared according to

I

I

this formula 1 How few will sulijoin the fojinula to

I

their own prescriptions! And how few will think or
i

j

know of the difference in strength lietween this acid
,;( and tliat jirepared l>y Merck.
tl I know nothing of the therapeutic effect of this
s, acid, but if it will indeed ijrevent the tinnitus auri-
«; urn of cinchonism, we shall lie glad to see an officinal

)-i
"Dilute Hydrobromic Acid" entered in its proper

d' place among the medicines of our pharmacopoeia.
»-l M. D.

0*1

^i Charity Hospitai,.—Dr. John J. Reid has been
^ appointed visiting physician to Charity Hospital, vice
* Dr. W. DeForrest Woodruff, deceased.

ARMY NEWS.

Official List of Changes of Stations and Duties of
Officers of the Medical Department, United States

Army, from Fehruary W to 17, 1877.

Jaquktt, G. p.. Assist. Surgeon. Granted leave of
absence for one month on Surgeon's certificate of dis-

ability. S. O. 34, Dept. of the South, Feb. V^. 1877.

CoMEGYs, E. T.. Assist. Surgeon. To rejoin his

proper station, San Felipe, Tex. S. O, 20, Dept. of

Tex., Feb. S, 1877.

BuELL. J. W., Assist. Surgeon. Assigned to duty
at Fort Concho, Tex. S. O. 23, Dept. of Texas, Feb. 5,

1877.

Bedai,, S. S., Assist. Surgeon. Dismis.sed from the

service. G. C. M. O., No. 18, A. G. O., Feb. 10,

1877.

fllcbical 3tema anb JCetDS.

Contagious Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary
Bureau, Health Department, for the two weeks ending
February 17, 1877.

Week Ending

Feb. 10.

Feb. 17.

1
IB
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that village at the heginniny; of the week, and post-

murtc-in exainiuation luid IjL'eii ordered hy the palish

autlioi-ities. According to instruction, a medical man,
accompanied by liis assistant and a sheriff's officer,

went to tlie house of the deceased for the purpose of

milving the examination. To their surprise, tliey were
told, on arrival, tliat tlie corpse was on its way to he

buried ; upon which they liurried after the funeral

party, and cauglit them up before tlie graveyard was
readied. Their proposition that tlie body should
be taken back to the house for the intended examina-
tion was resisted by the people in charge of the fune-

ral ; and the sheriff's officer had to stop the coffin,

which was being carried counlj'y fashion, and placed

it upou a roadside heap. The doctor had the coffin

opened, and there and then made his examination of

the corpse. Tliis over, the coffin-lid was retastene<l

and the funeral duly proceeded with. —llntish Mediral

Joitriml.

ExTiiEMK Plumbism tre.vted bv G.\lvakic Baths.

—Mr. S. J. Knott, Medical Superiutendent of Gal-

vanism to St. JIary's Hospital, reports (
Loiuhni Lniicit,

No. 16, vol. ii., 1871)) a case of extreme and well-

marked plumbism, that for live months and a halt defied

all drugs as well as local faradizations and galvaniza-

tions, and yielded promptly to galvanic bailis. Tlie

patient was admitted to the hos|iital, June 33, 187.'5.

Had lost control of b:)th flexors and extensors of ujjper

as well as lower extremities; also e.xliibited aphonia,

great emaciation, constipation, etc. ; blue line of margin
of gums well marked ; history of plunil>isni. including

several attacks of colic. Tlie urine yielded gr. :i-/,ru of

lead per fluid ouncj. Ou December -Itli. all otluM'

treatnijut having in the meantime [irovetl nntivailing,

the daily ailminislrafion of galvanic baths was begun.

From this date he commenced to improve. All medi-

cine was soon discontinued, the baths constituting llie

sole treatment. A few wejks sufficed to effect a com-
plete cure. Dr. Handfuld Jones tested the water of

the bath both liefore and after this; the results before

the bath were negative; after the b.itli well-marlivd

traces of lead were found. Under the influ.nce of the

b.iths, the patient seemed to unilergo a perfect regen-

eration of muscular fibre. Mr. K. also states that

cises of ordinary lead colic and dropped wrists treateil

by this method have recovered in a fev,- days, without

madicine.

New Thermo Cautery.—Dr. Paquelin ( Lnnc^t, .Jan-

uary 3U| has devised a new ap|)aratus for thermo-cau-

tery, which is simple, handy, and efficient. It consists

of a hollow handle, insulat.'d with wood to protect

the hands from the heat, and is furnished with mov-
able platinum heads, corresponding in form to the

cautery irons found generally useful. Into these cau-

teries, which are hollow, after they have been heated

to blackness in the flame of a spirit lamp, a blast of

benzoliue va|)or is introduced by means of an ordinary

spray bellows, which at once raises to and maintains

them at a state of vivid incandescence. The heat thus

produced can b.' kept up for an indefinite time by

slightly compressing the bellows occasionally.

Tre.vt.ment op Typhoid Fever.—Recently a long

and spirited discu.ssion, upon the treatment of typhoid

fever, took place at theSociete Medicale des Hopitaux.

The question turned upon the value of the cold bath

as a therapeutic agent. The experiences of the Paris-

ian pliysicians, during the recent epidemic of typhoid,

so far from establishing the value of cold baths as

compared witli other remedial agents, really prove that

the mortality is somewhat increased by them.

A Piece of Glass Swallowed.—Mr. Erson {Lancet)

reports the case of a man who swalhnved a triangular

piece of glass, three-quarters of an inch in length,

while drinking soiii • b_'er. The foreign ijody safely

traversed the intestinal canal, and being caught in the

lower ])ortion of the rectum, was easily removed by
operation. The case is worthy of note, considering
th,! nature of the olistruction and the escape of any in-

jury to the intestines during its perilous passage.

The Convict Ins.vne.—Dr. Carlos F. MacDonald,
tlie recently appointed medical superintendent of the

State Asylum for Insane C'riiiiin;ils at Auburn, N. Y.,

in his report for 187(i, says: "1 may, however, liriefly

allude to one fact, in relation to insane coiieicis, which
I do not remenil)er to have observed cinring an expe-
rience of several years in a hospital for the ordinary

insane, and which has fully convinced me of the wis-

dom of providing a .separate institution tor the treat-

ment of this class of ])atieiits. The fact to which I

refer is the freijuency of cases, among the convict in-

sane, in whicii ''sin and madness" are so closely allied

as to almost defy separation; and I am obliged to

confess, that during my short exiierience here. I have
met with a few cases in which it was very difficult to

decide whether the pi inciple underlying their outward
manifestations was depravity or disease. According
to my observation, the chief characteristics of these

cases are absence of moral seiuse, al)sence of delusions,

while the intellectual faculties, such as they are, ap-

parenlly remain intact. They seem to have the arts of

lying and theft developed to the highest degree, the

former of whicli they diligently make use of to create

mischief and disturbance. They have bad tempers,

whicli they not infrequently exhiliit. their paroxysms
of passion being followed by a sullen, moody state."

Salaries ov Professors in the Germ.\n Medi-
cal Schools.— 'n Prus.sia auil s^'veral of the duchies

the salaries of the medical professors are not fixed by
law, but practically they do not desc:ind below a fixed

minimum figure. They vary between ifirii) and $1.!)()0,

to which must be added the indemnity lor lodgings

paid to those members of the corps of tcacln'is who
do not reside m the universities. In Switzerland the

salaries o( the regular professors vary from ^.500 to

$1,00U, l)ut certain chairs are specially endowed, and
the government often pays mm'e to teachers whom it

is desirable to retain in the country. In Russia the

regular jjiofessors receive about ^3,000, and the assis-

tants aljout ^1.350, but the figure varies according to

the importance of the university and the value attached

to the services of an individual teacher by the govern-

ment. In Tiil)ingen the salaries are fixed at ^1,800.

§3.000, and ^3.300 for the three grades of professor-

ships. In the three universities of Bavaria the profes-

sors receive aljout $800. and the assistants about $U00,

with a small increase after every five years of service.

In Austria the salaries have often been changed. The
law of April 'J, 1870, fixed the salary of professors

in Vienna at .^1.100, in Prague at '?1,000, and in Inn.s-

pruck, Gratz. itc. at ^900. There, too, there is an
increase of salary after ev.'ry five years of service, and
also a sum allowed for house hire.

These salaries are not large, but the professors may
also make private contracts with the government, and
in that way the more illustrious among them receive

more adecpiate compensation. Some of them receive

salaries of 4;S,000, |4,(l00, and ^5,000. Prof. Reck-
linghausen receives §0,000, and with the fees of the

students his chair is wcn-th more than $8,000.

—

Lyon
Medical, Oct. 15.
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©ripinal Cectures.

ON THE PLANS FOR THE JOHNS HOP-
KINS HOSPITAL AT BALTIMORE.

A LECTUliE GIVEN TO THE MEDICAL PROFESSION OF
BALTIirORE, FEBRUARY 5, 1«7.

By J. S. BILLINGS, M.D.,

SUKGEON UNITED STATE8 ARMY.

Part I.

Gentlemen :—Before a final decision was made on
the plans for the Jolins Hopkins Hos])ita!, j)repared

and suliniitted to tlie trustees last year, it was tlioiight

desiralile that they should Ijc compared witli the most
recent plans for similar in.stitutions in Europe, and
that opinions and criticisms upon them should be ol:)-

tained from those who have given most attention to

such sulijects abroad as well as at home.
For tliis purpose, and also for others connected with

my duties at "Washington, having obtained a leave of

absence, I landed at Quecnstown, October 16th. and
re-embarked from Liverpool, December lOtli, having
during the si.Kty days of interval visited the piincipal

cities in Great Britain and Western Europe, antl luiv-
|

ing at eacli place exammed tlie hospitals and medical
schools, and conferred with those most interested in

such matters, so far as the very limited time at my dis-

posal would [jermit. On my return I jjresented Ijriefiy

the results of my oljservations and inquiries to tlie

trustees, and it has been thought tliat a part of this

statement might \>ii of interest to the medical pro-

fessicm in this city, hence I propose to-night to speak
of the hospital and its |)lans more especially from a

professional point of view. I do not propose to go
into details as to what I saw and heard in Europe, Ijut

merely to state general conclusions. I may say, how-
ever, that I was everywhere received with tlic greatest

kindness and hospitality, and every facility was given
me to see what I wished to .see,—that I found the

Johns IIo|)kins trusts well known liy name everywhere,

and that much interest and curiosity is felt l)y medical
men there as well as here as to the course which is to

be taken by this medical school and hospital.

One of the objects of my visit had reference to

the extension and improvement of the National
Medical Lilirary at Wasliington. and a conijiarison of
its resources and mode of management witli those of
some of the celebrated collections of Europe. I

find that in point of size this is one of the largest

separate medical libraries in the world, the largest

ones in Europe lieing those of the Uoya! College of
Surgeons, and of the Royal Medico-Chirurgical Society

of London, of tlie Royal College of Phvsicians in

Edinl)urgh, and of the Medical Department of the

Prussian Army at the Friedrich AVilhelm Institut at

Berlin, whicli last is under the charge of an army sur-

geon, Di-. Sachse. and is one of the most valual>le and
l)est arranged on the continent.

With reference to the subject of medical education,
and the views which I have el.sewhere expressed as to

the relations which should exist between the hospital

and the medical department of the university, I find

that I am in accord with all or nearly all of those
whose opinions oh this matter I was able to ol)tain.

These views may be stated as follows

:

The ideal medical student for tliis university should
be a graduate in arts, and should have taken a special

course during the last one or two years of his academic
career. He should then spend two years in the study

of the theoretical branches and in work in the dissect-

ing room and laboratories. The next year, while c<.n-

tinuing these studies, he should begin clinical w<irk in

tile dispensary, and be shown certain cases in the lios-

jiital. The fVjurth and last year he should devote
entirely to the study of disease, and for tins jjuriuise

he shoukl reside in the hos|)ital. Having completed
this course and graduated, the post of resident physi-

cian for another year is open to his competition, or he
can take a special course suit jd to make him an ex-

pert in state or preventive medicine. A student from
another school should be allowed to take that jihu e

in the course which pioper tests .'-how him to be fitttd

for, and the idle or incompetent should lie ursj ar-

ingly thrown out by a series of successive examina-
tions. As the graduating class is to reside and be
employed in the hospital, its number must be limited

by the plan of construction, and the number I have
selected is twenty-five.

Thus far J have considered the question as if the

object of this iios))ital, so far as it is to be a part of
the medical school, were to allow the students to lie-

come acquainted with the foiins and accepted modes
of treatment of various diseases in order that they may
recognize and similarly treat them when met in their

practice, thus doing meiely what other hosjiitals con-

nected in like manner do, only |ierhaps a little better

and more thoroughly than is nsnal. But is it not also

possible that in this hospital every instiumcnt of pre-

cision and means of investigation known to the physi-

cist, the chemist, and the pliysiologist, may be applied
to increase our knowledge of di.sease and of the action

of remedies, by or under the supervision of n-en

specially trained to observe, accurately record, and
scientifically deduce from such records new points for

inquiry, and new means of making such inquiries, and
so on in a sort of arithmetical )irogression ? Here ;;iid

there in the world there are a few men engaged in s-uch

researches, but they are few and widely scattered

;

those who have the means usually h.ive not the time,

and those who have the time have not the means. It re-

quires, moreover, something more than time and means
to make valuable observations in so ditficnit a science

as medicine ; to get the liest results, the obseiver n.ust

have, licsides natural ability, a sjiecial tiaining. In

short, I would have in this hosjiital the professors

and lecturers and students all to be seekers and
learners together, each in his own pLace, and if twenty

-

five, or ten, or even only three such graduates as I

would have them, can be produced each year, it will

repay the effort. They will be fitted to be general

jiractitioners no doubt, but they will also be fitted to

undertake special woik which tlie average gnulu; te

would not dream of attempting.

I do not find that those physicians whom I have
consulted at home and abroad think that this is aim-

ing too iiigh ; at all events, no harm can come of trying.

If there are any young men in this country able and
Avilling to do such work as I have indicated, let us give

them the opportunity to do it; if there are none, we
shall not be worse off than other hospitals, at all

events. I am not aware that there is at present any
urgent demand either by the medical profession or the

public for more doctors certainly not for more than

the institutions at present engaged in manufacturing
them are able to supply ; liut there does seem to be a

demand among the leading thinkers among our physi-

cians, for some men fitted to be investigators and
discoverers.

Two olijections have been made to this plan. The
first is offered by some American physicians, who fear

that the requirements are so great and the course of



130 THE MEDICAL RECORD.

study so loug, that there will he very few students

—

too few, in fact, to warrant the keeping up of a proper
staff of teachers.

Tliey think, however, that the experiment is wortli

trying; and from wliat I know of the numl)er of

American medical students wlio yearly go abroad, I

have little doul)t that if Baltimore give the means
for sucli a post-graduate course, as I am sure can be

organized here, there will l)e no lack of candidates.

Siicli a medical school, it is evident, is not in an-

tagonism to existing medical schools ; it has a dif-

ferent purpose, and its means of fulfilling it must also

differ.

Tlie second olijection made is, that the number to

wlncli tlie graduating class is limited is too small :

that there will be many medical students who will

wish to avail themselves of the special advantages of

this university, and that it is bad policy to exclude any.

To this I would say, let the best man win ; twenty-
five students are probably as many as can be trained

to the best advantage in this hospital, and what should
be aimed at is quality not quantity. Some German
physicians think that the course of medical instruc-

tion should occupy six or seven years, as in the new
school at G.^neva, or as in Sweden, taking the ground
that the graduate should be master of all the resources

of his art.

Without attempting to fix the precise time to be oc-

cupied in study, since some will learn as much iu

three years as others will in six, it does not appear to

me that the pur|)osc of this school should be to turn

out finished phvsicians, so much as to fit men for

stuily and investigation by themselves. For instance.

I think it highly desiraljle that a young man intending

to be a i)hysician sliould learn enougli of the art of

drawing to enable him to note distinctly any jiecu-

liarity of form of the body, or of its organs; and if

he can copy shades of color, so much the better ; in

part because he thus learns also to observe closely

and accurately, in part because it is a powerful aid to

his memory, and as a means of explanation ; but I do
not think it neces.sary that he shall be qualified to

lecture ex cathedra, and without previous preparation,

upon any nudical subject selected at random, in the

style that would be expected of an experienced pro-

fessor.

With regard to the various medical schools which I

saw, I sh;dl here say but little, projiosing to take up
this sul'ject in detail at another time. I may, how-
ever, refer to one which must always have an interest

to American physicians, since it is the one which
served as the model for our own, haWng been a cen-

tury ago the most celeln'ated school in Europe, to

which resorted those of our young men who, on their

return, l)ocaine the medical teachers and leaders of

the New World ; I mean, of course, the Medical De-
partment of the University of Edinburgh.
This still has much the largest classes of any medi-

cal school in Great Britain, and there are several

causes for this. Of these, an important one, and the

one upon which most stress is laid by the Edinlairgh
men themselves, is the peculiar system of what are

called extra-mural lectures which prevails there.

Any man who can jiass a moderately severe exami-
nation, and is accepted by the University authorities,

may lecture on any one subject in the medical curricu-

lum that he chooses, and his certificate that the student

has attended his lectures is of equal value before the

examining board with that of the jirofessor. He
must charge the same fees that the professor does, and
the students can only take a certain proportion of

: their tickets from the extra-mural teachers.

It might be supposed that as the professor is the
examiner he would have the advantage, but impar-
tiality is secured by placing on the examining board i

men who are not professors, and who are sometimes
extra-mural teachers.

To obtain the degree of Bachelor of Medicine or
Master in Surgery, the candidate mu.st have studied
these subjects for four years, and must have a good
general education as tested liy examination, or by the

presentation of evidence that he is a graduate in arts.

The degree of Doctor of Medicine is given two years

later.

It will be perceived that a set of young professors

in the shape of the extra-mural lecturers are contin-

ually in training, and that the jjrtifessor himself is

constantly stimulated to do his best, since he cannot
fall into an easy-going jog-trot routine without soon
suffering from the competition of his rival.s, over
whom he has some advantages, it is true, but by no
means enough to enable him to rely solely upon them
to retain hi.? pupils.

In the larger medical schools of Franco and Ger-
many, it seemed to me that the great clinical advan-
tages which they present form their chief recom-
mendation, and that the best results can only be
obtained by those who go there with a very considera-

ble stock of preliminary knowledge.
In the lalioratories, physiological and pathological,

;

of the German schools, there is for those who are fit-

ting themselves to be general ]jractitioner.s, ratlier too

much of a forcing process in the stimulating to and
requiring of some one piece of oiiginal work, instead

of trying to make a man fit to undertake any original

work that may present itself.

The student is led to think that his liighest object

should be to perforin some experiment or make some
obs,;rvatioii which has never been done before, and
for this purpose he may work a year in the laboratory

and yet acquire but a tithe of the knowledge he went
there to ol)tain. As a rule, it seems better that such
special researches should follow and not jirecede gen-
eral culture ; if the foundation is narrow, the super-
structure cannot be wide and firm.

Of buildings devoted to medical schools, I was
much pleased with those at JIanchester and Liverpool.

Those at the latter place are all of one story, giving
fine facilities for light and ventilation.

The arrangements of those at the Owens College in

Manchester are also good, but they are too far from
the hospital, and when there is space available, it

.seems to mo that laboratories and lecture-rooms had
better be in ime-story buildings.

With regard to the vexed question of hospital con-
struction, it seems that the majority of those who
have given especial attention to tliis subject, prefer

wards of one story, especially for surgical and ob-
stetrical cases, and favor isolation and separation of

the several Imildings.

I have not found it possible to obtain positive re-

liable data as to the effects of various plans of exist-

ing hospitals upon the health of the inmates, except!

in a few special and aggravated cases. As a rule,

each i)erson thinks the system with which he is most?

familiar is the best ; one may try to go behind the dog-
matic assertions and find out upon what they are

founded, but the result is negative.

Mortality statistics are of little use for this purpose,

since the character of cases received varies so much.
I tried at first to get the statistics of certain classes of

cases, such as compound fractures and dislocations,

and outbreaks of ery.sipelas and sejiticaemia—or of

diseases arising among the hospital emidoyees ; but I
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was soon convinced that these depend far more on
metliods of management and treatment, on the pre-

servation of cleanliness, and on care in the use of

antise[)ties and disinfectants, than on tlie plan of tlie

liospital ; and tliat wliere what is known as '• Lister's

method." is regularly and methodically employed in

the hosi)ital, its healthfnlness cannot be estimated l)y

the statistics of the surgical wards.

I was ac((uainted with ]\Ir. Lister's teachings before

visiting Eurojje, and assented to them in a theoretical

sort of a way ; but at the same time I looked upon the

anti.septio method as being the latest fashion, and
therefore proliably overpraised. But after learning

the results of its employment in the hospitals at Bonn,
Leipzig, Berlin, and in certain wards in London, and
especially after an examination of Mr. Lister's wards
in the lloyal Infirmary at Edinliurgh, and seeing the

cases dressed in all stages after operations—operations

such as opening the knee-joint, or upon abscesses of

spinal origin—I came to the conclusion that this

method is the most important contribution to ottr re-

sources in surgery whicli has been made since the

discovery of ana;sthesia. Not that the details of the

method are perfected, for proliably much may yet be
done to simplify it, and we may perliaps discover a

b^'tter material for the purpose tlian carbolic acid; but

we now may be said to know positively, instead of

merely conjecturing, tlnit the process of putrefaction is

due to minute solid or semi-solid particles floating in

the air, and that Mr. Lister has devised a method by
which these particles can either be kept out of a
wound made Ijy the surgeon, or by which they will

liave thi'ir power of producing the putrefactive change
destroyed, is, I think, beyinid doul)t.

The fact that the various changes in organic matter
which we know as fermentations, putrefaction, etc.,

an' due to minute organisms, which organisms are

not spontaneously developed, but arise from similar

organisms only, is one of great importance in hospital

management.
Perhaps you are not all familiar with the exceed-

ingly careful, minute, and laborious researches which
Mr. Lister has made on this suliject of the germ
theory, and the development of bacteria, and I would
therefore call your special attention to papers pub-
lished by him in the Transactions of the Royal So-

ciety of Edinburgh for 187o, and the Microscopiail

J'liirnal for 1873. I had the opportunity of examin-
ing his specimens and ajjparatus, including some of
which he has not yet iniblished a descri|)tion, and
from these, from the clinical results obtained liy him
and by those who have properly used his methods, and
from the researches of Dr. Burdon Sanderson on Con-
tagion, and of Tyndall and others on Dust, I think
it may be considered as certain that the dangerous
tiling in a hospital is a dust, an excessively fine, or-

ganic dust, which is almost omnipresent, which is in

the air, the bedding, the hair, and the clothes of all

occupants of the buildings, and the particles of which
are so minute, and have so low a s])ecific gravity, that

their rate of fall through the air when it is perfectly

still, may not exceed two inches per hour.
i-tl Some of these particles are living organisms, spores

of fungi, bacteria, microzymes, of various kinds,

some vegetable, others animal in character.

These living organisms when first produced, and in

a state of activity, are more or less gelatinous in con-

sistence, and will adhere to any surface with which
th:.iy come in contact. While in this condition, they

are not found in the air to any great extent, but exist

in fluids, discharges, and moist places. In this con-

dition they can be filtered out from the fluids which

contain them, and these fluids thus Altered, lose their

specifically dangerous qualities. They soon flry— at

least on the surface, and in this condition lose their

adhesiveness, and are easily detached and carried

about by currents of air. To enabh; them to develop
and multiply and reproduce theii- kind, which they
sometimes do witli amazing rapidity, there is neces-

sary the presence of moisture and of organic matter.

For our purposes, we may divide these living organ-
isms or microzymes into two classes.

The first includes the ordinary forms which are found
everywhere, antl which are the efficient causes of mould
and mildews, and of fermentations and putrefactions.

Under ordinary circumstances we know that these are

not dangerous. We can hardly draw a breath without
inhaling them ; we cannot take food, or water, or

milk, without swallowing them. It is believed by
Mr. Lister that healthy living tissues are ca|)able of
preventing the development of these low organisms
in their immediate vicinity.

This is perhaps doubtful, unless by imtnediate vi-

cinity is meant actual contact, but it is certain that

unhealthy tissues and fluids in the body may favor
their development. In these unhealthy tissues, these

common forms appear sometimes to acquire new and
specific powers by successive development, so that it is

possible to produce from common harmless forms, by
successive inoculations, other forms which act as si e-

cific morlfid poisons in a healthy (U'ganism.

The second class of microzymes includes those which
are not everywhere jircsent, but for the most part arise

only in diseased men and animals, and appear to have
the power of producing di.seased action even in per-

fectly healthy tissues. These constitute what is called

contagium, and are what we have in mind when we
speak of the germ theory of disease.

All problems of isolation and disinfection in a lios-

pital have reference to these contagia only, for there

is no isolation or disinfection which will rid us of the

microzymes of the first class.

The vitality of these germ is destroyed by a dry
heat of 240' F. ccmtinued for three hours, and upon
this fact is leased the principle of the disinfecting

ovens and stoves, which are coming more and more
into use in Europe, and especially in Great Britain.

A careful series of experiments on this subject has
been made under tlie supervision of the medical ofliceis

of the local (jovernment Board, with the result of
especially approving a form in which the heating is

effected by gas, and the jirodncts of combustion are

allowed to pass into the heated chamber. The results

which have been olitained from the use of these ovens
in Great Britain, and by the methods of disinfection

employed under the direction of the Boards of Health
of New York and New Orleans, fully warrant the

conclusion that we can destroy these minute germs in

clothing, in bedding, and in habitations. Besides

these microzymes we have also, in a hosjiital ward,
ether particles of organic matter, not living, derived
from the surfaces of the skin and mucous i/iembranes,

and esjiecially from the mouth and air-])assages during
respiration, which are important as furnishing nutii-

nient and means of development to the microzymes
above mentioned.

Perhaps, althcuigh with our present knowledge we
can hardly say that it is jirobabie, we may also have in

the ward certain complex vapors or gases of organic
origin which are dangerous. It rarely occurs that

in any ward there are enough of the known poisonous
gases, such as sulphuretted hydrogen and carbonic

oxide, to i)roduoe poisonous effects, and I presume
that I need hardly assure you that that great bugbear,
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carbonic acid, about whicb jjopubii- lecturers on ven-

tilation discourse so learnedly, is never a dangerous
impurity in a liospital. I saw, liowever, two hospitals

in Europe wliere openings had been made from the

ward to the external air at the level of the floor, in

order ' to let the heavy gases, and particularly car-

l^ouic acid gas, run off." As there are no heavy gases

near the floor in any greater proportion than there are

at the ceiling, it is clear that the result desired could
not l)e obtained.

It is curious to note how widely spread are the fal-

lacies that carbonic acid is the dangerous impurity

to be got rid of by ventilation ; and that as it is

heavier tluin ordinary air, it will sink towards the

floor and l)e found there in increased ])roportion.

Th:;se fallacies are usually urged l)y those wlio

advocate a downward system of ventilation ; tlie

law of the diffusion of gases, and the actual effects of

carbonic acid on the animal system l)eing apparently

unknown to them. The question assumes a different

aspect when we know tluit the dangerous impurity is

jjarticulate or a dust. Tliis is sliglitly heavier tlian the

air, but settles very slowly, and is carried up liy very

feeble currents. Probably, however, it will be found
in greatest quantity near the floor ; but the difference

is not very great.

In a lios|)ital ward properly managed, the oiiject, so

far as purity of the air is concerned, should be as fol-

lows : First, to prevent the develoi)ment of any of the

contagious germs in the ward by not admitting to it

patients whom we have reason to believe are producing
tliem ; or, wliere this is impossible, by destroying their

vitality while yet in the moist condition.

Tliis involves isolation, and the metliodical use of

antiseptics and disinfectants in connection with all

excreta and discharges. It alst) involves keeping the

wards, floors, and walls as dry as possible. New
hospital wards in l.irick buildings are very apt to be

uuliealthy, and tliis seems to be due to excess of moist-

ure in tlie walls. AVlien the new building for tlie

Royal Southern Hospital at Liverpool was occupied

liy patients, the results for the first year or two were

not as good in the fine airy iiaviliim wards, in which

each mau had 3,000 culiic feet of air space, as tliey had
l.ieen in tlie old crowded building which had lieen

previously occupied. Erysipelas and other hospital

diseases appeared ;
and not until the tliousands of gal-

lons of water, which the new bricks and mortar con-

tained, were removed by the slow process of evapora-

tion, did the building become a healthy one.

The second oljject in hospital management is the

removal of all dust which has settled or lodged, and
that this shall be a real removal, and not a mei-e scat-

tering of it from, one place to allow it to settle else-

where. If, for instance, dust is removed with a damp
cloth, this damp cloth becomes a dangerous thing iu

itself. If the external air be cold, we may have a pre-

cipitation of moisture on the glass of the windows,

and in this moisture will be a con,siderable proportion

of organic matter, so mucli that if it l)e collected tlie

fluidwill give decided signs of putrefaction.

Now tliis precipitation of moisture and organic mat-

ter is temporarily a purifying process; liut if tlie win-

dows lie allowed to dry of themselves, we have, then,

a store of dangerous dust, on and at the liottom of the

panes, whicli must l)e taken care of. I might go on in

like manner with many other details, but I have said

enough to sliow what is required.

I came back more thoroughly impressed and con-

vinced tlian ever, that the thing of prime importance

in a hospital, is minute care of, and cleanliness in, every

part and person about it, and in the management

which will insure this; while without it the most per-

fect structure that can Ije devised, soon deteriorates,

and gives only second or third rate results. It was
very interesting to observe how, in some of the older

hospitals, sucli as the Rotunda in Dublin, Guy's and
St. Bartholomew's iu London, the City Hospitals in

Bonn, iu Leipzig, and in part of the Charite in Berlin,

the defects of construction and plan were compensatid
by the mode of management ; wliile, on the other hand,

in hospitals admitted to be much .superior in plan,

sucli as the LarilioisiBre, St. Thomas's, and the IIerl)ert,

in which it had been apparently supposed that they

were so jjcrfect that it did not matter how they were
managed, tiie results are by no means so satisfactory. :

The third point in ward management is ventilation
;

and with regard to tliis, I am sorry to say that I was
alile to obtain but little positive information as to the

j

relative economy of the various methods—which is,
,

after all, the main question in dis))ute.

There, as here, o|)inions for whicli no precise data

could lie given, were abundant; but when I asked

how much fresh air is introduced into this ward in an

hour '. how well it is distributed i and how much docs

it cost ? it was only in two or three hospitals that I
j

could get any detinite answers.

The data oi)taincd from English hospitals are of little

use to us in this country, owing to the marked differ-

ence in clini.ite. Even in England, large wards are

not, as a rule, sufficiently heated to make the patients

comfortalde; and I found that various methods were

being tried to supplement the open fire-places, which
arc not satisfactory, and yet whose efficacy it is con- ,

sidered almost criminal to doulit. Open windows,
and various valves and contrivances to throw the in-

coming cold air upwards are em|iloyed; and of tliese,

if open fire-iilaees are to be the sole means of iieat!

and ventilation, and the incoming air is not to lie

warmed, I think that what are called Tobin's tubes

are the Ijest. A modification of this principle is us;il

in the new wards in the London Hospital, in which
the fresli air is taken in through slits in the window-

sills, and this mode is also emiiloyed in the new New
York Hospital, but the air is warmed Ijeforc admission.

In the latest and best of tlie German hospitals, the

principle has been adopted of making the heatiiiL

and ventilation of each building independent of ev( ry

other. The results, as I observed them, were goocl.

but the arrangements are complicated and expensive,

and require careful superintendence. The i^rincipal

authorities whom I consulted, prefer systems of aspi-

ration to those of impulsion, but are of the opinion

that although it may be theoretically possible to effect

ventilation of an extensive and scattered series of

building by means of one great aspirating chimney,

yet that tlie practical difficulties in the way of adjust-

ment of ducts and apertures to secure in all parts tlu

flow of air desired, will be so great, that it will not

be prudent to attempt it.

There is a general feeling of timidity about attempt-

ing to use large and powerful but complex systems,

which is due to sad experience of failures of such, and
hence the recommendation to heat and ventilate each

building by itself, or, in other words, to give up the

problem of concentration and simplification of the

apparatus as unsolvable.

I found the fan or impulsion system in use with

good results in the Grand Opera House in Vienna, with

medium results in the Chamber of Deputies at Ver-

sailles, and with poor result in the Gyna'cological Hos-

pital at Bonn, and in the " Lariboisi&re" and
"Necker" in Paris.

Where it was a failure, it was easy to see that the
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diiots aiul fans were improperly arranged and were in-

surticient in size.

It is my opinion that those who condemn tiie fan
do so for want of experience witli fans and ducts of
the pmijcr sizi', and tliat the results that liave been ob-
tained witli it in some of the lari^e hospitals for the
insane in the United States, and in the " Barnes Hos-
pital" at Wasliington, are such as to warrant the
statement that during the warmer half of the year it

is the better and cheaper mode of ventilation.

I have not time here to go into these questions, which
indeed are of interest to architects and engineers
ratliar than to physicians, and will only say tliat what
is required is, that at least one cul>ic foot of air jicr

second, per bed, shall be introduced, thorouglily dis-

tril)uted, anil removed in eacli common ward and pay-
wiird ; tliat in tlie isolating rooms, tlie capacity should
be for double this amount ; that tliis must be done
without producing drafts or currents that will be so

perceptible as to cause discomfort; aud that it must
be done in still warm days as well as in cold windy
ones.

Now bearing in mind what I have said to you about
the dangers of ortranic dust, I prefer that this dust
should l)e drawn down ratlier than up, and if it is to

travel along flues to any distance I should have them
so constructed that they can l)e cleansed by tire occa-
sionally.

If the openings of the foul-air ducts are uear the
ceiling only, a thorough distribution of the fresh in-

coming air is made very difficult, and indeed requires
that the fresh air registers should be scattered over the
whole floor. In a theoretically ])erfect ventilation, the
whole mass of air in the room should move either
directly upwards or downwards at the late of not less

than one inch ]3er second, but this is out of the ques-
tion in most cases, since it would require over eight
cubic feet per second, per man, if we allow 100 square
feet to each bed.

If the direction that the nurse should "never be
satisfied unless she can feel the air gently moving over
her face when .she is still," were to be carried out, it

would require about 50 cubic feet per second, per man
;

or if the upward movement were to be maintained, it

would require nearly 200 cubic feet per second per
bed.

Xow supposing that the three objects to which I

have referred have been well cairied out, it is probable
that the danger of hospitalism would be greatly
diminished, because we .should have gotten rid of
most of these specific germs. Even this danger would
not be entirely removed, however, and we should still

have abundance of the causes of ordinary putrefac-
tion in the ward. We cannot therefore afford to
iwglect the means of preventing these causes from
gaining access to wounds, and the means ])ropo.sed

by Mr. Lister should be used until a better one is

given.

It is a great error to sup|iose that the antiseptic
method can take the place of good hospitals and
good management; this ought to be done, and the
others not left undone.

American JIicroscopical Society.—At the Annual
Meeting of the American Microscojjical Society of the
City of New York, the following otiicers were elected
for the ensuing year : Presidi'iit. .Tohn B. Rich, M. D.

;

Viiv Presidi-rit, Wm. II. Atkinson, M.D. ; Secretary,
O. a. Mason ; Treasurer, T. d'Oremieuls ; Curator,
John Frey.

AN INTERESTING CASE OF STRANGU-
LATED BUBONOCELE.

HERNIOTOMY.
RUPTUKE OF THE INTESTINE DURING REDUCTION

CLO.SURE OF WOUND WITH LEIIBEKT's SUTUUE
RECOVERY.

Bv JAMES L. LITTLE, M.D.,

OF NEW YORK ;

PROFESSOR OF StIRGERY IN THE MEDICAL DEPARTMENT OF THE
UNIVERSITY OF VERMONT AT BtTRLINGTON. VT. t ATTENDINfJ SUR-
GEON TO ST. LUKE'S AND ST. VINCENT'S HOSPITALS, N. Y., ETC.

WHn,B delivering the aimnal course of Lectures on
Surgery, at the Medical Department of the Vermont
University, in June, 187o, I was called in consultation
by Dr. II. H. Langdon, of Buiiington, in the follow-
ing interesting case of strangulated hernia.

Edward WaLsh, aged forty. Native of Ireland

;

laborer ; of intemperate haoits. He stated that he had
had a rupture on the right side for about six years. He
had always been able to reduce it with ease, and had
never worn a truss. On May 2.jth, it became strangu-
lated wliile at Westport, N. Y. A physician was calletl,

who reduced it. He came over to Burlington, Vt.,

and. May aSth, sent for Dr. Langdon, who found him
suffering from a strangulated inguinal hernia. The
tumor was situated over the external ring and had not
descended into the scrotum.
The doctor, after some manipulation, apjjarently re-

duced the hernia. The synqitoms—vomiting, severe
pain in region of the umbilicus, and constipation—still

persisted. Cathartics and enemata were administered,
but no action of the bowels was obtained. On June
2d, five days after the apparent reduction of the hernia,

I was called in consultation. I found the patient
suffering from constant hiccough and vomiting ; ab-
domen distended, tym|)anitic, and tender on pi'cssure,

the tenderness more marked in the right inguinal re-

gion ; the pulse was small and rapid. No tumor
could be seen or felt in the place wliere the hernia had
existed. A more careful examination, however, dis-

covered an indistinct hardness over the situation of the
right internal abdominal ring. This could be deter-

mined only Ijy extending the thighs so as to [nit the
parts on the stretch, and placing one hand over the
situation of the right internal ring, and the other
over the left, and rubbing the intcgumentsover the sub-
jacent ])arts with both hands at the same time. In
this way a deeply-seated swelling, like an enlarged
gland, could be indistinctly felt. This, I sus])ected,

was a portion of the contents of the hernial sac re-

maining uureduced and strangulated in the inguinal
canal. I at once advised that an explorative operation
be performed. About two hours later tlie patient was
examined, at my request, by Dr. Wm. Darling, of New
York, Dr. A. F. A. King, of Washington, and Dr.

Walter Carpenter, of Vermont, professors in the medi-
cal dei>artment of the L'ni versity. On the first examina-
tion tliey were unable to appreciate tlie existence of any
tumor or swelling, but by examining both sides at the
same time, as described aViove, they were able to detect
a deeply-seated swelling over the right internal ring.

They agreed with me in advising an explorative opera-
tion. To this the jiatient consented.

Operutioii.— Present, Professors Darling, King, and
Grrinnell, and a number of the students of the Uui-
ver.sity. The patient was etherized by Dr. Langdon.
The jielvis was slightly elevated and the thigh ex-

tended. An incision about two and a half inches
long was then made just above and jiarallel witli Pou-
part's ligament, and over the internal abdominal ling.
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The various layers were carefully divided until the

fibres of the internal ol)lique muscle were reached.

On examination with the finger, at this stage of the

operation, no tumor could be detected, and it was sug-

gested Ijy those present that the internal oblique

be not divided. Thinking it better, however, I cut

through the fibres of tliis muscle, and at once a tumor,

the size of a small lien's egg, made its appearance. The
trausversalis fascia and the peritoneum were then di-

vided, and a knuckle of tlie small intestine came into

view. It was of a very dark color, but the odor wasnot
unpleasant. Tlic fiuid in the sac was also discolored.

On furtlier examination the seat of the stricture was
found to i)e the internal abdominal ring. With some
difficulty I succeeded in passing my finger through
tlie ring, and witli the hernia knife divided the con-

striction. The intestine was now pulled out so that

the jjart engaged in the stricture could be examined
The dark color of the gut slowly disappeared, except

in two or three spots situated on that portion of the

intestine whicli had been engaged in the ring. A con-

siderable quantity of serum made its escape from the

abdominal cavity through the wound.
On attempting to reduce the intestine, one of these

dark spots, wliich was evidently gangrenous, rup-

tured, and a stream of the liquid contents of the in-

testines, the size of a knitting-needle, spurted out

over the gut and surrounding parts.

This small opening was at once seized with a pair of

artery forcep.s. Init the portion included in tlie teeth of

the forceps came away, enlarging the opening to the

siz-; of a No. 3 bougie. A second attempt, taking up
a larger pt)rtion witli the forceps was more successful,

and arrested the escape of the contents of the intes-

tine.

Ficl,

The moment the rupture took place, I immediately
put a towel around tlie protruding gut and over the

wound to jirevent the intestinal matter getting into

the abdominal cavity.

Tlie fiow of serum from the peritoneal cavity also

contrilmted toward preventing this accident.

The wound in the intestine was then closed with
Lemliert's suture. With a lady's sewing-needle and
tine silk, three sutures were applied. These, how-
ever, were placed too near tlie opening, and as soon

as an attempt was made to reduce the gut they gave
way, and again the intestine and parts around were
covered witli the contents of the alimentary canal.

Four new sutures were then introduced outside of

the others, so as to include and curl in the entii'e

dark spot, the first sutures remaining. After the su-

tures were tied, a deep indentation, about one inch

in length, i>arallel with tlie gut, was the result. The
iutestine and surrounding parts were then carefully

cleaned with warm water. A disinfectant was not on
hand and could not be obtained in time.

My h.ands were also thoroughly cleansed, except
from the disagreeable odor, before attemjjting the re-

duction of the iutestine. This was acconqjlislied with-

out difficulty.

The wound was then closed with interrupted sutures,

and a compress and spica bandage applied.

Ordered gr. i. of o])ium every two hours after the

|)atient had fullv recovered from the effects of the

ether.

June 3.—Dr. Langdon reports that patient has had
four frfr. matemints from the howfh during the night.

No vomiting, the abdomen soft, and in every respect

patient much l)etter.

June 5.—Ojiium continued at intervals of three or

four hours. lie had a free movement of tlic bowels
during the day. Hiccough has ceased. Tympanitis
almost entirely disappeared.

The wound was examined im the fourth day, and a

stitch or two removed to permit the escape of a slight

accumulation of pus. The wound was then dressed

with a compress, wet with a weak solution of car-

bolic acid. Jlilk .and beef tea were administered the

first few days after the operation.

The patient was able to present himself at my
clinique, at the College, two weeks after operation,

with the external wound almost healed.

The discharges from his bowels were carefully ex-

amined during the time that the patient was under
treatment, but no traces of the sutures were found.

The form of the suture used in closing the wound of

the intestine is represented in the acconipanyiug wood-
cut (Fig. 1). Fine silk and a lady's small sewing-

needle should be used ; this needle doing less injury

to tlie tissues, and causing less hemorrhage than the

ordinary surgical needle. The mucous memlirane
should not be included in this suture. When the su-

tures are tied, the lips of the wound are inverted and
the serous surfaces of the intestine are brought in

contact, as represented in Fig. 2, and readily unite.

The sutures find their way into the intestinal canal and
are expelled with the fa'ccs.

The value of this suture for wounds of the intestine

can lie readily demonstrated. A wound an inch in

length, made in a piece of intestine can be closed

with four of these sutures so tightly, that no air will

escape, even if the gut be fully distended.

IProgress of ittciical Science.

CAnBOL.^TED CAMPnOR AND ITS USE AS A SdKGI-
CAL Dressing.—Dr. Soulez, of Romorantin, recom-
mends this .substance very highly. He prepares it by
mixing 1 gramme of carbolic acid (solution of 9 grni.

;

acid to 1 grin, alcohol) with 2| grm. of powdered cam-
phor. The jiroduct is an oleaginous pale-yellow li-

quid, with a feeble odor of cani])lior, and no odor of

carbolic acid at all. It does not mix with water or

glycerine, but does mix with olive and almond oils.

The infusion of saponaria (100 grm. of the leaves of '

soapwort to 1,000 grm. water) emulsifies it, as does also i

the alcoholic tincture of qnillarin siipminrhi (alcohol

at 00", 1 litre; Panama liark, 2.50 grm.). When mixed
witli an equal part of the carbolated camphor, this

tincture produces a mother emulsion, which, when
weakened with water, is used to preiiare the antisejitic

wadding.
In dressing a wound. Dr. Soulez covers it first with
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a square of wadding, which is impi-cgnatod witli a

mixture of carliolated camphor and olive-oil. Tliis

must l)e large enough to extend 2A to 3 inches be-

yond tlie wound. This is then covered by six other

layers of wadding, inii)regnated with the emulsion

above mentioned. Eacli layer should be one inch

wider than the one below it. A thin envelope of

caoutchouc is then applied to prevent evaporation,

and over this a layer of dry wadding, and the whole
is then secured l)y a bandage. The author claims that

this dressing is very easy of application ; all the nia-

t.jrials can lie prepared beforehand, and kept in well-

covered jais. Before applying it the wound should
always be washed with tlie emulsion of carbolated

cimphor. The dressing i)ossesscs all tlie advantages
and none of the inconveniences of Lister's method.
When applied to a stump, for instance, it keeps it en-

veloped in a warm atmosphei'e saturated with vaj)or of

water, wliicli lessens tlie exciting effects of the o.xygen

of the air. and is protected by the numerous layers of

soft wadding, which keep out all infecting germs.

Dr. Soulez renews the dressing usually every .six days,

but sometimes leaves it on for ten days. So far he has

never known the carljolated camphor to cause the least

irritation of the skin or the wound. When the caout-

chouc is removed, all the layers of uadding are found
to l)e as moist as when first applied. He claims to

li ive ol)tained the following advantages from the use

of his dressing

:

1. Lessening of the reaction after major opera-

tions.

2. Cessation or diminution of the pain.

:J. Diminution of the suppuration. — Lii Ti-ihniie

Medicate, Dec. 24, 1870

ExrKRI.MENT.\L InVESTIG.VTIONS OF THE FUNCTIONS
OP THE BiiAiN.—Prof. Notlinagel, of .lena. reports the

following as the results of his efforts to discover the

functi<ms of the cerebellum:

1. The cerebellum presides over muscular co-ordina-

tion; its function is therefore to a certain extent of a

motor diaracter. Tliis influence on coordination can
be demonstrated both l)y irritating and by destroying

the organ.

3. It is exceedingly probable that there is a very in-

timate functional, and consequently also anatomical,
connection between tlie two halves of the cerebellum.

:!. The complete destruction of parts of the cere-

belluMi, the irritation of which produces decided but
temporary motor effects, causes no manifest "loss
of coordinating power" (Goltz).

4. The destruction of one hemisphere or of both
hemispheres alone, or of the anterior and u])p(n' part
of the vermiform process alone, produced no distuib-

ances of coordination. On the other hand, mechani-
cal irritation of these parts excited motor manifesta-
tions of irritation.

5. Tlie well-known disturbances of coordination

arc excited only by an injury which affects at the

same time the dee])er parts of both hemispheres and
the vermiform process.

Prof. Notluiagel thinks that Schiffi's assertion that

nothing at all is known of the functions of the cere-

Ijellum is not tenaljle. The above statements demon-
strate that the mass of the organ, in its entirety, has
some connection with the power of coordinate move-
ment.—ylMjr. Med. Cent Zeit., December 20, 1876.

Second vRY IIemorkh.^ge after the Use of Es-
M.uicii's Bandage.—Prof. Esmarch thinks that the

severe secondary hemorrhages after ani])utatifins, and
th'3 fre<iii"nt hemorrhages after other o])erations in

which liis bandage is used ai'e attributable, in many

cases, to the use of too firm a constriction. Tlie rub-

l)er tulies usually employed are too thick and haid,

and too much force is exerted in a])plying them. The
necessary consequence is a complete paralysis of the

vasa-motor nerves, and hence obstinate henuu-rhage

after the removal of the tu1)e. For some time past

Prof. Esmarch has only used the tulie in operations at

the shoulder and hip-joint, and has finind that he can
obtain quite sufficient constriction in other operations

by means of the elastic bandage alone.

Another cause of these secondary hemorrhages is the

imperfect means employed to check the bleeding after

operations. In operations for necrosis. Prof. Esmarch,
before loosening tlie constricting liand, fills the cavity

in the bone, which he always makes trough-shapi d,

with charpie that has been soaked for a long time in

carbolic acid, and ai>)ilies Lister's antiseptic dressing.

If the dressing is well applied, not a single drop of

blood will ooze through it after the tube is removed.

Tlie charjiie is left in sitn. for several days. In rescc-

tiims the tube is loosened before the wound is dressed,

and all sjurting arteries are tied. In amputations Prof.

Esmarch lays great stress on the imijortance of a cir-

cular cut through the muscles, so as to avoid cutting

the arteries obliquely. AVhen the liml) is removed he

seizes the ga|)ing vessels one after another with liull-

dog forceps, which he leaves hanging to the stunqi

uatil he luas secured every vessel tliat he can see, and
he then ties them with catgut ligatures. He a|.)plies

tlie ligature to both arteries and veins, and believes

that when the veins are ligated the danger of second-

ary hemorrhage is gieatly diniinislied. The rubber

tube or constricting bandage is then removed as

rapidly as possible; if it be gradually loosened the

h'Miiorrhage will be great, because the blood will be

pumped into tlie arteries, but will be unalile to flow

iiack through the still consti-icted veins. He then takes

an irrigator filled with a weak solution of carluilic

acid, iced, and douclies the surface of the wound.
The smaller vessels that still bleed are in this way
easily seen, and seized with forceps, which are left

hanging to the stnmp. When no more bleeding ves-

sels can be seen, he proceeds to secure those that have
been found with catgut. If the operator wait to

tie each vessel as he seizes it, much time and much
lilood will lie unnecessarily lost. Prof. Esmarch always

has from thirty to forty pairs of forceps on his opera-

ting talile, and all of t;hein are sometimes in use be-

fore he begins to apply the ligatures.

Finally the iced douche is kept up until the cajiil-

lary hemorrhage ceases, and the stum]) may then be

dressed without fear. For several years none of his

amputations or other capital operations have been fol-

lowed l>y secondary hemorrhage.

Reokneratign of tuv. PNEDMOGAsTnrc Nerves.—
At the meeting of the Sucieti: lie Binhiriie in Paris, on
December 9, 1876, a paper by M. Philipenux was read,

in which the results of some experiments, undertaken
to prove that complete re-estal)lislinient of the tissue

and functions of a nerve may take place after its di-

vision, were detailed. He found that sixty days weie
required for the re-estalilishment of the functions of
the pneumogastric nerve in the dog, and eighty days
for that of the guinea-jjig. In some white mice he
found that the re-establishment of function was near-

ly completed in thirty days. On examining the di-

vided nerves in these animals at the end of tliiity

days, lie found the union complete ; only a tew < f

the primitive tubes still presented traces of alteration,

or were in process of regeneration. There were still

slight enlargements at the extremities of the divided
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eiiils. the- enlargement of the cerebral end beinjj more
voluniiiious tlian that of tlie peripheral end.

—

Gazette

Mcdicale dc Pai-is, Dec. 30, 18~(!.

Changes in the Form of the Head of the Child
DURING Lahor.—The elongated, pear-sliaped form of
the head, wlien the vertex has jjresented, and tlie flat-

tening from above do\vn\vard,s after presentations of
the face, have long ago been noticed. These changes
in sh ipe are characteristic and independent of any
contraction of tlie pelvis. At the end of twenty-fonr
or forty-eight hours after birtli, the liead has" reas-

sumed its normal rounded shape. M. Budin has made
numerous mensurations and drawings during tlie lirst

eight days after delivery, and he shows that"tlie pecu-
liar anatomical conditions favor these changes of
form. In the first place, he has found that the occi-

pito-mental is not the longest diameter of the head,
the longest being the diameter extending from the
cliin to a variable point between the occipital promi-
nence and the anterior font.anelle. On the first or
second day after birth, the occipito-menta!, occipito-
frontal, and suboccipito-bregmatic diameters have all

increased in length by one fifth of an inch, and as
the head at this time has resumed its noimal form, it

i-i rational to conclude that these diameters were
shortened during lal)or. The maximum diameter, on
tin Contrary, diminishes in length dnring the first and
s !Cond days of life ; hence it must have lengthened
during labor.

In examining the cranium of a still-horn child, if

the two parietal bones be removed, the entire occi|)ital

po-.-tion of the occipital bone will be found to be very
luoviiljle, and its superior angle can be pressed for-

w irds
; a sort of hinge, composed of fibrous and car-

til.aginous tissue, exists between the occipital and
b.isilar portions of the bone. During labor the su-
p3rior angle of the occipital boue is pushed forwards
under the parietal bones, and hence the occipito-meu-
tal .and occipitofrontal diameters are shortened.
Tlie superior border of the frontal is thin and supple,
and is also depressed, and hence the suboccipito-breg-
matic diameter is shortened. The parietal bones are
compressed from before backwards, and their sagittal i

border becomes more convex, and hence the maximum
diameter is elongated.
The phenomena are different when the face pre-

sents. Tlie superior angle of the occipital-bone is

l)nslied liackwards, and consequently the occipito-
m Mital and occipito-frontal diameters are increased.
The head reassumes its normal form, and the diame-
t 'rs diminish after birth. Consequently the same
anatomical arrangement explains entirely different

deformations.

After the head has regained its normal form, it be-
gins to increase in all its diameters, provided the child
b3 healthy.

—

Lyon Medical, Dec. 24, 1876.

Locomotor Ataxia op Syphilitic Origin.—The
fact that locomotor ataxia sometimes attacks persons
with a .syphilitic history has been noticed by many
'luthors, but hitherto tliis concurrence has attracted

but little attention. In a series of lessons which have
been recently jmblished, M. Alfred Fournier, how-
ever, maintains that there is a relation of causality
between sypliilis and tahes dorsnlis. In thirty cases of
ataxia that came under his ol)servation. he obtained
histories of antecedent .syphilis in twenty-four. M.
Fereol found that five out of his eleven cases of
ataxia had previously suffered from syphilis, and M.
Siredy in ten cases of ataxia found syphilis eight
times. These statistics are of course too few in num-

ber to allow us to base any certain conclusions on
them, and even M. Fournier would hardly maintain
that the proportion of cases of ataxia, wliicli are of

sy|ihilitic origin, is as high as tlie above figures would
make it. Still it would be irrational to suppose that

chance alone could explain so frequent a coincidence.

It is necessary to admit a more or less intimate con-

nection of the two morbid conditions, a dependence
of one on tlie other. The influence of syphilis on the

development of ataxia would seem to be similar to

that of rheumatism on endocarditis, or of blennor-

rhagia on blennorrhagic rheumatism.
Several objections have been raised as to M. Four-

uier's theory. One of them is that the supposed
syphilitic ataxia presents no special symptoms, and,

another that it presents no special lesions. M. Four-
nier answeis the first by pointing to the fact that

syphilitic jiaraplegia, syphilitic cirrhosis, etc., pre-

sent no special symptoms, and still their specific ori-

gin is questioned by none; and the second by the

statements that many common lesions are attributed

by all authorities to syphilis, and that, moreover, the

sclerosis of the posterior cords, which characterizes

ataxia, is very similar in nature to the usual lesions of

tertiary syphilis. In six of his eases, M. Fouinier ob-

tained great ijenefit from the use of anti-syphilitic

treatment. Of course, in advanced cases, in which
the disorganization of the posterior columns of the

cord is almost complete, no treatment will be able to

reconstruct the destroyed nervous elements.

The symjitoms and course of syphilitic ataxia are

simihir to those of the ordinary foim. At the most,

in the former, the cephalic symptoms are less fre-

quently the iuitial phenomena of the affection. In-

complete cases are met with in both forms. M. Four-
nier distinguishes three types of the affection, viz.,

the lumbar or spinal, the cephalic, and the ocular

(tabetic amaurosi-s). It is an interesting fact that tlie

syphilitic ataxia is rather often accom|)anied by other

specific affections of the nervous system, snch as henii-

|)lcgia or paraplegia. 31. Fournier terminates his

brochure with the following conclusions:

1. In every case of ataxia it is the duty of the

physician to examine carefully for traces or the his-

tory of syphilis. -

2. If an antecedent syphilis have existed, or be even
suspected, the primary indication is to prescribe the

treatment of that diathesis. Experience teaches that

this treatment has several times produced excellent re-

sults, and the plain duty of the physician is to give

the patient the benefit of the chance.— Gazette Medicale

de Paris, Dec. 30, 1876.

Parti.vl Aphasia without Appbeci.vble Lesions
OF the Island of Rbil.—Professor Wood, of Phila-

delphia, reports a case that is interesting in view of

two points : one, that there was no choked disk in local

and general meningitis, and the other, the ))resence of

aphasia without any apparent alteration of tlie island

of Reil. The absence of choked disk does not, in Dr.

Wood's experience, indicate the non-existence of cere-

bral growtlis, or even of meningitis. Nor does the con-

dition of the island of Reil disjirove the theory of

speech localization, for though the macro.sco])ic and
microscopic characters of the part did not show any
decided change, the meninges over it were thickened,

and as they supply it in part with vessels, then^ may
have been an im])ediment to the circulation sufficient

to constitute a functional disturbance, while the ac-

tual structure was not sufficiently altered to be deter-

mined by the present methods of examination.

—

Am.
Joura. of the Med. Sci., .Ian., 1877.
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PUERPERAL FEVER IN CHA.RITY HOS-
PITAL.

It is unfortunate to find that puerperal fever has

again appeared and been tlie cause of several deaths

in Charity Hospital during the month cif .January.

\\niat calls for grave censure is that the obstetiic

service has tjeen conducted in tlie general hos|)ital,

where nearly every form of disease tiuds a home, with

the exception of eruptive fevers. It might have l)een

expected when the transference of parturient and

pregnant women took place from Bellevue Hospital,

in the summer of 1874, that eventually something

had l)een learned in regard to the pioper treatment of

obstetric cases, particularly when, in the following

year, during tlie discussion at the County Medical

Society of the genesis of the last puerperal epidemic

at Bellevue, the error of continuing the service in tlie

wards of a general hospital was fully indicated. Aside

from this, the results obtained in stamping out the

disease after the patients had been conveyed to

Blackwell's Island were amply sufficient to gratify all

who take an interest in the prophylaxis of puerperal

disease.

Regardless, however, of the experience of the past,

and of the admonitions of those who spoke knowingly

on the subject, the old routine has been resumed, with

a result corresponding to what might have been antici-

pated.

If there is one thing at presetit settled in regard to

the treatment of these cases, it is that delivery should

take place in structures of such a character as can

be readily destroyed when any epid-.-mic appeared,

and that these structures can be completely isolated,

not only from all surgical cases, but even from

medical cases, for professional experience has not yet

decided how far acute medical disease may act as a

factor in generating some of the forms of puerperal

fever.

These precautions were not taken at Charity Hos-

pital, and, whilst it is our duty as an exponent of the

profession to draw attention to the neglect, we are

not in a position to say whether the responsibility

rests with the Medical Board, in not advising the

proper procedures, or with the Department of Public

Charities and Correction, in not carrying out such

advice, if it were given.

THE HE.^I.TH BILL FOB THE STATE OF KEW TOBK.

The new Health bill now before tlie Legislature is

one which deserves the active support of the profes-

sion throughout the State. It embodies the suggestions

of the standing committee on Hygiene of the New
York State iledical Society in conjunction with the

most effectual practical measures of other States which

have such boards.

druggists' weights.

Sejjatob Wagstaff has recently introduced into the

Senate a bill for the purpose of regulating the weights

and balances used in compounding and dispensing

drugs and medicines in the city of New York. The

bill provides that druggists shall employ jjroper lial-

ances and weights, and indicates the limit of inaccu-

racy that will be permitted. Tliey shall also be ]jro-

vided with a set of Metric weights. Troy and

Metric shall be the only weights used in compounding

and dispensing medicines. This is rendered necessary

by the fact tliat in probably ten per cent, of the diug

stores in this city there are no Tioy weights. The bill

also provides for an inspector to cany out the law.

Inaccurate weights will be confiscated, and their own-

ers fined ten dollars. There will be no charge for the

inspections where everything is found right. It is to

be hoped that this bill will pass, as the [iresent scan-

dalous condition of affairs should be speedily reme-

died.

sanitaby isspectiox of schools.

Since we took occasion to refer to the bill of Senator

Gerard for the creation of the office of Sanitary In-

spector of Schools, we have learned that the Board of

Education of this city have seen fit to oppose the

measure. We confess that this action is somewhat

astonisliing. The following is the remarkable resolu-

tion passed at a recent nieetinK :

" Whereas, It is repoited in the jjublic journals of this

date that Senator .James W. Gei-ard has introduced a

bill in the Senate of this State to provide for the sani-

tary inspection and supervision of the public schools

in this city by creating an additional and useless office,

to be filled liy the Board of Education for that pur-

pose ; therefore,

" Resolved, That this Board respectfully protests

against the passage of any such law as unnecessary

and uncalled for by the |)ublic interests or welfare of

the public schools of this city."

It is difficult, in the face of the overwhelming proof
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in favor of sanitary inspection of our public schools,

to speak with cahnuessof the impudence and stupidity

which prompted this objection. Senator Gerard, in

expressing his surprise at the passage of the resolution,

very significantly says that he would have been mucli

Ijetter satisfied with the reasons of tlie Board tlian a

simple jjrotest.

It will be a matter of great curiosity witli the medi-

cal profession of this city, and with all sanitarians, to

know what these reasons may be. We almost expect

to hear tliat the schools are not overcrowded, that the

ventilation is perfect enough for all practical purposes,

that til? danger of propagating infectious diseases is a

myth, that cellar class-rooms are healthy—in fact, that

no other persons are pri^nleged to have any opinions

u;)on these questions save the oracles of the Board.

IndL'cd, we have good reason for supposing that such

an anticipation of their line of argument has some

foundation in actual fact. The school inspectors of

the Fifth District have saved us from some of the pos-

sible flights of imagination by a few curiously signifi-

cant statements. These are so confidently made tliat

it would be an insult to common sense if we doubted

the authority ujion which they are based. These inspec-

tors are now able to declare that they have "no doubt

that the health of the children is promoted by their at-

tendance, study, and discipline in our iniblic schools,"

and consequently we presume " it is umieccssary that

a physician should be appointed to look after the

health of the children while attending schools."

Further, in view of the foregoing facts, they " are of

the opinion that the children when ill should be

visited by physicians at their homes." If we have not

done full justice to these gentlemen in presenting their

argument in this shape, it is not from any lack of de-

sire to strain a point in their favor. In fact, we dignify

their report by a notice, for the reason that it is the

best explanation which they have given in the minutes

of the Board for tlie passage of what might otherwise

be considered a very stupid resolution.

To be as serious, however, as the circumstances of

this ludicrous action on the part of the Board will

allow us, we ask if it is not time that a fitting rebuke

should be administered. It strikes us that the only

reasonable way to explain the course taken is an im-

pudent defiance of public and professional opinion.

Senator Gerard is just now in a position of great re-

sponsibility, but he can rest assured that his advocacy

of the bill will be sustained by popular and profes-

sional sentiment not only in the city, but throughout

the State. We believe him equal to the occasion, and

hope for the best.

Metric System.—The Syracuse Medical Associa-
tion, at a late meeting, resolved to recommend to its

members the use of the metric system in prescriptions,

and in all communications in wiiich reference is made
to weights and measures. Some of the druggists have
already taken measures to supply themselves with
metric weights.

Reports of Societies.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, February 15, 1877.

Br. S. S. PnRPLE, President, in the Chair.

THE RELATIONS BETWEEN PSEUDO-MEMBR.\NOUS CROUP
AND DIPIITUEKIA, AND THE VALUE OP TRACHEOTOMY
IN EACH.

Dr. John C. Peters opened the discussion by giving

a brief outline of the history of diphtheria in the

United States. In the history of New England, by
J. .Toslyn, Gentleman, in the years 1638 and 1663, the

malady was referred to under the general descnpliim,
" fearful disease in the throat, which proved fatal in a

short time."

In a history of New England, jirepared by Morse
and Parisli in 1804, reference was made to a most ex-

tensive epidemic of "throat distenijjer" which oc-

curred in tlie year 1735. Dr. Doutrlas's paper of 1735
was also attached to Casjjar Morris's paper upon scar-

latina. Bard described diphtheria in 1771.

In Vermont, from the year 1773 to 1777. it was
known by the name, " malignant sore- throat; " in 1778
it was described as cyuanche trachcalis, or cnmp; in

1793 as malignant sore-throat; in 1705 as " anginal

epidemic; " and in 179G as ulcerous sore-throat.

In the latter year it was said that some cases exhib-

ited a rash having a crimson appearance; in others

there was no eruption
;
prol)ably there was a mixture

of scarlet fever and true diphtheria. In 1803 and
1803 it again ajjpeared in Vi'rmont, and was called the

"throat distemper ;
" in 1810 it was referred to as "cy-

nanche tracheajis and rattles ;

" in 1810 and 181 1 it was
also described as it appeared mixed with a typhoid
epidemic.

The number of deaths from crcup and di])htheria

reported in New York from 1856 to 1877, were as fol-

lows :

Year.
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Tlic first case reported in tlie city of New York was
by Dr. Willard Parker, at tlie New York Patliolouical
Society, June 11, 1845. The specimen was accom-
jjaiiied by the remark that " the disease liad prevailed
extensively in the city."

On the'ssthof January, 1S4G, Dr. John C. Peters
presented before the same Society a specimen of ' dipli-

t)ieritic croup." Drs. Markoe and Sabine also reported
cases within those years. From that time, 1846, the
disease was comparatively lost sight of, until a case
was reported by Dr. A. Jacobi.

In the (;ily Inspector's re))ort for 1800, deatli liad

been attributed to diplitheria in 422 cases; Init it was
said tliat no case had l)een recorded at tlie office ijrior to

1857. It was also stated Ijy tlie City Inspector that,

in his opinion, it was not contagious, and was curable
in a large majority of cases.

The tir.-^t mention of pseudo-membranous croup was
of comparatively recent date, being made by Dr.
lilair, of England, July 6, 1713, under the name
''croops," which he described to be "a snorting at

the nose, and a squeaking at the tliroat."

In 1 755, Dr. Ru.ssell, of London, gave the distinguish-
ing features between diphtheria and true membranous
croup. Dr. Peters made further reference to the lit-

erature of cnuip and diphtheria, and the discussion
was continued by

Dr. .Ioel Fosteu, wlio regarded membranous croup
and diphtheria as two distinct disea.ses.

Dii. Er.isHA H.\RRis regarded diplitheria as a self-

liropag.iting disease, and tliat when its infectious at-

triliute had become tixed in any locality it showed a

tendency to persist, es[)ecially in the midst of ordinary
civic C(mditions. It could not lie expected, therefore,

that diiilitlieria, although upon the decrease, would
entirely disappear, even in the present year.

Dr. IJcDoi.Pii T.AUSZKV took the ground that the
two diseases were essentially distinct, and that tlieir

duality could be easily demonstrated microscopically,
niacroseojiically, and clinically.

The following characteristics of the membranous
deposit in the two diseases were given, accompanied
l)y drawings of tlie liisttjlogical appearances;
The exudation in membranous croup consi.sted of

fibrilhe, hoiizojitally arranged and nearly parallel

with each other, witli slight interstices, which contain
epithelia, raucous corpuscles with nuclei, mucous
threads, a number of indifferent element.s, and a few
fat globules. The membranes examined were re-

moved from the epithelial layers of the mucous mem-
branes of the air-])assages of children suffering from
croup; the membrane could be removed easily and
without doing tlie least violence to the tissues beneath.
The filirillae were the result of coagulated albuminates
and changed epithelial formations.
The membranous exudation in diphtheria showed a

distinct homogeneous framework, circularly arranged,
forming nests filled with numberless joint and a few
rod-like organisms, having all the characteristics of
the so-called micrococci (not at all found in tlie exu-
dation of croup), and which could not lie made to

disap|)ear l>y the addition of glycerine, acetic aeitl. or
sulphuric ether. The circular network was interwoven
and infiltrated into the substance of the submucous
connective tissue, from whicli it could not Vie detached
without violence, and if removed left behind a bleed-
ing surface.

The exudation of croup was colorless and of the

consistence of fibrin, and could be (lartially dis-

solved by the aid of warmtli, or the addition of acetic

or hydrochloric acid. The structure of the exudation
in diphtheria was looser, more easily separable after

removal from the body, and. like a substance contain-

ing alliuminous matter undergoing decomposition,
was turbid.

Dr. Tauszky maintained that in diphtheria micro-

cocci might be found in all the organs of the body,

having first entered from the atmosphere the local

l)utrefactive process in the throat, and from there

gained entrance to the system ))y means of the

lymphatics. In that manner an additional poisonous

elemi'ut was added, hence tlie necessity for local dis-

infectant treatment, the object being to arrest the jiro-

cess of putrefaction, and destroy the animal organism.

Dr. Tauszky gave an interesting account of the dif-

ference between catarrhal, croupous, ]iurulent, and the

jiutrescent or diphtlieritic inflammation, and closed

his remarks with a lirief reference to the clinical fea-

tures by which the two diseases were to be distin-

guished.

Dr. George Batles remarked that the distinctive

differences between membranous di|)litheria and croup-

ous laryngitis could be demonstrated better by every
other symptom and condition than liy such as were
confined to the mucous suifaces of the respiratory

passages.

It was in the localized symptoms that no certain dis-

tinction could be formulated to the satisfaction of all

pathological oljservers ; that is, locnlizeJ as far as con-

cerns the naso-pharyngeal and tracheal surfac s.

There was a localization in another sense, however,

tliat would help to determine the real and radical

differences existing between the two forms of disease,

namely, induceJ IvmJUa'.ion of membranous deposits

upnn surfaces remote from those specifically affected,

or destined to be affected. Upon surfaces artificially

jirepared to exude liquor miKjuinis, diphtheritic ])seu-

do-membrane might be looked for in cases of diph-

theria, and naught but jiure reparative coagulafjle

lymjih in cases of membranous croup, even when the

laryngeal membrane of croup was at its worst in point

of occlusion or mechanical obstruction of the respira-

tory passages.

To assume that croup had iJiases of character and
degrees of intensity that altered its manifestations in

so remarkable a manner without destroying identity,

was simply to assume that crouj) or diphtheria, by
wliichever name it might be called, did not obey fixed

laws of invasion, or of development ; neither was it

governed by any of the usual influences which ob-

tained under certain and varialjle conditions, as of age,

sex, locality, constitutional tendencies, infection, etc.

If common croup (that fleet evidence of nur.sery

mismanagement) could btconie assimilated or i)atho-

logically associated with dijjlitheria, it would lie be-

cause a "cold" had a.ssaiied a vitiated and de[)iaved

constitution, and had become the exciting cause of a

croupous variety of diphtheria, the diphtheritic eh

-

ment Ijeing determined by the constitutional condi-

tions previously prevailing. That would seem to be
possible when we reflected that we could demonstrate

the presence of diphtheria in the system even in the

absence of the usual throat lesions, and even wlun
from considerate treatment, or other reasons, the throat

lesions failed to appear.

If. therefore, we were able to have croup witliout

aiijireciable constitutional taint, either l)efore or after

the attack, and were able to have diphtheria without

the laryngeal and faucial false membrane, and further,

whicli would Ije admitted, if we were not able to liave

crou]i without the pseudo membrane of the throat, and
not able to have diphtheria without a constitutional

involvement to sonic extent, however slight, why
was it necessary, under any accepted system of patho-
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logical reasoning, to rcgaixl tlie two forms of disease

as essentially and genei'ically one '.

To amalgamate the two diseases would lie to multi-

ply the patliological and histological difficulties in the

case to an inordinate degree, while to award croup and
diplitheria a reasonable and separate identity, and
study them accordingly, would doubtless be the right

step towards acquiring a better knowledge of their

real and independent natures.

Dr. BrLLiXGTOS continued the discussion by replying

to certain propositions sulimitted at the last meeting
of the -Voademy. by Dr. J. Lewis Smith, in favor of
the view that diplitheria was a specific priuuirily consti-

tutional disease.

I. Tlie first proposition was that diphtheria resem-
bled such C(mstitutional diseases in having a •' long-

incubative period in certain instances. A week might
elapse after exposure before symptoms of diphtheria
commenced."'

Dr. Billington, in reply, remarked that although the
interval lietwecn ex|)osure and attack in di|)htheria

varied from a day or two to longer period.s, the same
was true of other diseases not recognized as primarily
constitutional. It was true of gonorrhoea; but that

affection was not therefore a primarily constitutional

disease.

TI. "Severe constitutional symptoms, lasting for a
longer or a shorter jieriod—perhaps for twelve hours

—

miglit be present before the appearance of the usual
inflammation."
Out of several hundred ca.ses of diphtheria observed

by Dr. Billington, he had never seen one so early that

some indications of local inflammation had not been
evident. Diphtheria, however, as was well known,
often appeared in the course of other diseases, lioth

general and local—a fact not in accordance with the

usual behavior of specific, primarily constitutional

diseases.

Tlie presence* of diphtheria was so appalling that

there was liability to fail in liringing to its observation

that cool analysis of sym|)toras whicli was given to less

formidable diseases. Dr. Billington believed that when
a thorough analysis was lirought to hear upon the

disease the conclusion must be confirmed that there

was no symptom nor set of .symptoms peculiar to the

onset of diphtlieria. The invasion of simile catarrhal

sore throat was often attended—sometimes apparently
jiraceded— Ijy rigors, fever, anorexia, nausea, head-
ache, general pains, etc. Many cases of non-diph-
theritic throat-affection were attended from the

ftr.st by marked constitutional depression. Those
wlio had seen much of diphtheria must have met
with grave cases of the disease, in an advanced
stage of local manifestation, in which the general

symptoms were so slight that no serious illness had
been suspected.

HI. "Early and repeated local treatment of the

inflammation did not jireveut the occurrence of symp-
toms of blood-poisoning in all cases of severe tyiie.

Local treatment was to be used to prevent septic

poisoning, but it did not prevent diphtheritic systemic

poisoning.'"

Dr. Billington replied that there was no known
treatment that would at once subdue the inflammation,

even in simple sore tliroat. In diphtheria some days
generally elapsed before the exudation could be finally

removed. Opportunity was, therefore, always afforded

for tlie absorption of poison. No known treatment

that was safe and practicable could be absolutely

disinfecting, even in favoralile cases—only approxi-

mately so. Toxic al)sorption from the affected

surface, in greater or less amount, was therefore inevi-

table in every case of diphtheria. It was therefoi'e

regarded as illogical to consider some of the morbid
phenomena of diphtheria as due to tliis assumed pri-

mary systemic poison, and the sepsis only to local

absorption.

It had been claimed by .some that the sequel, paraly-

sis, because it followed mild cases as well as severe

ones, must lie due to primary systemic poisoning.

On that point Dr. Billington remarked, first, that the

conclusion was in no way warranted by the premises

;

and second, that the features of that paralysis—begin-

ning as it usually did in the velum palati, and being
frequently accompanied by evidences of tissue degen-

eration at that point of commencement, according to

recent observations—wore at least as suggestive of a

local as of a constitutional cause.

Because water often failed to extinguish fire, it did
not follow either that it was a valueless agent for

extinguishing fire, or that the most destructive confla-

gration had other than a local origin.

IV. "The state of the kidneys afforded evidence of

a constitutional malady. In certain cases of diiihtheria

the mine was albuminous as soon as any of it could

be oljtiiiiied. This was regarded as a strong point in.

favor of diphtheria lieing iirimarily a constitutional

disease, whether the local manifestation was a pharyn-

gitis or a laryngitis, for the poison penetrates the

system before it reaches the kidneys."

Albuminuria in severe cases of diphtheria, and in

many mild ones, was a familiar fact. The question,

however, remained, was that phenomenon the risult of

a ))rimary systemic or of the locally absorbed poison?

If the result of the former, it should exist at that stage

of tlie disease which |ireceded the occurrence of exuda-

tion. It might be said that such was the fact in

certain cases. Dr. Billington replied that such instances

were the excejitions to the general rule. He believed

that alliuminnria ]M'oliably existed in the pre exudative

stage of diphtheria in no larger proportion of cases

than of simple catarrhal affections of the same degree

of severity, and from the same causes. In confirmation

of his own oliservatioiis upon that point, quotation

was made from Dr. Robert Bell, of Glasgow, in the

British }fi'iIicalJoiir/i'!l ol January 29. 1^70, as follows:
' The presence of albumen in the urine must not be

looked U|.)on as a necessary symptom of diphtheria;

as it often does not manifest itself until far on in the

disease ; and, on the other hand, I have often oli.seived

albumen as a concomitant of oixlinary sore throat.'"

Dr. Billington said, " I lielieve that the true inter-

])retatioii of all the clinical and pathological facts of

this disease is that upon the basis of a catarrhal inflam-

mation is developed locally, by some influence

—

whether tendency from within or irritation from with-

out, whether organic or chemical, no one at jjresent

knows—the morbid process which results in the diph-

theritic exudation; that from this fuDS et origo

midorum are absorbed the specific and septic poisons

or poison of the di.sease, diphtheria ; and that to this

aljsorption is due everything that is distinctive in its

constitutional ])hen(iniena."

It was believed that by accurately separating the

constitutional symptoms peculiar to diphtheria from
those which were not so, we should find in nearly evei'y

case that the time, order, and manner of their appear-

ance were precisely such as to confirm the truth of the

above theory. The few exceptional cases of marked
disproportion between the constitutional symptoms
and the local affection might be readily explained by
the fact that diphtheritic exudation might and often

did occur in localities where it was not visilile; or by
another familiar fact, not peculiar to diphtheria, that
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in certain constitutional conditions there might be

grave toxtcniia by al_)Sorption from a trivial source.

OBSTETRIC SECTION.

Stated iiteetiny, Fehruary 19, 1877.

Dr. a. C. Post, Ch.'Iirman, pro tem.

bei-i,adonna as a preservative against scarlet
FEVER.

Dr. J. C. Peters reported three cases of scai'let fever

occurring in one familj-, recovery taking place in each.

To the fourth child in the same family l)elladonna

was administered for the purpose of protecting him
from the disease, but it was contracted notwithstand-

ing, and was the only case in the family in which it

proved fatal.

Dr. Peters remarked that his experience in the use

of l)elladouna as a preservative against scarlet fever

had been large and unfavorable. In looking up the

literature of the suljject, he had found that Ilalme-

mann reconnnended jjiuunnju of a grain of belladonna,

stirred in a glass of beer or milk, as a jjreservative

against tlie scarlet fever of Sydenham, which Syden-
ham himself declared would get well of itself, if not

disturbed by the otficiousness of meddling doctors.

Against the scarlatina maligna, however, Hahnemann
did not claim it to be preservative, but on the conti-ary

regarded him as foolish who should so regard it.

OBSTINATE VO.MITING—OX.\I,ATE OP CERIUM.

Dr. Peters reported four cases of obstinate vomit-

ing, associated with different forms of disease, all of

which had been benetited in a very striking manner
by the use of large doses of oxalate of cerium after an
almost endless variety of measures had been unsuccess-

fully employed.
The first case was one of cancer of the stomach.

Oxalate of cerium was administered in doses of four

grains every two hours, while the patient was awake,
and continued until [trobably six hundred grains were
taken within three weeks, not only without incon-

venience, but with such marked benetit that food was
taken and retained with comparative comfort.

In the second case the vomiting was associated with
vaginismus. The third and fourth were cases of

chronic dyspepsia. In the third the ])atient had l)een

taking large doses of McMunn's elixir of oiiium and
wliiskey, but Ijy the use of large doses of oxalate of

cerium the vomiting was subdued, and both opium and
whiskey wei'e abandoned. The toleration of the di'ug

was somewhat surprising.

VARICOSE VEINS — HEMORRRAGE ARRESTED BY HOT
WATER.

Dr. S. Caro was called to attend a woman in labor,

who was the mother of twelve children and had had
three miscarriages. She had never had any trouble in

cither labor or miscarriage. The doctor was called in

haste on account of a sudden lo-ss of a large quantity

of blood from the vagina. Upon arrival he found
that the fcctal heart was still beating, the lal)or ad-
vanced to the second stage, and the pulse of the

wonian very feelile. Tlie vertex presented, and in the

first position. The doctor was not able to satisfy him-
self with regard to the source of the hemorrhage imtil

by inspection blood was seen oozing quiti: freely

from a ruptured varicose vein near the outlet of the

vagina. A flannel compress was wrung from water as

hot as could be borne, and the labiie being separated,

applied immediately in contact with the bleeding
spot. Tl^ hemorrhage at once ce.ased. The pains

being inefficient, and the uterus failing to respond to

the use of stimulants, the child

ceps, and was alive. After deli

ency to return of the hcmorrh:
and completel}' controlled liy tli

Whether the arrest of the he
neons, or was produced by the

compress, the doctor was not

but it was to be remarked tl

quickly ceased after tlm a|)pl

ciipi)ed in very hot water, both
livery.

was delivered by for-

very there was a tend-

ige, but it was easily

le hot water,

morrhage was sponta-

hot water, or by the

ible to say positively,

lat the flow of blood
ieation of compresses
before and after dc-

Corrcsjjciu^fncf.

THE CLIMATE OF FLOKIDA.

Mr. Editor:—In an editorial in your February 10th
number, on the climate of Nassau, you take occasion to

institute a comparison with that of Florida, to the

discredit of the latter, basing your remarks probably
on hearsay rather than on personal observation. As
the subject of the comparative value of climates, es-

pecially of those most accessible to our people, is a

very important one, and, as you say, growing in im-
portance, and as fiic*s are what you. and the writer,

and the profession are anxious to gather, will you
allow him to offer you a conti'ilnition, snudl though it

be, of actual fact, as bearing on one of the statements

contained in the editorial referrt d to, viz. : That
" other influences characterize pmiiriildrh/ (italics not
yours) the resorts in Florida, which detract fiom their

character as winter residences. Cold north-easterly

winds laden with moisture, and even frost, may surprise

the Xorthern sojourner in most parts of Florida during
any of the winter months, and unpleasantly remind
one of the lack of home comforts and protection

against bad weather" ? The impression conveyed in

this sentence to the minds of those not conversant
with the Florida climate is that a stay here in the
winter would be rendered uncomfortalile by cold
winds, and particularly by north-east winds. Now,
the pfptdirnifj winds of Florida in winter are not N.E.
In most winters they are very exceptional. When they
do prevail, they are not cold winds, nor disagreeable

winds, except at some ])oints on the coast. Along this

river, where people from the North "most do congre-
gate,'" they are generally pleasant, bracing winds, not
necessarily impleasant even when it is cloudy and
rainy. They do not usually bring rain, the rainy
winds in winter being the S.E. and S.W. It so hap-
pens this winter, however, that a most rcmaikable
succession of N.E. winds hiis prevailed. So we may
learn what they have biought us, at this point, from
the following table, which presents the average tem-
perature for each day, from thermometrical notes,

taken carefully by the writer, at morning, noon, and
evening

:
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It ruined, during these twfnty-three days, on tho

morning of the 33d, that of the 7th, and that of the

14th; no whole day. Besides these lainy days, it

was ch)udy during the wliole of the 4tli and 6th of

Feliruary, and during a part of tlie 20th of January,

and of tlie otli and 13th of February.

Tlie lowest of the temperatures given in the above

table were considered ''bracing" and "pleasant" l)y

both invalids and tourists here. In the morning and
evening it was pleasant to be around the fire-places

wheu in-doors, but at the same time an overcoat was
generally not needed, except by invalids, out-of-doors.

This is mentioned to show that, even at those compara-
tively low temperatures, the dampness was not felt to

be an inconvenience.

Nassau has its advantages, but the uniform high
temperature, especially as it is comljincd with a com-
paratively high degree of moisture, is not generally

considered as one of them by those who have tried

a proliiuged residence there iu winter. Notliing here

is more likely to produce discontent and desire for

change than a series of days characterized by a uni-

form high tem|ierature, altliough the nights are always

cool enough; and the cool changes, wliich are not in-

frequent here, are always hailed with satisfaction,

and especially Ijy those most seriously afflicted by pul-

monary disease. This the writer has always consid-

ered one of the advantages of a Florida winter, and
would recommend it in preference to one where "even

moderate fluctuations of tlie tem|)erature are rare, and
frost is never known." Nor is there any lack of
•• protection against Ijad weather," as open fire-places

or wood-stoves are sufficiently abundant everywliere,

even in the liuml)lest ])rivate houses.

The writer did not intend to trespass so far on your

valuable sijace, but no climate has Ijcen more misrep-

resented than this. By some it is lauded as only

second to heaven, l)y others abused as only a little

more tolerable th:ui that of a very opijosite locality.

Uespectfully yours,

F. D. Lente, M.D.
PILATKA, Feb. IJth.

LIFE INSURANCE AND THE MEDICAL
PROFESSION.

To THE Editor of The Medical Record.

Sir:—In your remarks of January 27th, upon "Frauds
in Life Insurance," you clearly jioint out tlie practical

weakness of the present system, in the lack of inde-

pendencs and authority in the medical managers.

But permit me to say that, in my view, the cause and
the remedy for this evil need a more careful examina-

tion.

Why is it that the medical examiner is not recog-

nized by the companies and the public as the chief

guardian of the business, the most responsible of all

its officers for its success or failure ? It is largely be-

cause of our defective legislation. If life insurance

were conducted without special supervision by the

government, and were left to the control of the laws

of commerce and society, with such judicial supervision

as a])plies to all other financial trusts, the companies

would compete before the pul)lic upon the actual re-

sults obtained by their management ; and the first ele-

ment of success would necessarily be the scientific se-

lection of risks by skilled examiners. Instead of this,

the State has undertaken to superintend the business in

its minutest details, and, by a system of examinations

and reserves founded on a mathematical theory which

is but very remotely connected with commercial facts,

it diverts public attention from these faets, and con-
centrates it wholly on these theoretic fictions. The cer-

tificate of the State is given alike to the strongest and
weakest companies, to the great nmtual societies of
New York or Hartford on one hand, and to a Conti-

nental or a New Jersey mutual on the otlier; and puts
them all on a dead level, so far as the healthy busi-

ness con]|/etition, which appeals to the intelligence of

tlie community, is concerned.

To be specific: this supervision, according to the

law of this and every other State, expressly assumes
that all the risks insured in all tlie companies are ])re-

cisely of the same value ; of tliat value, namely, which
the legalized table of mortality represents, one com-
pany may have, in some cases does have, a rate of mor-
tality three times as great as another; and the latter

may then be perfectly solvent, in a >ound commercial
view, tliough it holds a reserve far lielow the State

standard, while tlie former is commercially bankrupt,
though its invested funds exceed the highest require-

ments of the law. State supervision, however, cannot
legally take any notice of this fact; it must merci-

lessly destroy tlie solvent company, and hold up the

hollow swindle as wortliy of public confidence until

the cra.sh comes.

This law makes it an absolute necessity, first of all,

for eacli comj^any to make its apixirent reserve good
.against the State day of reckoning. If, in order to do
this, it is necessary to take business at random, to

scatter its risks through dram sliops and felons' dens,

to insure tlie sick and dying, the necessity is on it, and
it cannot hesitate. AVhat can the examining physician

do I Tlie eye of the law sees only the cash in hand
;

it is fixed searchingly on the receipts and investments;

it is utterly blind to the selection of risks. He niaj'

protest, but there is no power to sustain his jirotest,

and, as far as the State is concerned, he has neither in-

finencenor res]Kinsibility. While such laws exist, iho

medical ])rofessi(m will always be thrown into the

I

background in the management of the business ; their

])osition can never assume its proper importance.

You are unquestion.ably correct in liolding that the

I

])ost of medical director is as potent for good or evil

j

in a company as that of " Actuary, General Agent,

or President;" but all these officers are under the

immediate pressure of the law, recognized by it and
compelled to meet its continuous requirements, while

the law does not acknowledge the existence or work of

the medical man. Of course, if his duties appear at

any time to come in confiict with tlicsc requirements,

they must be overruled.

If any State supervision of companies I)e jiropcr. it

is a State Jledical Board to superintend the selection

of examiners, and to hold them responsible to faithful-

ness in their work. But this is unnecessary. If tlie State

would cease to belittle and oliscure the medical side

of the business—the very source of its vitality— by giv-

ing an unfair and exclusive prominence to a merely

theoretic view of its financial aspects, we should .soon

see the companies forced, in self-|)reservation, and in

their competition for good risks, to bring the medical
guardianship of their safety into proper respect and
control. Yours respectfully,

Secretary.

Charity Hospital, N. Y.—The following are the

stati.stics of this hospital for the past year : Patients in

hospital, January 1, 187G, 804. Admitted during

1870, 7,817. Cases treated during the year, 8,021.
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ARMY NEWS.

Official List of Chnvges nf Stations and Dtitifs of Offi-

cer) of titf Medical iJipavtvifnt. United States Army,
front Felinianj 18tli tu 24tli. 1877.

Cooper, Geo. E., Asst. >[c(lic;il Purveyor. Re-
lieved from duty in Dcpt. of California, and to re-

lieve Surgeon U. Muriuy of tlie cli;irge of tlie Medieal
Purveying Depot in San Fiancisco. Cal. S. O. 40,

A. G. b.,"Felj. 21. 1877.

Gaud.ver, W. H., As.st. Surgeon. Assigned to duty
at Greenvill.', S. C. S. O. 30, Dept. of the South,
Feb. 17, 1S77.

BuciiAN.VN, W. F., Asst. Surgeon. Assigned to

dutv at Morganton, N. C. S. O. 38, Dept. of the

South, Fel). 20, 1877.

Gahdner, E. F., Asst. Surgeon. To report to Com-
manding General De|)t. of Dakota for assignment to

duty. S. O. 41, A. G. O., Feb. 23, 1877.

Shofei.dt, R. W., Asst. Surgeon. To report to

Commanding General Dept. of the Platte for assign-

ment to duty. S. O. 41, c. s., A. G. O.

Peri.et, II. O., Asst. Surgeon. To report to Com-
manding General of Dept. Dakota for duty. S. O. 41,

C. 8., A. G. O.

iHeiiical items anil Neois.

CoNTAoious Diseases.—Comparative statement of

cases of Contagious Disea.se reported to the Sanitary

Bureau, Health Department, for the two weeks ending
February 22, 1877.
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All of tlie speeches were well-timed and entliusiast-

ically encored. Then followed impromijtu remarks
from several gentlemen called out Ijy the President.

Those of Dr. A. E. Macdonald, and the recitations of

Mr. Andrews, were particularly well received. The
Alumni Association prize of $100 for the best thesis

on consumption was awarded to Dr. Ghislani Durant,
of this city.

Bellevue Hospital Medicai, College.—The exer-

cises attending the Sixteenth Annual Commencement
of tile B?llevue Medical College Hospital, held at the

Academy of Music, attracted a large audience. The
stage was occu[)icd l)y the Faculty of the college, and a

large body of the representative jjhysicians of the

city. The seats immediately behind the orchestra

were approjiriated to the use of the graduating class,

which numbered 147. After a prayer l)y Rev. Dr.

Beach, the degrees were conferred by Dr. Isaac E.

Taylor, President of the Faculty. The following

prizes were then awarded: For the best clinic report,

$.50, George Mingles; for the l>est examination in ob-

stetrics, $50 was equally divided Ijetween A. W. Hand
and B. M. Disbrow ; for best examination in physiol-

ogy, S'50, George S. Conaut ; and for the Ijest essay

on psychology, $.50 was awarded to A. R. Robinson.
In liis address to tlie graduates. Dr. McCosh congrat-

ulated them on having chosen " about the highest of

all i)rofessions." No one, he said, sees so much of

human nature as the practising physician. He has
less of routine than any other, having some new phase
of charactei' or disease to come under his care every

day. He was glad to testify that physicians were
generally tender-hearted, and he Ix'lievcd they gave
more in charity and did more charitable work than

any other class. He advocated very strongly raising

the standard of medical education, and was astonished

to hear tliat Bellevue College had no endowment
fund. He knew that tliere was money in this country,

and there were many generous men—as an evidence of

which, he said, the college with which he was con-

nected had received, in some mysterious way, within
the past few years. .Si. .500,000. After insisting on the

need of an endowment and the addition of new
branches of study, the speaker said the best way to

l)revent an over-crowding of the profession, of which
there was some complaint, would be to require moie
thorough study. With some pleasant words of en-

couragement to the newly-made doctors, tlie address,

which had received marked attention, was brought to

a close. Elisha D. Leffingwell delivered the valedic-

tory.

A New Bill fob a St.a.te Board of Health for
New Youk.—A bill has been introduced into the

Assembly, the main jorovisions of which are as fol-

lows :

That the Governor a|)point eight ])ersons, one from
each judicial district in tlie State, five of whom shall

be physicians of not less than ten years" professional

experience, who, with the Health Officer of the Port

of Kew York, the President of tlie Board of Health of

New York, and tlie President of the Board of Health
of Brooklyn, shall constitute the State Board of Health.

Of the eight persons first appointed, two shall serve

for two years, two for four years, two for six years,

and two for eight years.

That the State Board of Health shall meet at least

once in every three months. No member of the Board
shall receive any compensation excepting the Sec-

retary; but the actual travelling and other expenses

of the members while engaged in the duties of the

Board shall be allowed and paid out of the appropria-

tion made for its support. They shall select, annually,

one inemlier of the Board to be President, and one of

the medical membei-s to be their permanent Secretary

and executive officer, who shall keep a record of the acts

and proceedings of the Board, and shall receive an
annual salary of $0,500. Then follows the usual detail

;

of duties of the Board, regarding the care of public

health, the making of sanitary surveys, the ins])ection

of public institutions, registration of births, mar-
riages and deaths, etc., etc.

Bogus Diplomas.—The following correspondence
will explain itself

:

[Copy.]
Camp Stambaugii, Wyoming Teb., Feb. 7, 1S77.

Surgeon- General U. S. Army, Witshinijton, D. C. :

Sir :—T have the honor to enclose herewith, for the

information of the Surgeon-General U. S. A., a com-
munication received by me on tlie Otli iust.

Very respectfully your obedient servant,

[Signed] Charles H. Dodge,
Hoajjital Steward V. S. A.

[Copy.] Buffalo, N. Y., January, 1877.

Sir :—Do you want a medical dijiloma ? Some
hospital stewards have obtained diiilomas through our
agency, and are jiractisiiig successfully. Slauy are

well qualified, but lack dijilonias. The agent, having
been a hospital steward during the late war. knows
whereof he writes. Fully one-fourth of the phy.sicians

in the United States have procured their diplomas
through our influence.

Through the private agent of a medical college

which cannot be questioned, you are proffered a diplo-

ma for the consideration of fifty (loO-n.-j) dollars.

No security i« qwen, hut the diploma irill poaitioely he

forwarded hy registere t mail. Send inone}- by regis-

tered, or ordinary letter, at the agent's risl: A limited

number only will be disposed of. If you cannot in-

vest, please hand this to one who may.
An early reply is iiarticularly requested.

Yours truly,

Joseph P. Donner.
Address 580 Louisiana street, Buffalo, N. Y.

[We have received several copies of the above .ad-

vertisement, forwarded to us by hosi>ital stewards

stationed in Cvery section of the countrv. There is

no doubt that tlie agent is making .strenuous efforts

to extend his liusiness. Cannot some of our friends

in Buffalo look after him i—Ed.]

for the Dratn.\ge of Wounds.—
modifications suggested in Lister treatment,

to other methods.

Horse-hair
Among tl

but which is also applicable to other methods, is the

substitution of horse-hair for the ordinary rubber

drainage-tulie, or the carbolized catgut drain of Mr.

Cliiene of Edinl)urgh. A coil of horse-hair, varying

in strands according to the de|)th of the wound, is

.soaked for a cousideralile lengtli of time in strong

carbolic acid solution (1-20). This is then passed

through the wound in tlie usual way, strands being

taken out until tlie whole is removed. Catgut is

regarded as superior to horse-hair, because it absorbs,

while the capillarity of the latter is greater, and it is

far cheaper. It is also far less irritating than luljber.

—Lancet, Dec. 2, 1876.

Dr. Gurdon Buck.—On going to press we learn,

with the deepest regret, that the health of this distin-

guished surgeon, so long in a precarious state, is being

so rajjidly undermined as to give rise to the greatest

anxiety.
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©riginfti Cecturcs.

ON THE PLANS FOR THE JOHNS HOP-
KINS HOSPITAL AT BALTIilORE.

A LECTURE GIVEN TO THE MEDICAL PROFESSION OF
BALTIMORE, FEBRUARY 6, 1KT7.

Br J. S. BILLINGS, M.D.,

SUKGEON UNITED STATES ARMY.

Part II.

Wr will now pass in ra[)id review the plans of a
few existing hospitals, before sliowing the one pro-

posed for tlie Hopkins Uos|)ital.*

The first is tliat of the great hospital at Milan, the

Miiggifire, whicli in the last centui'v was considered a

model, and which can contain over 3,000 patients.

Tlie princip d waids form two crosses, one on either

side of a central yard; the}' are over 30 feet high,
witli vaulted ceilings, brick tloors, and windows, the

sills of whicli are al)out 1.5 feet above the floor, being
placed above corridors on eitlier side.

There is no heating apparatus; small iron stoves

were used at the time I was there, the pipe projecting

from a window. One wing of tlie cross was unoccu-

pied and was Ijeing cleansed and purified ; this, I was
told, is done in regular rotation in each wing. The
air in the main wards was pure ; in the other, or corri-

dor wards, it was offensive. I saw nowliere a prettier

sight than was presented by the children's ward in

this hospital, and nowhere a sadder one than tlie ward
for inevitably fatal cases, in which are collected cases

of cancel', etc., and to be moved into which may Ije

taken as a deatli warrant.

Tlie next plan which I show you is that of the cele-

brated Larilioisi&re, at Paris, witli which I have no
doulit you are all familiar, as it was tlie first hos])ital

methodically constructed on the jiavilioii plan. The
ventilating apparatu.s for this liospital has not proved
satisfactory, for the reason that the flues and openings
are too small, and the power applied insufficient. The
next is that of the new City Hospital at Berlin, the

Priedriclishain, the plans of which were prepared in

accordance with the advice of Dr. Esse and Professor

Viichow, and which may l)e considered as the most
rec'nt attempt in Germany to olitain perfection in a

hospital, regardless of expense. The plot of ground
occupied is situated in the suburbs of the city, and
measures about 900 by 1,200 feet, containing 231
acres.

The buildings consist of six two-story pavilions,

four of one story, and two for isolating purposes, with

an administration building, a kitchen and laundry, a

mortuary, a bath-house and a nurse's home, and these

buildings are entirely isolated from each other, being
scattered over the entire lot and having no connecting
corridors, but merely nncovered asphalt walks. The
distance from the kitchen t<i the fai'thest ward is about
900 feet ; and the day I was there, which was a cold one
with snow on the ground, I saw the female employees
bare-headed and Inire-armed, carrying the food to the

wards under circumstances which would certainly

cause great coniiilaint in this country. I could not

learn, however, that lung diseases or catarrhs were spe-

cially prevalent among those thus exposed. The pa-

vilions are built of brick and are handsomely finished,

with tiled floors in the surgical wards. No clinics

* The plans referred to were shown on a screen by means of a magic
lantern.

are held in this hospital, nor are students admitted.
The total cost was 4,520,78'J marks, or about .'?1,200,

000; equal in this country to about $3,000 per bed.

The next plan is that of the Pudolph's Hospital in

Vienna, which is the most recent large hospital in

that city. This is on the corridor ))lan—the build-
ings being three stories high, and arranged around a
central garden. The heating and ventilation are
effected by large stoves of a peculiar kind, and the re-

sults are good, which is due largely to the careful

superintendence of Professor Boelim, the manager of
the hospital, -nho devised tliis method. Professor
Boehm has made a special study of this suliject of
ventilation, and has ananged the apjiaratus for that
purpose in the new Grand Opera-House at Vienna,
which I had the jileasure of examining in his com-
pany. The ari-.angenients are exceedingly conii)licat( d,

more so than any I have ever seen, unless it lie in the
new Houses of Parliament in London. The system is

one of combined impulsion by a fan and aspirati<m
by means of gas jets, and the result is success, which,
however, could only occur with skilled and careful
uianagenient.

The next plan is that of the Jacobs, or City Hospi-
tal, in Leipzig. Heie the pavilions are all one story,

with ridge ventilation, connected by a corridor, and
heated by large German porcelain stoves in the wards.
It is difficult to obtain sufficient warmth in very cold
days in winter, and in still warm days in summer
tlieie is very little movement of air.

The next ]ilan is that of the new hospital at Wies-
baden, in which the jjavilions are placed in echelon on
the sides of a triangular plot of ground with the Ad-
ministration building at the apex.

AV'ith the plans of the principal English hospitals,

such as St. Thomas and the Herbert, I jnesume that you
are sufficiently familiar. I regret that the plan of the
new Royal Infirmary at Edinlnirgh has not yet come
to hand. This hospital is now in process of constii-.c-

tion, and will, wlien com))leted, be one of the finest

buildings of this kind in Great Britain, if the heating
arrangements prove sufficient. It consists of two rov.'S

of two-story pavilions, connected by an Il-shaped cor-

ridor somewhat on the plan of the old Satteiiee Hos-
pital in West Philadelphia. We will now look at

the an'angenients of the ward in one or two of these
liospitaks.

The first is of one of the Leijizig hospital wards.
In this there is a large sun or day room at the farthest

end of the ward, and the service-rooms are next the

corridor, in fact, actually in the ward itself; yet there

is no un])leasant smell, owing to the regular and fre-

quent use of disinfectants.

Tlie next is the plan of rme of the one-story surgical

wards of the Friedrichshain Hospital. The heating
is by hot water; the warm fresh air is brought in the

middle of the ward to the top of a sort of table

covered with wire netting, and is taken out through
registers placed at the side near the floor, being drawn
downwards into a duct which passes into an aspira-

ting chimney. This chimney is driven in part by the

waste heat from the funiace which effects the heating, -

and in part by a separate furnace intended exclu-
sively for this purpose. The arrangenunts of valves

and ducts is a complicated one, and should have skilled

supervision to produce the liest results. The consump-
tion of coal for each pavilion is about 1800 pounds
per day. In this as in all European hospitals the pa-
tients dine in the ward, but a day-room is provided
for those who are able to leave their beds, and this is

separated from the ward by the barge chimney which
rises in the centre.
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The next plan is that of two floors of the new pa-

vilion iTcently erected in Chicago for the Cook County
Hospital. This pavilion is four stories liigli, three of

which are occupied \>y wards. It is lieated by steam,

and ventilated by a large aspirating shaft which passes

up the centre of each ward. The heating has not

proved satisfactory during the very cold days of the

past winter, but it is said that this is due rather to had
management than to defect in the ajjparatus. The
air in tlie lower wards is purer than in those above.

The closet and bath rooms are, as usual, at the end of

tlie ward remote from the connecting corridor, but are

placed at one side, around a separate shaft which has
independent aspirating power. On the other side is a

small ward for isolating purposes, heated and venti-

lated mainly by a fire-place. This arrangement is

taken from the plan whicli I first i)roposed for the

Hojjkins Hospital, and has some special advantages,

particularly as regards the isolation of the jiatients

in the small wards. The next plan is that of one of

the wards of the Roosevelt Hospital in New York
city, ic which, by a peculiar arrangement, the service

rooms at the remote end of the wards are so placed

that they form no projection beyond the side of the

ward itself.

The next plan is that of a floor of the new building

now in course of construction l)y the autliorities of the

New York Hospital. Tliis building is seven stories in

height, will accommodate two hundred patients if

crowded, and will cost about if 750,000. All the floors

are tiled, and the only wood-work in the l)uilding is

in tlie window-sash, doors, and doorframes. The
heating is effected by steam, the ventilation by a fan

for impulsion placed in the basement, and another fan

for aspiration placed in the top of the centre build-

ing. The experiment is a bold one, and the results

obtained, if carefully observed and accurately reported,

cannot fail to be of interest.

The next plans are those of wards proposed for the

.Johns Hopkins Hospital. It has been considered Ijy

the Iniilding committee very desirable that the south

end of all the wards should be entirely clear of service

rooms, and he fre.'ly exposed for light and air, and
these plans a .e ari'anged to carry out this idea. Tlie

one wliich is most generally preferred is that in which
1 1 ; ward is entirely separated from all service rooms,

t lese last bein J collected in a building placed in the

o^iposite side of the corridor. Tlie majority of those

wlioni I consulted, expressed doubts as to the advisa-

bility of removing all the service rooms to the north

end of the ward, but admitted that if thorough venti-

lation and cleanliness could be preserved, the|objections

to it were r.atlier theoretical than practical. A few critics

insist that the nurse should have a separate room con-

nected with the ward. This applies especially to the

male wards in connection with the employment of

female nur.ses, and is urged by some of those who are

especially interested in this department. As I under-

stand the duties of the female nurse, they are to be

performed in the ward itself. I consider th.at to be her

room, the absence of which is couijilained of, and
while on duty, her place for rest is in the middle of it.

I now show you the block plan proposed for the

hospital. The lot upon which it is to be placed has

an area of about fourteen acres, and is situated on the

side of a hill witliin tlie limits of the city. The build-

ings proposed consist of an administration building,

and two wards for pay jiatients on the west, or main
front, looking down towards the city: two octagonal

wards of two stories each, eight one-story pavilion

wards, two isolating wards, some tents ; the nurses'

home, the kitchen, the dispensary and 02)erating

theatre, a mortuary building, an apothecaries' estab-

lishment, a bath-house, a laundry, a residence for the

superintendent, a green-house .and stables. The wards
are arranged around a central garden, with the south

ends projecting free. The opeiating theatre, dispen-

sary, and mortuary Iniilding. are placed near the adja-

cent square upon which the medical school is to be

situated. The wards, administration l)uilding, and
kitchen, are connected by a corridor of the same
height as that of the basements of the wards, namely,

ten feet, so that the top of the coiridor forms an open
terrace walk, level with the floor of the wards.

BLOCK PLAN FOR PROPOSED JOHNS HOPKIN.S nOSPITAL. I

Explanation.—1. Administration BuildinK : 9- Pay-Wanl* :

'.

Kitt^hen : 4. Nurses' Home; .5. Dining-rooms for Medical Officer- ttil

Nurses: (i. Pharmacy; 7. Two-story wards; 8. One-story ward.-: H

Isolating wards: 10. Residence of Superintendent; 11. Disj>ensary
;

13. Operating Theatre ; 13. Mortuary Building; 14. Green House; 15,

Laundn-; 16. Space for tents.

This plan is ajjproved Ijy the majority of experts toi

whom it lias been suljuiitted ; but as you may easily

infer from the widely diiferent plans of some of the

most recent hospitals lioth of this country and of

Europe, wliich I have shown you, it cannot be said

that the general jirinciples of hospital construction arc

as yet settled on any scientific basis of observed facts,

and I found, in fact, nearly as many opinions as per-

sons,—' opinions often marked l)y all that decision

and breadth of statement which distinguish those of

persons unbewildcred by the .slightest experience.

I met with distinguished medical men and professors

who olijeet to the pavilion plan, who prefer wards

with corridors at one side to those with oppositi

windows, who thought that there might be too muci
ventihxtiou for a sick man, setting aside the questior

of draughts, and who spoke of a stuffy atmosphere as

a good thing for certain cases. Some wished to con-

centrate the buildings as much as possible, but thi

majority prefer, when it can be done, to scatter anc

isolate them.

I liave not time to show the plans" of the genera'

buildings, but I will call your attention to one, namelyT
that for the dispensary and the operating theatre.

I consider this dispensary for the treatment of th

sick poor who remain at their own homes, as one o;

the most important features of this hosi^ital, both oi

i
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account of the amount of suffering which may l)e re-

lieved by it, and on account of the means of instruc-

tion for nurses and students which itaffoids. I tliere-

fore inquired particularly into the working of similar

institutions aliroad, and especially into tliat of tlie

largest one, at St. BiUtliolomew's in London, wiu;re

between 000 and 1,000 patients are seen and prcserii)ed

for daily. The phui l)efore you is for two one-story

buildings connected liy a corridor. It is mainly through
these and the mortuary building that 1 think the med-
ical school should be connected with the hospital,

and the general arrangements appear to me to be sat-

isfactory for that purpose.

The responsibility of recommending one particular

plan for this hospital, to the exclusion of all others, is

very great. The whole subject of hospital construction

is at present in a revolutionary condition. AVith

almost every existing hospital there is moi-e or less

dissatisfaction, while from the most recent attempts
to produce a perfect structure, the results are not yet

known. I cannot learn liow much healthier onestory
wards are tlian those of two stories or more ; the gen-
eral opinion is, that they arc l)etter and more easily

ventilated, that is all. It is objected by some that the

buildings are spread over too much ground, and tluit

it will be difficult to administer it, but the Frederichs-

liain is still more scattered, and has greater distances,

and yet seems to work very well.

In organizing the university, nv the medical school,

it is po.ssible to proceed gradually and tentatively, get-

ting the most important thing, namely the men, first,

and leaving the buildings to be a gradual outgrowtli

of the nec.'ssities ; but if anything like a permanent
structure is proposed for the hosjutal, the plan of the

buildings must, to a great extent at least, be first de-

cided (m, and this is peculiarly the case in the plan
proposed, where it will be desiral)le tluit the founda-
tions of all the buildings on the west front be laid

before grading is commenced, in order to avoid excava-
tions in newly deposited earth, which buildings are

the largest and most costly of the establishment.

In recommending to the trustees that this general
plan be adopted, I have lieen influenced by the follow-

ing considerations:

1. Will the sick in the wards be placed in the liest

possible conditions as to light, pure air, warmth, etc.,

sc that there shall be nothing in the surroundings to

hinder their recovery '. The answer to this is yes, and
it may be considered as unanimous, for the advocates
of other plans do not claim that their ])lans are better

as regards the sick, but that they are as good.
2. So far as tlie medical department of the univer-

sity is concerned, and as giving th" necessary facilities

for the education of physicians, and for advancing our
knowledge of disease, are these jjlans satisfactory ?

The answer is yes, and is, I believe, unanimous.
3. So far as the tiaining of nurses is concerned, are

these plans suited to induce the class of women whom
it is desired to secure—to enter and remain in this

hospital ? To this .also, the answer is in the main af-

firmative, although doubts arc expressed liy some.
4. Are the plans practiealde. and to be approved

from the point of view of the architect and engineer?
The answer is yes.

5. C'an as good results be obtained by some other
plan which shall cost much less in construction, or in

administration, or in l)Oth
; or if the results may per-

haps be not quite so good, cannot relief be afforded
to a greater number of people with the same expendi-
ture? In other words, taking all things together, can-
not the money be better employed in building a
cheaper hospital, which shall also be more compact and

cheaper to raanjigc, and which if not certainly as good
in the hygienic, educational, or architectural point of

view, will yet afford a sufficiently g<;od care to a larger

number of persons.

Upon this question there are great differences of

opinion. Some liold that the ex|)enditure upon the

buildings of an hospital should never exceed $1,000
per bed, and that the cost of administering it should
never exceed $1.00 per day, per patient, while others

say that the best possible results should be aimed at

regardless of the cost.

As I have above stated, I feel warranted in saying to

the trustees that the plan submitted is, from the point

of view of the physician, the hygienist, the arciiitect,

tiie educator, and the investigator, in all respects as

good as, and in some better than, that of any hospital

now in existence, or which has been proposed.
I_must also s.ay that, constructed as the architect pro-

poses to construct it, it will be a solid and substantial

group of buildings, and a comparatively costly one.

It will also be more expensive to manage than the

great majority of hospitals of its size in existtnce, but
it will accomplish more.

If I supposed that the ntunber of sick poor in the

city of Baltimore in urgent need of the aid of this

charity was in excess of the number who can be jjro-

vided for in this ]ilan, I sluuild advise sucli an amount
of cluinge and consolidation as would admit of doing
the greatest good to the greatest number.
As I have no reason to think this, or that even 800

beds would not at the jn-esent time be sufficient to

meet the demands upon this charity, I advise the

adoption of the plan presented, but I recognize fully

that this is not a medical, architectural, or scientific

question, but one of finance, which lielongs peculiaily

to the trustees to determine, and their decision of
which, whatever it may be, will lie unsatisfactory to

a certain number of persons. The question of cost in

this case means, first, the time when the hospital shall

be open to patients; second, the number to be cared
for.

I base my recommendation upon the belief, that in

this jtartkuhir case it is best for the sake of the sick,

of the school, and of suffering humanity throughout
the world, to try to give to what patients we do receive,

the very best jiossible facilities for treatment which
modern science can suggest, and that the result cannot
fail to be a valuable one.

I do not, and cannot say that the ]ilan I have recom-
mended is the best jjossiblc plan ; lait I believe it com-
plies with the direction of the founder, that ''it shall

provide for an hospital which shall, in construction

and arrangement, compare favorably with any other

institution of like character in this country or in

Europe."'

Certainly I have seen nothing which I think supe-
rior, or in some resijects equal to it: and if it has a
medical, surgical, and nursing staff, and a supeiintcnd

ence of corresponding quality, I am quite sure that

the results of treatment obtained in it will not be sur-

passed elscwliere.

In conclusion, iiermit me to ex|)ress the hope that the

physicians of Baltimiu'e will not fail to take that

interest in the (ilans for, and progress of. this hos])ital

which is certainly due to the splendid possibilities

which it presents for the promotiim of the science .and

art of medicine.
Over in Washington, only an hour's ride away, there

is open to all phy.sicians a collection of medical litera-

ture unsurpassed in extent, variety, and value for

practical work; while very soon in your own city you
will have laboratories and hospital buildings as com-
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l)letely fitted for purposes of research and the ijromo-
tion of increase of knowledge as any in the world.

Hut the liooksand buildings, macliinery and ii])ijara-

tus thus provided, will not do tlie work. Ki'ineniber

the question asked l)y Professor Huxley, ''What are

you going to do with all tliese things i
" Where shall

we find tlie men who will make the hcst use of these

opportunities; men who will not oidy teach the few
students wlio may gather here, l)Ut all studious think-

ing medical men in all countries, Ijecause they will

make known new sign.s, means of prevention, and
methods of treatment of disea.sc '. Men who can impart
to their pupils not only knowledge, but a thirst for

knowledge, thus preparing worthy successors to them-
selves, and who will make the name of this city as well

known in medical literature as were the names of Cos
and S d(!rnuMi of old.

These are problems the right solution of which is as

important to the hospital as to the university. I com-
mend them specially to your attention, and I hope
and believe that at last .satisfactory |>i'actical answers
will l)e given ; in which case tliere can be no doubt
that in the fulness of time those results will be ol)-

tained which, l>oth as physicians and as citizen.s, I am
sure we all desire.

(DriiVmal (T omimtnications.

NEEDLE IN LARYNX—REMOVAL BY
EXTERNAL INCISION—RECOVERY".

Ry chauncey jiitchell field. A.m., M.D.,

OF BOtIND BROOK, N. J.

Patient, Miss M. E. B., of Bloomington, N. .J.
;

age twenty-five years; tine physical development.
While dressing to attend an evening concert, and at-

tempting to fasten a rosette on the bosom, the thread
broke. Carelessly placing the needle between tlie

lips she souglit another tliread. and while so engaged,
on drawing a long lireath. it slipped from its embrace,
and lodged itself in the laryn.\.

The patient was immediately seized with violent

cougliing and choking, and in her extreme distress

and suffering she rushed (seeking air) to the door and
out of tlie house. In a short time tlie attack ceased,

and she breathed freely for a few minutes, when again
suddenly intense dyspnoea, with coughing and stran-

gling, came on. the face becoming tumid ami purple,

and the patient nearly suffocated.

At 8 P.M. I saw the patient, within half an hour
after the unfortunate accident. On my arrival I

found her sitting in an arm chair erect, holding the

tliroat with her hands, greatly excited, lu'eathing

rapidly, not laboriously, and manifesting severe pain.

Quieting the nervous excitement l)y a few assuring
words, the breathing became natural, simply marked
by extremely cautious inspiration and expiration

;

continuous and repeated attcmi)ts at swallowing.
When spoken to she answered iilainly and distinctly,

though she complained of pain at the time. There
was no change whatever in the character of the voice.

On examining the throat I found a very slight

prominence at the lower edge of the cricoid cartilage,

and to the right (patient's) of median line, the pa-

tient placing her finger on the spot, and saying '• she
knew it was the needle," and complaining of pain on
pressure of the spot.

I first tried the laryngoscope, but the excitability

and irritability of the whole larynx made it useless.

On consultation with Dr. B. B. Alatthews it was de-

cided to attempt removal of the foreign liody, or at least

open the trachea. The patient having been an»sthe-
tized I made an incision three-quarters of an inch
long in the median line over the cricoid cartilage.

Cloming down on the cartilage, and using this as a
guide, I shoved the tissues aside witli the handle of

the scalpel until I arrived at the prominence indicat-

ing tile liiiliitnt of the needle, the rays from a lamp
furnistiiug certainly not the best light for such opera-

tion. Then, introducing finger and feeling the prom-
inence, I tleteriniiied to cut directly through it, hopii g
to come down exactly on the enemy. As. I made the

incision, steadying the trachea with the fingers of my
left hand, the jiatient vomited, and then followed an
attack of cougiiiug and strangling until her face and
neck were decidedly congested, and causing me to

lose the locality of the tronl)le. This p.issed off in

a very short space of time, and again finding the

prominence I steadied the trachea with the left liand

and incised the cartilage through its whole thickness;
then pas.sing a probe I hit the needle, and taking an
ordinary dissecting forcejis, after two abortive trials,

on the third attempt I seized the needle by the head
and succeeded in extracting it. Its position was
across the larynx anterojio.steriorly ; head anterior,

point sloping slightly upwards, backwards, and some-
what to the left of the median line, evidently pierc-

ing the jiosterior wall of the larynx. On its removal
immediately every disagreeable symptom disajipeared.

The body is an ordinary sewing needle, size number
seven, and was black as tliey are found when removed
from other parts of the body. The hemorrhage was
very slight. Tiie edges of the incision were l)rought

together by means of adhesive plaster and united liy

first intention.

Patient has never liad any disagreeable symptoms
since, and made an excellent recovery. i

On consulting Gross on " Foreign Bodies in the Air-

Passages," I find the records of three cases of stime

interest in this connection.

First—The case of De ha Mertiniere,* where a pin
entered the trachea from outside through the integu-
ment. The patient (lioy) had convulsions, and was
breathing laboriously and scarcely living. On exam-
ining the trachea he felt, deep under the skin, just ?);

/(nr the cricoid cai-tilni/f, a small circumscriljcd swell-

ing the size of a lentil, and of unnatural hardness.
Taking this as a guide he cut down as far as the
trachea, where he came in contact with the foreign
body i)rojecting more than a line. After some diffi-

culty he succeeded in extracting it with a pair of
tweezers. The foreign body was a headless brass

pin, fifteen lines in length, and had tiaverscd llie

trachea from left to right and pierced its posterior

wall.

The success of the operation was complete.
Next—A case by :Mous. P. F. Blandin.t in which a

man let a needle slip through the nose, together wiih
a large thread, into the larynx. JMuch cough and irrita-

ticm followed. Patient suffered remarkable hoarsi -

ness, dysphagia, and almost fidire (qihonia. (This
may have been due to the swelling of jjarts, as ncoid
states that the larynx was much swollen, since in my
case there was no change in the voice.) Laryngotoiny
was performed, the thyroid cartilage being divided in

its whole length along the median line ; still the
needle was not extracted, but the next day was found
in the dressings of the wound (19) nineteen lines in

length, and of black color.

* P. 51, Gro^<i on Foreign Bodies,
t Ibid., p. 297.
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Til." cure was coiiipk-te.

.Violin—J. K'arney Rodi^ers perfoi-mod larynjjoto-

iiiy* f>r a siipposeil needle in larynx, but none was
rtisoovered. Tlie wound was closed, healed, and pa-

tiLMit ultimately did well, tlioutrli the foreign body
was not known to have been removed.

L istly—Mottt removed a shawl-pin from trachea

of a small child ; but tliis |)in had a large glass head,

which partially blocked up the jjassage, and so places

case somewhat in another class.

A CONTRIBUTION TO THE HISTORY OF
HYPERMETROPIA.

By EDWARD T. ELY, M.D.,

NEW YOKE.

It was not until Pjof. Donders's publications in 18.58-

1S.T,( that the importance of the ocular detect known
as hypernietropia, together with its nature and treat-

ment, were fully and correctly shown. It now occupies

such a ])rominent place in ophthalmology, and its

proper recognition and treatment have given such
beneficent results, that everything connected with its

history acquires a special intercut. This leads me to

call attention to an article which was inil)lislied in this

country nine years before Donders |niblished liis views.

It was written by Pi'of. Chester Dewey, and appeared
in Sillhiiaii's Jai/nxd (Vol. 8, p. 448) in 1840. I was
led to look over the files of the journal by mv father,

Dr. W. AV. Ely, of Rochester, N. Y.. who told me that

Prof. Dewey had often talked with him about a ])ecu-

liar form of vision which he had noticed, and that he
had at one time given a written account of it. The
article is quoted just as it appeared. In a subsequent
number of tlie journal, the author calls attention to the

matter again, and reports some additional oases

:

" On an Unnotieed Kind of Abnormal Vision.

"by prof. C. DEWEY.

'• There are two well-known kinds of ahnormal vision

in eyes not diseased, the far-sbjhted and the near-

ai'lhte.d. The former occurs in good eyes as jiersons

advance in life, beginning about the age of forty, and
i.s remedied by plane, or better, by convex spectacles.

The latter is found in youth or young persons, and
finds its remedy in conca/y glasses. The far-sighted

are unal)le to see near and small objects, and remove
th :m to an inconvenient distance, while they see

remoter objects perfectly well without glasses. The
near sighted are unable to see small objects unless

th^y are l^rought inconveniently near, and have no
distinct vision of remote objects.

"There is a kind of abnormal vision, different from
either of these, which is not far-sighted or near-

siuhted, but in which near, small objects, or larger,

distant ol)jects are not seen with distinctness. This
imperfection occurs in children and young persons.

and is remedied by convex spectacles which are suited

to the eyes of persons from sixty-five to seventy years
of age. The younger eyes require the older glasses,

and with advancing yeais less convex glasses are
required. At the age of forty-five or more this kind
of abnormal vision becomes much diminished. 5Vsthe
y(mng use the glas.ses of the far-sighted, this kind may
be called neo-niacro'pin.. It is evident that convex
glasses produce that change in the rays of light which
fits such eyes to see distinctly small and large objects
at varying distances. This fact proves that there is no

' * f^ross on Foreign Bodies, p. 417.

l^t Ibid., p. 335. '

defect in the (idjitstinr/ power of tlie eyes. The cause,

then, is to be sought in the structure of the eye. As
this kind of eyes does not appear to be too much or

too little convex, and as the image is not formed soon
enough in the eye, or is too far back, either one or all

of the three following may be the cause:
" (1 j Too little convexity of the crystalline lens ; or

(2) its position too near the retina; or (3) its too little

density. The second is the probable cause. Spectacles

sufficiently convex would tiring the rays to a focus, let

either or all of the three causes operate, and, with the

usual adjusting power of the eye, give distinct vision

for iK^ar or remoter oljjects.

"Though this kind of abnormal vision seems not to

have attracted attention, for I have found but one
allusion to it in consulting authors on optics, it is

relatively coninion. In New England and New Yorli

more than fifty instances of it have come to my knowl-
edge in the five or six years past. A child of fifteen

was able to see distinctl_v for the finst time liy the use

of his grandfather's spectacles. A young man of eigh-

teen required convex glasses of ten inches focus, while
persons of seventy years use tliose of fourteen to eigh-

teen inches focus. Children often uiake little progress

in study because they do not see objects distinctly,

though the defect is not suspected by them, and is

utterly unknown to parents and teachers. The knowl-
edge of this subject will make spectacles a still greater

benefit to our race."

It will be seen from the above that Pi'of. Dewey a)j-

preciated the nature of hypermetropia with reniaikable

clearness, especially when we renienroer that the sub-

ject lay outside of his particular field of work, and
that his observations were made before the inventicm

of the ophthalmoscope. He observed a large number
of cases, and he located the defect in the .structure of

the eye, as distinguished from the adjustintj power.

lie went farther, and concluded that the particular

fault of structure consisted in a too .short distance

between the lens and the retina—which is tiue.

.\Uliough he does not appear to have been aware of
Zfi^c/f^iypernimetropia and of accommodative astheno-

pia, he nevertheless appreciated some of the sufferings

of school-children from their eyes, and predicted tlie

enlarged use of spectacles, which is now an established

fact. He was mistaken in thinking that hypermetro-
pia naturallv dimiuishcs with advancing age. His
remark about ]ilane glasses in connection with pres-

byopia is ])roliably a compositor's error, for it is not to

be believed that he considered such glasses as possess ( d
of any refractive power. It is to be regretted that he
did not give the name of the work in which he says

\u' U>und nn " allusion" to his subject ; but from the
title of his article, and from the fact that he has itali-

cized the word allusio)/, it is probable that he derived
little or none of his information tln-refrom.

Whatever value may be attached to Prof. Dewey's
observations by tho.se familiar with the subject, they
are at least interesting from having been made (appar-

ently) independently, and by a man very busily en-

gaged in other jiursuits. They certainly furnish one
of the most satisfactory descriptions of liypeimetroiiia

—and perhaps the best one—antecedent to that of
Donders. If his article had received tliat attention

from our jihysicians which its importance merited,
America might have had some of the honor which now
belongs to Holland.

Professor Dewey was born in Sheffield, ^lass., Oct.

3.5th. 1784. He was Professor of Mathematics and
Natural Philosophy in Union College for seventeen
years from 1810; and from 18D0 to 18G0 he was Pro-
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fessor of Chemistry and Natural Philosophy in Roches-
ter University. He was also a doctor of divinity.

In addition to his educational and ministerial work,
he made a special study of snlr/en for forty years, and
was an acknowledged authority upon that subject.

His death occurred in Rocliester. N. Y.. Dec. lo, 1807.

For the earlier descriptions of hypermetropia, the

following works may be consulted:

Menioires et observations anatomiques. physiolugiqnes et physiques
sur Toeil. Jean Janin. Parib et Lyon. llU'i. V. 4*29.

Observations and Experiments on Vision. Wm. Ctias. Wells, M.P.,
F.R.S. PhilosophicjtJ Transactions. 1811, p. 378.

Observations Relative to the Near and Distant Sight of Different

Persons. Mr. James Ware. Philosophical Transactions, 1818, p, ^11.

Practical Treatise on Diseases of the Eye. Wm. Mackenzie, M.D.
London. 1S30. Under lieadin^. Presbyopia.
Lehrbuch der Ophthalmologic fiir Aertze nnd Studirende, 1S45,

p. IKi.

Beitrag zur Physiologischen Optik. Giittingen. 1845. P. 8.

Die Aaiomalien der Refracfion und Accommodation des Augos.
F. C. Donders. Wien. 186*i.

New York, 20 E. 30th St.

Ueports of iqosvitals.

ST. FRANCIS' HOSPITAL.
ACCIDEKTAL LOSS OP DRAINAGE-TUBES IN PI.?;UHAI,

CAVITY—SCCCESSFCL REMOVAL BY OPERATION.

Service of Dr. JOHN H. RIPLEY.
(Reported by Chas. F. Stillman. M.D., Asst. Houbg Physician.)

Eilwiii'd Dorsey, 21, Hiinjlc, Irelanil. eotton-apinner,

was admitted .Tan. lltli, with the following history:

A year ago last November was attacked with pleurisy

of tlic left side, wliich was treated without avail liy

counter-irritants, and in tlie following April 3 x.xxi.

of clear serum were removed Ijy aspiration. After
the lapse of six weeiis tlie effusion was found to be
purulent, and an incision was made at the junction of

the axillary line and seventli intercostal space, 3 xxvi.

of creamy pus l)eiug evacuated, and the wound
allowed to heal. In .July the incision was renewed
and nearly ? 1. removed; a drainage-tube being in-

serted, slipijcd into tlie patient's pleural cavity tlie

ensuing night. The wound has been draining steadily

ever since, Ijut last C'lu-istmas lie was so unfortuuate as

to lose another tube in a similar manner, and he
entered this hospital Jiin. 11th for relief, his attend-

ing surgeon having previously attempted their removal
without success. On admission, tlie patient is well
nourished, and complains only of occasional jmin in

tlie seventh intercostal space, radiating towards the

sternum.
The left side of the chest measures two and a half

inches less than the right in the xiphoid line, and
possesses greatly diminislied lateral exp.ansion, with
partial effaccment of the intercostal spaces Ijy approxi-
mation of the ribs. Vocal fremitus on the affected

side increased in the mammary, and aliscnt in the infra-

clavicular and axillary regions. Extra resonance on
jiercussion in the infra-clavicular region, wliile in the

axillary region there is dulness, wliich interiorly becomes
flatness, the mammary and infra-mammary regions
being slightly extra-resonant.

Av^rnlUitioii reveals very feeble respiration anterior-

ly, with absence of the respiratory murmur over the lower
fourth, together with an occasional sticky friction

sound. PoDti'i-iorly in the upper half tlie respiration is

prolonged, with absence of respiratory sound over
the lower half and metallic tinkle.

./(//;. X'dth.—It was decided to operate for the removal
of the tubes, and accordingly an incision was made by

Dr. Ripley in the seventh intercostal space, lieginning at

a point six and a half inches from the median line and
extending posteriorly a distance of four inches. The
seventh and eightli ribs were so closely approxim.ated
tliat, at the point wliere the drainagc-tulie had lieen in

constant contact with tliein. a portion of each had
necrosed, and it was found necessary to excise a por-
tion of tlie eiglith rili before the proper instruments
could be introduced into the pleural cavity. An
angular fracture was also found on the seventh rib

superiorly, possibly caused by an attempt to foicethe
rilis apart in the operation he sustained before admis-
sion. Tlie pleural cavity having lieen entered after

tlie removal of the dead fragments of bone, its interior

was carefully explored by means of uterine forccp.s,

and an Emmet's silver probe so bent at the extremity
as to form a liook, and yet so flexible as to offer but
little danger of perforating the lung.

After repeated and cautious attemiits, the two tubes
were found aluiut an incli apart, lying posterior and
superior to the ineisiim. The first was found and
removed by the forceps, the second Ijy the jjroljc

;

both Ijeing constructed of tlie material ordinarily used
for gum-elastic catheters. The tube retained in the

chest since last July measured seven inches in lengtli,

was about the diameter of a large goose quill, and
somewhat blackened, although liut very slightly ab-

sorljed, l>y the fluids in the chest. The other tube
measured six inches in length and appeared very
bright and fresh. Tlie numeruus adhesions and thick
layers of tibriue contained in tlie sac rendered the
operation quite diHicult. The patient was placed
in bed and ^ gr. morpliine injected hypodermically
every two hours until midnight, after which he
slumbered easily until morning. The next day the
temperature did not olitain more than 100° F., and the
highest point readied the second day was 1001° p. in

the rectum, since whieli time it has not exceeded 100°.

On the 2od, a drainage-tulie was inserted in the lower
jjortiou of Che incision, the upjier having united Ijy

first intention, and the jiaticnt has since been doing
well, the amount of discli.ar<re dailv diminishing.

If

Rupture of the Healthy (Esophagus.—Though
cases are sometimes recorded where there has been
perforation of the a?sophagus in the progress of an
abscess, or from the extension of an aneurism, the me-
chanical laceration due to swallowing angular foreign
bodies, tlie rude introduction of tulies and Ixiugies,

the extension of niorl>id growths, and otlier similar
causes, there does not seem to have been much siitis-

factory evidence to show that a jireviously healthy
oesophagus may be suddenly ruptured by muscular
action. Tlie literature of this curious accident is

reviewed liy Dr. Fitz, of Boston, with the addition of
a case occurring in the practice of Dr. Allen. The
patient, a gentleman of thirty-one, addicted to alco-

holics, was suddenly attacked, while at supper, with
difficulty in swallowing. His face did not become
l)lue. and there was no difficulty in resjiiralion. After
au hour's hard exertion, however, he manageil by
great effort to exjiel the olistructing material, which
was a tough piece of meat about an inch in length,

and half an inch in l)readth, whicli was thrown out
with noise and force, and the gentleman fell liack ex-
hausted, and almost immediately ejected some clotted

and liquid blood. General emphysema of the face
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and neck set in, with fever, nausea, and tetanic

spasms, death ensuing after seven and a lialf days.

Dr. Fitz finds that a study of tlie cases usually quoted
e.tliiliits very defective evidence in tlieir favor, and

that in every instance l)ut one tlie lesion may liave

l)S2n due to post-mortem softening, causing- rupture,

as often noticed in tlie stomach. In a medico-legal

point of view, these cases are valual)le, as showing tlnit

muscular action alone can produce tlie rupture. Soon
after the impaction of tlie foreign l^ody violent efforts

are made to cKpel it. The chest is inflated, and violent

efforts are made l)y the respiratory muscles. In the

course of an hour cm])hysema occurs in tlie neck and
face. Pain is not noticed particularly at first. It is

apt to be referred-to the emphysematous parts. Auscul-

tation of the oesophagus may clear up some of the

difficulties in the diagnosis.

—

Am. Journal of the

Med. Sci., January, 1877.

Tu.\DM.\Tic Tktanus continuino FoktyDays—Rk-
COVKRY.—Dr. Chamberlain, of San Francisco, records

this remarkable case: A lad of fifteen had liis arm
caught Iietn'eeu two cog-wheels of a printing-press,

and sustained a lacerated wound some six inches long,

extending above and below the elbow and two-thirds

round the arm. The entire cutis and small pieces of

muscular tissue were torn out of this space. There was
no fracture of bone or dislocation. Everything pro-

gressed favorably until the ninth day, when headache
and stiffness of the muscles of the neck and jaws set in.

On the tenth there were tetanic spasms, returning every

hour and lasting from a quarter of a minute to four min-

utes. The treatment ordered was tincture opii. forty

drops every two hours, alternating with hydrate of

chloral and bromide of potassium, of each fifteen

grains. Bladders of ice, changed every hour, were
applied to the neck and back for nineteen daj s and
nights. On the eleventh day there were two unusually

severe spasms, but afterwards they averaged, when the

patient was awake, thirty-eiglit an hour, night and
day, until the twenty-fourth day, when they began to

prove less frequent and gradually decreased until

the forty-sixth day, when there were only two. The
laudanum was increased during the first twelve days
to sixty drops, given in the same intervals as at first,

but Bul)3equently the amount was diminished. During
the first two weeks of the spasms thin oatmeal gruel,

beef-tea, and milk, were the principal articles of nour-

ishment, and were given in tlie intervals between the

spasms, wlien the muscles of the jaws partially re-

laxed. Seventy-five days from the receipt of tlie in-

jury the wound had nearly closed.

—

Pacific Med. and
Sufij. Journal, Jan., 1877.

AcDTE Traumatic Tetanus Successfully Treat-
ed WITH Chloral Hypoderihcally In.iected.—The
disease was the result of a wound received during a

drunken fit, followed by exposure to unusual cold.

in a patient of extremely intemperate habits. He was
first seen liy Mr. Salter two weeks after the accident,

and just as tetanic spasms were setting in. It was de-

cided to use hydrate of chloral, and, as he could not
swallow, hypodermic injection was resorted to, five

grains dissolved in five minims of water being injected

into the i-iglit arm. During the remainder of the day
the injections were practised at intervals of ten.

fifteen, or thirty minutes, as the necessity seemed
to demand. About one a.m., Feb. 15, a terrible spasm
occurred, and ten grains were immediately injected.

The treatment seemed to arrest tlie spasms, and was
continued during the day. On the lOtli, he liad some
snatches of sleep, and, though weaker, was able to swal-
low small quantities of beef-tea and raw eggs with milk.

During the 17th, injections were made sometimes every

half hour, and sometimes after an hour or two's inter-

val. On JIarch 3d he was decidedly better ; he had
about ten spasms and ten injections of from six to ten

grains of chloral. From the 3d to the 7th the injec-

tions were made at intervals of two, four, or six liours.

In a few weeks later he was convalescent, and a year

after quite hale and hearty, doing good work as a
laborer.

—

Practitioner, Dec, 1876.

A Case op Slowly Advancing Sclerema At-
tended BY Cardiac and Gastric Disorders.—Dr.
Henley, of London, has had this patient under obser-

vation for nearly five years. He is now fifty years of

age. of feeble constitution, and a stone-mason liy trade.

In February, 1872, he was unable to continue his work
because the indurations in the subcutaneous tissue of

his hands prevented him from closing them. The
wrists and forearms are also involved, and tliere has
lieen a tendency to gangrene at the ends of the fingers.

The most marked characteristics of the disease, how-
ever, are to be seen on the neck, where the skin in

front " forms a thin, hard, rigid plane, gathered into

vertical ridges, feeling like knotted cords." On the

sides and back of the neck tliere are red and white

patches, the latter of ivory whiteness and ojiacity.

The patient has been becoming feebler gradually, and
suffers greatly from stomach derangement and attacks

of palpitation. The author believes that the sclerema
is merely the direct result of atrophy, pari passu of the

blood-vessels and lacun;e and canaliculi of the con-

nective tissue, the atrophy being due to depression of

the sympathetic or vaso-motor nerve-])ower. The
whole disease may then be regarded as one in wliicli

there is a slowly progressing paralysis of the sympa-
thetic nervous system, the affection being nianif'e.sted

at the peri|)liery by the atrophy of the connective tissue,

.and nearer the centre by grave disturbances of the circu-

lating .and digestive functions.

—

Lancet, Jan. 27, 1877.

Orchitis Treated by Puncturing the Tes-
ticle.—The following case is of interest as showing
the value of puncture, and in view of the attention

which this treatment has latterly attracted. A pa-

tient, aged 41, was admitted into Westminster Hos-
pital on the 24th of October last, suffering from or-

chitis, the result of a strain. Mr. Macnamara ran a

grooved needle into tlie testicle, a few drops of serous

fluid escaping along the groove. The relief was im-
mediate ; the inflammation soon subsided, and the

patient left the hospital on Novemlier 3d. Mr. Mac-
namara has not been able to determine in any given case

whether the disease was confined to the ejiididymis or

only to the testicle itself. The success obtained in

this instance was the rule. In his own person, having
injured the testicle some years ago while riding, the

testicle was punctured at his own solicitation, and
with the hajipiest results, and he never hesitates to

recommend his pupils to ado|)t the treatment, as there

are few diseases in which pain can be so speedily and
effectually removed.

—

Li.ncet, Jan. 13, 1877.

Functional Disorder op the Heart Charac-
terized by a Slow Pulse.—The slowness of the

pulse is due, not to severe cerebnal lesions, nor to acute
meningitis, nor to ura'iiiia, nor to poisoning, but to

simple functiimal disturbances. In the great majority

of cases it is associated witli cerebral distuibances of
a secondary nature, sucli as epilepsy, delirium, or men-
tal and |)hysical pro.sfration. In one of the cases ob-
served by Dr. Flint, the ])ulse was only sixteen in the
minute. Dr. Archibald Hewan's pulse was twenty-
four, through during a rheumatic fever it increased to

thirty-two.

—

Lyon Medical, Dec. 34, 1870.
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THE ENDOWMENT OF MEDICAL
COLLEGES.

During the late commcnceraeut exercises a great deal

h IS been said concerning the endowment of medical

oUeges. In fact, this has been the liurden of all

the addresses which have been delivered in this city

on the occasions mentioned. So far as a spirited ad-

vocacy of the measure is concerned, tlie outlook towards

fundamental reforms in medical teaching is quite prom-

ising.- The colleges, by this course, virtually aclinowl-

e Ige that the medical shop business is Iieginuing to

lose its popvilarity with the profession, and tliat some-

tliing must be done to anticipate the necessities of a

n^ar future. Tlie spirit of "glorious rivalry," which

is said to exist Ijctween the colleges in our large cities,

is almost entirely governed by the size of tlie class and

the proportionate increase in income. Of course a

given standard is maintained with all, but this is al-

ways low enough to meet the mental, capabilities

of the ordinary matriculant. Tlie colleges say they

must have students, or perisli. This is tlie first consid-

eration, and they must obtain them at all hazards.

When the faculties are aslied the question whether the

requirements of medical education are high enougli,

tli»y frankly answer in the negative, but at the same

time admit that any necessary restrictions regarding

admission, or extra rigidity in examinations, would be

pecuniarily suicidal. And, after all, are we not forced

to the conclusion tliat the shop cares more for the num-

hiv of customers which it can serve than the quality

of goods whicli it can offer? If the deans of any of

tlie medical scliools are asked concerning tlie prosperity

of their respective institutions, the size of the class is

always mentioned as of the first importance. No im-

partial oljserver would like to lielieve that the faculties

are not entirely independent; luit how, under the cir-

cumstances, can we prevent sucli a Ijelief ? But this is

by the way.

To come back to the original question of endowment,

every one can see that it is the only one which offers

any solution for our present troubles. The manner,

liowover, in whicli these endowments can be obtained

brings up many perplexities, and involves the exercise

of much reasoning upon expediencies.

It would appear to be useless to hope for any help

from such as usually bequeath money to pul)lic insti-

tutions. The charity which the rich have for the

medical profession finds a vent in legacies to infirma-

ries, dispensaries, and hospitals. Medical colleges, as

institutions of learning, are beyond tlie pale of public

sympathy. Tliere is really no motive on the pait of a

liberal giver for taking them into any sort of con-

sideration. We can easily understand how some rich

man may in his latter days give to the (Jhurch or to

cliarity. His oljject is to diminish the size of his

camel, that it may the better squeeze through the eye

of the needle. There is no chance for aid from the

government, as it really has no direct interest in the

prosperity of any of our institutions of learning. All

tlie endowments wliich have ever been made to our

universities have emanated from those who were

specially interested in their prosperity. Most, if not

all, of these schools liave Ijeen under the patronage of

some particular religious denomination, and liave

flourished accordingly. Tlie obligation to give has

been a matter of conscience, and, as usual under the

circumstances, has been liberally and cheerfully dis-

charged. It was almost a sarcasm for one of the com-

mencement orators, in speaking of the necessity for

endowing a particular medical college, to lemark

that the literary institution of which he was President

had wjtliin the past few years received donations

amounting to over two millions of dollars. This

shows the difference between literary and medical

schools, and may help us to point a suggestive moial.

The benefit of association with these literary schools

naturally occurs to every one. If medical colleges

cannot obtain aid of themselves, they may accomplisli

the same object by Iiecoining parts of a lai'ge and

prosperous university. And this, after all, appears to

be the surest and speediest method of obtaining en-

dowments. The university plan of education, which is

developing in this country, will make it necessary for

every properly conducted educational estalilishment to

have a medical department. Many of these literary

colleges, which are well founded and are constantly

receiving large donations, are without facilities for

medical instruction. Many excellent medical schools

are similarly isolated. It does not need any trick of

logic to prove that both would be Ix'Uefited by a

union. A medical scliool which has gained a reputa-

tion by itself would add lustre to any university, and

would be a desirable acquisition. It would necessarily

yield up its power of individual-government, and be

under the nominal control of a university council,

but this is a small sacrifice in one direction for great

gain in another. The University Medical School, of
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tUis city, is the type of a union to which we refer, and

its only misfortune is that tlie University itself is poor.

But tlio latter may in time become handsomely endowed,

and its medical department, which is its briglitest and

most |)roraising child, must conr; in for its share of

pecuniary benefits. At present it can do no better, un-

less it denies allegiance to its recognized and legitimate

head.

Tlic College of Physicians and Surgeons lias not

such a direct relation to Oolunil)ia College. In the

light of prospective endowment, the more the pity.

Columl)ia College is one of the wealthiest educational

organizations in the country, and is al)undantly able

to endow every department of which it may assume

legitimate control. The so-called medical depart-

ment of C'oluml)ia College will doubtless lie will-

ing to accept endownients, but it does not care to

give anything in return. Its peculiar form of gov-

ernment makesit virtually a distinct institution, a close

corporation, managed entirely in the interests of its

particular faculty. Its board of trustees is as inde-

pendent of that of ColumliiaC'ollege as it possibly can

be. The persistency witli which the medical council

maintains its so-called individual riglits may possi-

bly explain the reason why Columbia College has

turned such a deaf ear to its solicitations for the re-

^quired pecuniary aid. Tliis is certainly a legitimate

conclusion in the face of tlie facts before us.

Tlie Bellevue Hospital Medical College is auotlier in-

stitution for which an endowment would not be de-

clined. .\t present it has no parent, but if it should

become a member of tlie university family of Prince-

ton, its chances of liberal endowment would be rea-

sonably good. We are so well convinced that the best

hopes of endowment of our medical schools centre in

the plans of union which we propose, that we have

no hesitation in recommending them.

We believe tliat tliere will l)e, liefore many years

one or more medical institutions in this city which
will lie properly endowed. At present the College of

Pliysicians and Surgeons appears to have the best chance

for the consummation of such a desirable result, pro-

vided it does not too stulibornly cling to its foolisli

individuality. In case it continues, however, in its

present attitude, there is a possibility that Columbia
College will act independently, iiy founding a medical

department of its own, and under the circumstances

she should not long delay her op|)ortunity.

The argument tliat a well-estaljlished medical school,

by yielding its government to the central council of

a university, might suffer from the appointment of

irregular and obnoxious persons to medical pro-

fessorships, is one which certainly deserves con-

sideration. But, ill the light of present experi-

ences, this argument has a force which is more
apparent than real. It would be directly against the

interests of any university to pursue such a course.

Its legitimate aim, from first to last, would be to

popularize its medical department with the profession,
'

and the giving of the medical department a voice in

professorial appointments would, irrespective of any

other consideration, be one of simple ))olicy. The

University Medical College has had no trouble in such

appointments, and is not likely to have. All questions

concerning the competency and availability of the

professors in her medical department are settled en-

tirely by tlie medical faculty. We can hardly con-

ceive the probability of any central council interfer-

ing with such a jirerogative. If there is shown any

disposition so to do there would be the best of rea-

sons for dissolving allegiance to the parent institu-

tion. But, as we before intimated, sucli a contingen-

cy is not very likely to occur. It should not cer-

tainly of itself be a sufficient excuse on tlie part of

any medical faculty for not making a legitimate ef-

fort to effect a jiroper understanding.

MEDIC.VL LEGISLATION.

The bill published in another column, referring to

the practice of medicine in this State, deserves some
attention. On the whole, the bill is reasonable in

most of its provisions, and, if the latter can be faith-

fully and consistently carried out, we shall have

solved some of the problems connected with this sys-

tem of legislation. It is safe enough to rely upon
the judgment and capabilities of tlie different char-

tered medical societies in settling the question regard-

ing the qualifications which should entitle suspicious

individuals to jiractise medicine ; but it is hardly

fair for the State to throw the onus of prosecution

upon these societies. It is as much in the interest of

the State as in the interest of the profession to check

the growth of quackery, and, wliile it is perfectly

right for one to help the other in a good work, it

strikes us that we have more than our share, more

than the authorities have a right to ask frcun siinjjle

citizens. The Board of Censors of this county has

done a good deal of gratuitous work in this direction

during the past year ; but, under the circumstances of

time and ex])ense in securing convictions, the oflice is,

on the whole, thankless and unprofitable. How to

overcome this difficulty is still an open question, one

which we confess our inability to answer. But we
are far from trammelling the good intentions of re-

formers or narrowing the sphere of men who are

willing to work for the good of the work itself. We
are willing to make the most of what we have or

expect to olitain.

On the other hand, another dilemma presents itself

in the new bill, and that is the payment of fines to the

informers. This of itself will be apt to raise the

plea, on the part of the defendants to any action, of

interested motives on the part of the plaintiffs, always

a very strong plea when it can be at all sustained.

But, as we have before intimated, these are some of

the problems of medical legislation which only time

and experience may be able to solve.
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Uejjorts! of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Jan. 24, 1877.

Du. E. G. Janewat, President, in the C'nAin.

Dr. Finneli, presented some gall-stones removed from
the body of one of three lunatics who died siidd<',nly

on Bliickwell's Island under suspicious circumstances.
There was nothing peculiar in the specimens, and
they were ostensibly exhil>ited for the purpose of start-

ing a discussion as to the cause of death in those
cases.

Dr. Janeway, by invitation, made some remarks
j

concerning the suspicion of poisoning by picroto.\in,

but inasmuch as the inquest was not yet completed,
lie did not desire tliat they should go on record.

PIBRINODS DEGENERATION OP LUNG TISSUE.

Dr. Finnell also presented a specimen of lung re-

moved from a fireman, who had died suddenly from
htrmoptysis. For the past two years, the patient, who
was under the care of Dr. Patrick Clark, and was a
stout and hearty looking man, liad suffei-ed from oc-
casional attacks of liaMuoptysis. cough, and other olijec-

tive signs of pulmonary tuberculosis. One night, on
rising suddenly to respond to a fire alarm, the jjatient

coughed up about a quart of blood, and then expired.
During his sickness he had been seen by a number of
jjliysicians, among whom were Drs. Alonzo Clark,
Briddoii. Westcott, and Ives. There had been such a
difference of opinion regarding the precise nature of
the disease, that an autopsy was held.

On removing the lungs there was a total absence
of tul)erculous deposit, but in its stead a chronic
fibroid induration of the lung tissue similar to that
observed in the case of the late Dr. Thebaud. Besides
this the bronchial tuiies were more or less filled with
fiijriuous deposits. The right lung was adherent from
apex to base, the |)leural cavity being of course ob-
literated. The other organs were healthy.

Dr. Briddon stated that when he saw the patient
there were no marked j)hysical signs, but merely a
grazing sound of old pleurisy and a few coarse rslles

on the right .side. The pulse was 120, respiration

30-40, and some dyspuwa. The general history was
that of phthisis of the non-tubercular variety.

Dr. Flint remarked that the aljsence of jjhysical

signs was in a measure accounted for by the condition
of the bronchial tubes.

CH.^NCROIDAL 0LCER.\TION OF THE COLON. SIU.MOID

FLE.'fURE AND KECTC.M, .\ND STRICTURE OF THE
RECTUM TRE.VTED BY LU.MBAR COLOTOMY.

Dr. Horatio Bridge presented a specimen, consist-

ing of parts of the large bowel taken from a patient
who died at Bellevue Hosintal, January 10, 1S77, of
Blight's disease, in the wards of Dr. Ste]>hen Smith,
by whose courtesy he was enabled to present the same
to the Pathological Society.

The mucous memlirane of the anus and of the
rectum, about as high as four inches above the internal

sphincter, is entirely deficient. About the anus are

numerous pit-like depressions, whieli mark the scat of
former ulcerations. At the part corresponding to the

top of the internal sphincter, where in life existed a

marked stricture, the substitution of filirous tissue for

mucous membrane is most marked, but tl-.e calibre of
the bowel at this point seems nearly, if not quite,

normal. Above this for about three inches, the in-

terior surface of the rectum is mammillated, rough, and
harsh.

The parictes of the rectum are greatly thickened l>y

the interposition of fibrous tis.sue and by hypertro|)hy

of the muscular coats. In the sigmoid flexure and
lower part of the descending colon are two ulcera-

tions aliout an inch in diameter, nearly round in shape,

penetrating through the mucous membrane with soft

l)ase and edges. Both in the sigmoid flexure and in

the descending colon are clearly marked, .star-shaped,

and linea cicatrices, lioth large and small. One of

these cicatrices, at about the middle point of the de-

scending colon, has perceptibly diminished the calibre

of the bowel liy contraction.

In the caecum and ascending colon neither ulcera-

tions nor cicatrices are found. There is nothing re-

markable about the artificial anus, with the exception

of a protrusion of the mucous membrane and a super-

ficial ulceration of the same. The transverse colon

was not removed.
That the case may be better aijpreciated, I subjoin

a brief abstract of a paper which I read NovemVier Oth,

1875, before the New York Dermatological Society,

and which was published in the Archivts of Dei'ma-

tology. January. 187f>.

"In the spring of 1874, while on duty as visiting

physician to the House of Mercy, I had under my
care a patient suffering with extensive rectal disease.

The case has continued under my care, and illustrates

some of the imi)o'.tant points in the history and treat-

ment of venereal ulceration and stricture of the rec-

tum.
" The patient, Annie F. I\I , is 38 years of age.

She inherited a good constitution, and until withia

five years enjoyed excellent health. About five years

ago she contracted venereal disease. Two large, pro-

fusely su|3purating, painful sores appeared in the

vagina a day or two after exposure ; were pronounced
chancres and cauterized ; two weeks later they were

healed. One month later she complained of an affec-

tion of the rectum, characterized by protrusion of

mucims membrane from the anus, of pain in that

region on sitting and at stool, when loss of blnod oc-

curred. The.se symptoms continued for about a year

without treatment, Init the ])atient was not confined to

her bed, nor prevented from leading the life of a

woman of the town.
" In February, 1874, 1 first saw the patient, and at that

time her condition was as follows : Aliout the anus

were a numlier of flat, pigmented, nipple-like, fleshy

protuberances ; at the edge of the anus, extending up
into the same, were four or five deep fissures, which
on dilatation of the sphincter were converted into

large non-indurated ulcerations, with deep, dusky
red surface, showing no indication of a reparative

process. An inch above the anus the mucous mem-
brane w'as wholly wanting, and in its place a continu-

I

ously ulcerated, freely suppurating, grayish surface.

At the top of the internal sphincter ani was a stric-

j
ture about | inch in diameter. The patient was

{

markedly reduced in flesh and strength, and suffering

greatly from pain referred to regions corresponding
' to the rectum, sigmoid flexure, and descending colon.

I
She com|jlained of alternating constipation and diar-

rhoea. Prom time to time, at intervals of from one

to two weeks, there occurred elevation of pulse and
temperature, accompanied by increased pain and
tenderness in the su|ira-pubic, left iliac, and lumliar

regions, and this continuing for three or four days,

subsides with the discharge per anus of a large

amount of pus tinged with blood.

I

' No history of syphilis could be obtained. The
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patiuut had already undergone anti-syphilitic treat-

ment, and subseijuently, under my own care, was
brou'^lit fully under the influence of mercury and
iodide of potassium, without improvement in tlie ano-
rectal disease. Various asttiu|^ent and disinfecting

injections were persistingly used Ijy my predecessor
and myself without satisfactory results. Dilatation
of tlic s|jhincter was thrice resorted to without good
result. The diet was for weeks carefully regulated with
the view to reduce to a minimum irritation from the
passage of waste matter, without satisfactory results.

"On the li(th of July, 1874, lural)ar colotomy was
performed with the aid and advice of Drs. Bomstead
and Mason, in the presence of Drs. Humphries, Tucker.
Watts. Lefferts, and IJrouson. The operation proved
successful. The faeces were pa.ssed almost e\'clusively

by the artificial anns; the al)dominal pains, pre-
viously so severe, ceased almost entinOy. The periodi-

cal fever and discharge of pus, before so remarkable,
ceased entirely. The ulcerations in the rectum took
on a healthy condition, and gradually healed.

" A year su))sequent to tlie operation the condition
of the patient was as follows : The fissures at the
margin of the anns had entirely healed ; at the to|) of
the internal sphincter ani was a valvular stricture,

which did not permit tlie passage of the forefinger.

No signs or symptoms of ulceration above the stric-

ture could be made out. The injections passed through
the artificial anus l)y the jjatient her.self were dis-

charged at the natural anus free from admixture witli

pus. The general health of the jiatient was so good
that she was enal)led to be up and about, and to en-

, gage in light work.
" Sulisequently, until the time of her death, the pa-

tient was several times obliged to resort to different
hospitals for treatment, in consequence of excesses in

cli-ink.

" The case, illustrated as it is by the i)Ost-mortem evi-

dences of the cure of chancroidal ulcerations, seems
of value in sliowing the effect of luml>ar colotomy. to

which, as the history clearly shows, the cure was due,
after other means had been faithfully tried without
success."

Du. BiUDDON referred to a case in ])oint. It first

came under his observation si.x months ago. The
Stricture was annular in cliaracter and tiglit." Dilata-
tion was resorted to, but without avail ; rectotomy was
performed, and finally, six weeks ago, lumbo-colotomy
was tried. Four weeks subsequent to the latter opera-
tion he had occasion to examine the patient on account
of the presence of rectal pain, when lie was surprised
to find the stricture almost entirely gone.

Dn. J.\NEw.\Y stated that cases not infrequently
occurred, which during life presented tight strictures,

but in which, at the autopsy, it was very difficult to

find them. This was accounted for in jiart by the al)-

sence of reflex muscular contraction, and in part from
the destruction of the peri-rectal tissue during the ne-
cessary dissection for the removal of the gut. In Dr.
Bridge's case, he was inclined to think that the ulcer-
ation above the stricture was due to the irritating pres-
ence of accumulated fa>ces rather than to chancroid.

Dr. Janeway lastly exhibited a specimen of empy-
ema, showing the influence of adhesions in limiting
the level of the fiuid, and also illustrating the fact that
pneumothorax may result from decomposition of the
effusions in the pleural cavity.
The Society went into Executive session.

—^—^

—

^^^•^—

Dr. B.\itNES, of London, has been elected Associate
Fellow of the College of Physicians of Philadelphia.

NEW YORK MEDICAL JOURNAL ASSO-
CIATION.

Stated Meeting, February 16, 1877.

CiiARLns M. Allin, President, in the Cii.\ir.Dn.

THE VENEREAL ULCER, OR CHANCROID.

Dr. F. N. Otis read an interesting paper u))on the

above subject, of which the following is an abstract

:

The venereal ulcer, commonly called chancroid, was
an acute contagious ulceration recognized as resulting

from venereal contact. It was a purely local disease,

and possessed characteristics which entitled it to bo
regarded as the highest tyjie of acute ulcerative action.

It commonly resulted from the inoculation of the

purulent secretion of an ulcer having a similar char-

acter. Such purulent secretion, applied to sound in-

tegument or mucous membrane, was capable of effect-

ing a solution of continuity, and of communicating lo

the sore at once its destiuctive and contagious proper-

ties. More commonly the chancroid was estaljlished

upon an abrasion of tlie skin or mucous membrane in

tlie act of coition. The secretion of the chancioid
applied to an al)rasion, congestion, inflammation, su])-

])uralion, and more or less rapid destruction of tis^ue

followed in quick succession, and an ulcer was foinicd,

sharply defined, with ragged edges, pultaceous floor,

and secreting jius freely. The chancroid was seldom
single, and occurring under circumstances of good
general health, cleanliness, and proper living, it was
usually self-limited, and finally teiminated in a scar

such as was left after an ordinary burn. The secre-

tion, from first to last, was jjuiulent and inoculable,

and the sore was cajiable of being reproduced as

readily U])on the person bearing it, as upon one free

from the disease ; but when thus artificially repro-

duced, it lost, to a certain extent, its contagions prop-
erty in each successive inoculation, until at last the

secretion was no longer inoculable. The tendency of
the disease, therefore, under favorable conditions, was
towards recovery. When, however, it was attended
by unfavorable conditions, such as irregular life, filth,

venereal and alcoholic excess, a depraved constitution,

etc., the venereal ulcer assumed its most vicious tyjie.

It might then assume a high grade of inflammation
and become j)/((/</«/«iiV, or, in other and rarer instanc( s,

it might assume a sluggish type, known as the m rp!</-

iiiiiiix, and pertistently resist every mode of treatmint
for years. The extension of the chancroidal action

might take ])lace through tlie medium of the lym-
phatics and give rise to what was known as the chan-
croidal bntio. The contents of a bubonic abscess pos-

sessed all the peculiar properties of the jius fr(/m the

original ulcer, and the open bubo took on the aji-

pearance of the typical chancroid. The chancroid, in

its early stages, was easily controlled by proper reme-
dial measures. The application of any caustic, si.fli-

cient to destroy the affected tissue, sufficed to change
the venereal into a sinijile ulcer, and recovery followed
without farther treatment than such simple sores re-

quired.

Ill addition to the conditions mentioned as detiT-

miniiig the severer forms of vtnercal ulcer, it was also

to be recognized that the lesion present partook, in a

great degree, of the activity, whether greater or le.'S,

which characterized the lesicjn from which it was de-
rived. We therefore met with every grade, from the

sim]jle excoriation to the shar|)ly defined and most
active ulcer. Hence all cases did not require the rn-

ergetic treatment necessary to arr&st the typical vmc-
rcal ulcer, or chancroid. The milder varieties le-
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ciuifed only niilil measures, and simple antiseptic, se-

dative and astrinaeut remedies might be sufficient to

effect a rapid cure.

With regard to the

niSTORY OP CHANCROID

it \va<! said to l)e conceded to be of ancient origin

—

even to antedate the advent of s^-philis, which had
b;en claimecl in ancient Chinese and Asiatic records,

and to have existed i)et\vecn two and three thousand
years before the Christian era. Notwitlistanding its

early recognition, shortly after the introduction of
syphilis into Europe, in 141)4, it became confounded
with that disease. Its purely local character was lost

siglit of, and it was subjected to constitutional treat-

ment as a form of syi)hilis. From the time the con-
fusion of the venereal ulcer and syphilis became com-
plete, all the contagious venereal diseases, gonorrhoea,
chancroid, or venereal ulcer, and .syphilis, were prac-
tically regarded as identical—requiring the same con-
stitutional treatment. For more than two hundred
yeirs forward it was su|)posed that constitutional
syphilis followed gonorrhoja and chancroid, and
hi'uce such patients were habitually mercurialized,
liut it finally liecame known that it was only the
ulcer with indurated base and edge that was almost
invarial)ly followed by general syphilitic phenomena.
Jolin Hunter was the first pulilicly to recognize thi.'

value of the induration, characteristic of the venereal
sore, which was followed by constitutional syphilis,

thus making the first step towards restoring to the
different venereal disorders tlieir distinctive individu-
ality. Hunter, however, was led into error, and taught
that, while the local manifestaticms of venereal dis-

eases were different their .sourc of origin was identi-
cal, and that the variations depmided upon some pe-
culiar condition or idiosyncracy of the individual.
In 1798 Benjamin Bell claimed a simple origin for
gonorrhoea, and in 1-36 Uicord. of Paris, by a series
of experiments and observations, eliminated it from
among the manifestations of .sypliilis. Ricord, how-
ever, accepted the view of Hunter, and regarded the
hard and soft chancre as identical in origin, but
made different by individual idiosyncracies." Basse-

j

reau. of Paris, one of Piieord's |)upils, in IS'ii, de-
i

monstrated that in the soft local ulcer and the in-

durated infecting chancre, two distinct diseases ex-
isted. His observations were made by confrontation;
that is, by comparison of individuals, affected by
venereal disease, with those from whom the disease
had been acquired, and similar observations were
made by Clerc. Diday, RoUet. and Fournier in 18.16.

In 1857 Fournier and Caby, directed by Ricord, proved
that, in all cas's of chancroid, the type of the ulcer
remained unchanged in passing from one individual
to another.

M. Clerc. although accepting .and confirming the
observations al)ove alluded to, claimed to have demon-
strated that the chancroid was the product of an
inoculation of the syphilitic virus upon persons then or
previously affected with syphilis, tlius assei'ting a unity
of origin for the two diseases. Tlie same observer
also claimed that, although as a rule the chancroid
thus originated, transmitted only chancroid, yet on
being inoculated upon a healthy perscm, it was capable
of reverting to its original type and of communi<:atiug
syphilis.

RoUet and otliers, on the contrary, held that the chan-
croid, the soft local sore, and the chancre, the initial

lesion of syphilis, were separate and distinct diseases,

and had their origin in separate and distinct influ-

ences. Thus the two schools, the unicists and the

dualists, were initiated. Lee, of London, Bock, of
Christiania, and others succeeded in jirodiicing the

typical chancroid upon persons sy))hilitic and nou-
sy|)hilitic by inocidation of pus from an irritated syphi-
litic chancre. The degree of irritation required was that

sufficient to produce free puiailent secretion, and such
sores wei'e inoculable in successive generations ujjon

persons quite free from syphilitic taint, and ]irogresscd

in all respects like the ordinary venereal chancroid.
Next it was found tliat when the superinduced irrita-

tion suljsided, the secretion was no longer purulent

;

it was no longer auto-inoculable. It was concluded,
therefore, that the property of inoculability or conta-

gion depended upim a peculiar action resulting from
the persistent irritation of an already diseased surface.

The fact that such a sore could be estaljlished upon
l)ersons free from syplulitic antecedents, and not be
followed l.>y constitutional syphilis, demonstrated that

it did not necessarily depend upon the syiJhilitic prin-

ciple. Then came a series of ex|)eriments made by
Pick, Koebner, Kaposi, and others, to ascertain the

effect of inoculations of pus from simple lesions on
persons free from syphilitic taint. The result had been
formulated by Ka|)osi as follows: "Affections in

non-syphilitic persons which are of slight virulence,

and the secretions of which are not inoculal)le, can be
made to ]iroduce an inoculable secretion Ijy the ajjpli-

cation of an irritant." Reference was also nnicte to

the paper read by Dr. Bumstead before the Centennial
Congress, in which was reported the case of Ur. Wig-
ijlesworth, of Boston, who in 1800, while in somewhat
im])aired health, inoculated himself with the pus from
a simple acne pustule. Three generations of ulcers

were established, and left as many distinct cicatrices.

The experiment was under the personal observa-
tion of Prof. Zeissl, of Vienna. Reference was further

made to the writings and experiments of Baunder,
.Tohn Morgan, ami Vidal. Personal observations had
shown Dr. Otis that the muco-]iurulent secietion fiom
a non-specific nasal catanh would sometimes produce
excoriation of sound cuticle ; that contact with secre-

tions from non-specific leucorrho>as would sometimes
]n-omptly cause pustular eruptions upon the jneputial

mucous memljrane. more or less lapid in development,
and protrressing according to the degree of the acridity

of the fluid causing them— in some instances scarcely

more than sero-jiurulent vesicles, in others so vicious

that their development and progress did not differ

appreciably from the typical chancroid. Reference
was then made to several illustrative cases.

From all that had lieen adduced it seemed to Dr.

Otis that it must be conceded the quality of pus was
variable, and varied according to the circumstances
under which it was produced, and the condition of

the person on wlnmi it might be inoculated. A low
condition of the general system, from any cause, pre-

disposed the tissues to take an ulceiative action and
to elevate the attendant purulent secretion to a point

of contagicmsness. When, therefore, it came to be
considered that the most frecjuent habitat of tlie vene-

real ulcer or chancroid was in localities where venereal

excess and every kind of debauchery ran rampant;
when to that was added the jiotent elements, syphilis,

scrofula, filth, and irregulai' life, and also tliat chan-
croid was liy far the most frequent, as compared with
syphilis, among the debased and dissolute, the con-

clusion was regarded as inevitalde that chancroid
was of necessity a self-engendered disease, 2)oss(s.=ing

no spprijic virus, but acquiring its power for destruc-

tion and contagion through various disea.sed condi-
tions, or through the reckless stimulation and vitiation

of benign natural processes. The distinction between
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chancroid and the initial lesion of svpliilis. at the out-

set, was often im])ossil)le, and never possible unli-ss the

source of origin was known. The leading featm-e and
characteristic of chancroid was, a iiecroeis, that of tlie

syphilitic lesion one of rapid jirolif'erntion. Tlie latter

was a huUili'r of tissue, the former a ilestroycr. Tlii;

only method of determining whether a given chan-
croid or otlier lesion was to be followed by constitu-

tional svpliilis (unless its source was known) was to

wait at least one full month after the exposure, even
though during that time the susjjectcd lesion—pos-

sessing all the characteristics of the typical chancroid
—had fully healed. The frec^uent association of
chancroid with syphilis would never lead to mistaken
identity if it was liorne in mind that syphilis was
always, in all its manifestations, tlie result of a process

of proliferation, of exaggerated growth. The only
product of syphilis, from the initial lesion to the

growing tumor, was an excessive accumulation of

tissue-building cells. Chaucroid, on the other hand,
from its inception to its cicatrization, was a process of
de..-<trnctioii of tissue. It could be claimed, therefore,

that syphilis and chancroid were always and only in

relation to each other as life to death—each the high-
est type of its own peculiar action.

The paper Ijeing open to discussion

—

Dr. F. K. Stckgis remarked with reference to the
anti-inoculaliility of non-specific pustules, such as

acne, ecthyma, etc., that the experiments mentioned
in the paper had been made upon iiersons who, at the

time, were the sul)jerts of di-bility. and that it was
probably the del)ilitated condition which favored the

development of the peculiar ulcers olitained ; where-
as, with the inoculation of chancroidal ulcers, it made
no dilference. so far as debility was couceined. And

I
it was only after repeated inoculations with the same
virus had been made that there was a seeming immu-
nity obtained ; but they could be reproduced with new
virus in fresh soil as well as on the person bearing
tliem.

Tlie inoculation for acne, ecthyma, herpes, etc.,

had never been successful, unless the person upon
whom the inoculation liad been made was in a con-
dition of del)ility. To inoculate healthy persons and
produce an ulcer, the pustule must first be irritated,

thereby introducing a new element into the ex[)eri-

nient.

Dr. Sturgis had inoculated both himself and the
persons bearing the lesion, from croton-oil pustules,

acne, scal)ies, and pemphigus, ivithout the element of

irritation lieing introduced, and on no occasion had
the least effect Ijeen produced.

His experiments were jjerforined upon those persons
among wliom they would lie most likely to be success-
ful, i.i:, hospital and dispensary cases, because they
were surrounded by unfavorable conditions.
With regard to the statement made by Dr. Otis, that

chancroid was proljably not due to a special virus, but
rather to unfavorable surrounding conditions, filth, ex-
cesses, irritation, etc., Dr. Sturgis believed that more
evidence was required upon that point liefore it could
he decided positively. Wlietlier there was a real virus
pr not, we did not knownhat it was, and could, judg-
ing from its fruits, only say that it was some irritant

which produced its peculiar effects.

Dr. Sturgis referred to a case mentioned by Di-. Otis
in which the patient, not particularly strong, had been
inoculated, with the ])robal.ile production of a chan-
croid, and claimed that in such patients it was found
thiit h 'rpes would assume all the characteristics of a
81 per.icial chancroid, [iroducing in the person a lesion

carrying out all the semblance of a chancroid, except

that it was believed, if herpetic, to be incapable of in-

oculation either on the bearer or another; and here he
believed inoculation had not l)een practised.

From the appearance of the two lesions one could
not tell whetlier he had to deal with a sujiei filial

chancroid or a herpetic vesicle ; their semblance was
such as to render it impossible to distinguish th( m.
Dr. ."^turgis lielieved that more light was required lie-

fore il could be decided that acne pustules w^ere in-

oeulable in the same sense as chancroids.

Dr. Otis remaiked that he wished to be understood
as saying that sores on inoculation communicated like

sores; that a s?ore having a low grade of iuoculability

communicated one having a like low grade of iuocula-

bility, if any at all; and that the cliancroid in its typi-

cal state was a sore ex])osed to all tlie iri'itating inliu-

ences which could be conceived of, and had thus been
raised to its present degree of active virulence, but that

it lost such activity by rejieated inoculation.

It seemed to Dr. Otis that Dr. Sturgis had very ha))-

pily su]-)ported him in the statement that sores which
\vere engendered in weakly individuals produced on
inoculation similar sores in persons also deliilitated,

while no effect was produced when the secretion of
the .same sores was inoculated on healthy persons.

From that fact it became evident that the contagious
property was, to a certain extent, dejjendent u))on the

condition of the individual afl'ected, and that debility

WMi oiii of the known factors in producing the inocu-
lable proijerty in ])urulent secretions. It was further

claimed that vinous and venereal excess, uncleanliness,

etc., were among the other factors which went to make
up the degree of virulence that characterized any given
local contagious venereal lesion.

If we were compelled to wait until all the exact
conditions obtaining in the production of typical chan-
croid were present in our experiments, tlie subject, of
necessity, must remain f)|jen forever.

We w'ere obligixl to judge by analogy and by com-
parison ; it was imjjossible to have the exact condi-
tions, but it was sufficient that we were able to

recognize the fact that there was a great variation in

tlie virulence of such sores; and that the virulent

sores continued to produce the same kind because the
intluences were such as to raise it to the liighest point
of activity. There was an almost fixed conditiiui :n

each chancroid, which was ])ropagated to the nixt
sore, perhaps, however, somewhat diminished in viru-

lence. There was almost as much reason to believe in

such difference in venereal sores as, for example, in

the differences in the series of chemical coni]iounds
from nitrous oxide, laughing-gas, to nitric acid ; ty))i-

cal chancroid, in the variations, being made by the

addition of one part of oxygen to each lowei- member
of the series. So it seemed to Dr. Otis that there were
venereal ulcers the secretion from wliich R-as blan<l,

irritating scarcely any. if at all ; but the greater the
proportion of excitement thrown in through excesses,

etc., the more active they became, until finally the

activity was raised to such a height as to cause a rapid
destruction of tissue.

Dr. Sturgis remarked with regard to the question
of irritation that the sore usually jjroduci d the same
characteristics when carried to those who were jier-

fectly free from disease. Take, for example, a pustule
of acne and tlie initial lesion of syphilis, and, with(uit

irritation, make an anti-inoculaljle sore for both.
Chancroids were not produced in either case. Carry
to fresh subject from the acne pustule, and an abortive
pustule w,-is produced ; but from the initial lesion of
syphilis, syphilis n-as obtained.

It was in the matter which was carried, and not in
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the sul)jccts themselves, that the- variation iu results

was iiroduced.

Wlien the inocuhitive was carried to the first sub-

ject, without irritatinir the pustule of acue, nothing

was o1)tainecl ; but witli the primary lesion of syphi-

lis, if irritated, a local lesion might be produced by
inoculating the liearer of the syphilide, but was it a

chancroid when carried to some one else ?

Dr. Fox coincided with Dr. Otis in the opinion

that a chancroid might be of an exceedingly mild

type, or vary all tiie way to the typical inflammatory

sore: that by means of local irritation, uncleanliness,

excesses, etc., it might be raised from 'any grade to a

sore in the highest degree inflammatory; and that in

that form it might be transmitted to another person.

Dr. Dupuy remarked that success in oljtaining

sores by inoculation depended very much upon the

age of the jnis emijloyed. Inoculation miyht be

made at one time without success, and at another suc-

cessfully, according as the pus was younger or older.

It had been ascertained that the real virus consisted

of solid particles, and that when these were present

the pus was capable of producing a sore by inocula-

tion, and when they were absent inoculation was im-

possible.

After a brief discussion touching the history of

syphilis, by Drs. J. C. Peters, Sturgis, Dui)uy, and Otis,

the Association adjourned.

©bituarg.

GURDON BUCK, M.D.,

NEW YORK.

The painful anxiety concerning the health of this dis-

tinguished surgeon has at last culminated in his deatli.

This sad event occurred on the morning of March (i,

ending a long and useful career. He was liorn in this

city May 4, 18UT. After a very careful and thorough

preliminary education, his parents destined him tor

mercantile pursuits, in which for a time he became
engaged in this city. Such not being congenial to

his tastes, and having an ardent desire to study

medicine, he afterwards became a student in the ofiice

of the late Dr. Thomas Cock, and was formally ma-
triculated in the College of Physicians and Surgeons,

graduating from tluit institution in the spring of 1S80.

Immediately after this he entered the medical division

of New York Hospital, passing through the usual

grades of interneship.

Naturally amliitious to improve every opjiorfunity

for study an<l practice, he became one of the attending

jjhysicians to the N. Y. Dispensary, then in the in-

fancy of its usefulness. While serving in that capacity

an accidental circumstance determined his future

course. A. child was brought to him from We-tches-

ter, suffering with stone in the liladder. The desire

to relieve tlie sufferer prompted a thorough study of

the case. So interested did young Buck become in this

study that he determined to be a surgeon rather th:in

a physician. Having made up his mind upon the

subject, he appreciated, his opportunity, and uperated

upon the patient. From that time a new field was
opened before him—a field to the successful cultiva-

tion of which he devoted his best energies.

In 183.5, with a desire to take advantage of extra

facilities for study abroad, he left this country in a

sailing ve-ssel, dividing up an absence of two years in

the medical centres of France, Austria, and Germany.
On his return to New York, in 1837, he was appointed

Attending Surgeon to the New York Hospital, which

position he held u]) to the time of his death. On the

death of Kearney Rogers he was made Attending Sur-

geon of the New York Eye and Ear Infirmai'y, which
position he occupied for nine years. When the St.

Luke's Hospital, of this city, was Ijeing founded, he
was the trusted advi-ser of the managing board, and
the subsequent perfect administration of this nolile

charity has been in no small degree due to his indi-

%'idual exertions. After its organization he was ap-

pointed Attending Surgeon, the duties of which
])Ositionhe continued to discharge until 1868, when he
resigned to accejjt a similar cimnection with the Pres-

Ityterian Hospital. He remained in active connection

with this institution until a few months ago, when
his rapidly failing healtli rendered liim unfit for duty.

As a surgeon Dr. Buck was remarkable for boldness

in operating and for thoroughness of detail in after-

treatment. His patient study of his cases was one of

his ))eculiar traits. To cases of fractures he was par-

ticularly attentive, spending not unfrtquently the

greater part of the day in the wards of the New York
Hospital in dressing them. As a result of such pains-

taking he was enabled to revolutionize the ]jre\ailing

system of treatment. To his pers<uial study and exer-

tions were due, more, perliaijs. than anything else,

the enviable reputation which this hospital so long

maintained for the brilliant results of this class of

injuries. The improvements which he made in the

then existing ai)i)aratus' are matters of surgical his-

tory His method of treating fractures of the thigh

by the weight and jJuUey was at cnce recognized by
surgeons throughout the civilized world as the estab-

lishment of an original principle of the utmost value.

Dr. Buck was not only a bold, but an original opera-

tor. The various capital operations which are de-

scribed in the periodical medical literature of the

past thirty-five years abundantly prove the latter

.statement. Among these, what is now known as

Buck's operation for a'dema of the glottis holds a

deservedly high rank. But in no department did he

gain more laurels than in autoplastic surgery. His

devotion to this branch, during the latter ])art of his

life, amounted to a passion, and his marvellous suc-

cesses roused in him an enthusiasm which mocked the

increasing infirmities of his age and his rapidly declin-

ing health. His work on " C'luitrilnititjiis to liepara-

tive .S?»Y/''''.'/." issued only within the last year, fully

embodies his remarkable experience, and may be

looked upon as the crowning effort of a most notable

aud distinguished career.

During a second visit to Europe in 1836, Dr. Buck
was married to Itliss Henrietta E. Wolff, of Geneva,

Switzerland, who survives him. He also leaves three

sons and two daughters. Two of the sons, Drs. Al-

bert H. and Francis D. Buck, are physicians, and the

third, Gurdon S. Buck, is a lawyer—all being engaged
in practice in this city.

Dr. Buck was a Fellow of the Academy of Medicine

from its organization, and was once its vice-president.

He was also a member of the New York Pathological

Society, of which he was at one time jiresident, and of

the County Medical Society, the State Medical Society,

aud the American Jledical Association. For varying

periods in the last thirty years lie had been a trustee

of the College of Physicians and Surgeons, the New
York Eye and Ear Infirmary, the New York Dispen-

sary, %nd the New York Ophthalmic and Aural Insti-

tute.

For the past year or more his health began sensibly

to decline, and grave symptoms appeared, which

were for the m(iSt |jart referred to kidney trouble.

Finally the .symptoms of ura;mic poisoning became
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more and more marked, until lie sank into conni. in

which state he quietly passed away.

He was faithfully and hivingly attended to the last

by his trusted medical friends and advisers, Drs.

James R. Leaminf; and Alonzo ("lark.

As a man. Dr. Buck was noted for his sterling in-

tegi'ity of character, his hi^h sense of piofessional

honor, his consistent Christianity, his cliarity to the

j)oor, and his quiet devotion to his family. Can more
of good be said of any one ?

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of th/: Medical Dejiartinent, United States

Army, from Fehniary 2.j to March 3, 1877.
j

Bentley, E., Asst. Surgeon. To report to the com-
manding officer of the 10th Infantry, Custom House, )

New Orleans, for temporarv duty with that regiment.
[

S. O. :n. Dept. of the Gulf", Feb. 20, 1877.

Paui.di.ng, II. O., Asst. Surgeon. Assigned to duty
with Battalion 2d Cavalrv, in the field. S. O. 24, C.

S., Dejjt. of Dakota.
Brown, P. R., Asst. Surgeon. Assigned to duty

with Battalion 2d Cavalry, in the field. S. O. 24, C.

S., Dept. of Dakota.

illeMcal JItema anb Netna.

Contagious Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending

. March 3, 1877.

Week Ending

Feb. 24

.

March 3

a
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versity IMedioal College, and by Prof. A. B. Ci'osby, of

tile Bellevue Hospital Mi'dicul College ; cuiicludiiig

with a response by Prof. F. Delafield to " tlie Pet of the

Alumni Association," the Endowment of a I'atho-

logical Cliair.

College of Physicians akd Surgeons.— The
seventieth annual commencement of the College of

Physicians and Surgeons Department of Columbia
College occuried on the evening of Marcli 1st, at

Steinway Ilall. Upon the platform were tlie Presi-

dents of Columbia College and the ('ollegc of Physi-

cians and Surgeons, the Faculty of both institutions,

and a large number of prominent physicians. The
exercises were opened by |)rayer by Uev. Dr. Sullivan

H. Weston, after which degrees were conferred upon
the graduates, numbering 118, the Hippocratic oath

being at the same time conferred upon them by Prof.

F. A. P. Barnard. At the conclusion of this ceremony

the graduates were addrcs.sod l)y President Alonzo
Clark, who reviewed the progress of medical science

from the earliest ages to the present time. Diplomas
of honor were next awaicled to Henry L. Eisner,

William B. Goldsmith, William S. Ilalsted, Frank A.

Langworthy, Daniel 51. jNIacilartin, Charles N. Ray-

mond, Thomas L. Stedman, John W. Sutton, and L.

D. Woodbridge, special prizes of |100. ifW, and |2.j,

for special competitive examination being awarded
as follows: First prize, llOO, to William S. Halsted

:

socimd prize, ioO, to Thomas L. Stedman; third

prize, $25, to Henry L. Eisner ; and another, of same
amount, to John W. Sutton, both gentlemi-n having

tied in their competitive examination. The special

prize of $250, offered by the Alumni of the college to

the author of the best essay, was next awarded to Dr.

George B. Fowler, a graduate of the class of 1871.

The valedictory address was delivered by Geoi-ge A.

Edwards, JF.D., who emphasized the importance and
responsibility of the jihysician's calling, and urged

his classmates to enter upon their pi'ofessional career

with the resolution of adding something of value to

the medical science of their day, and not merely of

taking advantage of what their predecessors liad left

them. The speaker was followed by Bisliop A. Cleve-

land Coxe, who delivered a closing address to the

graduates, in which he considered at length the ob-

ligations of physicians as professional men, and their

duty to society. At the conclusion of the address

the audience were dismissed with the benediction.

The Condition of the Municipal Hospitals.—The
fifth annual meeting of the State Charities Aid Associa-

tion was held on the afternoon of March 1, in Munici-

pal Hall. No. (iT Madison Avenue. There was a large

attendance, principally of ladies. Mr. Howard Potter.

in the absence of the President, acted as Chairman.

An election for officers for the ensuing year resulted

as follows : President, Miss Louisa Lee Schuyler

:

First Vice-President, Howard Potter; Second Vice-

President, Mrs. AVilliam B. Rice ; Third Vice-Presi-

dent, Frederick Law Olmstead ; Fourtli Vice-Presi-

dent, Theodore Roosevelt; Fifth Vice-President, Mrs.

C. R. Lowell ; Treasurer, Jolm Crosl)y Brown ; Corre-

sponding Secretary, Mrs. Joscjih Hobson ; Assistant

Secretary, iMrs. S. E. Minton. The Treasurer's report

sliowed the total receipts for the ye.ir to have been

$3,687.90, and the expenditures $261.75, leaving a

balance on hand of $2,426.15. Mr. Potter expressed

the hope that during the coining year the Association

would more truly than it had previously done earn

the title of a State society by enlarging the scope of

its work. The reports were then read of the various

committees of the Association. The most interesting

of these was that of the Hospital Committee concern-

ing Bellevue and other hospitals under the manage-
ment of the Commissioners of Charities and Correc-

tion. The committee say :

•'The administration of the public charities has

properly nothing to do with politics, but the Depart-

ment ot Charities and Correction is inei'ely a political

machine. Not that the appointments are all bad
;

some are very good ; but the Commissioners are ham-
pered l)y political considerations whicli ought not to

(

intiuence them. For example, the committee asked
for the removal of a certain incoinjietent official, and
were told that no one in the department was powerful
enough to effect it. This was two years ago, and the

incompetent persun still retains the post. In ies])ect

to nursing, the puljlic hospitals are in advance of the

private hospitals of Kew York. The training-school

at Bellevue has had exceptional advantages m the

attention it has received from its Committee of Man-
agement. At Charity Hospital great progress has

been made ; the women are of a lietter class, and
anxious to learn, but they should have a matron at

their head responsible to the physicians for tlieir

work, and to the Chief of Staff for their discipline.

At jiresent the Cliief of Staff is called upon to settle

disputes among the women ; his labors are arduous
and discouraging , but, in spite of obstacles, he has

effected many improvements. The heating and venti-

lation of Charity and Bellevue are notoriously bad.

The State Charities Aid Association would have fur-

nished a plan prepared by experts for a new venti-

lating and heating a])|)aratus for the hospitals, but

tlic Commissioners did not consult them, and offered

the contract for putting one in at Bellevue to the

lowest bidder. The work, now completed, is a total

failure. The bad condition of the plunil)ing work
aggravates the defects of the ventilation, the iiijies

are often out of order, and on January 20th thirty-two

of the faucets were leaking. The ventilation at

Charity Hospital is, to the senses, even wor.se. The
foul air from the cellar, through the centre of which
the main sewer passes, is heated and carried into the

wards. The ventilating flues open into the attic,

instead of being canied into the outer air. When the

hospital was built it was intended that fans should

l)e placed in the cellar, to supjily fresh air, but they

have never been introduced. The windows of the

cellar are not kept open, because, it is said, it would
increase the consumption of fuel to bring in fresh

cold air to be heated. The committee urges the

necessity of building maternity pavilions on Black-

well's Island, to relieve the overcrowding of Charity

Hos])ital. A small lying-in hospital is mucli needed
in the city, and the committee have urged the Gov-
ernors of the Society of the New York Lying-in Asy-
lum to open one. The Ninety-ninth Street Hospital,

which is well cared for, is not required, since tlure

are several large hospitals in the vicinity which would
be glad to take the ]iatients. The committee recom-

mend that it \)e closed, and that the funds for its

support lie applied to a small lying in hospital."

Bogus Diplomas.—Since our last issue we have had
forwarded to us by hospital stewards more copies

of the circular of the bogus diploma agent at Buffalo.

It would seem that the agent in question has miscalcu-

lated the character of his customers. He deserves,

however, in a business way, some credit for his enter-

prise, as from present indications every hospital stew-

ard of the army has been addressed upon the subject.

Again we call the attention of the Erie County Medical

Society to this shameful and barefaced swindle.
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©riginal (Tommunicntions.

PRACTICAL POINTS IN THE ELECTRO-
LYTIC TREATMENT OF CYSTIC

AND FIBROID TUMORS.*
By GEORGE M. BEAIID, M.D.,

NEW TOBK.

The department of electro-tlicrapeutics that relates to

thu electrolytic treatment of tumors appears to in-

crease rather tlian diminish in interest. Tlie necessary

ditficulties that attend the introduction of a radically

new mode of treatment, and one requiring special

apparatus and experience, in a severe variety of disor-

ders liave, it is true, retarded, but have not entirely ar-

rested, the popularization in tlie profession of electroly-

sis, or decompoiiition by means of electricity, either

as a last resort, or, in some cases, as the first and best

method in l)otli benij;n and malignant tumors.

These difficulties and discouragements would. I am
persuaded, l)e fewer if the tiue principles at the Ijasis

of this method of treatment were well understood l>y

those who employ or reccmimend it. In treating tumors
by electrolysis intelligently, it is needful to know both

the laws of electro-physics in general and their appli-

cation to the tissues of the body in particular. A
knowledge of the nature of tumors, also, so far as we
can claim to know their nature, certainly a familiarity

with their clinical history, is not to be dispensed with.

In regard to the electrolytic treatment of malignant
tumors, these conclusions are justified by experience

up to the ))resent date :

First. In all or nearly all cases the pain can be

relieved, even in the latest stages.

This may be accomplished oftentimes by simple ex-

ternal galvanization without electrolysis.

Secondly. In a certain proportion of cases taken

early, malignant growths may be temporarily or per-

manently arrested, so that patients are free from jjain

and from all severe annoyance, although the tumors
are but little or not at all diminished in size.

A number of cases of this kind have been under my
care, and some of them are yet under my observation.

One case iu particular I recall, of a lady who, for

thirteen years, has carried what is supposed to be a

cancer in the breast, which five years ago seemed to be

taking a new start ; but external galvanization alone

appeared to arrest the progress of the malady, and
the patient is living to-day, although the tumor exists

and is not at all diminished in size.

In another case of malignant cystic of the breast,

electrolysis caused evacuation of the fluid and subse-

quent shrinkage of the tumor to aliout one-third of

the original size, at which point it has remained for

three years, causing, at the last accounts, no annoy-

ance.

In cases like the above there is room for errors in

diagnosis, and also the consideration that some tumors
that prove to be malignant, even when not treated, are

stationary for years, is to be noted. In the cases here

referred to, however, there was no difference of judg-
ment among the many surgeons who saw them, and in

the latter case an operation was earnestly and unani-

mously advised.

Thirdly. Malignant cystics, like epithelioma, may
be treated successfully, in many cases, by electrolysis

of the base, the body of the tumor being neglected.

* Read before the N. Y. Medical Journal Association, Feb. 1, 1877.

This method of tieatment I have elsewhere described

in detail, and only refer to it here as a measure that

may be resorted to in cases where it is feasil)le, when
electiolysis of the body of the tumor in the ordinary

way does not accomjilish what we wish.

My special purpose in this paper is, to speak of be-

nign or non-malignant cystics and tiljioids—that is,

cystics or fibroids which, when once thoroughly re-

moved Ijy an operation, do not return—in their relation

to electrolysis.

While tumors of this kind may occur in various

parts of the body, they are particularly common in

the ovaries and uterus; but the same general ])rinciples

apply to the treatment whatever the locality may l)e.

Thejirat practical point I would enforce is, that the

object of using electrolysis in cystic tumors is not the

decomposition of the fluid constituents, but the stim-

ulation of the secreting surface so as to prevent fur-

ther secretion and aid absoi'])tion.

The mere evacuation of the contents of cysts in the

ovaries, or in other parts, may be acconijjlished by tap-

ping ; but the thing needed is to prevent a refilling of

the sac. In the electrolysis of cystics it sometimes hap-

pens that the fluid flows out where the negative needle

is inserted during or directly after the oi>eration ; but

this discharge of the contents, and consequent shrink-

age of the tumor, is a temporary matter, unless the

effect of the operation has Ijeen to jjrevent the mor-
l)id secreting process. The decomposition of the

fluid contents by the action of the electricity may be

l)rougUt about provided the current be sufficiently

strong and the operation long enough to bring all the

atoms under the influence of the current ; indeed, the

decomposition sometimes takes place so rapidly that

the resulting gases cause swelling and tension of

tlie sac, and the hydrogen and fluid flow out together

in the track of the negative needle ; but that process

is an incident to the operation rather than the

operation itself. In hydrocele, for example, which
is a type of this kind of tumor, a radical cure

is sometimes effected by electrolysis, even when
scarcely any decomposition takes place. In a case

of hydrocele in a child, I inserted the negative

needle but for a moment, and then was obliged to

withdraw it on account of the struggles of the |)a-

tient, and the operation was deferred for another day.

When the day arrived the patient was well. Many
of the failures with electrolysis have been owing to

misconception on this point. In operating on this

class of tumors I pay little heed to thedecom|)osition,

but manipulate one of the needles, if possiljle. so

that the inner secreting surface may be acted upon.

The stimulation of the .secreting surface in this way
seems to have a two-fold effect—it ])revents secretion

and also causes absorption, both of which results are

desiral)le.

A physician of Chicago, Dr. Peck, who makes
much use of galvanic baths, wrote me several years

ago that he had cured a case of incipient ovarian

tumor by the bath alone, no needles having been

used. This is by no means incredible ; for in th ^

warm bath the skin becomes so saturated with
water that its conductivity to electricity is very

greatly increased, and it is conceivable that the stim-

ulus to the secreting surface thus obtained might be

sufficient to cause the disappearance of a cystic tumor
of moderate size. Tet further it has been shown that

the mere puncture of tumoi-s may be followed by their

disappearance. Dr. C. L. Mitchell informs me that

he lias had an experience of this kind. In cases of

lliis sort, occurring rarely and accidentally, however,



i62 THE MEDICAL RECOED.

there 111,13' '^6 two sources of error—coincidence and
mental influence. Tumors—not usually cystic ortiiu'oid,

liowever—sometimes disappear or diminish in size of

themselves, or at least witliout any apparent cause. At
one time I had under my care a patient with a very

large fibroid tumor. Under electrolytic treatment,

carried eventually to the point of suppuration, there

was a consideral)le diminution in the size of tlie tumor,

and very great relief of many of the accessory symp-
toms; but beyond a certain jioint nothing could lie

done. About one year after the tri'atnient was .sus-

pended tlie tumor grew very much smaller of itself,

while nothing was l)eing done for it, and the patient

has been much 1 letter ever since. One year ago I saw
a lady who reporti-d that she liad at one time a tumor
which prominent surgeons of Philadelphia, Xew York,
and otliL'r cities pronounced to-be ovarian, and an O])-

eration liy electi-olysis was urged. The woman was
very ignorant and superstitious, and, declaring that

she would ' rather die a natural death than be killed

by the doctors," went off to one who cured Ijy the

"laying on of hands" and other flummeries. The
result was speedy and satisfactory ; the tumor disap-

peared, and at the time I saw her she had been free

from it foi' several years.

Facts and considerations of this kind sliould he

borne in mind, since they aid us in ex|)laining some,

at least, of the inconsistencies of the results of experi-

ments in this department,

A second practical jioint is, that the object of elec-

trolysis of filiroids and the solid walls of cysts is not

so much the direct and immediate destruction of tissue

as the general modification of nutrition. This modifi-

cation in nutrition is the result in part of the stimu-

lating action of tlie current on the tissues, causing

alisorption, in part of the coagulation of the albumen,

aud in part very likely of the change in the innervation

produced by the action of the currents on the nerves of

the part.

It not unfrequently happens that goitres, for cxani-

]>le, go down perceptibly after one or two electrolytic

operations, in which there has been little or no de-

struction of tissue. In such cases a modification in

the nutritive (jrocesses must take ])lace not only near

the jioiuts of insertion of tlie needles, but in all parts

of the tumor, aud very likely in parts that are not

traversed by the currents at all, but are affected only

indirectly, perhaps reflexly, through the nerves. In-

deed, the best results of electrolytic treatment in

cystics and fibroids are not due to the electrolysis at all,

but to the action of the electricity without regard to

electrolysis and independent of it. In the treatment

of nsevi, on the other hand, the chemical action of the

current—electrolysis— is the one and only thing sought

for.

A third practical point in the treatment of tumors

of this class is, that batteries in which the elements are

united in series, that is, for "tension," should be used

rather than batteries in which the elements are ar-

ranged in the multiple arc, or the so-called "quantity"

battery.

In electrolytic operations, as in all applications to the

human body, great resistance is encountered, though

very much less when the skin is punctured and the

needles are near together than in applications on the

surface with electrodes far apart. It follows from

the law of Ohm, which is to electro-physics what
gravitation is to astronomy, that in applications to the

body—central and local galvanization, as well as in

electrolysis proper—batteries in which the elements are

arranged in series are required, since the external re-

fiistauce must always be considerable; and against

great external resistance large cells send but little

more electricity than small cells.

When in electrolytic operations the needles are very

near together, and in a warm saline fluid,* such as is

sometiines found in cystic tumors, the resistance may
be so slight that electrolysis may take place very

rajiidly with two or three large cells of a quantity or

galvano-cautery battery. "With Byrne's galvano-cau-
tery battery, tor example, electrolysis of a mixture of

water and sulphuric acid goes on with violence when
the electiodes are a fraction of an inch apart. But in

the electrolytic treatment of cysts such powerful
action is not needed, and if it were there is no occa-

sion for the use of a quantity battery in order to

obtain it. In the electrolysis of solid fibroids of the

uterus there must always be a laige amount of resist-

ance, even when the needles are brought near ti>getlier
;

for the tissues arc hard and comparatively dry, and
against resistance of this kind a number of large cells

will send no more electricity than a number of small

cells ; for the reason which Ohm's law mathematic-

ally ex|)lains, that the potential electricity in the large

cells—that is, the electricity which they are capable

of generating—has no chance to become actual elec-

tricity : the resistance is so great that it cannot, so

to speak, get out ; it is consequently locked up in

the atoms of the fluids and metals of which the

battery is composed. On the other hand, before a

moderate external resistance, such as is afforded by a

piece of platinum wire introduced into the circuit—as

is the case in galvano-cautery ojierations—the poten-

tial electricity of the large cells becomes actual

electricity ; it has a door of escape, and it does

escape, and in passing through the resisting platinum
wire it is degraded into heat.

Drs. Kimball and Cutter reported two or threeyears

ago some ex|)eriments in the tieatment of solid uteiine

fibroids by electrolysis, with a large-cell quantity bat-

tery, and large and long knives as electrodes. Their

idea in using a battery of this kind was, I suppose, that

more electricity could be sent through the tumor
from large and ])owerful cells than from small ones

of the same kind. This fallacy is a very c<unmon
one, but, as has just been stated, it is disproved theoreti-

cally by Ohm's law, which lias no exception, and
also by experiment and practical experience.

The method adopted by Drs. Kimball and Cutter

has been criticised in articles in the Boston Medical

and Sun/ical Journal by my friends, Drs. Webber, of

Boston, and Hutchinson, of Providence. Dr. Webber
suggested that only heating effects could be obtained,

and there would be no electrolysis at all when a large

cell was connected with a solid fibroid in the method
of Drs. Kimball and Cutter. This criticism is doubly
incorrect. The heat developed against such resistance

as a solid fibroid would be imperceptible. In order

to convert electricity into heat, there must be only a
moderate resistance comparativelv, and it must be
proportioned to the tension of the battery, that is, to its

power of overcoming resistance. If the resistance be

so great that the electricity cannot |jass to any extent,

very little heat is developed in the circuit. If the

resistance is only moderate and not siifliciint to prevent

the passage of the electricity, as in platinum, which
is a poor conductor compared with copper, but a

good conductor compared with the body, then the

* In reirard to the comparative conductibiJiti' of the human body
and water, it may be stated that the warm s,iline fluids of the body as

suih, by themselves, conduct better than pure warm water outside of

the body; but the body as constituted with solids and fluids is a much
poorer conductor than warm water, and. indeed, conducts mainly
through its saline tluids. The fluid contents of cystic tumors would
[irubably conduct better than pure warm water.
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electricity is developed, but is degraded into heat

as it passes through.

In using a single large cell in operations with
needles on solid tiijroids, we do not get any heat, or

only an amount that cannot be felt or easily meas-
ured ; at any rate, no more heat than would be ob-

tained under the same circumstances from a snuill

cell.* Precisely so with the electrolytic action. A
large cell, no matter how large, will send but a trifle

more of electricity tlirough a solid fibroid thanasmall
cell; it has, therefore, no jiractical advantage in opera-

tions of tliat kind. It would send ahiiolutely no
more electricity through a solid tumor than a small
cell, except for the fact that its internal resistance

—

that is, the resistance in tlie battery—is less. In the

cases of Drs. Kinil)all and Cutter, therefore, no ])er-

ceptible heating effects were ])i'oduced, and scarcely

any more electrolytic action than would have been
obtained from a small cell. If any injurious or fatal

effects have come from that procedure, they were due
probably to the size of the knives that were em|)loyed
as conductors, although it is conceivable that the

operation nuiy have been too protracted, considering
that both poles were inside of the tumor, a method
which is not generally advisable in cases of that kind.
A l>attery composed of a small numlier of cells of

moderate size is, therefore, the one required in the

electrolytic treatment of solid uterine fibroid, filiro-

cystic, and also ovarian tumors. I have already stated

that the actual decomposition of tissue—the electi'o-

lysis—is really the least important fact in the rntionalf

of the so-called electrolytic treatment of this class of
tumors; that the great thing is the indirect modification
of nutrition through tlie nerves. Accoidingly, it is

probable that a battery, in which [lie chemical action

goes on very slowly and feebly—as in the Daniels cell

and in its modifications, for cxami)le—and which
would afford the stimulating action of the electricity

with but slight electrolysis, would have some advan-
tages. The cabinet battery which I descril)ed three

years ago is furnished with cells of this kind—the

Siemens-Halske modification of Daniels's—and it pro-
duces but slight electrolysis even where it causes a
decided sensation. The suggestion is worth considera-
tion, and it is certainly in the interests of caution
that it be carried out in those cases where there is

likelihood that harm may come from electrolysis.

Tumors of the class under consideration may be
treated with the negative pole only, or the positive

pole only, or with both poles. There is greater safety

when only one ])ole is used, and of the two the posi-

tive is least likely to do harm, from the fact that the
oxygen and acids which go to that pole make less dis-

turbance tiian the hydrogen and alkalies tliat go to the
negative pole. In many cases, however, the negative
pole is preferable, and jjarticularly when it is desired
to produce a vigorous chemical action. In regard to

the choice of poles much will depend on the size and
locality of the tumor. Not only the cliemical, but also

the irritating or stimulant effects of the negative jxile

are more pnmounced tl)an those of the positive pole,
and this fact is to be considered.

* Dr. W. F. HiitchinRon has published some experimrntts vcrifyinR
these deductions in a recent issue of the Boston Medical atui Su7'i;icat
Journal.

Fur a more detailed explanation of this somewhat difficult but very
importaut.subject—the application of Ohm's law to electro-therapeutics
—I may refer to Chapter 7 of Electi-o-Phy>ics, in Heard and Ko<-k\vell*fi

Electririttj, second edition. The conclusions from that law which I
desire to emphasize just here are that Drs, Kimball and Cutter, in their
exi)erinients with a quantity battery, did get electrolysis as they
claimed, but only a trifle more than they would have obtained froni a
single small cell; and secondly, that they did not get any important
thermic or heating effects, as has been claimed by others, '

In regard to the length of the operatitm much de-
pends on the strengtli of tlie current used. A very
mild current will be liorne much longer than a very
strong current --in case no anaislhctics are used: and
if the patient be anaesthetized will be less likely to

do subsequent harm. In the majority of cases it is

desirable to avoid suppiiiation, if ])ossible; hence it

is well to do too little rather than too much ; to repeat

the o|)eration many times rather tlian overdo the treat-

ment the first sitting.

A very important practical consideration—and one
that has not been recognized, or, at least, not insisted

on hitherto— is that the suppurating ]ioiiit. after eh c-

trolytic operations, varies greatly in differc nt individu-
als, and in the same individual at different times.

Tliis fact cannot pciha])s be mathematically |)rovi d by
I'igid comparison, but it is a general judgment that I

form from observation of the behavior of easts. ^Vitl^

some persons a very long electrolytic o]jeration is

followed only by slight local inflammation, that soon
passes away, and is attended with little or no pain

;

with other persons, in certain depressed states of the
system, suppuration may appear sjjeedily after mild
electrolysis. I have observed this difference in all the
varieties of tumors, as well as in eystics and fibroid?.*

The moral is that, in those cases where suppuration
is not desired, it is well to be on the safe side, and use
mild cuiTents and short applications, as we cannot
always tell liefonhand in any case whether the suppu-
rating point will or will not be easily reached.

Insulation of the needles is not indispensable, even in

operations on ovaiian cysts and uterine fibroids; ft.r

tile very slight inflammation excited l)y the action of
the needles when mild currents are used and theo|ieia-

tions are short, does not tend to diffuse itself like in-

flammation excited by vtu'ious other causes, Ijut

restricts itself usutilly to the track of the needle. This
a))pears to be the case even in the jreritoneum. It is

better, however, and safer, to have the needles insu-

lated wlien they ai-e to j)ass through the peritoneum,
allliough there is some pr.-ictical difficulty in insuhit-

ing needles thoroughly without mtiking them too
large, or hard to slip in. I have ojierated with a larire

num1)er of needles through the abdominal walls with-
out producing any evil results that could be traced
to the action of the electricity on the peritoneum, or
to the irritation of the needles them.selves.

The fatal results that have followed electrolytic

operations on fibroids of the uterus may be explained
in various ways. The currents have been too strong and
have been used too long; too large needles or other
conduetoi-s have been used, consequently sujrpui'ation

has been excited. There has been some Idiud ex-

perimenting in this directitm, which need not be
repeated.

Iir stmie cases fibroids of the uterus can be treated

through the vagina by means of very long needles, and

* In illustration of this difference in the suppurating point after
electrolysis I may refer to two or three cases;

I treated with both poles and quite a strong current a lare^e ganglion,
on the wrist of a lad of about twelve years ; considerable inflammation
ff;llowed, as in that case I des:red, but it did not extend along the
sinew, and did not leid to suppuration, and the result was excellent.
On the other hand, in a ca.se of a large erectile tumor on the head of

a boy in the Presbyterian Hospital, electrolysis ii>iboth> oiierations
caused suppuration and unpleasant symptoms: a cure. Imwever. was
etYcf^ted, as has been reported to this Society by Dr. Post. Wfth still

gre;i.ier catition stippiiratiou might have been avoided.
Quite recently I have treated a case of c'arcitmma of the neck in a pa-

tient of Dr. Hamilton, an old gentleman, where relief of the severe pain
w:is (lu'ckly gainerl by external galvanization, but det^iring to reduce the
size of the tumor, and prevent, if pos-sible. its pressing on the throat so
as to make deglutition impossible, I used needles ; suppuration followed
at once: the tumoi was very much reduced in size: the throat was
relieved, although, as was expected, he died from exhaustion. I have
used ten times as mnch electrolysis ia-canccrH without producing suppu-
ration.
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when this method of intioduction is used suppuration
is not necessarily to be feared, since a free outlet is

afforded. In one case of uterine fibroid that I treated

in this way, using a single long needle, connected with
the negative pole through the vagina, not a little sup-
puration occurred, but no evil symptoms accompanied,
but on the contrary great relief of the numbness, neu-
ralgia, and other results of the tumor, and this relief did
not come until the supjjuration appeared.
The results of tlie electrolytic treatment of cystic

and fibroid tumors vary witli the size and nature of
the growth, with the locality, and with the constitu-

tion and condition of the patient.

Bjiiign cystics tliat are directly accessible can in

almost all cases be permanently cured or reduced to a
harmless minimum by electrolysis. Malignant cystics

can sometimes be treated successfully l_)y electrolysis

of the base, and sometimes can be arrested by ordinary
electrolysis.

Ovarian tumors, if treated cautiously and judici-

ously, with pro])er apparatus, so as not to e.xcite sup-
puration or severe infiaramation, offer, to say the least,

an encouraging field for experiment ; and the jjroba-

bility is that a certain proportion of cases, if taken
b.'fore too great size is attained, will be radically cured
in this way. Generally, however, these cases are not
seen early. The ])ul)lished experience—favorable and
unfavorable—of Fieber, Semeleder, and Ulzmann in

this department is worthy of note. Dr. Hesse, of
Brooklyn, has recently reported a case of ovarian
tumor satisfactorily treated by electrolysis.*

There may have been failures in the past, where in

the future there will be partial or complete successes.

Tliere need be ordinarily no danger in electrolyzing

these cases, provided the conditions and cautions here
suggested are not forgotten. In this as in other appli-

cations of electricity, the greatest mistakes are made in

overdoing the treatment, in attempting to concentrate
everything in a short time, and in treating all cases

alike. Next to cj-stics, fibro-cystics probably have
tlie best prognosis.

Solid fibroids of the uterus yield in some cases to

electrolysis almost as well apparently as goitres; in

other cases, just as with fibroids in other parts of the
body, no reduction in size is obtained over what conies
from actual destruction of tissue. In all, or nearly all,

cases, judging from my own experience, and from the
))ul)lislied reports of other observers, relief of accom-
panying symptoms, as neuralgia, numbness, and so

forth, can be obtained, even when there is no im-
portant reduction in the size of the tumor.
The different varieties of tumors in regard to the

comparative prognosis under electrical treatment may
be arranged in the following order:

1. Niuvi.—Including those raised aliove the skin,

those beneath the skin, and the cutaneous naivi, or

mother's marks, when not too large.

The electrolytic treatment of na;vi is indeed one of
the most satisfactory departments of surgery.

2. Benign Cystics.—Including " weeping sinews,"
hydrocele, and possil)ly also small ovarian tumors, as

well as cystics in other parts of the body.
3. Goitres.—Some varieties yield far more speedily

and more satisfactorily than others, including exoph-
thalmic goitre.

* Am. Jour, of Obntetrtcs. Jan., 1ST7. The same Journal also con-
tains a report by Dr. Thomas of the statistics given him by Prs. Kim-
bal and Cutter of the results of their e\-i>eriments in the treatment of
uterine fibroitis. Dr. Hutchinson informs me that he has recently
treate-l satisfactorily a case of uterine fibroid by electrolysis, using a
mild current and the positive pole. Dr. Livingston, of this city, tells

me that he has treated, during the past two years, an intra-mural
ur,.'rine fibroid by exttriiai galvanization aloue, and very decided soft-

ening has resulted.

4. Epithelioma of the face, particularly when treat-

ed by the method of electrolysis of the base.

5. Fibroids.—Including fibroids of the uterus.

6. Fatty Tumors.—These, when not too large, yield

slowly, because fat is a poor conductor, and electro-

lyzes with difficulty ; but, when not too large, they
can be radically cured.

7. Carcinoma.—When we consider the rapid relief

of pain obtained in even the worst cases of cancer,

and the fact that in some cases the growth is arrested,

it may be queried whether this variety should not
come earlier in the list.

8. Glandular Tumors.—This variety is placed at the

foot of the list, because of the difficulty in making
enlarged glands diminish in size without suppuration.

In conclusion, it may be added that the one general

fact that this discussion enforces is the necessity of

grounding our electro-therapeutics on electro-physics.

Electro-physics—that is, electricity in its physical

relations, including the theory of the nature of the

force, the methods of generating it, and the laws
that control its phenomena—is far more important,

jiractically. for one who uses electricity in medi-
cine or surgery, and particularly in surgery, than
electro-physiology. If either are to lie neglected, let

it be the latter. It was a want of knowledge of

electro-physics that kept back electrotherapeutics for

one hundred years subsequent to tlie discovery of

the Leyden jar; it is a want of a diffusion of the

right knowledge on this subject, and the erroneous

teaching of colleges, schools, and text-books, that

cause many of the failures and disappointments and
inconsistency of results at the present day, as has been

illustrated in the history of the special topic here dis-

cussed. While here, as in all other therapeutics, much
for the present must be empirical, yet in the future, as

in the past, the jjrogress of scientific electro-theiapeu-

tics, surgical and medical, will be in proportion to the

advance and popularization of just views in electro-

physics.

INSTRUMENTS OF GLASS FOR WASH-
ING OUT THE PUERPERAL UTERUS.

By W. M. CHAMBERLAIN, M.D.

WITH REMARKS UPON THE LOCAL ANTISEPTIC TUEAT-
MENT OF PUERPEKAL DISEASES, BT DR. H.

FRITSCH, OF HALLE.

The use of glass as material for surgical implements

is dcsiral)le, on account of the certainty and facility

with which it may be cleaned, the smoothness of its

surface, and the fact that iodine, nitric and chromic

acid, etc., etc., which destroy metals and vulcanite, are

harndess to this substance.

It does not wear out, it does not corrode; it is al-

ways the same, incapable of injury, except by break-

ing.

Recent processes of annealing have removed in

good measure this objection. The method of de la

Bastic is only a new application of old ideas. The
boiling oil in which he plunges the glass while red-

hot does not confer any (pialities upon it.

It is simply a non-conductor, capable of absorbing

a great deal of heat, and parting with it very slowly.

Consequently the glass immersed cools very slowly

and equably throughout. Thus treated, it retains a

condition intermediate between the ])erfect plasticity

of the molten mass and the perfect brittleness of the

same when suddenly cooled in air.

Of material rendered tough by a similar process I
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have made canulse, which will, I think, be found ser-

viccnblc.

They are iigured in the annexed woodcuts.

CASWEIL HAZARDS CO.

W.F.FORD.

No. 1.

No. ». -3. No. 4.

No. 1 is a female catheter. 10 of the American
scale, designed for use in the office, and especially for

women after delivery, when, by reason of septic locliia

or diphtheritic lacerations of the vagina, any other in-

strument would become contaminated, and so a source

of infection ujjon further use.

Nos. 3 and;i (only one size shown in cut), are simple
canuhv, through the calibre of which a slender whale-
bone stylet, wrapped at one end with cotton, may con-
vey to the interior of the uterus iodine, nitric acid, or
any other esdiarotic, without the risk of its being ap-

plied in transit to the cervical rugjc.

One reason why these applications have not an-
swered expectations is doulitless that the caustic has
been neutralized by the alkaline mucus of the cervix,

or expended upon a surface which it was not desired
to affect.

To obviate this, Atthill and others have been ac-

customed to introduce three, four, or five laminaria
tents, and thus procure an excessive dilatation of the
cervix, which is always undesirable and sometimes
mischievous.

The smaller of these canulie may be passed through
many relaxed cervices. Either of them will readily
follow the medium sizes of Peaslee's or Kamnien's or
Hanks' dilators, a single laminaria tent, or a single
and moderate use of Ellinger's or Miller's expanding
instruments.

I therefore regard them as more than a convenience,
as an absolute saving of an uimecessary and tedious
process.

No. 4 is a stout tube fifteen inches in length, and
five-eighths of an inch in diameter. The curve has

been experimentally adai)ted for readily entering tl

puerperal uterus. The distal end is clo.sed am
rounded like the smaller end of an eo-g (paraboloid).
Beginning half an inch from the closed end on the
posterior surface, and following a s]jiral line around it,

are four holes, one inch apart, on the various faces of
the instrument. These holes are made when the glass
is hot ; the edges are, therefore, glazed, and the strength
of the iustrumeut is not impaired, as it would be by
drilling. They are also a little countersunk, to make
sure that they shall not lie occluded by applying
against the shaggy endometrium. The lioles are so
arranged that a current cannot be thrown upon the
orifices of the Fallo|)ian tubes.

The straight end of the tube is reduced in size to
connect with the rubber tube of a syphon irrigator or
fountain syringe.

The purpose is to wash out the puerperal uterus, as
follows: The patient lies upon her back, with her
knees drawn up—beneath her hips is placed a pillow
covered with a rubber-cloth continuous nearly or
quite to the foot of the l)ed; a channel may be
made in this to lead the water into a pail, as the
amount should be more than any bed-pan can con-
tain. The operator, standing erect by the side of the
bed, passes the curved end of the connected tube into
the vagina, three or four inches, or until a slight re-

sistance tells him that the closed end applies upon the
OS uteri. The stopcock is opened and the carbolized
water, a quart or more, is allowed to flow with a regu-
lated pressure into the vagina until all its surface
has been thoroughly washed. This may be aided by
a slight rolling motion of the instrument. The straight
end is then lowered nearly to the level of the bed, and
the beak, without the intmducti'jn of a guidiixj finger,

slides easily, or after a little manipulation, up to the
fundus, and one or two quarts of the disinfecting fluid

is passed in and out. If there be any doubt about
the ready escape, the flaccid anterior lip may be raised
by a lifting motion upon the instrument.
The object is thus accomplished with the least pos-

sible irritaticm to the patient, and with the least ex-
pense of time and trouble to the operator, who is

further freed from direct contiirt icith any srjitic fluid.
This washing out of the uterus, when at all required,

is certainly a matter of first-rate importance.
I find the subject so well treated in a jiaper by

Fritsch, of Halle, that I subjoin a translation of a por-
tion of the same. It forms No. 107 of Volkmann's
Sammhniy hlinischen Vortriiije, and my attention was
called to it by Dr. A. Mayer, of this city. It bears
date, Leipzig, Dec, 1870. The translation is some-
times continuous, sometimes detached sentences are
omitted. It is to be understood that the author writes
in view of those epidemics of puerperal fever (so

called), which occur so frequently in the maternity
hospitals on the Continent.

' The ])reparation of the woman
about to be confined consists in that she always goes
to a Sitz-bath, to be ordered when the labor-pains
begin.

" In the Sitz-bath let the vulva and perineum be tho-
roughly cleansed with soaj). Then let the vagina be
irrigated with a solution of carbolic acid, and with
the remnant of the solution a second cleansing of the
vulva be made Fehling, in Leipzic, UKiile the
experiment of delivering the pregnant woman under
spray, but has abandoned it, since a connection be-
tween the use of spray and after bleeding was clear.

"Despite this inconvenience in a lying-in hospital
where an endemic existed, I would never make an
obstetric ojieration without the spray.
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" If the birth be clehiycd and perhaps nperative pro-

cedures undertaken, repetition of the vaginal irriga-

tion is important, particuhu'ly before any of the

greater o|)erations should it be done.
' I have considered whether the somewhat astringent

effect of the carliolic solution niiglit not render the

vagina rigid or dry. On this account I have directed

that an injection of carljolized oil should follow the

irrigation. But this is not necessary. The passage re-

mains soft and succulent, and the customary oilijig of

the linger causes us to recognizi; no difference before

and after irrigation.
' Passing now to the period after l)irth, we may next

consider how nature provides for the escape of the

lochia. The conditions for tlie delivery of this fluid

a e not altogether favorable. In the recumbent ))os-

t ire, i'S;iecially when the hips have made a place for

th._'m.selves in tlie cushions or mattress somewiiat l)elow

the general level, the deepest portion of the pelvic

cavity is below the level of the posterior vaginal com-
m s^ure. Even though a tear of the fourchette should
tai'or escape of the lochia, yet the collapsed condition
of tlie rectum causes a deeper cavity. Its fluid must
thi'n attain a certain level before it can flow out. A
greater or lesser quantity will remain behind, enough
to deconi|)ose all following discharges. And, when
it reaches this needed level, the fluid will not always
escape.

• Inspection will show this If you
syringe the vagina with a female catheter, you will

n'>tice that tlie relaxed and cohering labia do not
allow the fluid to pass out below, but it issues above,
wliere tlie conditions are more favoral)le, on account
of the close apposition of the soft jiarts from the

vulva to the knees. It is often quite a while before
tile water jircsses apart the agglutinated walls. For
example, in the earlier days of continenient, when
there are still blood coagula in the vagina, the flow of
injected water often ceases entirely; by and liy the

vulva separates; the coagulum, and after it a great
quantity of water flows out.

'• Still more unfavorable arc the conditions when
tedema of the vulva already exists. Upon touching,
during irrigation, we constantly find that the cervix
projects free into the cavity, and tliat the vault of the

vagina is not in immediate apposition with it. If the

patient raises herself after the injection flow has
cjased. there will pour out anew a large quantity of
residual injection fluid. In fever cases this large cavity

is filled with infectious material. As stands a jilant

in the ground, so with all its lacerations stands the

cervix in a pool of stagnating secretions.
" If now we ask what practical inference may be

drawn from these several theoretic conclusions, it is

this: that in every case the lochia must be evacuated.
" Even ill entirely normal cases, this should be done,

if we would remove the possibility of a sulisequent in-

vasion of disease. And a selection of cases is impos-
sible, since the resort to rational treatment may surely

come too late.

" Half-way measures, such as the application of dis-

infecting compresses, powdering, washing, or cauter-

izing abrasions, are proper only when the pelvis has
been evacuated Provided this is done from the first,

no ulcerations will form, and wounds will heal with-
out special treatment.

" The value of a clyster in confinement is generally

admitted, and washing out the vagina is no greater
undertaking. I direct that, at the morning and even-
ing visit of the midwife, the vagina shall be washed
out, and the vulva cleansed. If I do not know the
midwife, the first injections must be made under my

own observation. . . . For injections I employ car-

bolic acid. Surgeons also have ob.servcd that salicylic

acid is of little value. Even cotton tampons saturated

with salicylic acid soon become offensive, and after

injections of it the bad smell quickly returns. The
strength of the solution should lie two per cent. ; but
stronger are not excluded. The temperature should
be 25 R. (= to Sir F.j ; in the later periods a lower
temperature, at discretion, may be employed.
"The irrigator (equal to our fountain syringe or

syphon-tube) is the proper instrument to be used when
tlie cavity of the uterus is to be cleansed. It should
contain at least a quart (litre). I have often observed
that, in the early cleansing, it is only with the third

litre that the fluid begins to come away clear. It

is needful then to continue the irrigation so long.

With the remnant of tlie solution is the vulva and
its hair, from nions to anus, to be thoroughly washed.

If any operation has been made, repeated
washings, particularly when the operation has been on
account of a dead child, should be made.

' Irrigation is of special importance when liquor ferri

has been injected Here the washing
out, the removal of the stringy coagula, is an integral

part of the treatment of the metiorrhagia. In such
eases not to excite a fresh bleeding. I have syringed
tlie uterus for the first time, thirty-six hours after de-

livery, or after the stoppage of the bleeding
-Vs actively should we proceed when we are called to

a lying-in woman who has suffered from fever for one
or more days. Then usually the uterus is holding
back a certain amount of ichor. ... In such cases

there appears, on account of the infiltrated condition

of the uterine iiarenchynia. a peculiar relaxation of

the whole organ. "We find by autopsy the uterus often

so redem.atous, that the rectum has left an impression

of itself in the surface of the womb, and by irrigation

we see that the stream of water directly dilates the

uterus. . . . The simple inference follows tliat the

lochia or the ichor must be evacuated. The indica-

tions are the same as with any other dead secretion.
" The treatment of a puerperal affection without

cleansing the vagina is something entirely irrational,

an obsolete nonsense. We think it inconceivable
that one should try to heal a thigh lacerated by gun-
shot wound and full of ichor liy internal medication;
yet have they tried to cure puerperal fever by inward
medicine, as alcohol, quinine, veratrum, amnionia.
Here the ])rinie, the unavoidable indication is the
cleansing of the localities from which resorption takes

place.
" As the surgeon cleanses every wound, and has for a

hundred years considered this the leading feature of
his treatment, so must the obstetrician free the uterus

and vagina from corrupted lochia.
" It would be a great step in advance if we came to

consider the cavity of the uterus as an ichorous ab.scess-

liole, and treat is as the surgeon treats similar deep
abscesses."

This may seem strong language, but some experience

in ]nier])eral fever satisfies me that there is important
truth in it. The remainder of the article of which the

above is a portion will be found interesting.

HS West -lOth Street, March 3, 1S77.

I

Medical Legislatohs.—There are seven medical
men in the State Assembly this year: Dr. Tlios. J. King,
of Cattaraugus ; Drs. DeWitt Webb and Thos. Ham-
mond, of Dutchess; Dr. 51. Billington, of Madison;
Dr. Isaac Hayes, of New York ; Dr. David JlcFalls,

of St. Lawrence; and Dr. Wm. Gulick, of Schuyler. .

«
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A NEW METHOD OF OBTAINING EXTEN-
SION AND COUNTER-EXTENSION IN
FRACTURES OF THE FEMUR.

By J. II. CIIURCriILL, M.D.,

CROSS RIVEB, WESTCaESTER CO., N. T.

TiiH im|K.'if(;ct union wliich so often occurs in intiacap-
.sulitr fracture of the neck of the femur is attrilmted
more especialli' to absence of periosteum within tlie

capsule.

The impossiljility of oijtaining provisional callus is

of course a serious hindrance; l)ut a more serious
ol)stacle to tlie formation of definitive callus is the
almo.st inevitable rocking of the fragments in conse-
quence of the tendency of tlie tliigh to rotate about
its longer a.xis. The fact that the separated head re-

ceives no nourishment except through the round liga-
ment is not of so much importance, as it would seem
that the same circulatory apparatus that was sufficient

for the formation of the Ijoue in the first place, and
for its nutrition afterwards, would be sufficient for
its repair.

Tlie difficulties attendant upon the use of the long
splint are too well known to need comment.
Having to treat recently a case of fracture of the

neck of the femur in a patient si.xty years of age and
in thin flesh, I devised tlie following methods of get-
ting counter-extension: A strip of freshly jjivpared
adhesive plaster six inches wide was fitted ab<uit the
])elvis, the ends lapping in front. Two strips of plas-
ter, one and a quarter inches wide, were applied to the
))erineum and carried up over the jjelvia, so as to lap
on the wide plaster in front and behind. A muslin
roller somewhat wider than the plaster was then
|)assed about the pelvis, the ends being sewed together
in front. Four loops had been strongly secured to the
wide adhesive plaster so as to come over the hip on
the injured side ; these were brought through slits in

the roller bandage and tlirough fenestra in the long
splint. A stout piece of muslin was now passed
through these loops and tied so as to secure the splint
firmly to the pLaster. Extension was made in the usual
way, and the splint, properly padded, was bandaged
to the leg and thigh.

Keforc applying the sjilint in this manner, I had, on
the day of the accident, applied it in the usual way,
and on removing it the sixth day for the purpose of
r.'applying, the perineum ajipeared much excoriated
and there was an ulcer over the sacrum. These rapid-
ly healed under the plasters, and when the apparatus
was removed, just six weeks from that day there was
no abrasion to be found. The patient has a perfect
joint, and not sufficient shortening to be appreciable
to herself in walking. The success seems sufficient

to warrant the presentation of the appliance to the
profession for further trial.

For extension I have devised a method which is

useful in some cases. The screw is removed from the
lower end of a long splint, and the foot-piece attached
to a strap which passes over a roller in the end of
the s|)liiit and up the outside. It is attached to a
strong elastic by means of a buckle, and the elastic is

attached to the up|ier end of the splint. By means
of the buckle the elastic may be stretched more or less,

so that any degree of extending force which may be
required can be obtained.

tileports of 5^os;jitals.

Du. J. M.VRioN StMs has been elected honorary
memb;;r of the Obstetrical Society of Dublin.

BELLEVUE HOSPITAL.
Notes of Practice and Peculiauities in Tre.\.tment .

treatment op constipation associated with
chlorosis.

It was believed to be of nervous origin, and due to
paralysis of the intestines; there was also spasmodic
constriction of the intestinal tube. The result was
complete relaxation and dilatation of the tube at one
part, and stricture at another. It was maintained that
there was associated with this condition either a de-
ficiency, total suspension, or perversion of the alimen-
tary secretions from the liver down; hence the pale
color of the stools and the white viscid mucus that
commonly coated the mucous membrane. The con-
stipation being a nervous disease, and due to reflex

irritation of the plexuses of nerves and their glanglia
which have to do with the innervation of the circula-
tion, the following plan of treatment was recom-
mended :

First, operate upon the peripheral extremities of
the nerves involved, by means of external apidication.
It was a well-known fact that when the feet and hands
were plunged into water, contraction of the ovarian
plexus of nerves was juoduced ; hence one of the most
natural methods for bringing aliout increased flow of
blood to the uterus was to avail ourselves of the stimu-
lation produced by dry heat applied to the feet and
hands. It was believed th.-it many cases of chloro.sis

could be mainly relieved by the application of dry
heat to the feet, and cases were cited in which elec-

tricity, applied to the cervix and interior of the uterus,

had failed, but heating the feet upon the stove for three
hours every day had restored menstruation. Any of
the irritant stimulants, when used for the special jiur-

po.se of increasing arterial circulation, had i)recisely

the same action as dry heat ; that is. they stimulated
the heart, hence increased the arterial current. In
addition to the dry heat, wrajiping the feet and arms
in cloths wet in a solution of capsicum, and applying
the same over the bowels, would be found to be of
great assistance in overcoming the constipation.

It was recommended not to resort to cathartics until
the measures just mentioned had been em])loycd for
some time Of cathartics, aloes and rhubarb were said
to be the most serviceable. The form most convenient
for their administration was the conqiound rhubarb
pill, and of tho.se three might lie given at night tw'ice a

week, or even every night, until the bowels had been
rendered soluble. Iron should never be relied upon
unless used in conjunction with these two remedies.
When the bowels had been rendered soluble, iron
might be used; but all its preparations were precluded,
with a ningle exci'pt.io/i. The very best results were
obtained by combining sulphate of iron with car-

bonate of potas.sa and nux vomica, as in the follow-
ing prescription :

5 PotassiE bicarb 3 ss. to 3 ij.

Ferri sulph gr. x.

Ex. nucis vom gr. x.

M. et div. in pil. No. xx.

S.—One to be taken after each meal.

In addition, it was desirable to have a (nil which
could be administered sub.sequently, whenever the
l)owels became confined. To restore innervation and
rhythm to the muscular coat of the intestine were tlie

iudicatious to be met by such a pill. For that pur-
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pose there were two agents which could l)e emphiyed

—

namely, belladonna and nux vomica. For the purpose

of restoring innervation to involuntary muscular fibre,

belladonna was regarded as tlie most serviceable. It

the two remedies were combined with small doses of

a real laxative or cathartic, it would be found that

such small doses would produce free catharsis, whereas
double the quantity would ha required to produce tlie

same effect if administered alone.

For the constipation under the circumstances al-

luded to, tlie following prescription was written

:

3. Ext. belladonniB gr. v.

E-xt. nucis vom gr. x.

Ext. colocynth. co 3 i.

M. et div. in pil. No. xx.

S.— One to be taken at bedtime.

If the colocynth griped, the griping could be pre-

vented by the addition of EJij of the bicarbonate of

soda, and then dividing tlie mass into 40 pills, of

which two instead of one sliould be taken.

Electricitv was regarded as a valuable agent in the

treatment of chlorosis, simply because it operated as a

stimulant to tlie circulation, the same as dry heat. It

was desiral)le to apply it to parts associated with the

uterine circulation ; and that could bo conveniently

done by placing one pole of the battery upon the

soles of the feet, and the other over the sacrum. The
proper time for such application was immediately
after breakfast, because the electricity also acted upon
the intestines, and that being tlie normal time for

an evacuation from the bowels, it might materially as-

sist in overcoming the constipation.

PLEDRTST, WITH EFFUSION—HVDKO-PERITONEnM

—

(EDEM.iV OP THE FEET—INDICATIONS FOR REMOVAL
OF THE FLUID FROM THE PLEURAL CAVITY—IN-

STRUMENT WITH WHICH IT WAS RE,MO^•ED.

Tlie patient was a Polish woman, who was deaf and
entirely unacquainted with the Englisli, and liad only

a very slight knowledge of the German language.

Nothing was known of her history. There was con-

siderable fluid in the abdominal cavity, but nothing
sufficient to render an operation for its removal imme-
diately necessary. There was a moderate amount of

oedema of the feet, but an examination of the urine

gave negative results ; and there was no evidence of

chronic cardiac disease. Nothing was known of the

hal)its of the patient, but the hydro-peritoneum in-

volved a strong presumption regarding the use of

alcoholic stimulants. In addition, the woman had a
consideralile quantity of liquid in the left pleural

cavity alone, and it was not, therefore, hydrothorax.
When she made any exertion her respiration became
considerably embarrassed. The apex l)eat could not
be found, but the cardiac sounds led to the conclusion

that tlie heart was crowded over to the right side, so

that the apex was under tlie sternum. Wlien liquid

in the pleural cavity gave embarraesment to the res-

jjiration. and was not promptly absorbed by the em-
ployment of measures hifv'ing refereni^ to the promo-
tion of absorption, or the patient was found too feeble

to bear the presence of the fluid well, there should be
no delay, said the visiting physician, in effecting its

removal by means of an operation which has been
made so trivial as to involve no liability to danger,

and yet was capable of accomplishing in a few min-
utes, what, under the most favorable circumstances, by
the use of remedies, would require considerable time.

An instrument devised by Prof. Flint some fourteen

years ago, called " Flint's Aspirator," was employed,
and 3 xxxii. of fluid removed from the pleural cavity.

A description of the instrument can be found in the

Uecord for Dec. 2, 1876, where it is claimed as a
new invention by Dr. Gritti, of Milan, and published
in the Liiucet for November 4.

rcss of ifieiical Science.

Salicylic Acid and its Compounds Compared
WITH OTHER ANTISEPTICS.—According to the results

of some comparative experiments which Jlr. Lapjier

has done, the value of salicylic acid in arresting putre-

faction is not so high as some other substances which
are in use for the same purpose. He obtained some
fresh bullock's blood, had it defibrinated, and then

mixed it with a yiforr part of its weight of various so-

called preservative sulistances; (me series of experi-

ments was then conducted at a temperature of 100" F..

that of living l)lood, and the other at the ordinary tem-
perature at which experiments are usually made. Though
tlie amount of the antiseptic employed was small, it was
very much larger than is administered in disease, and
Mr. Lapper holds the opinion that the usual quantity

prescribed is very far from lieing sufficient to act with
special antiseptic force upon such a large mass as the

living blood. Salicylic acid in the jiroportion used was
found to liave but slight effect in preventing putrefac-

tion. The synthetical acid, or that obtained by Kolbe's

]>rocess, was slightly superior to the acid from oil of

wintergreen. Tlie salicylate of potassium seemed to pre-

vent putrefactiim to the same extent us the acid itself.

The zinc salt had an equal jiotency at blood heat, but a

greater at the ordinary temperature. With the zinc

sulplio-salicylate it was the reverse, its efficacy being
greater at a higher tlian at a lower temperature. Car-

bolic acid at the ordinary temperature stood pre-emi-

nent, while at the higher it was inferior in arresting

putrefaction to both sulpho-carbolate of zinc and sul-

])hate of quinia. The bisulphite of sodium seemed
to hasten putrefaction at 100 F., while at the ordinary

temperature it had no effect whatever. Benzoic acid

at 100° F. had the same potency as carbolic acid, but

at the ordinary temperature it was inferior.

—

Diihlin

Journ. of Med. Sci., April, 1870.

Cure op Aneurism by Complete Temporary
PnE.ssuRE.—Another case has been reiiorted in which
elastic pressure has lieen successful in the treatment of

aneurism. A man, thirty-nine years of age, the sub-

ject of sy|)hilis, was taken into the Nottingham Hos-

jiital on the 1st of Novemlier last, suffering from a

femoral aneurism of six iiKmths' duration. For the

first few days, rest in bed was the only treatment

adopted. Tlien a Carte's compressor was apjilied to

the external iliac and common femoral arteries, but

no benefit was observed in either case. Then from
November 7th to December 4th pressure with a shot-

bag was more or less constantly used, and the diet

was regulated by Mr. Tufnell's rules. Still no im-

provement was seen, and finally the elastic bandage
was tried, the foot, leg, and thigh lieing strongly

compressed, while a stout rubber tourniquet was fixed

round the limb above the bandage. This was done
at 11:15 a.m., Dec. 31st. At 1:30 p.m. the tourniquet

was removed and a shot-bag was placed over the

vessel, but the bandage was allowed to remain in

position. At 2:30 p.m., when the l)andage was re-

moved, the tumor was found to be firm, and the pulsa-

tion had ceased, excejit at the upper part. As a precau-

tionary measure the application of the shot-bag was
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ontitiued. At 13:30 p.m. of the next clay all pul-

atioii had ceased, thoujili it returned again in tlie

vcnincf, and continued feelily until .January 4th. On
fanuary 5th pressure over tlie artery was discontinued,

•ud tlie case was practically cured. It is thought
hat in this case the mode of cure was l)y the deposi-

ion of laminated filirine within the sac, for the return

if the pulsation, and its continuance for several days,

vould prove that the main vessel leading into the

ac had not been completely plugged. In the cases of

lopliteal aneurism wliich have l)een reported cured

)y Esmarch's method, it was said that the |)ulsatiun

lid not return after its arrest at first, and in Dr. Reid's

;ase dissection showed that the cure liad taken i)laee

jy plugging of the afferent vessel, and organization

)f the clot. It is therefore thought that the metliod
)f cure in elastic pressure may be in two ways, viz.,

jy the gradual deposition of laminated fibrine, or by
jlugging of tlie afferent vessel.

While the com))ression of the main artery only does
lot control the collateral and anastomotic circulation,

>ut allows a certain quantity of slowly-moving blood
|)ass through the sac, the total compression by

ueans of the elastic bandage allows not only the co-

igulation of the blood left within the sac, l)ut also

he formation of a firm clot within the artery leading
nto the sac, afterwards to be connected with the walls
>f the vessel by organization.

—

Lancet, Feb. 3, 1877.

RnPTDRE OF THE SpI^EEN, WITH RECOVERY.—Accord-
ng to the St. Petershurger Med. ZeUsch., a physician,

hirty-tliree years of age, after an attack of typhus
ever, and seventeen days of convalescence, had four

hort but sharp exacerbations of fever, in which the

pleen became larger than at any time during his ill-

less. After a severe fit of vomiting, symptoms of
upture of the sjileen, with internal hemorrhage, set

Q ; the pain in the eiiigastrium was intense and \>s.\-

xysmal ; an increased area of dulness was manifested
bout the enlarged s|)leen, and there was collapse,

'he symptoms of extending dulness and co]la))se in-

reased, the temperature sank, and there was cyanosis

nd suppressicm of urine. Bladders of ice were ap-
plied to the abdomen, and a grain of opium was given
very three hours, and finally subcutaneous injections

f camphor were tried and cnemataof port wine. On
lie following day there were no symptoms of peri-

onitis, and at length there was absorption of the ex-

iravasation and general improvement, terminating in

1 ecovery. The seriousness of the accident may be judged
Irom the fact that of twenty-two similar cases.conduct-
(d by Kerner, all d\eA.—Berl. Klin. Wwh., 4, 1877.

AnooyfiNAL Aneurism Treated by Aconite and
ilEST

—

Recovery.—Dr. Grimshaw rejjorts a case in

jrhich a permanent cure resulted under Tufnell's

|iethod, in combination with aconite. The patient

jras admitted into Steevens Hospital, Dublin, April 7,

875. A large tumor was found to occupy the upper
'art of the abdomen, in the epigastric region. It

iached nearly as far down as the umbilicus, was
lobular in form, tolerably firm, and had violent

ixpansile vibrations. A loud bellows murmur was
leard over the tumor and along both sides of the
pine behind. The jiatient also complained of much
ain in the tumor, back, and limbs, and the feet were
ecasionally swollen. A diagnossis of aneurism, either

|f the aorta or some of its branches, was made. As it

jiemed clear that the patient would not sul)mit to the
gid plan laid down by Sir. Tufnell, some modifica-
ons of it were made. Rest in the reciuiibent jxisition

as enjoined, but the i)atient was allowed to turn on
is side, and move about to a considerable extent.

He was kept on low diet, consisting of bread and tea,

beef-tea and soup, but no stimulants were allowed.

Dr. Grimshaw having also found that aconite proved

to be beneficial in two cases of thoracic aneurism, de-

termined to em|)loy it in this case, believing that in

this way the patient's life might be prolonged, though

a cure was hardly to be expected. Accordingly, while

following the method already mentioned, the tincture

of aconite in five-minim doses was administered

every three hours. On the day following, the inilse

liad diminished to about 50 per minute, thougli the

|)atient did not admit there was any diminution in the

local sym))toms. On the following day, however, he

felt the beating only once, but complained of burning

in his mouth, and tingling in liis limbs. The pulse

was slow and weak, and the limbs showed a tendency

to bec(mie cold. Tlie pulsations had clearly lessened.

At the end of a week the symptoms of aconite poison-

ing became so marked that the amount was reduced

one-half, at which daily quantity it was given for

three months, the plan being to diminish tlie drug
only when tliere was tingling in the extremities. In

July a considerable improvement had taken place in

the tumor, but the patient's general health had failed,

so that an addition of meat and .stirabout was made
to his diet. The aconite was diminished, and finally

abandoned on August 24th, and Parrish's syrup was
given instead. On November 7th the tumor had very

much decreased in size, and the murmur was inaudil>le,

but there was some ))ulsation. On Novemlier l4th the

pulsation had ceased, and on December 8th he left the

hospital, having been there altogether two hundred
and forty four days. Tlie patient is now in the pos-

session of good liealth. though he is not so active

ujjon his legs as l)efore his illne.ss. Dr. Grimshaw be-

lieves that in a certain number of cases patients will

not submit to Tufnell's treatment, and in sucli he

would suggest aconite. At any rate, the two methods
may advantageously be used in combination.

—

Dublin

Journ. of Mi'd. .Sci.," April, 1876.

Ronoii AND Ready Lithotomy.—A pajier on " In-

dian Surgical Instruments" is published in the Indian

Medical Gazette by Dr. R. Temple Wright, from which

we glean tlie following account of the manner in

which the native doctor cuts for stone. The patient

is first dragged with cannaliis indica (largely used in

the country as an intoxicating agent, both as a sweet-

meat and mixed with tobacco), and the bowels are

cleared out, after wliicli he is tied up in the usual

lithotomy position. The practitioner then, witluuit

using any sort of staff, passes the index and middle

fingers of his left hand into the rectum, while with his

right hand he presses on the supra-))ul)ic region, so as

to bring the bladder and its contents as far as ])Ossi-

ble within the reach of the left hand. He then pushes

the stone towards the perineum with the fingers which

are in the rectum, and tlien with "an old razor"

makes a free incision transiierselj/ across the perineum,
" knowing and caring notliing about the anatomy of

the region," but cutting deep enough to reach the

stone, which he hopes will come out with a jerk wlien

he has cut far enough. If it does not jump out, he

either pulls it out with his fingers or forceps, or ex-

tracts it with a goat's horn or a rough scoop. Undue
hemorrhage, singularly enough said to Ije unusual, is

stopped by the application of ashes and earth. We
are reminded by the foregoing of a famous Italian

quack, who was rcmarkaljly successful in (jerforming

lithotomy until an English surgeon taught him the

anatomy of the region he hacked, after which no con-

sideraticm or liribe would induce him to adventure

on another operation.

—

Lancet.
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such a meeting has a heavy responsibility to dif

charge. His duty very jjlainly lies in the direction c

at least a mitigation of the evil. If he cannot ai

tually ])revent the speaker from rising, he can kee

him sufficiently to his text to cut him short, so thi

we can get at the raisin in his pudding without chev

ing too much of the introductory crust, or witlioi

learning how the oven was managed to cook the disl

Associated with irrelevant and windy discussion

the tedious detail of cases. The most unimportai

matters are magnified beyond any calculation of ord

nary discretion, as if it w'ere necessary to fire a canuu

every time a patient had a passage from his bowel'

We are hapjjy to say that these oases are exceptions

the rule, and that there are plenty of men in Ne

York who never speak but to a puipose, who a!

always listened to with pleasure, and to whom tl

societies owe whatever of real usefulness they possei

Concerning medical discussions.

It may be difficult to believe, judging from the pub-

lished reports of medical societies, that the discus-

si(ms of papers and relations of cases are not what

tliey should be. The truth is, however, that hardly

one-half of what is said and done during the meetings

of these bodies is ever heard of outside the walls of the

meeting halls. We imagine that this is the case every-

where, and on all occasions, whenever a ])romiscuous

l)ody of men come together to discuss, without order

or method, any and every subject which may be pre-

sented. When we view the results in the mere light of

accidents of circumstance. ,there is always a wide

latitude for the charitable interpretation of a motive.

But the great majority of irrelevant discnssiims do

not come under this categoi'y. As a rule, irrelevant

matter is brought before societies, less as a result of

innocent misapprehension of the questions at issue,

than a deliberate intention to say something at all

liazards. We have too many gentlemen in this city

who look upon the societies as advertising media for

the sale of their intellectual wares, and who lose no

opportunity for presenting tliem in as many different

phases as may best suit their purposes. There are not

a few who are present at every meeting, and whose con-

scientious regard of a personal duty compels them to

make a few remarks upon every subject presented.

Out of a mistaken courtesy the chairman allows them

to talk, and out of self-sacrificing politeness the

members suffer the infliction. We do not wish to

deny these gentlemen the plesisure which they may
derive from talking ; indeed, the intensity o.f their

enjoyment during the performance makes every lis-

tener realize that it is more blessed to give than to !

receive. If, perchance, as the result of this wandering
;

loquacity we get a single new idea, or a pertinent sug-

!

gastion,we forgive ourselves for the toleration. All this,
j

however, takes time, is a severe tax on the vaso-motor
j

system, and should be repressed. The chairman of

PUERPERAL FEVER IN CHARITY HOSPITAL.

The letter of Dr. Gillette, which appears in anoth

column, calls oin- attention to the remarks we ma
recently in reference to the occurrence of pucrpe

fever in Charity Hospital. We take occasion to revit

his statements because it gives us an ojiportunity

proving that there is not so much difference betwe

us as would at first appear. On the contrary, his

marks serve more as an endorsement of what

said than as a criticism. Our main object in calli

attention to the subject was to point out the dan'

of treating puerperal women in large hospitals. ^

have no reason to doubt the accuracy of his statist!

or the conclusions founded upon them. In fact, '<

flattering exhibit of success in treatment narrows o

question to the real influence of hospitalism as a ge i-j

tic factor of puerperal fever. If we understand

Gillette he freely admits the tenability of such a vii

The mere assertion that the lying-in wards being r

Charity Hospital is not detrimental to the servict ••

the sense that the same service at Bellevue was dt

mental, is a question of difference of degree rather tl

one of kind. For the sake of tlie argument we n

assume that Charity has every hygienic opportunity

stamping out puerperal fever, except that it has

misfortune of Ijeing a large hospital. In other woi

if we could only do away with the hospital as s

there seemingly would be no possible chance of (j i

crating fever cases. But we do not feel ourselves i«

to imagine that the doctor is an advocate for la«

hospitals for puerperal women. On the contrary,

believe that he is willing to confess that pavilii

are better, and tliat the completion of the strurti

to which he refers will meet many if not all the

quiremcnts in the case. We do not quite agree

him that the construction of temporary pavilions ii

Utopian idea, for nothing is Utopian which is possi

and. further, we fail to see the force of his argu

that anything said or done in the way of reform in
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ill maniigemcnt—a refonn \vliich he tacitly admits

Icsritiinatc—sliould have; a hampering or discourag-

; reaction upon " Charity." If it were not for the

Its whiclj he so generously places at our disposal,

might be inclined to suppose that he was begging

! real point at issue by confounding the arrest of

; disease with its prevention. We confess ourselves

ist concerned in the latter, and shall, in view of our

ty, continue to criticise the policy of treating puer-

al women in general hospitals. If our correspond-

: would have us believe, by any statistics whicli he

i given, that the management of Charity Hospital,

this regard, is absolutely faultless, we distinctly

te that we take i.ssue with him ; l)ut if lie is willing

admit the contrary we heartily sympathize witli

tt in his efforts for reform. Wliichever way the

tter is viewed we have no reason to regret any-

ng we have written.

THE JIKTRIC SYSTEM AND OTHER MATTERS.

. J. F. B.VLUwiN, Professor of Physiology in

uml)us Medical College, and one of the Editors of

Ohio Mi-.dical Recorder, criticises our recent articles

the metric system in a manner that is quite refresh

-

. His main argument appears to be that tlie metric

tem is altogether too complicated to l)e com|)re-

ided by tlie average medical mind. Judged from
Oliio standpoint, this may be the case, for Dr. fi-

x's as follows: "About a year ago I attended a

ill gathering of about a dozen exceedingly intelli-

t medical gentlemen. During the evening it be-

le desirable to know tlie length of a. centimetre ; not

of these gentlemen was al)le to give it, their np-

tiiuiitea varying from lialf an inch to an inch and
alf." Does the Professor include himself in the

ilicr? If "a dozen exceedingly intelligent"

ambus physicians were thus ignorant of a matter

icli is fully explained in the U. S. Dispensatory,

it must be the status of the remaining jihysicians

Dliio, who, in contradistinction, are not " exceed-

ly intelligent " ? Tlie Professor further regrets

; we did not give a translation of the quotation.

ensnrihva nunquarn, sed semper ponderilius, Uquo-
I. quantitas indicanda et determinanda est" and
mates that our neglect to do so savors of " conceit

pedantry." Really, we think that the criticism of

Professor is an insult, not only to the medical men
)hio, but to the intelligence of the profession at

e. This attempt to make ignorance respectable is

laps l)est explained by the encouragement wliicli

iven by tlie Professor to cheap medical education.

. in fact one of the strong arguments in favor of a

ige whicli furnishes matriculation and prof&ssor.s'

cts for |:iO—an argument in favor of debauching
I the ploughshare and the anvil, men who might
me useful citizens in appropriate stations, but who,
to embrace a profession for which they are not
I, reflect their ignorance and incapacity on the pro-

fession as a whole. Will the educated physicians of this

country never awaken to the fact that every ignoramus

armed witli a diploma, is an enemy, not only to the pub-

lic, but to the profession itself. Why does Homoeopathy

flourish more luxuriantly here than abroad ? Partly

hecause tliere is so little contrast between tliem
; so

many of our own men to whom the Latin sentence

above written would prove a " pons asinorum." If,

however, the medical profession of Ohio are willing

to give their moral support to $30 colleges, they

must expect to realize the truth of the old proverb,

" Poor pay, poor preach," and its natural conse-

quences.

HcuitiDS ant> Uotices of iGotks.

A Directory for the Dissection of the Human
Body. By John Cleland, M.D,, F.R S , Profes-
sor of Anatomy and Physiolog'y in Queen's College,

Galway. Philadelphia : Henry C. Lea. 1877, pp.
182.

This little liook is intended to replace at the dissecting

table the larger descriptive works that students so fre-

quently employ, the autlior believing that it is lietter to

study these latter tliorouglily at liome, and to have but
an outline guide, as it were, by the side of the "subject."

After preliminary cha|)ters on "The Use of Instru-

ments " and "The Order of Dissection," the author
proceeds to a clear and graphic account of the jirin-

cipal features of the several regions, neglecting, of

course, the minor details. The work, on the wliole, is

a welcome addition to our rather scanty stock of small
but good dissecting manuals.

The Practitioners Handbook of Treatment; or,

The Principles of Therapeutics. By J. Mil-
ker Fothergill, M.D. , Member of Royal College
of Physicians of London, etc., etc. Philadelphia:
H. C. Lea. 1877. 8vo, pp. 577.

This work is very aptly named, and for such as are in

search of the " thoroughly practical " method of
studj'ing diseases, will be appreciated accordingly. It

is somewliat difficult to give an idea of its scojie, as

its system of arrangement is not very definite, and the

discussion of its subjects is desultory rather tlian logi-

cal. Tliis, considering the general character of the
work, is not depreciative criticism. In fact, under the

circumstances, an arljitrary arrangement of sulijects

would detract from the real interest of the work.
The author, however, makes an attempt to be system-
atic, but his desire to impart practical information is

too strong to enable him always to stick to his text.

For instance, he starts witli the intention of laying
down piinciples governing the laws of disease, and
constantly dovetails some practical hint connected
with the treatment of a particular disease, and not in-

frequently gives a jjiescrijition. But this is a virtue

rather than a fault, in connection with the main object
lie has in view. His work gives one the impression of
a familiar talk upon the practice of medicine, profuse-
ly illustrated with valualile practical hints. No one
can read it without being impressed with tlie immense
amount of common sense wliich is ])ossesscd Ijy the

author, as well as natural tact in interpreting tiie indi-

cations of treatment. His style is clear and agreea-
ble, and 111' has the faculty of expounding the funda-
mental principles of medicine in such a way as to
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give tliem a practical application to treatment. We
sliall not attempt to enumerate the number of diseases

to which he refers; suffice it to say tliat tliey extend
over a wide range of practice, and tliat tlieir careful

study will amply repay every busy worker in our

ranks. It is, in fact, one of tlie most interpstini;. enter-

taining, and instructive works of its kind we have
ever read.

Valedictory Address, in Behalf of the Faculty,
Med. Depart. Univ. op California. By F. W.
H.\TCii, A.M., M.D. San Francisco, 1876.

Valbdictories are rarely more than farewell partings,

expressed in parental language, warning tlie newly-
fledged M.D. against tlie perils of the future, and
))ointing out to him the cliannels through which he
must steer to attain success. Dr. Hatcli avoids in a

great measure the usual platitudes of tlie occasion, and
lirietiy indicates the advantages which recent students

have over those of former years.

Obstetrics and Gyn.ecologv 100 Years Ago. An
Introductory Lecture, by Prof. Ale.\. Russell Simp-
son, President Edinburgh Obstetrical Society. Lon-
don, 1876.

This hrorhure. now republished from the OliHtctrical

Joiiniitl of Deceml)er. 187(), %vas inspired by a recent

visit of its author to tliis country at the time of tlie

session of the International Medical Congress. .Vfter

paying a complimentary tribute to tliose who, by their

contributions to obstetrical literature, aided to make
tliat gathering a memorable one, lie devotes tlie chief

))ortion of his lecture to an exceedingly interesting

review of the old-fashioned procedures and undevel-
oped views of the obstetricians and gyusecologists of

100 yeara ago.

Lessons to be Learned fuo.m the Cholera Fxcts
OF THE Past Year, etc. By Ely McClell.vn,
M.D., Surgeon U. S. Armj'. Louisville, 1876.

The author of this pamphlet (originally printed in the

columns of a cor.teniporary) seems to have identified

himself conspicuously during the few years jiast with

cholera jirogress and statistics. After alluding In ex-

teiis'i to the march of the disease in Syria and other

oriental countries, and its recent history in the United
States, he submits the following propositions : 1 Asi-

atic cholera has never yet originated upon the Xorth
American continent, liut has invariably reached its

shores after it lias been transported across the .\tlautic

Ocean. 2. It is diffused by niigrati'uis of individuals

infected with the disease; in their dejections there

exists an organic matter, at a certain stage of develop-

ment capable of reproducing the disease in the ali-

mentary canal of other persons ; articles of clothing,

merchandise, furniture, etc., infected by soiling with
the excreta of cholera cases, retain indefinitely their

power of infection, and may l)e the means of convey-
ing tlie disease to a distance. The remedies are: 1,

prevent its importation ; 2, stamp it out after it gains

access.

Twenty-ninth Annual Report of the Trustees
OF THE MaSS.M'HUSKTTS SCUOOL FOR IDIOTIC AND
Feeble-minded Youth. October, 1876.

After paying a deserved tribute to the memory of Dr.

Howe, to whose efforts this institution owed so much
of its success, the report dwells on the good results

that have been attained by the system i)ursued in it,

by whicli more than tliree-fifths of the .548 idiotic

youtli enrolled as pupils iiave been improved either

physically, morally, or intellectually, and raised in

the scale of humanity.

Eeport0 of Societiejs.
%

NEW YORK MEDICAL JOURNAL ASS
CIATION.

Stated Meeting, February 2d, 1877.*

Dr. Charles M. Allin, President, in the Cha

practical points in the electrolytic treatme
of cystic and fibroid tumors.

Dr. G. M. Beard's paper (vid. p. 161) being open
discussion,

Dn. KoBBRT Newman remarked, with regard to

application of the needles, that he did not agree w
Dr. Beard. For, if a positive pole wasajiplied clos

to a negative one. a disturbance was created whi
if |)Ossible. should be avoided. Now, if the posit

pole was ajiplied at a large distance from the tumo
be operated upon, applied in the hand, for instar

where we had a simple conductor, all the action '

concentrated in the negative pole and without disti

ance.

Dr. Newman spoke in the most comniendalile te

of the power of electrolysis for the relief of p
especially in cases of carcinoma of the lireast.

'

doctor took a rather liberal view regarding the efRc

of the electrolytic treatment of malignant tumors,

thought that in cases in which the axillary glan(

speaking of scirrhus of tlie breast—were not invoh
or the glands nearest to the growth in any case,

surface of the skin not broken, there was no sup|

tion or hemorrliage, and tlie treatment was comnier

early, there w,as a fair chance to cure the dis^j

Regarding the beneficial effect produced upon tj

riaii tumors by this plan of treatment, he cxpre;

some doulit. If the cyst was unilocular, it m^
jierhaps, be cured as well as a hydrocele ;

but in

treatment of a niultilocuhir cyst the result was pr;

bly niucli more questionable.

Dr. Beard remarked that in medical electricitjl

practical difference between the two jioles was on

degree; whereas in surgical electricity the prac:

difference was almost in kind.

Dr. F. N. Otis in<|uired regarding the I'esults't

tained l>y the electrolytic treatment of ordinary git

ular hyperplasias or adenoma.
Dr. Beard replied that simple adenoma or gla I

lar enlargements were more unfavorable for treat

than even malignant growtlis. When they were

hard and large they were not pleasant to treat, ft

reason that they did not readily disaiipear. i

Dr. Newman's exjierience in respect to this cl.i
j

tumors had been the same as Dr. Beard's, and altli

he liad seen cases in which the enlargement o

glands rapidly disap))eared, it very soon retu

The size of the affected gland was reduced, but

general cause remaining, it was soon reattained.

Dr. Beard remarked that, in general, tlie be

suits were obtained in the treatment of nrevi (,

kinds ; next, in the treatment of cystic tumo
licniiTn character; then followed filiro-cystic tui

then came epithelial cancers of the face, taken

and treated by electrolysis at the base; and ne

order were malignant tumors in different parts <

body. It was thought that, perhaps, fibroid si

go before malignant tumors, but the tumors in >

the least favorable results had been obtained we
adenomas.

* This report hao lieen delayed until ttlis time in order, to

pany Dr. Beard's paper.

—

Ed.



THE MEDICAL RECORD. 173

iR. R. P. Lincoln inquired whether more malignant
[ors liad been cured than sim|)le fibroids?

iR. Beard replied that he did not tliink a very

;e number of either variety had been cured. He
inclined to the opinion that, perhaps, so far as

jraljle results were eonceined, fil)r(iids sliould pre-

e malignant growtlis. For it liad not lieen deter-

led wliether malignant tumors had l)ecn cured,

ause if the tumor under treatment had l:ieen cured,

'as at once said that it was not malignant.

»R. Lincoln referred to four cases of goitre, in

ch, without the aid of internal remedies, he had
;eeded in completely removing the tumor by means
tlie electrolytic treatment. He had employed a

ler small-sized battery, and made each seiiiice from
to twelve minutes.

>R. Be.\rd, in reply to a question, remarked that he
i seen one ca.se of exophthalmic goitre completely

sd by means of electricity.

L member referred to four cases of ordinary goitre

vhicli the pulsation had been materially diminished
tlie use of electricity ; he liad also used it in one
a of exophthalmic goitre, but without affording

relief.

onie discussion followed with reference to the dif-

Ity in removing the positive needle, and the best

ins by which such difficulty could be avoided.

opinion wliich seemed to prevail was that the

iculty could be best overcome by simply reversing

current until the positive needle was loosened.

'he Association then adjourned.

CDICAL SOCIETY ( )F THE COUNTY OF
NEW YORK.

StaUd Meeting, Fehrnary 26, 1877.

Dr. J. C. Peters, President, in the Chair.

NEW MEMBERS.

accordance with a recommendation from the
litia Minora, it was voted to grant certificates of
ubership to Drs. Albert A. Davis, G. F. Bates,

k Blumenthal. .]. F. Golding, C. R. Bogert, Fred-
k Bedford, John Osboru, Charles K. Briddon,
n M. Beekiuan, M. S. Buttles, J. H. Eden, and A.
Jana.

OX.VNTHINE—CHEMICAL ANALYSIS OP THE BLOOD IN
LECCOCTTIIiEMIA.

)r. Charles A. Doremus gave the result of chemi-
analysis of blood taken from a patient suffering
h leucocythaimia. The clinical history of the case
been reported to the Society some time previously

Dr. E. G. Jaueway. On account of the deficiency
the quantity submitted for analysis, hypoxanthine

'.'• not found in the urine. The quantity of blood
mined was three ounces, and by careful chemical
lipulation positive evidence was obtained that
oxanthine was present. Specimen crystals were

iibited with the microscope.

(; RELATIONS OP THE URINARY ORGANS TO PUER-
I PERAL DISEASES.

Dr. W. M. Chamberlain read a i)aper upon the

Jl
ve subject, and reached the following conclusions

:

Acute erysipelatous inflammation of the external
itals might ascend to the kidney, sometimes by
inner and sometimes by the outer surface of the
lary tract.

The blood of the parturient woman, saturated
1 fibrine and poor in hsemoglobin, |)redisposed her
isease of the excretory organs—tlie kidneys and

liver. With a sufficient exciting cause, acute fatty

metamorphosis occurred. Fatal cases only were
demonstrable, but minor grades of the process were
probaljly not infrequent.

3. Limited lymphangitis (or cellulitis) and diffuse

lymphangitis might mechanically induce acute a>deina

of the kidney in the puerperal woman by obstruction

of the ureter.

Diphtheritic or other inflammation involving the

muscular coat of the bladder produced the same
result.

(Edema of the kidney, however produced, favored
rapid degeneration Ijoth of the tubular and inter-

tul)ular structure.

4. Diffuse lymphangitis, commonly attending sei)tic

processes, by reason of rapid destruction of the ha?mo-

gloljin, favored tlie same result, while ulcerative

endometritis, suppurative metroplilebitis and cellulitis,

tending to pyfemia, not unfrequently were productive
of metastatic su))purative nephritis.

'i. The condition known as ura;mia favored the

development of peritonitis in parturient women.
The paper was discussed Ijy Drs. Barker and Put-

uain-Jacobi.

Corrcspoiiiience.

PUERPERAL FEVER AT CHARITY HOS-
PITAL.

To THE EDITOK of ThE ilEDICAL RF.COnD.

Sir:—The editorial in a recent numl)er of your jour-

nal is calculated to do an injustice, insomuch as it is

based upon some sad mi.sapprehension. That there

has been puerperal fever in Charity Hospital since the

removal of the lying-in service from Bellevue to its

wards is a fact, but that it has ever reached the dimen-
sions of an '• epidemic," in the sense your article would
convey, is a mistake.

During the three years 1874, 1875, and 1876, there

have been 1,387 deliveries in our service, and 11 deaths

from puerperal fever. This would make our average
mortality from this cause 0.79 per cent., say about
three-quarters of one per cent.

Do you know a maternity of equal magnitude to

Charity presenting any better rejiort than this?

You say with regaid to our nianagement : "Regard-
less of the experience of the past, the old routine has

been resumed, with a result corresponding to what
might have been expected." Comparing this state-

ment with the facts, the only agreement I can find is

that the service has been continued from time to time

within the halls of the General Hospital building.

This has been no detriment to the service in the sense

that the service thus situated at Bellevue was detri-

mental, for our wards are larger \>y far, flooded with

light and air from windows upon three sides, extend-

ing almost to the ceiling.

Surrounding the hospital, as you know, is a magni-
ficent expanse of water and park, and there is no one
to dispute tliat there is anywhere in the land a more
delightful and salubrious spot than where these pa-

tients are cared for.

The lying-in wards are thoroughly policed, and no
visitors are ))ermitted to enter them. Even the house
physicians and surgeons, on duty elsewhere, are for-

bidden to enter; nurses, officials, patients—indeed,

every one is excluded from that part of the hospital

except those who may be on duty there.

The " waiting " women are not allowed to com-
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mingle with tlie otlier patients. Tliey are under so

many restrictions that at times they feel they are

prisoners. It is needless to tell you that every precau-

tion in the direction of personal and ward cleanliness

is observed, and, moreover, tlnit clinical exhibition

of the women is interdicted. It would surprise you, if

you had time to inquire into the conservatism of our
practice. The forceps are rarely applied, and otlier

operative procedures are so lare as to put the service

on a plane with private practice.

Our mortality from all causes comliined is 2.50 per

cent., and tills, mind you, is among a class of women
who come to us broken in health and morals. Forty-

five per cent, are unmarried, and all are representatives

of the most wretched and hopeless class in the com-
munity.
During the latter part of January, puer'peral fever

started, and two of our patients died. No doubt this

would have liecome an epidemic had we not stamped
it out at once by our usual means—and these very
means e.vist in the al)uudant room and facilities tlie

hos|iital anil its outlying |)avilions afford. The
" waiting women " were at once transferred to pavilion

C (which liad been occupied by epileptics), and an en-

tirely new set of nurses and house physicians put in

charge. The women (five) already sick were quaran-
tined in the wards they occupied, witli the doctors and
nurses who had them in care at the time of their at-

tack. Those convalescent and all others not sick were
distril)uted to another ward, with a new and special set

of attendants. The women who liad been sent to the

pavilion were subjected to daily baths of carbolized

water, their clothing was changed thi-oughout, and
every effort, hygienic, police, and quarantine, exerted in

their behalf. The result was, as we expected from
former experience, that not another case of fever oc-

curred, either in this class or the convalescents left

in the hospital.

You will pardon this perhaps immaterial matter
in my communication, hut ir seems necessary to show
you that our routine is in no respect like that charged
in your article.

In a short time we expect to remove the service to

its new quarters near the Alms-house, in pavilions

especially erected for the purpose. They are in pro-

cess of construction at present. Although it would
perhaps be better to construct such hospitals after tlie

direction of hygienists, anil in a form wliicli would
permit destruction by fire or otherwise ui)on the oc-

currence of this fatally contagious disease, yet, if

submitted to our taxpayers, I doubt whether they
would encourage us to add to their delits, for the pur-

pose and class interested. This idea is Utojiian,

and all we can hope to do is to control and prevent
this disease by all vigilance and care.

It is as suppressibie, when once it has started, as

sraall-pox, and we never have failed to check it in

Charity, and we never shall fail (our statistics prove
our position) unless we are hampered and discour-

aged by sentiments (which may take form and action)

such as your article was calculated to inspire.

Very respectluUy,

Waltei! K. Gillette, M.D.,
Visiting Physician. Lying-in Service, Chahity Hospital.

QUININE AND HYDROBROIMIC ACID.
To THE Editor of The Medical Record.

De.\r Sir:—In No. 329 of The Record is an article

from ' M. n." representing the danger of prescribing

hydrobromic acid. The writer thinks that through a
communication from me, in No. 320 of The Record,

a Brooklyn pliysician might have poisoned one of 1

liatients, but for the remaikable, discriminati

intelligence of a Brooklyn druggist,

I am truly sorry that I have Jeopardized the li

of the Brooklyn |)eople. Jly positiim is this: T
statements of Fothergill, of London, in regard to t

value of hydrobromic acid in jireventing head syn
toras following the use of quinine, led us to try t

remedy at the hospital, and I ventured to present t

results of its use. Inasmuch as tlie formula for t

preparation was distinctly and clearly given, and i

manner of using it, I ouglit not to lie held responsil

for the ill effects of Merck's or any other preparati

of hydroliromic acid.

"M. D." "regrets that we have not an officii

preparation of dilute hydroliromic acid." Until

have such an officinal preparation we cannot do bet

than use the preparation made according to FotW
gill's formula, a preparation so simple that any dri

gi.st can make it.

Further employment of this medicine but confir

my former favorable opinicm of its merits, and furtl

oliservation of the uncomfortable " head symptom
of einchonism convinces me that we should emp'
somrthhig to prevent such manifestations.

For a statement of the therapeutic use of hydl

bromic acid I would refer to the Oct. number of t

Amerinin Journal af ^[flUcnl Sciences. A writer

the January numlier, 1875 of the American Journal
Meiliml Sciencfi, in speaking of Dr. Hammond's s

Dr. Roosa's experiments with quinine, which sh
that suljihate of quinine causes hyiiera'iniaand cong
tion of the brain, adds: "And we have had un*

treatment cases of niiiaurosis, sometimes utterly irren

diable, occasioned l)y the too free use of quinine."

If some cases of amaurosis from the use of quiii

have been recorded, we may well believe that tl '

are more cases tliat have not been recorded, so that t

continued u.se of large doses of quinine not only cai

uncomfortalile head symptoms, but irreparable iiij
;

to the organs of sight and hearing.

W, E. Forest, M.D
Presbyterian Hospital, March Bth, 1877.

1-

COLEMAN'S MULTIPLE WEDGE IN TI

TREATMENT OF STRICTURE.

The following correspondence will explain itself

Augusta, Georgia, Feb. 17tli, 1877

Dr. Axel Iverson, Copenhatjen, ijenmarh.

JIy dear Sir:—In your review of the disei

of the urethra in Virchow's Ymr Bool- for If

y(m do me the honor to notice my multiple wei

])nneiple in the treatment of stricture. Your ci

nicnt is as follows : " Recommendation of the

troduction of several thin Ijougies alongside of c

other for gradual dilatation according to the w
known manipulation of Benique." From this I

that you have mistaken tlie idea of the prineip

intended to convey. My knowledge of Beniq
method is traditional, as I have never seen his nii Jj

graph. He uses a large number of instruments, n

a-ftf-r the other, and not side hy side, as I do in '

multiple wedge.
In proof of this assertion I make the following'

tract from a review of his little book, in the M:
number of the Archices Gentrales de Medecine.;\''

\\. 390 :
" He introduces into 'the urethra a 1

1

gie, whose volume varies according to circumstaui

As soon as it has penetrated it is withdrawn,* an

* Italics my own. I
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ire voluminous one introduced. Tlius in siiccexuioii

•eo or four lumgies, encli bii-ger than t!ie other, are

iployed in the space of two or three minutes. The
xt day lie introduces the bougie whicli had
sn hist used on tlie (ireceding day, and several

leis. increasing in size in tlie space of some minutes,

us he continues every day until he succeeds in the

roductiou of tlie largest bougies, which are not

ruiitted to remain in tlie urethra for a longer

riod."

To (juote from my article, I say :
" It ought to be a

f-evident pro|iosition tliat it is easier to introduce

;//// tlie component parts of a wedge, tlian to intro-

ce it as a whole. Take, for example, a No. 13

aical bougie, even capillary at its point, and attempt
introduce it into a stricture, where is the point of

ction and resistance ? Is it not around tlie entire

cuniference of tlie stricture? Diminish the size of
•. instrument and in a direct ratio you diminish the

louiit of resistance. After having passed into a

icture one of these (Gouley's) whalebone guides,*

! second has to overcome the friction and resistance

but one-half the circumference of the stricture and
! line of contact witli the other bougie. Now that

have passed these two, we have a groove in front

3 behind tliem through which we can readily puss

,! third and fourth, having now to overcome the

istiince of but one-fourth the circumference of the

icture and the two liiifS of contact with the instru-

nts already in positiim."

riie application of this principle to the "continu-
3 method " of dilatation surpasses all other treat-

nt known to me.

Very respectfully,

Jno. S. Coleman, M.D.

LEUBE'S MEAT SOLUTION.
To THE Editor of The Medicai. Record.

:
:—You will oblige many of your readers, who arc

) sub-scribers to " Ziemssen's Cyclopaedia of tlie

.ctice of Medicine," Ijy giving pulilicity to the

fliula below, for the meat-solution recommended by
jbe in his article on ' Diseases of the Stomach and
estines," contained in the seventh volume of that

rk. A note appended to the article by the trans-

jr unfortunately contains an important error. The
at i:i not digested with a strongly acid solution of
<ain ; in fact, Leube expressly states in the Berliner

inisehe 'Woclien/ichrift, No. 17, 1873, that the use of
)sin imparts so offensive an odor of vomited mat-
( to the preparation as to render it useless for die-

c purposes. The formula as there given is as

lows

:

Take 1.000 granmies of beef, free from fat and
put into an earthen or porcelain jar, and add

00 c.c. of water, and 20 c.c. of pure hydrochloric
i. After placing the jar in a Papin's digester,

w the cover tight, and boil from ten to tifteeu

irs, stirring occasionally during the first few hours.

n remove the contents of tlie jar to a mortar, and
the mass until it has the appearance of an ennil-

1. Boil again for fifteen or twenty hours without
ing the cover of the digester. Add puie potassium
lonate until the mass is nearly neutralized, and then
porate to a pulpy ccmsistence."
-t the time of tlie translation of Leube's article in

Cyclopiedia, I was unaware that this meat-solution
for some time past Ijeen successfully prepared by
Fred. Hoffmann, apothecary, 797 Sixth Avenue,

corner 4.5tli Street. The jars imported from Germany
have failed to give satisfaction, partly because many
of them have become sjioiled, and partly because in

others the process of emulsification has been imper-
fectly effected. Mr. Hoffmann has made some
changes in the formula, which may be regarded as

improvements. He adds only one-tenth water instead

of equal parts, and omits tlie final eva|)oration in

order to avoid ex|)osiiig the solution to tlie air. Ho
also suljstitutes the sodium for the potassium car-

lionate, as less likely to irritate the stomach, and con-
tinues the boiling each time for a consideral^ly longer
period. The result is a complete and not unpalatalile

emulsion, which will keep perfectly in the sealed ves-

sels as long as three weeks, and even longer if a little

salicylic acid have l)een added. Kepresenting, as it

does, the entire ingredients of the beef used, the prep-
aration certainly deserves a thorough trial as a
rational suljstitute for our inuutritious beef-teas and
beef-extracts.

A. B. Ball.
38 W. 86th Street.

* Or the French filiform elastic bougie.

THE TREATMENT OF WHOOPING-
COUGH.

To THE Editor of The Medical Record.

Dear Sir:—In the month of November I was called

to attend two oases of whooping-cough, occurring in

two sisters with the respective ages of thirteen and
twenty-four years. It was upon the fifth day of the
attack. The eldest had coughed the greater part of
the two preceding nights, and consequently had
hardly slept at all. Tlie younger sister, though not
so severely afHieted, had the previous night, by her
mother's count, thirty paroxysms of coughing, and all

of them quite severe. Having read Steff'en's descrip-

tion of Benz's method of treating whooping-cough
with quinine, as given in " Ziemssen's Cyclopa'dia,"'

I determined to try it. To the eldest I ijrestribed

five grains of the quinia each four hours. To the

youngest I prescribed the dose of eight grains to be
given twice daily. In these two cases the results were
almost marvellous ; for the eldest, after having taken
sixteen grains, slept all night; the youngest did
equally well on the eight grains. The paroxysms after

the third day's use of the quinine were not beyond
!
tour in number, and at the end of eleven more days I

I eousidered them cured. There was no return of the

cough after omitting the remedy.

I Six weeks later, three more cases of equal severity

I came into my hands, and under the same treatment

!
did equally well. In all I have treated eleven cases by

[

this method, and each of tiiein have had equally con-

clusive results; insomuch as to make myself, as well

I

as the patients, well satisfied with the kind of treat-

ment.
David Dana Spear, M.D.

Freepobt, Me., Jan. .31, 1S77.

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of the Medical JDejmrtment, United States

Army, from March 4, to March 10, 1877.

Byrne, C. B., Asst. Surgeon. Assigned to duty at

Fort Duncan, Tex. S. O. 40, Dept. of Texas, March
3, 1877.

Shannon, W. C, Asst. Surgeon. Relieved from
duty at Fort Duncan and assigned to temporarv duty
at Fort Clark, Tex. S. O. 40, C. .S., Dept. of Texas.
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iHeirical iJttms anb IXtms.

CoNTAOions Diseases.—Comparative statement of

cases of Contagious Disease reported to tlie Sanitary

Bureau, Health Department, for the two weeks ending

March 10, 1877.
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©rigiual Communicntions.

THE DANGER ATTENDING THE INTRO-
DUCTION OF FLUIDS INTO THE

NASAL PASSAGES.

By albert H. BUCK, M.D.,

NEW YORK.

As long ago as 1S69 Dr. Roosa, of this city, called at-

tention to tlie fact tliat the use of Weljer's nasal douche
sometimes gives rise to serious inflammation in one or

both ears. Since tlien other, surgeons in tliis country
CKnapp and Pardee, of this city, Sliaw, of Boston, and
Bowen, of Hartford) have reported a number of cases

in which the same unfavoraljle results followed the

employment of this method of treatment. In spite of
these warnings, I have reason to believe that the nasal

douclie, or some substitute for it, is still widely rc-

conimeuded by physicians to their patients ; and I

therefore do not C(msider it out of place at the present

time to add my testimony to that already given in

favor of greater caution in the use of tliis and similar

methods of introducing fluids into the nasal passages.

The prevailing belief seems to be that, if certain

precautions be oljserved, the douche may be safely

employed. These precautions are : the fluid must be
sufficiently warm ; it must not be introduced under
too great pressure; there must he no obstacle in its

way as it passes into one nostril and out tlirough tlie

other ; and, finally, the patient must be distinctly

warned not to swallow during the continuance of the

procedure. If during this time no fluid finds its way
into either tympanic cavity, tlie danger of exciting
an inflammation of this part of the ear is generally
believed to be at an end. It is evident, tlierefore,

from this belief, and from the precautions wliich have
just been enumerated, tliat the chief, and apparently
the only, danger is thought to be connected with the

entrance of a part of tlie fluid into the middle ear
during the actual use of the douche; in other words,
the danger is supposed to be at an end when the press-

ure upon thejiuid is witMrawn. Many pliysiciaus liave

accordingly abandoned the use of tlie nasal douche,
and employ in its place the posterior nares syringe, the
atomizer, or tlie " snuffing-up " process, Ijelieving

these to lie quite safe methods, as little or no pressure
is used. Shaw, however, has recently shown that the

posterior nares syringe and the snufiiiig-up process
may also give rise to ear trouble It is evident, there-

fore, that the theory very generally adopted in explana-
tion of the aural complication is not the correct one
for all cases.

My entire experience in this matter is summed up in

the briefest possible manner in the histories of cases
appended to these remarks ; and it will there be seen
that the introduction of a Jluid into the nasal passages
in. a svfticiently large quantity to hathe the orifice of the

Eustachian tube (no matter by what method it is intro-

duced) is not wholly free from the danger of setting up
an inflammation of the middle ear. As stated by tlie

patients themselves, the fluid is forcecj into the ear
by the act of blowing the nose subsequently to the
introduction of the fluid into the nasal passages The
depression corresponding to the orifice of the Eusta-
chian tube is adapted by its very shape to retain, for
a short time at least, a drop or two of the fluid which
has been made to bathe its lips. From this position
the adherent drop of fluid is undoubtedly forced up
into the cavity of the tympanum, immediately the

patient supplies the necessary vis a tergo by blowing
his nose, which patients are instinctively led to do
very soon after the employment of any of the methods
mentioned above.

So far as I am aware, no cases have as yet been
reported where inflammation of the middle ear fol-

lowed the use of the atomizer, the spray being intro-

duced either by way of tlie naso-))haryngeal space or
by way of the anterior nares. If a sujficie/it amount of

spray, however, be introduced, I cannot see why the

danger is not just as great under these circumstances
as when the other methods are used. Instantaneous
spraying can simply cover the entire mucous mem-
brane with an exceedingly thin layer of fluid, and
consequently must be a perfectly safe proceeding; but
continuous sjiraying, kept U[) for a quarter of a minute
or half a minute, must introduce into the nasal

passages as large a quantity of free fluid as would, for

instance, the snufiing-up process. As regards the

quality of the fluid used, all the solutions generally

employed—simple water not excepted—seem to be
more or less irritating to the mucous membrane of the

middle ear, though solutions of salt appear to produce
the most violent forms of otitis media. The acute
attacks of inflammation of the middle ear, which are

so common after bathing in salt water, are probably
to be explained in the manner described above ; the
bather clives, swims under water, and in one way or

another introduces quite a large quantity of salt water
into the nasal passages ; and upon reaching the shore

one of his first acts is to clear out his nasal passages
by l)lowing the nose forcibly. In this way some of

the salt water finds its way into the middle ear.

It is greatly to be desired that those physicians who
have made extensive use of these different methods of

bathing the nasal passages should give us the exact

proportion of cases in wliich disturbances in the ear

have followed the treatment. Such a statement would
show more accurately the degree of danger incurred

than does such a report as the one here submitted.

Many will be very likely to ask themselves the ques-

tion : If these different methods of treatment, which
we know by actual experience to be often beneficial, are

attended with danger, what is left for us to do in the

treatment of these annoying and obstinate catarrhal

affections ? To answer this properly would lead me
too far. I would say, however, that my own prefer-

ences have induced me to employ, almost exclusively,

the so-called swabbing method, the applications being
made to the naso-pharyngeal mucous membrane only,

and the remedy used being nitrate of silver, in solu-

tions of varying strengtli (from gr. xx. to gr. xlv. to

the ounce of water). To my knowledge not a single

unfavorable result has ever followed the use of this

plan of treatment.

C.\SE I.—1871. Male ; a;tat. circa 40. Snuffed up
some water to whicli a little salt had been added.
Almost immediately afterward he was seized witli a
severe pain in one ear. Acute purulent inflammation
of middle ear. Rupture of membrana tyin|)ani. Otor-

rhcea lasting a few days. Recovery without apjjre-

ciablc loss of hearing.

Case II.—1873. Male; aatat. 19. Consulted a
physician for naso-pharyngeal catarrh. Treatment
consisted, among other tilings, in the injection of a
weak astringent (sulphate of zinc) solution into one
nostril, and out through the other. In my notes of

this case it is not stated how often this procedure had
been carried out, but shortly after one of his visits to

the physician's office he was seized with pain in one
ear. This lasted for two days, but was of only mode-
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rate severity. Deafness quite noticeable. Inspection

sliows evidences of an acute catarrhal inflammation of

the middle ear (Shrapnell's memljrane red pnd oede-

mato,us; at its junction witli posterior superior quad-
rant of meml). tymp., a small blebs containing l)loody

serum ; (edematous condition of dermoid layer of

memlirana tympani). Inflammation subsequently sub-

sided without passing into an otitis media i>urulenta.

Case III.—18:5. Male; fetat. 72. Al)OUt three

weeks ago, as he states, snuffed up cold salt and
water into the nostrils, and afterwards blew his nose.

Since tlien lias been quite deaf in one ear. Had pain

in the ear the same day, and occasionally since. E.v-

amiuation reveals evidences of a subacute otitis media
catarrlialis. (Patient not seen again; he lived at a

distance from the city.)

C.\SE IV.—1875. Female; a>tat. 20. Purulent in-

flammation of both middle ears of ten days" standing.

According to statement of attending physician, pain

manifested itself in both ears after use of nasal douche.

The pain continued for a short time, and then aliated

upon the establislnnent of a double otorrhtea. Inspec-

tion shows l)oth tympanic membranes perforated.

Abundant discharge of pus. (Case seen iu consulta-

tion; no furtlier data noted.)

C.\SE v.—1876. Male (a physician) ; ietat. 34.

States that on preceding day used nasal douche with

warm salt and water. Observed all the precautions

laid down in the books. Both ears soon afterward

l)ecame painful. In the left ear the pain rapidly be-

came severe. Tliis morning no pain in right ear, and but

little in the left. Inspection shows slight congestion

of right memljrana tympani (peripheral and manuljrial

portions) ; on the left side, tlie congestion is more
decided. Later in tlie day the pain became violent in

the left ear, and three leeches were applied. During

the niglit a slight escape of blood from the left ear.

Tlie foUowins morning I incised the membrana tym-

pani, and evacuated two or three drops of bloody

serum. Relief from the pain. Five days later, a

second incision. The subsequent progress of the case

toward recovery, of no special interest.

Case VI —1876. Male; a;tat. 63. Upon the advice

of some friend, has of late been in the habit of snuff-

ing up water (of the ordinary temijerature of the

Croton in April) into the nostrils. Has on several

occasions noticed unpleasant sensations in tlie ears

after the procedure, but never any real pain until four

days ago. Since then the pain in the right ear has

steadily increased in violence. 3Ieml>rana tympani

(right) swollen and bulging posteriorly. Free incision

ffave escape to bloody serum. Marked relief followed.

Recovery afterwards took place slowly, the otorrha-a

persisting for nearly two months.

Case VII.—1876. Male; a^tat. 5. Two days previ-

ously a warm weak solution of salt had been injected

into the nostrils from behind by means of a posterior

nares syringe—the Ijoy at the time suffering from an

active naso-|)liaryngeal catarrh. Almost at once tlie

child comi)lained of pain in both ears. On the morning

of the third day, both tympanic membranes being red,

oedematous, and bulging (posteriorly), I punctured

them, but not as freely on the right side as I should

have done. In the evening, incised the right mem-
brane more freely, giving escape to blot)dy serum.

The following day—there having been a free watery

discharge from both ears during the night—the pain

had entirely disappeared, and recovery followed in

the course of a few days.

Case VIIL— 1876. Male ; ittat. 36. Nasal douche

n-ith weak solution of salt used for several days with-

out any unpleasant effects. On one occasion, however,

shortly after the douche had been used, patient hleu

his nose, and was conscious at once of somethiihj haviny
entered one ear. In less tlian two hours the jiain in this

ear had become quite severe. Great suffering during
the following twenty four hours. An incision in the

membrana tympani then gave speedy relief. Otor-

rlioea continued for about a week. Recovery.
Case IX.—1877. Male; a;tat. 35. States that

two days ago he snuffed up a weak aqueous solution

of salt into the nostrils, and afterwards " Mew his

nose ;
" that he was conscious at the time of some-

thing having "given way" in the right ear; that

aftei' the lapse of a few minutes the ear began to ache,

and tliat the jiain rapidly increased to such a pitch,

that he could neither sleep nor eat. Inspection reveals

evidences of an active inflammation of the right mid-
dle ear, with bulging of the posterior half of the mem-
brana tympani. Free incision giving escape to bloody
serum. Pain ceased entirely after the lapse of two or

three hours. Free dischai-ge of a watery nature. vSul>-

sequent recovery rapid.

Case X.—1877. Female; wtat. circa 30. Has quite

recently been in the habit of snuffing up a weak aque-

ous solution of salt into the nostrils for tlie relief of a

naso-pharyngeal catarrh. On more than one occasion

has noticed, after blowing her nose, that some disturb-

ance—associated with a crackling sound—took place

in one or both ears. Three days ago (but not, so far

as I could ascertain, until several hours had elapsed

since the use of the salt water), she began to suffer

from iiain in the right ear. Pain i-apidly increased in

severity. Yesterday five leeches were applied. Tem-
porary relief afforded. To-day pain again severe.

Mcmbi'ana tympani bulging superiorly and posteriorly.

Incision, giving escape to but little bloody serum.

The following day there was decided swelling of the

inner half (especially posteriorly) of the meatus, and
tenderness over the mastoid process. Two free incis-

ions through swollen tissues of meatus and Shrap-

nell's memlirane, and free incision of mastoid integu-

ments. Decided relief. Subsequent progress of case

toward recovery slow. Perforation in membrana
tympani healed (m the twenty-fifth day of the disease.

A CASE OF PROGRESSIVE MUSCULAR
ATROPHY RESEMBLING LEAD PARE-
SIS.

By ALLAN McLANE HAMILTON, M.D.,

ONE OF THE VISinUG PHYSICIANS TO EPILEPTIC AND PARALITIC
HOSPITAL. BLACKWELL'S ISLAND, NEW YORK CITY.

Several months ago Mr. N., a Cuban gentleman,

came to me with a letter from his medical adviser. Dr.

Findlay, of Havana. The doctor's history of the pa-

tient is as follows:—"Mr. N., about eighteen months
ago, began to experience a tremor in the fingers and
wrist of the right hand, together with muscular de-

bility, which caused some inconvenience in writing

and carrying food to his mouth, as well as in other

movements of the hand. Having on a single occas-ion

submitted to local faradization of the arm (some

ten months agoi, the tremor was much subdued, and,

as was thought, the fingers and wrist were strength-

ened. It was not, however, until four months ago that

the patient returned to put himself under a regular

course of treatment.
" Condition of the patient in July last.—General

health good; no signs of cachexia; no antecedents of

specific taint ; no lead poisoning. Suffered ou two or

three occasions, at some years' interval, rheumatic pains

and neuralgia in the arm and shoulder of the left
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side, but never in the r'ujht side, which is the one now
affected. The outer appearance of the riglit arm
showed but little muscular atrophy ; the tremor was
inconsiderable; tlie patient could close tlie hand
tightly, but not well grasp larger ot>jects, such as a

tuniljler, owing to incapacity to maintain the first pha-

lan.\ of the tliird, fourtli, and fifth fingers extended.

The wrist was inclined to drop forwards (in flexion)

and outwards.
" On inspection it was found that the common exUn-

«£W o/'rtc_^'«(/pr« was .considerably weakened, most so

in the portion attached to the ring-finger, the weak-
ness being manifested l)Otli to voluntary and to elec-

trical contractility. The same condition existed also,

tliough a little less, in tlie extensor of the little finger,

and in the radial extennors. The contractility was not

totally alisent, but would vary in degree without ap-

jjarent cause. Tlie disease continued to progress (not-

witlistanding treatment), the portions of the common
extensors losing all excitaljility to my small Gaiffe's

liattery, and tlie extensors of the thumb being also

implicated.
" Tlie left arm was now examined, and although the

patient did not notice any weakness in the hand, some
deficiency of electric contractility was observed in the

common extensor, especially in the extensor of the ring-

finger. The constant current was now used for six

weeks without niucli benefit. The extensor carpi

illnaris is now becoming also affected. Tlie jiatient,

however, finds that he can write and jierforra various

acts with tlie right hand better than before. Within
the last week he complains of some pain along the

back of the left forearm when he has been holding

an object in the air, and feels an inclination to relax

his grasp." The doctor also gave a history of hered-

itary trouble which was proliably in one case (the pa-

tient's uncle) progressive muscular atrophy.

I carefully examined the patient, and found that the

right arm was that most affected.

Motor power.—The power of extension of the mus-
cles of the right forearm was lost completely, and on
the left side the power of extension of the two middle
fingers was to some degree impaired. Flexion was
perfect.

Atrophy.—The following muscles were more or less

affected and reduced in size :

Extensor comnuniis'digitorum,
)

" minimi digiti,
|

" carpi radialis, \- right forearm.
" longus pollicis,

|

" carpi ulnaris, J

" communis of the left.

Sensation.— Slightly impaired on the right side.

The teeth of the a>sthesioiiieter were sepaiated ]>y a

space of aV>out ten centimetres before two points could

be appreciated. Tliis loss was not so great on tlie

under surface of the forearm. There was no history

of recent pain eitlier constant or neuralgic, nor were
there any dys.nssthetic sensations.

No filirillary contractions were observed. There was
a slight tremor in the riglit hand when voluntaiy move-
ments were made. Electric contractility to a very slight

degree was observed in the extensor communis digito-

rum wlien a strong faradic current was applied. The
galvanic current also seemed to have some influence

upon the weakened muscles. The fingers were cov-

ered by small flakes of skin, and the nails were cre-

nated, irregular, and evidently badly nourished. This
trophic defect disappeared under the use of the gal-

vanic current.

Diagnosis.—In the order I name them I proceeded
to dispose of lead paresis, amytrophic sclerosis,

cerebral paralysis, traumatic paralysis, progressive

muscular atrophy.

That it might be lead paresis seemed reasonalile at

first, because of the loss of electric contractility, the

seat of the paralysis, etc. ; but when I bore in mind
that the trouble was one-sided at first, that there was
a subsequent invasion of the muscles of the otliei arm,

that sensibility was also impaired, and that the [latiint

used neither hair-dye nor drank impure water, nor was
exposed to tlie dangers of lead ])oisoning of any kind,

I was forced to abandon this idea. A species of spastic

contraction drew down the fingers of the right hand,

and there was some cumulative tremor, sucli as

characterizes sclerosis (exjiressed by a gradually

increased tremor, aggravated l)y will control, and ter-

minating in a species of spasm). This at first led

me to suppose that there might be some degeneration

of the lateral columns, but as the tremor disappeared

and there were no other symptoms of such degenera-

tion, and especially as there was atrophy and muscular
paralysis, I dismissed this possibility. Tlie loss of

electric contractility, and the limited field of the

paralysis, excluded cerebral paralysis ; and the fact

that the patient had never received an injury, and
that the affection was Ijeginning to affect the opposite

group, negafied the theory of traumatic paralysis. All

that was left was the diagnosis of progressive muscu-
lar atrophy; and the subsequent appearance of fibril-

lary contractions made me quite sure of my decision.

The slow progress of tlie trouble and its site were,

however, doubtful points. The individual had not

exercised any particular member, and as he was a man
of leisure, there was no trade nor occupation in which
constant use of the hands or excessive laljor was re-

quired, that could account for its origin. The hands
preserved their contour ; there was no atrophy ; no
prominent thenar eminences ; nothing suggestive of

the main en griffe. None of the muscles of the back
were affected, and the deltoids were of good volume
and power. The fact that others in his family had
suffered, that tlie disease began on one side and ex-

tended to the other, that fibrillary contractions were

present, that subsequently I was enabled to get slight,

and afterwards stronger contractions of the paralyzed

and atrophied muscles, determined me in my diagnosis

of this anomalous case. I call it anomalous, because

I have been taught, and my own experience convinces

me, that this is a very rare seat of progressive muscular
atrophy. Protean as is the malady, I have not seen

paralysis of the extensors, as a [jrininry symptom, in

any one of the twenty-eight cases of tlie affection I

have met with from time to time.

Roberts* considers that the disease, in over one-third

of all the cases, begins in the hands.

The trophic phenomena, consisting of exfoli.ation of

the epidermis and the malformation of the finger-

nails, though pointing to an injury of the nerve, are

beautiful arguments for the peripheral origin of the

disease.

123 East Thibtieth Street, Feb. 31. 1877.^ > ^
on the open treatment of wounds.

By henry a. Dubois, m.d.,

SAN nAFAEL, CAL.

The success of Lister's antiseptic method of treating

wounds naturally gives rise to the question whether

there may not be an antisejitic method equally certain,

and in which the wound shall be hermetically sealed

to tlie air, and yet open to manipulation. The advan-

* Wasting Palsy, p. 127.
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tagos claimed for Lister's mctliod over all otliers, are

the hcaliug of the wound without the formation of

the pus, and consequently the avoidance of the

dangers of purulent absorption—also tlie rapidity of

healing. Tlie objections urged against it, are tlie

great nicety requisite in its use, the paraphernalia

required, and generally its inconvenience in private

practice. Especially are these objections valid in

country practice. The surgeon cannot always be

armed cap-dpie with spray producers, macintosh,

gauze, rubber sheeting, carbolized cotton, etc., nor is

it pleasant for liim to announce his presence in ad-

vance by the carl)olic acid odors hanging about his

pereon. Tet he must suljmit to tliese inconveniences

for the good of liis patient, if no equally successful

mode of procedure can be devised. While making
some experiments on disinfectants some months ago,

I was called to treat several lacerated and contused

wounds, just tlie class of wounds to give rise to

sloughing and to the formation of large quantities of

pus. I give two or three cases in illustration:

C.\sE 1.—-Mr. A., xt. 70, while working a moulding
macliine had his arm caught, and one of the two knives

on tlie wheel ripped up tlie arm from the bend of the

elbow to the wrist.cutting the radial, ulnar, and interos-

seous arteries, and rolling and mangling the integu-

ments, while the other knife cut across the jironator

radii teres muscle. After securing the arteries I tried to

bring the integuments together, but a space of some
five inches remained uncovered. I syringed the wound
out with te|)id water containing one-fortieth of carbolic

acid, and with a spatula tilled the wound with the

hydrocarbon obtained from the evaporation and clari-

fication of petroleum, and sold under the names of

vasoline, cosmoline, etc., to which ten grains of sali-

cylic acid had been added to the ounce. This was
thickly smeared over the integuments, and the whole

covered by lint with a piece of oil-silk over it, and
tightly liandaged. The dressing was removed at first

twice a day, then once, and afterwards once in two
or three days. A line of separation formed on the

integuments, and about one-third died and was re-

moved by the scissors ; a portion of the white fibrous

tissue sloughed and came away also ; but what I would
call special attention to ii> that throughout the treat-

ment there was no odor and no ])erceptible formation

of pus. The dressings were at first soaked with red-

dish serum, and this gradually lessening in quantity,

granulations rapidly sprang up from the bottom of

both wounds, and soon they were closed. I first saw
this case Sept. 29th. Oct. 17th the wounds were

almost entirely healed, and the patient left for the

East overland—about nineteen days in all. It must

hi remembered that one-third of the integuments and a

large portion of the white fibrous tissue sloughed, and
that the jjionator radii teres muscle was cut acro.ss

and pounded so that its ends could not be united, and
a cavity some two inches deep by three wide was left

to be filled in.

C.vsE 2.—B., fet. 4, while playing, was kicked by a

horse. The horse's hoof struck the middle of the

forehead obliquely, making a wound extending nearly

across the forehead and raising the integuments,

muscles, and pericranium, and rolled them over to a

point half way to the vertex. The child being thrown

over on the ground the wound was filled with dust.

After removing this as well as I could, I found por-

tions of the frontal and both parietal bones laid hare.

Washing out the -wound with water containing one-

fortieth of carbolic acid with a syringe, more of the

foreign matter was removed, but a good deal remained

bruised into the periosteum that could not Readily be

gotten out. The wound was now filled with the vaso-

line ointment, ten grains salicylic acid to the ounce,
and the flaps brought as near together as possible, by
long pins, and adhesive strips applied over the head,
and over all a close fitting skull-cap. I first saw the

case on the 10th of the month, and on the 7th of the

next month the wound was entirely healed. Tlie

bones of the skull remained bare for some time, and
as the child was restless it was found difficult to

paralyze the action of the occipitofrontalis, which,
being divided, tended to keep tliQ edges of the wound
apart, otherwise the healing would I think have taken
place in half the time.

C.vsE 8.—C, xt. 50, was filling a shell, when it ex-

ploded, and lacerated and bruised the ball of the
thumb, besides more or less injuring one of the fingers.

When I saw him the muscles on the inside of the
metacarpal region of the thumb looked like a thick
clot of blood, with three cuts, extending down newly
to the l>one. in which the finger could be laid. Vaso-
line ointment of the same strength as the above was at

once applied, and he was directed to change the dress-

ing twice daily. He presented himself for the first

time in about a week, with the wound nearly, liut not
quite healed. He said that he had not noticed any
matter, other than the oozing of a little serum, and
that he had been at work some three days at his trade
—that of a painter, and had felt no pain in the hand.

I have used this dressing in a number of cases of
minor amputations, etc., but the cases above cited are

perhaps sufficient to show its general action. I have
had no opportunity to ap|>ly it in a capital amputa-
tion, and I therefore call attention to these sub-
stances, i.e., vasoline and salicylic acid in combina-
tion, hoping that they may thus receive a more
extensive trial than I am al)le at present to give
them. I would add that no precautions are used to ex-

clude germs other than always keeping a thick layer

of the vasoline ointment over the wound. After the
first washing out with carbolic acid water the wound
is not again touched with water. In the case of a
major amputation, I should wash out the wound with
the carbol.ic acid water, let it dry for a few moments, and
then fill it with one or two ounces of the vasoline oint-

ment, bringing the flaps together in the usual manner,
leaving the corners open. Every day I would inject the
ointment by means of a syringe—slightly warmed so

as to run freely. I am inclined to believe that recovery
will be as rapid as when Lister's method is adopted,
and that all dangers of ])urulent absorption will as

certainly be guarded against, and if so, certainly it is

more available in general practice. There is no odor
to the vasoline ointment, none to the wound, and no
odor is left on the hands or clothes of the surgeon.

In conclusion, I would add that I believe this mode
of dressing is jiarticularly adapted togun.shot wounds.
The ointment in these cases should be slightly warmed,
and introduced daily by means of a syringe, the jiarts

being kept as near as possible in the jiosition that they
were in when the wound was received.

I will, with your permis.siou. in a future number of

The 5lEr)ic.\L Record give a brief account of some new
uses of vasoline and salicylic acid in other departments ,

of medicine.

Alumni AssoGi.vTtoN, Medical Dbp.a.rtment op Uni-I
VERSITY OF New York.—The following officers havel
been elected for 1877 : President, Jumes H. Anderson ;

'

Vice-Prexidentu, William A. Hammond, John R. Dick- .

son, Josiali Gautier. S. Fleet Speir, J. J. Peterson, J

Thomas S. Bahan ; Trenmrer, Dixon Varley ; Seere-\

tary, Frederick R. S. Drake.
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PERITYPHLITIS-
ELEVENTH

-OPERATION ON THE
DAY—RECOVERY.

By J. C. ADAMS, M.D.,

LAKE CITT. MINN.

Mrs. J. H. ; Irish ; set. 40. Mother of eleven children
;

youngest six years. Jan. 37th ult., rode eight miles on
rough road while menstruating. That night she
awoke with slight pain in right flank, which con-
tinued the succeeding nights. Mouday (3d day), as-

sisted in washing. Wednesday, .31st, saw her for the
first time. Pulse 90, tempt. 100". Tenderness on
deep pressure in right iliac region. No tumor. No
tympanitis. Pain only on motion. Bof\-els moved
day before. Suspected nature of disease impending.
Prescribed morph. suljih. ^ gr., every three hours, and
warm water dressing.

As the family did not think the case serious I did
not visit her again until the evening of Fell. 7th. In
the meantime I was daily informed that she was
"comfortable, but weak." On the 6th, being told
that her bowels had not moved for several days,
!ind that, though she did not vomit nor " bloat," she
was greatly troubled with "gagging," I '])rescribed

calomel gr. v., which operated freely, with relief.

Feb. 7tb, sent for in haste, patient having had a severe
chill and complaining of " a burning in lier right
side." Temp. 104°. Pulse 100, and feeble. Very
firm pressure detected a small, deep-seated, ill-de-

fined induration. Point of greatest tenderness one-
half inch above, and one inch to the inside of anterior

superiorspinous process of ilium. Point of greatestdul-
ness the same. This was the uniform result of oftrepeat-
ed palpation and percussion. Dr. Vilas, of Lake City,

administering chloroform and rendering other valu-
able assistance, I divided integument, fat, external and
internal oblique muscles, and the fibres of transversalis

attached to outer third of Poupart's ligament. An in-

cision was made one inch aliove anterior superior spi-

nous process of the ilium, and parallel with Poupart's
ligament, three inches. I was now able to distinctly
feel and paitly define the induration, but could per-

ceive no fluctuation. Introduced No. 1 aspirator
needle, attached to a small syringe, three times into

tumor. First and second time towards its borders,
eacli time obtaining a few drops of pus. Third time
into point of greatest tenderness and dulness, and
withdrew a teaspoonful of fetid |jus. I made a one-half
inch incision over this point, inserted the end of my
finger, and bored through into what felt like a cavity
lined by a villous membrane. I did not explore it

laterally. Extremely fetid pus gushed out in a con-
tinuous stream, and continued to ebb with each inspi-

ration while wound was lieing dressed. The jtubic

third of wound was closed by suture, and antiseptic

poultice applied and continued one day, being fre-

quently changed. After that carbolized oil ( 3 ij.—Oi.)

on lint was substituted. For the first five days a female
catheter was daily inserted in the liole through trans
versalis. For the first week wound was dressed four
times daily, every dressing being preceded by a
thorough syringing with carbolic solution (fl. 3 i.—Oi.).

Next day after operating (9th) temp, had fallen from
104' to 100°. Pulse from 130 (at time of operation) to
no. Next morning (10th) temp. 98% pulse 110. Noth-
ing of note occurred until fourth day, when peristaltic

action of bowel at base of wound induced a painful
dragging sensation which woke her frequently dur-
ing the niglit. An enema, producing a free stool,

ended this trouble. A deep inspiration at this time
induced a similar pain—"stitch in the side." It re.

curred slightly two days later, when bowels moved,
and was not again comjjlained of. Suppuration was
established in the wound on the third day, and the

healing process was continuous. On the eleventh day
after operation (the last time I saw patient) the wound
was reduced to a mere sinus communicating with cen-

tral cavity. Was able to sit up while her l)ed was being
made, and functions all normal. Yesterday (22d)

her husband told me the wound was almost healed,

and that she was fast regaining her usual health.

The important points in this case, I believe, are the fol-

lowing: The absence of visible tumor. The reliability

of the indications furnished by percussion and i)alpa-

tion. The value of aspiration as a guide to the point

of puncture. The evidence of the near ajjproach of
death (tem. 104

,
pulse 130, and very feeble) preced-

ing rupture of abscess. The speedy subsidence of all

dangerous symptoms after operation.

Uepotts of hospitals.

THE HOSPITAL OF THE UNIVERSITY
OF PENNSYLVANIA.

Notes of Practice and Pbcdliarities of Treat-
ment.

The medical wards of this hospital are under the sole

charge of Dr. Wm. Pepper, Piofessor of Clinical Medi-
cine in the University Medical School, and the modes
of treatment given below are all peculiarly his own.

acute and chronic rhedmatism.

Quito a number of these cases have been under
active treatment in the wards during the past winter.

Salicylic acid has been used as an antiphlogistic in

the reduction of temperature with very marked suc-

cess. The dose in cases of acute rlieumatisni is ten

grains every two or three hours, given either in powder,
or diffused in mucilage of acacia. A very decided
reduction of temperature is usually shown in several

hours. In chronic rheumatism ten-grain doses are

given thrice daily with the same effects. Salicylate of

soda has also been used in these chronic cases, luit

with no very positive results as yet. Salicin has not
yet been tried.

acute angina.

Salicylic acid acted most admirably in a case of
very severe acute angina attended witli a great lise in

temperature. Ten-grain doses of the add given at

intervals of two or three hours reduced the patient's

temperature from 10.5 ' to 99 in the space of two days.

The fall of temi^erature, it is needless to say, was per-

manent.
CHRONIC DYSENTERY.

Two obstinate and well-marked cases of this disease

have been promptly and permanently cured. In one
instance the treatment was by the late Prof. Simon's
proposed method, by "gravity injection." Dr. Pej)-

per was the first to make use of this method in this

country. The apparatus is simple, consisting of an
ordinary funnel with an elastic tulie attached some
six or eight feet in length. The liquid to Ije injected

is poured into the funnel. The height at which tlu

funnel should be held depends upon the amount of

resistance to be overcome, and the quantity of the in-

jection. In the case under consideration a solution of
nitrate of silver, varying in strength from eight to ten

grains to the. quart of water, was introduced into the
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bowel with most gratifying results. At first a pint,

and later a quart of the solution was introduced once
or twice daily, afterwards once in two days. The in-

jection was retained for from five to ten minutes. Its

retention gave no pain, with the exception of a slight

burning sensation when the stronger solution was in-

jected. The stools became formed and less bloody
very soon after the inception of the new treatment,

and in three weeks or so the patient was completely
convalescent.

The second case refused entirely to improve under
this kind of treatment, but yielded completely to a

pure milk diet. A quarter of a grain of calomel and
ten grains of bismuth were given three times a day
for the space of two days before beginning the pure
milk diet.

[The " gravity injection " has also cured a case of
intussusception in a child, completely disengaging
the iuvaginated bowel.]

TTPHOID FEVER.

Dr. Pepper's successful treatment in cases of typhoid
fever has been the following: Beginning with the

second week of the disease, when the abdominal symp-
toms of jjain and diarrhoea have fully set in, one-quar-

ter of a grain of nitrate of silver with one-twelfth of

a grain of belladonna, and from one-sixth to one-half

of a grain of the watery extract of opium are exhibited

in pill form three times a day after meals. Under
this treatment diarrhoea and tenderness have dimin-
ished, and patients have made very rapid recoveries.

In most cases very little stimulus was used. Milk and
beef-tea were the only articles proper of foo.d allowed.
Quinine was given with other tonics. Fever was re-

duced by frequent spongings of the skin of the entire

body with cool water. When the high fevey resisted

sponging, cool baths were employed. Dr. Pepper
does not by any means a|)prove of indiscriminate bath-

ing in typlioid fever. He holds that the best time for

t le use of the cold bath is during the early stage

—

during the first week or ten days in cases where the

temperature rises above 103% and is not controlled by
frequent spongings, large doses of quinine (quinine

has acted most invaluably as an antiphlogistic both in

this and in otlier diseases), diaphoretics, etc. But
when the fever in subsequent stages runs high it is of

the nature of a sympathetic fever, largely dependent
on tlie amount of intestinal lesion, and hence cold
b iths are lioth less valuable and attended with more
risk. Both with the hope of limiting the amount of
thj specific follicular catarrh of the intestines, and the

intention of favorably modifying the secondary sym-
pathetic symptoms, the nitrate of silver has been used.

Cold bathing cannot be regarded as a mode of treat-

ment with propriety. It is, however, a very valuable
adjunct, applicable in certain emergencies, but its

general use in this disease has been overestimated by
German writers. In the careful study made in this

hospital during the past year, it has also been shown
that the temperature laws laid down by Wunderlich
and some other statistic writers are far too absolute.

These points will be more fully considered in a me-
moir to be soon published upon the results of observa-
tions upon the typhoid fever cases of 1876.

PHTHISIS.

The treatment of localized cavities in the lungs
b/ injections of dilute Lugol's solution, originally

introduced by Professor Pepper, has been mucli
discussed in the medical press. Further experi-

ence with it has confirmed the belief that it is most
valuable in some cases as favoring the contraction and

cicatrization of cavities. It is in no case attended
with any dangerous consequences. Thus, it does not
cause elevation of temperature, hemorrhage, or increase

in cough. More recently Lugol's solution has been
injected into lung-tissue in cases of incipient phthisis.

In one case, recenlly discharged from the hospital, the

treatment was pursued nearly every week for a number
of months. The disease was arrested, the physical

signs disap|)earc-d, the general symptoms greatly im-
])roved, and the patient was discharged app.\rently
WELL. In another case, still under treatment, the

effects of each injection ajjpear distinctly favorable.

Dr. Pepper does not by any means regard the question

as having reached a point where positive conclusions

can be stated. He contends, however, that it has been
shown that this mode of treatment is without danger

;

that in some cases at least it does good, and that it is

deserving of thorough investigation. The probable
mode of local action of iodine and other alteratives

has been discussed in part previously, and will be
made the subject of a memoir at an early date. The
strength of tlie solution used for injection varies from
one part of Lugol's solution to five parts of water, all

the way uj) to equal parts of each.

l^xo%uss of iKrtical Sctenct.

On the Use of Warborg's Tincture.— Dr. Broad-
bent, of St. Mary's Hospital, London, claims that he
has used Warburg's tincture with great success, be-

lieving, indeed, that he has saved life Ijy it in several

instances. Its efficacy he attributes to quinine, which,
though present in the small proportion of nine and a

half grains to tlie ounce, is aided in its action by
powerful aromatics. To render the tincture thoroughly
efficient it should be given without dilution, at inter-

vals of two or three hours, during which time nothing
should be taken but a little beef-tea or brandy, and
this only if required by the state of the patient. The
applicability of the remedy is to those cases wliere

there is no organic disease necessarily fatal and where
the local inflammation is inadequate to produce the

symptoms, but the nervous system is overwhelmed by
a poison, as in malignant remittents, or perhaps by
pyrexia simply.

—

Practitioner, Febi'uary, 1877.

Analysis of Onc Hundred and Nine Cases of
Rheumatism, treated with Salicylic Acid and S.v-

LiciNE.—Dr. Brown, late house physician at the Boston
city hospital, has furnished a tabulated statement of

all the cases that were treated in the hospital with
salicylic acid or salicine since February 12, 1876, at

which time this method was first inaugurated there.

Cases of undoubted chronic character are excepted.

The average amount of acid taken to produce relief

was one liuudred and fifty-four grains ; the quantity

varied from thirty to two hundred and ten grains.

The average of the time at which relief was effected

was 1.40 + days, varying from three hours to four

days. The average time to complete cessation of pain

was 2.85 + days, varying from twelve houis to fifteen

dayfi. The amount required to produce complete re-

lief from pain and mobility of the joints was 531.22

grains to each patient ; in each attack was 343.73

grains. The average time during wliich the acid was
taken by each patient was G.32 days, varying from
one day to thirty-one days.

Two cases died, one from pericarditis and one from
cerebral complications. Eighteen cases had one re-

lapse, three had two, and one had five while in the

hospital. The universal result of the acid, when
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given in full doses, ^vas to cause a fall of the tempera-
ture. On the pulse and respiration the effect was less

marked ; in fact, tlie pulse often increased for a time,

in debilitated subjects. The patients were usually

Jjlaced upon the treatment by the house physician
soon after entrance, ten grains being given hourly
wliilc awake. The practice varied from this in some
instances. In Dr. Blake's service pills containing
three and one-half grains each were made with honey
or molasses, and in this form the acid was best taken.
The number of cases treated with salicine was too
small for instituting comparisons. In three cases of
acute iheumatism, with moderate severity, from five

to fifteen grains were taKen hourly ; the average time,
to relief was two and one-third days ; to complete
relief six and one-third days; the average amount
taken was three hundred and forty-six and two-third
grains. The average time in hospital was tiiirteen

and one third days. It is thought that salicine de-
serves a more extended trial.

—

Boston Med. and Surg.
Journ., February 8, 1877.

A Case op Lithotkity in which Nitric Acid In-
jections WERE Employed.—In March, IST."), a police
officer, aged forty-five, was admitted into the Liver-

pool Royal Infirmary, under the care of Mr. Harrison.
Upon examination, a single stone was found in the
bladder ; it was rounded and had a diameter of two
inches and a quarter. The urine was alkaline and con-
tained pus. After some preliminary treatment, lith-

otrity was performed on April oth, and the crushings
were repeated twelve times during April and JIay.
The patient never experienced any unfavoraljle symp-
toms, and a gtiod deal of broken-uj) stone was passed,
but as it seemed that fresh phosphatic depositions were
taking place almost as fast as the others were removed,
Mr. Richardson resolved to use nitiic acid injections.

On May 27th (two days after a crushing), he had all the
urine passed during twenty-four hours collected and
examined. Its quantity was sixty ounces, and it con-
tained 74.029 grains of phosphoric acid in the form of
alkaline eartliy phosphates, and 2.50.516 grains of
phosphoric acid in the form of alkaline phosphates.
He tlien injected into the bladder half a pint of tepid
water with'two drachms of dilute nitric acid. During
the next twenty-four hours seventy-eight ounces of
urine were passed, which were found to contain 90.237
grains of phosphoric acid as alkaline earthy phos-
phates, and 4()'1.94 grains of pho.sphoric acid as alka-
line phos|)hates. Hence, after the nitric acid treat-

ment, the percentage of alkaline earthy phosphates in

the urine was slightly increased, while that of the
alkaline phosphates was very considerably increased.
Tlie absolute increase of the phosphates was, however,
much more marked. On nine subsequent occasions
the lithotrite was employed, and on every second or
third day afterwards the bladder was injected as
before with tepid water and nitric acid. The alkaline
phosphates were increased after each injection, and it

was also noticed that the fragments passed were more
fine triturated than previously. The patient left the
infirmary cured on June 21st. The total quantity of
broken-up stone collected weighed four drachms.
Mr. Richardson thought that the acid stopped at once
any further deposition of phosphates, and facilitated
the removal of the broken fragments.

—

British Medical
Journal, January 6, 1877.

When is the Catheter to be Used for Habitual
Retention prom Hvpertkophied Prostate ?—In a
lecture on this question delivered in the University
College Hospital, December, 1876, Sir Henry Thomp-
6011 stated that, in order to arrive at a judgment in

any particular case, it is necessary to know, first, the

amount of "residual urine" habitually present, and,
second, the frequency of micturition, particularly at

night. In reference to the fiist ])oint, the physician

will of course not always judge from one trial of the

catheter. The amount of urine left in the bladder is

pretty uniform in most patients, when there is noth-

ing to disturb the function of micturition, such a.s, for

instance, the presence of a stranger, etc. Sir II.

Thompson thinks that, when eight ounces always re-

main behind, the patient should at once commence tlic

daily use of the catheter, but this may be necessary

when the quantity is much smaller. It has been laid

down as an axiom by some, that so long as the urine is

clear, no matter what the quantity retained, no instru-

ment should be employed. A certain amount of li

priori reasoning may be urged in behalf of such a rule,

but it will not bear the test of large experience. It

means neither more nor less than waiting for the oc-

currence of chronic cystitis before we use an instru-

ment. This cystitis is the very condition w"e wish to

avoid, and do mostly avoid by commencing the use

of the catheter at a sufficiently early period. In ])ast

days, when physicians had only the large metallic

catheter at their command, chronic cystitis was a fre-

quent result of catheterism, Ijut it is rarely so nowa-
days, with the soft, flexible instrument of modi rate

size, provided it be used at an early period, liefore

considerable accumulation has taken place ; the re-

moval of a large quantity being mostly, but not inva-

rial)ly, followed by local and general disturbance.

AVlien the residual urine is allowed to reach the quan-
tity of twenty ounces or more, it is seldom tliat the

I)atient docs not suffer rather severely from both
chronic cystitis, with ))urulent urine, and fel)iile at-

tacks, with resulting debility, whenever the daily use
of the catheter has to be commenced. Moreover, at

this advanced stage of chronic retention, a slight ac-

cident of some kind readily occasions com])lcte, or

nearly complete, retention, and then the use of the ca-

theter is im|)eratively demanded. Under these circum-
stances, chronic cystitis is almost sure to follow.

Hence, in cases of continued and chronic retention,

due to slowly advancing hypertrophy of the prostate,

the longer the use of tlie catheter is postponed after

the early stage of the malady is passed, the woise will

be the symptoms.
The frequency with which the patient passes urine

must also be taken into account. It is more im[)or-

tant to note whether the patient is disturbed six times

in the night or only twice than whether his urine is clear

or cloudy, or even whether the residual urine amounts
to four ounces or twelve. If he is affected by loss of

rest, i)ass the catheter the last thing at night, and mark
the result. If he obtains four or five hours of con-
tinuous sleep after the bladder is emptied, he should
be taught to pass the catheter him.self every night.

Moreover, the avoidance of pain and spasm by this

treatment makes it sometimes desirable, whatever he
the quantity and character of the urine removed. By
taking into consideration the different phenomena in

each individual case, and giving to each its due im-
portance, a correct judgment can usually be reachtd
without difficulty.— The Laticet, January 6, 1877.

New Method of Double Staining.—Drs. Norris

and Shakespeare, of Philadelphia, recommend the

following solutions as desiral^le modifications of Mer-
kel formulae: The red-staining fluid contains car-

mine, 3 ss. ; borax, 3 ij. ; distilled water, 3 iv. The
blue-staining fluid contains indigo-carmine, " ij. ;

borax, 3 ij. ; distilled water, 5 iv.

—

American Journal

of the Medical Sciences, Jan. 1877.
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THE NEW "iORK HOSPITAL.

Again tliis old and familiar name is destined to asso-

ciate itself -with deeds of active cbarity for suffering

humanity. After an interval of six years the institution

wliicli for a century has been so closely identified

with the medical and surgical history of tliis metropo-

lis, has now a positive entity and permanent abiding-

place. The reopening of the new buildings on West

Fifteenth and West Sixteenth streets was formally

signalized by tlie tasteful and appropriate address

of Prof. Van Buren, setting forth tlie liistory, ob-

jects, and aim of the liospital, followed by a brilliant

reception of the members of the medical profession

and a large body of distinguished citizens. In con-

nection with the present re-establishment of the insti-

tution a glance at its previous history will, we trust,

not be uninteresting.

The charter of the liospital dates back to the reign

of George the Third, having been granted on the 13tli

of June, 1771, by the Earl of Dunmore, Governor and

Commander-in-chief of the provinces. The first sug-

gestion relative to the founding of a free infirmary

was made by Dr. Samuel Bard, an eminent physician

and whole-hearted philanthropist of early New York.

Dr. Peter Middleton, in an address delivered Novem-

ber 3, 1709, before King's College (since the American

Revolution called Columbia), made the following

remarks: "The necessity and usefulness of a public

infirmary had been so warmly and pathetically set

forth in a discourse delivered by Dr. Samuel Bard,*

at the college commencement in May last, that his

Excellency Sir Henry Moore immediately set on foot

a subscription for that purpose, to which himself and

most of the gentlemen liberally contributed. His

* Dr. Bard practised for more than fifty years in the city, and was

the author of a curious volume on ' The Malignant Pleurisy, as it

Prevailed on Long Island in 174!1." He served the hospital as phy-

sician for twenty-three years, from 1774 to 17U7, and died at the age

of eighty.^

Excellency also recommended it in the most pressing

manner to the Assembly of the Province as an object i

worthy of their attention." Farther on the same

speaker foreshadowed what the institution was to be,

and every one who knows anything of it is willing to

acknowledge that it has nobly verified the prophecy :
—

" As it is to be on the most catholic and unexception-

able plan, it is to be hoped that it will meet with the

countenance and encouragement of every compas-

sionate and good member of society, whatever party

or denomination he may choose to be distinguished by

on other occasions."

It was not until two years after the charter had

been granted that the Governors had collected suffi-

cient funds from private individuals and the State to

warrant them in purchasing a site. It originally con-

sisted of five acres, which were purchased of Mrs.

Barclay and Mr. Rutgers ; and the location was con-

sidered most suitable for its purpose, on account of

its elevated, airy situation, and other rural advantages,

not the least among which was the fine view of the

Hudson River on the west. The plot nearly com-

prised what is now the entire square bounded by

Duane, Church, and Worth streets, and Broadway, tlie

easterly line running north and south being a little

over one hundred feet from New George street, now
Broadway. In order to get an entrance from the

easterly side, on New George street (which, although

at that time being nothing more than an indifferently

kept country road, was still the principal thorough-

fare), the Governors afterwards purchased a frontage

of ninety feet. The other fronts on Broadway were

never in the possession of the Society. At the time

of which we are writing the grounds in the vicinity

were little better tliau tliickly settled farms, the

lots not owned by the hospital on the line of the i

highway being open, save at what is now the corner

of Broadway and Wortli street, which was occupied

by two or three barns used by some of the down-town

cartmen. A portion of these can be seen upon the

early print of the diplomas of the hospital. New
George street at that time was beautifully shaded by

sycamores, elms, poplars, chestnuts, and oaks, and

was already beginning to be the favorite drive for

many of the aristocracy, who, by the way, mostly

lived in the town proper, below the present City Hall

Park. Only a few good-sized buildings then stood in

the district, among which were Old Trinity Church,

built in 1696 ; the Brick Meeting House in Beekman

street, built in 1752; and the St. Paul's Episcopal,

now on the corner of Broadway and Fulton street,

built in 1765. It will then be seen that the hospital

grounds were at first fairly out of town, and tliat tlie

Governors, in making the selection of the site, had an

eye to healthfulness and quiet.

The main or central building was commenced in
'

July, 1773, the corner-stone having been laid with

appropriate ceremonies by Governor Tryon.j^On the
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night of February, 1775, when nearly completed, the

Klitice took fire, and before the flames cuuld be arrest-

id it was almost completely destroyed. The loss tlius

sustained by the Society was so great, that, had not

the Legislature come to its relief by a handsome

donation, the whole project would have been frus-

trated. The l)reaking out, soon after, of the War of

[ndependence arrested the rebuilding of the institu-

tion, and during the occupation of the city by the

British it was, in its incomplete condition, used as a

barracks and military hospital. For a long time after

the close of tlie war the general derangement of affairs

in the city prevented the actual completion of the

building, and it was not until January, 1791, that its

doors were formally opened for the reception of the

sick. Ilstory tells us that the first lot of patients

numbered eighteen, three of whom were surgical-

No pains had been spared to make the edifice, as a

whole, as complete as the knowledge of ai'diitecture

at that period would allow, and it was admitted to be

the best of its sort, not only on this continent, but in

Europe. Everything indoors was made to subserve

the best interests of the patients, as regards comfort

and cheerfulness ; the windows looked out upon well-

kept grounds, the walks for the patients were marvels

of beauty to outsiders, and during the cold' months

the wards were enlivened by the comfortable blaze of

oak and hickory, in large, old-fashioned, open fire-

places.

After the War for Independence, and previous to

its formal opening, the hospital, although incomplete,

was, nevertheless, used as an infirmary for the towns-

people in the vicinity, and occasional lectures were

delivered to students of medicine and surgery by the

physicians and surgeons of the institution. It also

appears that dissections were stealthily carried on

about this time, partly upon the bodies of such jjau-

pers as had died under treatment, but mostly upon

the stolen treasures of Potter's Field and the old

Negro Burying Ground. All the care on the part of

those interested could not keep these depredations a

secret from the people, and the result was eventually

the " Doctors' Riot," which took place in 1788—one

of the truly memorable occurrences in the early his-

tory of the hospital. On the south side of the main

building, and from one of the second stories, some

one had suspended a partially dissected upper ex-

tremity, which, being in full view of a party of boys

at play in Duane street, after a while attracted their

attention. A cry was raised, " A dead man has been

cut up in the hospital, and his arm is hanging out of

the window !
" Some sailors coming up Duane street

from the North River very readily took up the cry,

and soon collected a crowd to storm the edifice. Some
climbed over the fence, but the main body proceeded

to the front entrance. Two or three medical men who
were then in the institution fled, but one, a medical

student, not being able to do so, crawled up one of

the oi)en fire-places. The crowd entered, and, after

destroying chairs, bedding, and other articles of fur-

niture, demanded of .such of the authorities as had

the courage to remain in the liospital the jjcrpetrators

of the outrage. Failing of any satisfaction in this

respect, they proceeded to smoke out the poor unfor-

tunate who was found in the chimney. It is needless

to say that he was soon forced to descend and capitu-

late to save his life. It was with great difficulty that

the institution was saved from the firebrand ; and it

was not until two or three days had elapsed, during

all of which time the anger of the populace smoul-

dered under the dampening arguments of the city

authorities, that the disturbance was effectually

quelled. Even at the end of that time the instigators

of the riot were determined not to be satisfied until a

formal inspection of the hospital was made by a num-

ber of prominent and respected citizens.

From time to time the hospital had been increased

by additions in the shape of extensions and sejiarate

buildings. In 1806 an edifice was erected on Duane

street for an insane asylum, and was occupied as such

until 1821, when the patients were transferred to the

Bloomingdale Asylum. In 183.5 the deserted asylum

was fitted up for seamen, and rebuilt on a magnificent

scale in 18.53. In 1841 a large building on Worth

street was erected ; and in 1850 the interior of the

main building was remodeled.

From that time until 1869, the hospital maintained

its position on Broadwav, and was cherished l)y the

citizens not only as a noble charity, but as a precious

landmark of Old New York. Its ivy grown walls,

rich lawns, and the noble elms which crowned the

main entrance made it an object of admiration for the

stranger and one of veneration for the citizen.

It soon became evident by lack of funds for carrying

out its objects, that the institution must be removed

and tlie property disposed of. The necessity for such

a radical measure was resisted for a long time, but was

finally acknowledged. The lawn, elms, and buildings

disa|)peared, and the grounds became occupied in due

time with huge stores, closing up everything to the

margin of Thomas street, which is on a line and con-

tinuous with what was once the avenue to the old

Main House.

It would be exceedingly interesting to refer to the

many changes which took place in the growth of New
York during this period of the existence of the hospi-

tal, but space will not permit. We hasten to glance

at that portion of its history which is more especially

interesting to medical men.

The hospital, since its foundation—a comparatively

short time ago—has earned for itself a reputation nut

inferior to that of any other institution of its kind.

The late Professor Joseph ,M. Smith, in an address

delivered in 1855, on the occasion of the inauguration uf

the "New South Building "of the New York Hospital,

in regard to this point, truly said : "There has been
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no case admitted into the house warranting and re-

quiring an operation, however formidable, wliich lias

not liere found a surgeon qualified by his knowledge,

his eye, heart, and hand, for its performance. Opera-

tions of which there were few or no precedents, and

so unpromising in their results as scarcely to justify

their performance or repetition, have been executed

witli a skill that elevated the operator to the level of

those enjoying the highest European reputation."

In the small operating theatre at tlie north of the

main house, Dr. Wright Post, in 1813. inade tlie first

reijjtition, with a favorable result, on this side of the

Atlantic, of Sir Astley Cooper's operation of ligature

of the common carotid, for aneurism: it was in the

same theatre, in 1817, that the same gentleman tied

the first time, with success, the right subclavian

artery, for brachial aneurism; it was here, in 1818,

that the late Valentine Mott won his reputation as

the first ligator of tlie arteria innominata ; it was here,

in 1845, that the late Dr. Kearney Rodgers tied for

the first time the left subclavian inside of tlie scaleni

muscles for aneurism ; in was here, in 1847, that Buck

introduced his operation of scarification, as a means

of relief in oedematous laryngitis. Aside from all this,

the wards of the hospital have been made famous by

the teachings of the late David Hosack, John Watson,

Jolin C. Cheesman, Alexander II. Stevens, Edward

Miller, .John A Swett, Joseph >I. Smith, Thaddeus

M. Halstead, and Gurdon Buck, all passed away—but

with their names must ever be associated a reverential

remembrance.

The new Hospital buildings are admirably situated,

and well calculated to serve the purposes for which

they have l^een constructed. As far as equipment is

concerned, there is nothing to be desired ;
in fact, the

hospital is furnished so regardless of expense as to

amount to actual extravagance ; but this may be con-

sidered an error on tlie safe side, especially so far as

it may serve as a rebuke to actual parsimony iu other

institutions. Although arranged witli every conveni-

ence for tlie comfort of the patients, and every neces-

sary for the attending staffs, it is a matter for regret

that the compulsory economy of ground-space com-

pelled the multiplication of stories. The latter objec-

tion, however, may be counterbalanced by the very

commendal)le care taken to overcome all other un-

sanitary conditions in and about the buildings; in

fact, they are as near perfection as they can be under

the circumstances. And now that the hospital has

once more thrown open its doors to the sick, the liest

wish we can offer it is that its usefulness and renown

for the future may equal, if not excel, that of the past.

INSPECTION OF DRUGGISTS' WEIGHTS.

This important measure still hangs in the Senate

C nnmittee on Pul)lic Health, of wliioh the Hon. Win.

N. Emerson, of Rochester, is cliairuian. If the com-

mittee fail to report it, the profession and the public

will know upon whom the responsibility rests. W
are assured that when the bill reaches the Assembly

the professional members of that body will give th

matter their earnest attention.

UcuUius auti notices of Oooks.

A Text-Book of Physiology. By M, Foster, M.A.
M.D., F.R.S., Prajlector of Physiology, and Fellov

of Trinity College, Cambridge. London : MacmiUai
& Co. 1877.

Within the last ten years a great number of text

books of physiology have been written, but few deserv

attention. Most of these written on the suliject of phys
iology within that jieriod are behind the time. The sci

euce of Physiology has entered into an era of positive

ness which is as secure as the one u])on which niathe

matical science is founded. The physical methods ar

used to study physiological problems. This liook oJ

Prof. Foster, together with the works of Herman anc^

of Beauvis, are conceived in the new s|)irit, .and com
mends itself by its completeness and conciseness. Al

tliQUgh it cannot be said to contain very much oiig

inal matter, yet the manner in whicli the author ha
dealt with his sulijects, and the divisions which he ha
made laetween them, constitute no little originality]

He has begun his treatise by the study of the blood

taking' next the contractile tissues, then the nervoni

system, and tlie vascular system, etc. His chapters oi

muscular contraction are very good, and contain al!

tliat not only a student, but a general practitione

could desire. Those topics relative to the nervou

system and to the other systems, on which authoritit

yet diffiir, he has inserted in smaller text, in order t(

indicate to tlie average student that his close attentioi

is solicited only by what is contained in the larger text

In order to appreciate the immense progress niadi

lately in the study of physiology, let any one comiian

such a book as this one of Prof. Foster's, or of Prof

Heruiaus, or of Beauvis', with older works, and hi

will see such a difference not only in the notions enter

tained generally, and such a difference in thenietliod;

of investigation employed, that the two series of book-

will ap|)ear to treat of two different sciences.

We recommend this treatise to students desirous o

gaining some accurate knowledge of physiology, s(

very necessary to a good physician, and we assure al

that it is a very fair work of reference.

Diagnose und Therapie deb Krankheiten des
Menschen, mit zugrundelegung der Lehren und
Receptureu der ersten medicinish-chirurgischen Au
toritiiten und Anfiihrung von 1,.500 Receptformeln
im luetrischen Gewichte, nebst einem Anhange ul)er

Balneologie. Von Dr. Bernard Khaus, chefred.ic

teur der "Allgemeinen Wiener Medicinischen Zei-

tung."

This work of nearly a thou.sand pages, by the editor-

in-chief of a leading German medical journal, is de-

signed as a compendium of our present knowledge in

regard to the diagnosis .-md treatment of diseases of

the human body. Its list of subjects comprises in-

ternal diseases, the diseases of women and children,

cutaneous and .syphilitic affection.s. diseases of the eye

and ear, and surgical diseases, with a description cf

important operations and tlieir after-treatment. An
important feature of the work is tlie addition to eacli

article of suitable formuh^ for prescriptions, many of
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fsiein taken from those in use by '-the first clinical

iyJiysicians of Europe." Manuals of this kind ob-

iliously meet a certain demand, otherwise it is difficult

f) see why industrious writers like our author should

e at the enormous trouble of compiling them. They
always remind us. however, of the casual visitor to a

brary in Philadelphia, who, bewildered In' the great

umber of volumes, inquired whether there wasn't

some book that had it all in." To be sure the advance
f medical science is so rapid that the majority of our
oorly-paid profession find it impossible to keep their

Ijraries abreast of recent work in sperinl branches.

nd manuals upon such subjects must, therefore, be re-

larded, if not as an unmixed good, at least as a neces-

iry evil. Excellent work in this direction has already

ecu done by our author in his "Compendium of

^ tecent Medical Science," which includes such topics

s thermometry, sphygniogra])hy, percussion and aus-

ultation, microscopy, electro-therapy, etc. Compen-
iunis of the present character, however, which at-

3mj)t to deal with neaily the whole of the general

ractice of medicine and surgery tend to replace more
norough works, and naturally lead to empiricism, to

search for a " remedy against a disease," rather than

D a careful study of the disease itself. Still, much
s we object to the scope of the work, we have nothing
ut praise for the manner in which the author has

arried out his design. The pictures of disease, al-

hougli drawn only in outline, are admirably distinct,

rhWe for the thoroughness with which the material is

rought up to the most recent stand-point of medical
cience, the work is unequalled by any of a like char-

cter in our own language. For English readers,

loreover, the very full list of prescriptions will afford

u excellent study of Continental practice, especially

a Germany, as well as introduce to their notice many
ew remedies with new modes of combining them.

JiNUAL Report of the Medical Supekintendent
OK THE New York City Asylum for Insane, Ward's
Island, N. Y., for :8T5.

'nis annual statistical contribution to periodical lit-

rature is accompanied with interesting medical notes

nd deductions. Dr. Macdonald, for instance, is

utisfied that intemperance is responsible for the men-
al al)erration of the patients in that special asylum
lOtt. than all the other causes put together. His ex-

iierience is favorable to large doses of hydrate of

'i
Rloral.

irxTEENTH Annual Eeport of the Alabama Insane
Hospital at Tcskaloosa, October, 1876.

'he report, by Dr. P. Bryce, devotes considerable atten-

ion to the moral treatment of the insane, and claims
"articular credit for having introduced into the by-
aws such exacting disciplinary measures, bearing on
lUrses and other employees, such rigid accountability.
s no other institution, public or private, of this or

i ny other character, can boast of. Manual restraint

I 3 an almost obsolete practice in this hospital.

'iNNUAL Report of the Northern Hospital for
! the Insase, Wisconsin, Sept. 30, 1876.

' .'he medical superintendent of this institution. Dr.
[• Valter Kempster, is a gentleman who has paid an un-
isual amount of attention to his specialty in all its

amifieations. Much of this report is devoted to a
i-tinspective glance at -what has been acccmplished
or tlie care and treatment of these unfortunates from
he earliest Biblical records down to the present day.

Ueport5 of SocietUg.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, March 15, 1877.

Dr. S. S. Purple, President, in the Chair.

is tracheotomy justifiable in diphtheritic la-

ryngitis ?

Dr. Charles A. Leale, in answering the above ques-
tion, considered diphtheria as a malignant and one of
the oldest acute infectious diseases; and one in which
there was a tendency to the formation of false mem-
brane upon, in, and beneath the mucous membrane of
the air-passages. The formation of the false mem-
brane was preceded by inflammation and followed by
ulceration, and the exudation contained a virulent

poison, capable of reproducing the same disease by
inoculation. It had been maintained by some that

tracheotomy should never be performed in cases of
diphtheria, in which the false memlirane had extend-
ed below the bifurcation of the trachea, and when the

larynx had become so completely occluded that the
patient would die asphyxiated if an ojjening were not
made. Tracheotomy was first successfully performed
in 1782, by Dr. John Andree, of London. Breton-
neau made his first successful operation in 182.5, and
Trousseau. In the year 1832, reported his first, which
he declared was the third successful tracheotomy af-

ter the disease had invaded the larynx.

From 1783 to 1844 the histories of 219 cases, with
40 cures, were collected by M. P. Jousset. Dr. Vose,
of New York, had collected and reported 1,249 cases

of tracheotomy, with 249 recoveries.

Dr. Leale then reported a case of di])htheria in

which recovery followed tracheotomy, performed af-

ter the false membrane had filled the larynx, extended
to the small bronchi, also down the pharynx, cesopha-

gus, and into the stomach. The child, prior to the

operation, was profoundly aspliyxiated, and before

the tube could be inserted with advantage, large

masses of the exudate were removed through the open-
ing by means of long, narrow elbow forceps, carried

down to the bifurcation of the trachea. Before the tube

was inserted, semi-liquid purulent matter was drained
out while the child was held by the pelvis, with the

head downwards. It became necessary to resort to

artificial respiration to restore the child, and it was
continued half an hour before breathing was estab-

lished sufficiently to justify reinsertion of the tube.

The extremely dangerous symptoms were prolonged

;

symptoms of septicaemia were developed ; ulcerations

and hemorrhages from the wound occiured ; nejjhri-

tis and general anasarca followed ; large pieces of
false membrane were discharged from the liowels,

and from their size and thickness it was believed

they were formed within the alimentary canal ; a])ho-

nia was present ; but after a tedious convalescence
complete recovery took place, with restoration of the

voice.

The patient was a boy, set. 2 yeare 11 months. At
the time of the operation he was sinking rapidly ;

the glands of the neck were enlarged, the face oede-

matous and cyanotic, and there was great difficulty in

breathing. Emetics had been administered, steam
had been constantly inhaled, several pieces of mem-
brane had been thrown off, but no relief followed.

The intervals Ijetween the short spasmodic efforts at

inspiration were lengthening rapidly. The operation
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was performed as low as the vipper border of the
manubrium, and with but very slight loss of blood.
A few minutes after an insertion of the tube, about an
hour after the operation, a piece of membrane could
be heard Happing against it. The tube was removed,
and, after several efforts, the piece was grasped and
removed, when it was seen to be about two inches in

length, and branched at the lower extremity, showing
tliat it had extended to the bifurcation of some of the
smaller bronchi. Tlie tube was then reinserted, a few
drops of lirandy and water given as often as the child
could swallow, and after two hours the Ijreathing be-

came less labored, and the cyanosis less marked.
Steam was constantly generated in the room, and the
temperature maintained at 98° F. The false mem-
brane, examined within fifteen minutes from the time
of expulsion, contained cocco-bacteria.

The first day after the operation the inner tube was
removed every half hour and cleansed.

Second Day.—Pulse 120, R. 35. No air passed
through larynx.

Third Day.—Pulse 135, R. 60. Hemorrhage from
erosion about the wound. Profuse expectoration
througli the tube. Urine contained albumen in large
quantities, epithelial casts, and living Ijucteria. ?jve-

ning—Pulse at 7 o'clock, 144. R. 02, T. 106° F. At 9

P.M.—Pulse 135, R. 60. T. 105= F. Tul)e permanently
removed on account of erosions and hemorrhage.
The bleeding and gangrenous parts, and the surface
of the external wound, were touched with pure nitric

acid.

Fourth Day.—P. 150, R. 60, T. 105" F. Entire sur-

face of the l)ody covered with lierpes. Profuse diar-

rhoea, with discliarge of large quantities of false

memlirane.

Fifth Day.—V. 130, R. 28, T. 1021°- Wound in

the neck covered with exudation, which reformed
as soon as removed by suppuration.

Sixth Day.—P. 140, R. 62. T. 105f
° F. Unable to

breathe through larynx. Some tendency to closure of
wound ; momentary dilatation l)y means of piece of
sponge.

Seventh Day.—No a))parent indication for reinserting

the tube. From tlie 7th to the 10th day pulse, tem-
perature, and respiration were alarming. On the

eleventh day symptoms much improved, and from
that date convalescence went on very favoral^ly, and
on the twenty-second day after the operation the

patient was well enough to call upon Dr. Leale at his

office.

From tfje time of the operation until recovery was
complete no medicine was given. His diet at first

was milk, bread, and water, as much as he desired,

and, after appetite Ijegan to return, any easily digested
nutritious food was allowed. The room was kept
filled with steam, and the temperature. maintained at

98° F, for two weeks.

SIMPLE INFLAM.MATORY NON-MALIGNANT AFFECTION OF
THE LARYNX—TUACHEOTOMr—SPEEDY RECOVERY.

A healthy man, oet. 28 years, got chilled and was at-

tacked with difficult breathing and other croupy
symptoms, Jan. 30tli. He was relieved by the use of
steam, emetics, and gargle. The following day there

were marked symptoms of oedema glottidis, and
Buck's method of scarification was resorted to with
relief. On the third day the symptoms of oedema were
renewed, and were not relived by steam, scarification,

etc. On the fourth night Dr. Leale was called, but
upon arrival was met by the attending physician and
clei'gyman, who said the man had ceased to breathe.

Th;; heart, however, was found to be beating. Dr.

Leale quickly opened the trachea, inserted a tul

and began artificial respiration, and at the end of h
an hour had the satisfaction of seeing his patii

breathe independently. Within forty-eight hours I

oedema of the glottis had so subsided that the tii

was removed, the wound healed kindly, the w
exudation in the larynx exfoliated or was absorbc
and the man was able to be at work within ten di

from the time of the attack. The case proved, i

only the justifiableness of tracheotomy in certf

cases of laryngeal affections aside from diphther
but its imperative demand.

OPINIONS REGARDING THE .lUSTIFIABLENESS OF
TR.\CHEOTOMY.

Dr. Samuel D. Gross states that the operation is s

dom successful, either in diphtheria or croup, but tl

it is justifiable, because it affords tlie patient a m(
easy mode of death than by asphyxia.

Dr. F. H. Hamilton believes that tracheotomy!
diphtheria, under well-defined conditions, is no lone

a question of doubt, but is justifiafjle.

Oertel believes that tracheotomy in diphtheria
indicated only when the local affection preponderati

Dr. Mkkis, in his article on pseudo-membrane'
laryngitis, gives the opinion that tracheotomy is a

j

tifiable operation.
]

Dr. Charles West, of London, regards the ope
tion as scarcely a justifiable proceeding in cases

croup, and that when the larynx becomes involvedl

dijilitlieria the case is utterly hopeless.

Dr. J. Lewis Smith states that when the rcspirati

becomes so embarrassed that lividity occurs the p
priety of tracheotomy becomes a serious consideratii

and that only in exceptional cases will it save li

but it renders death more easy.

Vooel believes tliat the operation in diphtlie

should be discouraged, because the physician has
deal with a general disease, of which the laryng
symptoms are only local manifestations.

Niemeyer is of the opinion that the operation, if

is to succeed— and he thinks it rarely does— should i

be deferred too long in treatment of the laryngitis

either croup or diphtheria.

Dr. Cohen makes the statement, based upon
])ublished records of more than five thousand cas

that the operation is indicated whenever death fr

suffocation cannot l)e averted by any other means.
Dr. E. W. Barclay, St. George's Hospital, Londi

regards this operation as justiflaljle, but to be succe

ful it must be performed early.

BonciiUT believes that when fits of suffocation

developed in croup, the case should at once be treat

by tracheotomy.
Dr. Austin Flint believes that the justifiableness

tracheotomy is based upon the affirmative answer'

the question. Are lives ever saved by it ?

Trousseau believes that the operation should
'

tried, no matter what degree of asphyxia may hs

been reached ; tlieie is a cliance of success, provid

the local lesion constitutes tlie chief danger of 1

disease.

A French surgeon had operated forty times a

lost every patient.

Mr. Spence, in an address before the British Me
cal .\ssociation, claims that the practitioner should]

be discouraged Ijy reason of repeated failures to

life by tracheotomy.

In three instances in which Dr. Leale had be

called upon to perform tracheotomy in diphtheria

had declined to operate, and two of the patients hi

recovered.
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uWTIk' French have reported a larger proportion of

yH)veries after tracheotomy than have either English

itiel German writers.

iliVv. Leale maintained that the operation should not

lull performed early in the disease, inasmuch as it had

(hi en seen that an equal proportion of desperate cases

rl)( covered without it, through the influence of approved

iji sdicatiou and continuous inhalation of steam. It

ills to be acknowledged that when the membrane in-

rtii.ded the smaller bronchi and cyanosis was marked,

i(ri ily a small proportion recovered ; but it was also to

: remembered that the operation itself might add to

c gravity of the ease by causing deep-seated idcera-
" jns and hemorrhages, and establishing new foci of

ritation, infection, and gangrene.

CONCLUSION.is

u^ The conclusion reached was that tracheotomy was
justifiable operation, in undoubted cases of diplitlie-

ij tic laryngitis, only when death was impending in

05 msequence of the occlusion of the air-passages. Re-

)very might follow notwithstanding profound sys-

ijiiniio infection, and, under those circumstances, where

jti^iere was the slightest ojjportunity to gain time in

'Inch to overcome the effects of the poison, the ope-

jiition, thus removing one obstacle to recovery, was
ut performing onr last remaining duty.

leit Dk. L. a. Saykb remarked that he had performed

aclieotoniy ei</ht times, and that ^fiee of his patients

(Ij'ere yet living. One death occurred from hemorrhage
roduced by a defective tube; the tul)e lacerated an

itiirtery, and death resulted from exhaustion due to the

emorrliage. The case could not be fairly reckoned
3 against the operation. Whether the cases wore
uch as legitimately belonged in the class to which
)r. Leale had restricted his paper, the doctor was
;nable to say positively; he had regarded them as

sjases of croup.

Dr. Sayre believed that his good results had been

irgely due to the beneficial influence of continuous

ill
ilialation of .steam for several days after the obstruc-

lijion had been removed by the o])eration. He had seen

itjevcral cases of croup in which death from suffocation

laenied imminent, liut whieli had recovered under the

ll'igorous and constant application of steam. Fill a

(j| 00m with the vapor of hot water and make the pa-

[ni iont breathe it for days. Several cases were related.
' ^r. Sayre thought that the case related by Dr. Leale

J((j!9ta'.)lished the propriety of the operation beyond
jsfiuestion.

Dr. G.vrrish recommended the use of steam after

i|'he operation. Of the justifiableness of the operation

jtiic was fully convinced, and thought Dr. Leale's

;ases had done much to establish such position, what-

g\ :ver opinion may have previously been entertained by

(I the profession.

Dk. J. C. Peters presented the following statistics

lj:aken from Sanne's work, published in 1877. Several

liberies of cases from France were given, namely :

—

iJ.iOut of GO operations there were 18 recoveries; 128

a operations and 29 recoveries; 212 operations and 40
; recoveries; 109 operations and 57 recoveries. In Por-
(^tugal there had been 21 recoveries after o9 operations

' for tracheotomy
; in Belgium 8 recoveries had foUow-

If^jjd 3.5 operations; in Germany, out of 912 operations,

],ithere had been 165 recoveries; in Austria, 79 opera-
)Hions with 28 recoveries; in Prussia, 6 operations with

; S recoveries ; in Switzerland, 185 operations with GO

|i^) recoveries ; in London, 20 operations with 4 recoveries
;

("(lin America, 325 operations with 84 recoveries.

|,|j
Dr. Peters was of the opinion tliat Dr. Leale's case

went further towards proving that the operation of

tracheotomy was justifiable in diphtheria than any
that had yet been brought forward.

Dr. Beverley Robinson remarked that the great

success of the French in the operation was no doubt
due in a very great measure, if not entirely, to the fact

that tliey were the most expert operators, and that the

operation was performed early. lie further suggested

thiit whenever tracheotomy was i)erfornied, the tra-

cheal fistule should be covered witli gauze for the

purpose of preventing the entrance of atmospheric

germs. The doctor took issue with Dr. Sayre )n ref-

erence to the use of steam, on the ground that when
tracheotomy became necessary, tlie ])atient was in a

more or less cyanotic condition, the operation was
])erformed for the purpose of affording more perfect

oxygenation of the blood, and that steam prevented

rather than favored such lesult. For, in an atmos-

phere charged with steam, the proportion of oxygen
was very much diminished, hence the jjatient was by
so much deprived of the very element whieli we
wished to have in the blood. It was not to be
expected that as good results would be obtained if

operating in the cold fog of London as in the dry
atmosphere of New York.

Dr. Peaslee remarked that tlie case reported by
Dr. Leale rendered the operation justifiable. Not
only that, but it must be remembered that the fact

that Dr. Leale believed it to be justifialile contributed

in a great measure to its success. If Dr. Leale had
been in the same frame of mind as the surgeon to

whom he had made reference, and who liad lost foity

jmtients after the performance of tracheotomy, proba-

i)ly his own patient W'ould not have recovered, for it

would seem that if less had been done the case would
have inevitably terminated fatally.

AVith reference to the gauze which should cover the

fistulous opening, as suggested by Dr. Robinson, it

was to be remarked that the germs spoken of were
invisible, while the openings in the gauze were visiljle

to the naked eye. The germs, therefore, could
readily pass through the openings in the gauze, and,

besides, the gauze would act as an obstruction to the

egress of the poisonous material which wo desired to

eliminate.

With regard to the influence of steam it was vei'y

easy to theorize, but there were certain facts, relatinjj

to cases in which it had been employed, that could
not be so easily ignored. It was well known that

steam had benefited many cases, and he would ex-

plain its beneficial influence by the fact that, coming
in contact with mucous passages, the foreign sub-

stance was softened and put into a condition which
increased the chances for its easy removal. It was
expectorated, we would say, and then we had got rid

of the primary cause which prevented proper aeration

of the blood. Dr. Peaslee was willing to admit that

an atmosphere laden with steam contained a dimin-
ished ])roportion of oxygen, but at the same time
maintained that the use of steam so facilitated the en-

trance of air tliat a greater amiumt was taken into the

liuigs, and, therefore, a correspondingly larger propor-

tion of oxygen. He was, therefore, of tlie opinion
that steam had a practical value in the class of cases

under consideration.

With regard to the cold fog of London, to which
Dr. Robinson had made reference, it was a noti-

worthy fact that the mucous membrane of the air-paf-

sages of many persons was so sensitive there was a

constant hacking cough while in a dry atmo.sphere,

but when in a moist atmosphere the same individuals

were comparatively free from any such annoyance.

Dr. Sayre remarked that n'o one in New York would
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think of operating in cvld, foggy London, for it was
heat as well as moisture that was demanded.

])r. Hanks called attention to one noticealile fact

in Dr. Leale's case, namely, it illustrated that a severe

case of diphtheria might recover without medication.

It was very commonly recommended that large doses

of quinine should be administered to reduce temper-

ature, and a variety of other remedies employed, both

for local and constitutional effect, but in the case re-

jjorted the child recovered without the aid of any

medicinal agents. In his experience pseudo-membra-

nous croup in this city was an exceedingly rare disease.

Not long since he was called to see a child, and made
the diagnosis of nieml)ranous croup, and was unable

to recognize any general systemic infection. Within

one week another child in the same house was taken

ill and presented uiunistakable signs of diphtheria.

Since that time he had seen several like instances, and
had come to regard his diagnosis of membranous
croup as incfirrect, and believed the original eases

were true diphtheria.

Dk. Blu.mentiial regarded Dr. Leale's case as one

in which the operation was justifiable, but desired to

call the attention of the Academy to two cases. One
was the case of a child which had liecome very cyanotic

and was apparently in an extremely dangerous condi-

tion, so much so that a surgeon had been called to jjer-

form tracheotomy. Dr. B. ])referred to employ other

measures for the relief of the patient, and the opera-

tion was postponed one hour. At the end of that time

the child was no worse, and the operation was post-

poned three hours, and by the end of that time the

patient had revived sufficiently to encourage the doc-

tor to go on without an operation. The child re-

covered. The second case was similar, and both

illustrated the fact that cases recovered without tra-

cheotomy, even after the most urgent symptoms had
been developed.

The Academy then adjourned.

SURGICAL SECTION.

Stated Meeting, March 13, 1877.

Dr. Stephen Smith, Chatrmau.

GALVANO-CAITTERT IN SirRGEUT.

The discussion was opened by Du. II. G. Piffard,

who reviewed the history of actual cautery down to

the year 185(), when Middledorf added a new clement

—namely, the galvanic current. The subject was then

studied under three heads: 1, means for generating;

2, means for maintaining ; and 3, means for controlling

the heat. Under the first heading reference was made
to the old methods of generating heat by means of coals

applied to the surface, the burning of different sub-

stances, such as varieties of wood, cotton, linen, etc.,

etc., upon the surface to be cauterized, and the use of

different metals, such as iron, silver, bronze, and gold.

It had been supposed that different kinds of wood and
different metals possessed distinct virtues, and a refine-

ment in their use had been carried so far as to recom-

mend certain articles for certain diseases. The intro-

duction of the galvanic current afforded a means for

generating heat, the batteiies had been so improved as

to give a ready means for maintaining it, and ingeni-

ous devices had placed the heat under the immediate
control of the hand by which the a])i)lication was
made. An interesting description was given of the

various batteries that had been devised and the appa-

rent advantages which some possessed over others.

k

.

THE DEGREE OP HEAT REQUIRED.

Dr. Piffard then gave a practical review of t

effect produced liy different degrees of heat. For e

ample, Ijoiling water was a cautery, but the ulc

which followed its use was slow in healing, and tl

cicatrix showed a remarkable tendency to contrat

The red heat cauterized, but it destroyed the tissues

a considerable depth, and disagreeable slough fo

lowed. If, however, the actual cautery or galvan
cautery was employed as a luemostatic, the red he

was required, because it coagulated the blood in tl

vessels ; and in operations by means of the galvan

cautery the coagulation preceded the knife, hence i

hemorrhage followed.

The white heat destroyed the integument only 1

which it was aiJjjlied, and did not ])enetrate the ti

sues beneath. The slough separated rapidly, if tl

heat was applied a sufficient length of time to nece

sitate slough at all, and the ulcer remaining healt

quickly. The reason why the dee])er tissues reniaine

unaffected was because they were protected by the ca

bonized surface overlying them. The white heat pe

raitted hemorrhage as much as did the cold knife.

Dr. L. a. Sayre objected to the (/as cautery, now
(juite common use, on the ground that the screen whic

had been devised to protect the surface as well as pri

vent the noise of the flame was very lial)le to

injured, and so permit an intensely painful vesicatici

all around the point at which the api)lication of tl

platinum cuj) had been made. The doctor, therefor

pn-ferred Pacquelin's apparatus.

Dr. Dawson referred to the fact, too frequent'

overlooked, that in order to prevent hemorrhage whi
using the galvano-cautery knife, the heat must trav

more rapidly than the knife itself.

anesthetics.

Dr. F. N. Otis exhilnted Clover's a])i)aratus for ac

ministering ether, and remarked that it had given hii

the best satisfaction of any apparatus he had ever en

ployed, for anaesthesia was readily produced withoi

struggle upon the part of the patient. It could be use

for the administration of laughing-gas without pri

ducing any of that dreadfully suffocative appearan(

so commonly attending its use by the methods usual!

employed. He thought well of prefacing the ether
'

the use of a moderate amount of nitrons oxide.

Dr. L. a. Sayre objected to the use of ether becaui

of the struggling on the part of the patient as well i

the slowness of its action. He had always employe

chloroform, had never had any accident attend its us

and believed that safety depended upon admiuisterin

it in a peculiar manner. His method was to jjlace fi\

dro]5s, at most ten, in some convenient receptacle b

means of which (ill atmospheric air could be excludes

from the mouth and nose of the patient. If all at

mospheric air was excluded such small quantity woul
quickly und safely produce antesthesia. If un])leasa5

symptoms were developed, artificial respiration woul

keep the patient alive until the effect from such gma
quantity of chloroform had passed away ; where!

when alarming symptonjs developed after the patiel

had been inhaling the diluted gas for some time, :

was not easy and perhaps impossible to resuscitaf

him. Used in that manner a pound of chloiofon

would last him a year.

Dr. Otis.— It would last me ten years.

On motion made by Dr. Sayre, Dr. Piffard wa
retjuested to prepare a report on the galvauo-cauter

to be submitted to the Academy. The Section the

adjourned.
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ARMY NEWS.
"*(firial List of Changes of Stations and Duties of
" Officers of the Medical I)epartment. United States

'•i Army, from March 11 to March 17, 1877.
%
Greenleap, C. R., Surgeon. Assigned to tetnpor-

ly duty in the otBce of tlie Medical Director of the

epartment. S. O. 40, Dept. of the Gulf, Jlarch (!,

[i77.

Skikner, S. O., Asst. Surgeon. As.signed to duty

ij
Fort .Johnston, N. C. S. O. 49, Dept." of the South,

arch 13, 1877.

Corresponlicncc.

CROUP AND DIPHTHERIA.
To THE Editor of Thf, MedicaljRecord.

b:—I have been mucli interested in reading the

iscussion, as pulilished in the Record, relative to

ic duality of the two forms of laryngitis, as ob-

rved in wliat we, in the country, call crou]) proper

id diphtheritic cioup. So far as my experience

Des, it having been principally confined to an exten-

ve epidemic of diphtheria lasting eighteen months,
)gether with many other cases in my own and in

lat of the practice of others, I cannot imagine how
ly one can arrive at any other conclusions than those

f Professors Flint and Smith. In Central New York,
think, there is but one opinion among the members
E the profession, and th.at is, that they are essentially

vo distinct disea.ses.

Without desiring to enter into a purely scientific

iscussion of the matter, I will briefly make a few
:atements. In a practice of thirty-four years, in the

ime locality, I have only seen si.\ or seven cases of

f'hat I call pseudo-membranous croup (living in a

fialarious district) ; whereas in the eighteen months
joken of heretofore—during .an epidemic of diph-

•leria—I saw ticenty-cight cases of what I then and
|ow termed diphtheritic croup. Occasionally, since

•lat time, 1 have seen a few cases of diphtheria, ^Hth

\ few terminating fatally in diphtlicritic croup. In

(ly fatal ca.ses of pseudomembranous croup (four in

tumber), death occurred by apnoea, whereas the ter-

linntion in everyone of my cases of diphtheria, croup
Uas hy death, and that Viy asthenia.

Right here am I reminded of a remark once made
'o me by a very clever and intelligent old practitioner,

Ind one which Iftilly endorsed, while speaking upon
•he difference in the two forms of croup, which was
liis. Said he: •' When I have a case of croup, and it

'.eeovers, I know it was not diphtheritic croup, for

very one of the latter dies.'"

As to the locality of the exudation, with only one

xception, I always observed it first upon tlie uvula,

onsils, and fauces, while the reverse was the case in

ay cases of pseudo-membranous crouj).

I frequently saw cases of the former complicated
vith enlarged lymphatic glands and hemorrhages,
.nd one case of paraplegia, and met with nothing of
he kind in my cases of pseudo-membranous croup,

n diphtheria, without the laryngeal symptoms, I saw
lot a few cases of paralysis of the muscles connected
vith deglutition and speech. I well remember one
:ase where the patient, while apparently convalescing,
.nd while w.alking across the room, suddenly fell, and
t was ascertained that both lower extremities were
)aralyzed, with the bladder somewhat involved. In
I short time the same diseased action extended to the

muscles concerned in swallowing and in speech. She

I
could neither swallow nor express her wants except
liy motions and writing. For weeks this condition of

things continued, and eventuated in perfect recovery.

I

I see that Dr. .Jacobi says, that the reason why cases

! of pseudo-membranous croup are not complicated
with paralysis, is " because they do not live long
enough." While I entertain a high opinion of the

doctor's attainments, I desire to briefly relate the fol-

lowing case. I was called to see a little boy, fivQ

' years old, during the epidemic of which I have hereto-

' fore si)oken, who had been ill six hours with diph-
theria, and ascertained up(m my arrival that the

alarm was " owing to his having become croupy an
hour before." Within ticelve hours of the invasion of
the disease, and while suffering from the most dis-

tressing dyspnoea I have ever witnessed, he rose in his

crib, and fell over upon the floor completely paraple-

gic. He lived tMenty-four hours after that, and died,

not having regained any control over the lower limbs.

Without farther remarks, I will bring this unscientific

paper to a close.

D. CoLviN, M.D.
Clyde, Watke Co., March 15, 1877.

illibical Itema ant> IXtms.

Presbyteri.\n HospnAL, N. Y.—Dr. George F.
Shrady has Ijeen ajipointcd Attending Surgeon of this

institution, to fill the vacancy occiD^ioned by the death
of Dr. Gurdon Buck.

Contagious Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending
March 17, 1877.
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the ])avilion system had a favorable effect on the

geueial ht'iiltli of patients, but the present demand
was for institutions that could care for the sick and
wounded in the heart of the city. In many of the

large towns of Great Britain and Ireland the authori-

ties, instead of removing all the great hospitals to the

environs, had made large and magnificent additions to

existing institutions ; among others, to Guy's and St.

Bartholomew's Hospitals, in Loudon, and the Royal
Infirmary, in Edinburgh, all of which were in the cen-

tres of crowded populations, The criticisms whicli

had been urged against city hospitals could be as well

urged against cities themselves, and as long as the

tendency of [lopular aggregation was toward the cities,

so long central hospitals in the heart of the populous
districts would be necessary.

At the close of the address the audience adjourned

to the hospital in Fifteenth Street, where a reception

was held by the Governors and Board of Officers.

The entire building was illuminated and thrown open
to the guests, who expressed themselves highly pleased

with tiie result of their insi)ection.

The hospital proper is on West Fifteenth Street, a

few steps from Fifth Avenue, and has a frontage of one
hundred and seventy-five feet on that street. Immedi-
ately in the rear, and fronting on West Sixteenth Street,

stands the old Thorne mansion, which also belongs to

the hospital, and is connected with it by handsome
passageways. The Thorne mansion will be used for

offices, and the general administration of the affairs of

the hospital. It contains a medical library of 13,000

volumes, liesides the museum and the pathological

cabinet. A portion of this building will be set apart

as a training-school for nurses.

Tlie hospital building is seven stories in height, two
of which are in the Mansard roof. The material of

wliich it is constructed is pressed brick, handsomely
trimmed with gray sandstone. The structure is pro-

nounced to be absolutely fire-proof, and will not be

insured. Tlie only wood employed in its construction

is in the doors. The flooring throughout is composed
of tiles laid in cement on iron beams. The partitions

are of iron and sand, with iron lathing. The wards,

private rooms for patients, physicians, and attendants,

and all other jjortions of the building are thoroughly

lighted and ventilated, esjjecial pains having been

taken to admit the sun's rays at all hours of the day.

Heat will be furnished by steam. Two elevators are

provided to facilitate ascent and descent. The water

supply is partly from the Croton aqueduct, and partly

from an ai'tesian well sunk in the yard, and is abun-

dant for all purposes. The plastering and flooring

are of non-absorbent material, and it is claimed will

not retain the noxious gases emitted from persons

afflicted with contagious diseases, thus obviating the

causes of complaint so frequently made against similar

institutions. The hospital has a capacity for the ac-

conunodation of two hundred patients and sixty at-

tendants. An ambulance service is provided which
will be suliject to call from the police stations. The
Hospital Society is the owner of the ground and build-

ings in fee simple, the cost of which, including furni-

ture, is fi900,000. The Board of Governors have ap-

pointed the following medical staff' for the ensuing

year : Medical Superintendent in charge. Dr. Francis

M. Weld; Consiilting [Surgeons, Drs. Willard Paikei-,

Alfred C. Post, and William H. Van Buren ; Attend-

ing Physicians, Drs. William H. Draper, Thcmias F.

Cock. Charles B. Hackley, .James W. McLane, Gouv-
erneur M. Smith, and Woolsey Johnson ; Attending
Surgeons, Drs. Charles M. Allin, George A. Peters,

Robert F. Weir, Thomas F. Markoe, and Henry B.

Sands ; House Surgeons, Drs. C. H. Wright, Holt (

Wilson, and S. S. Kahn.

The Metric System in New Jersey.—The Di
trict Medical Society for the County of Hudson, I

J., at the regular meeting held on March 6th, unan
mously agreed to a resolution which recommends tl

use of the metric system in prescribing.

The L.\te Dr. Gurdon Bock.—At a meeting of tl

Medical Board of the Roosevelt Hospital, held c

March 7, 1877, the following resolutions were unan
mously adopted

:

W/iiivdx, The recent death of Dr. Guidon Buel
the Senior Con.sulting Surgeon of the Hospital, thous
not unexpected, severs a connection of many year

duration to most of his colleagues; therefore, be it

Hesolved, That we tender to the family our earne

sympathy with them in the great affliction which hi

come upon them, and also that we express, in this in

perfect way, our appreciation of the high profession

aims, the life-long devotion, and the disintercstc

benevolence shown by our late associate in his disti

guished career of nearly half a century.

Resoh-ed, That the Secretary incoriiorate in tl

minutes of tlie board the preceding preamble an

resolutions, and publish the same in the medical jou

nals of this city.

T. M. Markoe, Pt-esident.

RoBT. Watts, Secretary.

The Alumni Prize Committee op the Comeoe <

Physicians and Surgeons for the coming year

composed of the following gentlemen: Dr. Ellswor
Eliot, Dr. Charles McBurney, Jr., Dr. Frank P. Ki:

nicutt.

Sanitary Aspects of the War in the East.

Speaking of the possibility of war between Russ

and Turkey, the //((ftcei says:—"The two great na

nral obstacles in the path of the Russians W(mld '

the Danube and the Balkans, and, if the Turks retain

command of the se^, Varna would be for them a nn

important position.
'• Apart, however, from all military difficulties, th(

are very grave ones on the score of climate and disea>

Very much will of course depend upon the charact

of the season, upon the duration of the campaign, ai

its successful progress, but it must never be forgot 1i

that the valleys of the Danube and its tributaries a

the homes of endemic diseases, of malarious diseasi

agues, dysentery, and severe and exhausting fevii;

and that in the medical history of all the campaini
against the Ottoman power disease has played a U'

midable part. Bulgaria is not so marshy near tl

Danube as Roumania. The climate of Roumania ma
on the whole, be regarded as good, but it is sulijr

to extreme changes of temperature—hot by day, an

cold at night—and it is owing to these alternation

together with the miasma arising from the swamps
the vicinity of the Danube and its affluents, that \w

nicious aguish fevers are prevalent. It is scarei'

probable that an army in the field would escape wit

out much inefficiency from sickness—such as fevei

diarrhcea, and dysentery, possibly cholera, to whit

other diseases might be superadded or not, accordii

to the nature and adequacy of all the preparations ai

arrangements, or the reverse. The success of an exp
dition will greatly hinge on supplies of good die

sufficient clothing to protect against nocturnal cob

and a rapid advance. The Russians in 1828 sufferc

terribly from disease, and the losses among our ow
troops at Varna, immediately before the Crimean wa
from cholera, diarrhcea, and fever, were ccmside

able."
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©riginal Cecturcs.

I

t THE TREATMENT OP KOTARY-LATERAL
" CURVATURE OF THE SPINE.

BEINCt EEJtAKKS MADE BEFORE THE SURGICAL SECTION
OF THE NEW YORK ACADEMV OF MEDICINE.

MARCH 23d, 1877,

Bv LEWIS A. SAYRE, M.D.,
NEW TOIIK.

A NATURAL introduction to the sul)ject for my remarks
i this evening is a reference to the cause of tlie rotation

sl in lateral curvature of the spine. In regard to this

Its point I can do no better than adopt the explanation

I

given by Dr. A. B. Judson in a paper read before the

til New York Academy of Medicine, April 6, 1876, which
U I take the liberty to quote :

m "The distinguishing feature of the explanation of
d rotation here proposed is the recognition of the fact

lb

heretofore overlooked, so far as I am aware, that the

posterior portion of the vertebral column, being a part

of the dorsal parietes of the chest and alidomen, is

confined in the median plane of the trunk, while the
mi anterior portion of tlie column, projecting into the
jw thoracic and abdominal cavities, and devoid of lat-

eral attachment, is at liberty to, and physiologically

does, move to the right and left of the median line.

"In lateral curvature would not a degree of relief

iC;be afforded by a similar application (referring to

iri Pott's disease) of antero-posterior force, by which a

oil ipart of the weight would be transferred to the poste-

fi rior portion of the spinal column, which is prevented
by its muscular and fil)rous attachments from deviat-

j. ing far from its normal position ?

"

^ To the question asked Ijy Dr. Judson, I give an

J,
iffirmative answer, with the following qualification,

j|iamely: that the superincumbent weight should

ijji

je removed from the bodies of the vertebrfe entirely

uj
iind be transferred, not to the posterior and com-
Daratively immovable portion alone, but to the irregu-

Uj
arities of surface upon the entire trunk. I believe

-jujiliat such indication is fulfilled, to a very great ex-

,(li
ent at least, by the plaster-of-Paris jacket.

-" REMOVING TETE SUPERINCUMBENT WEIGHT.
'Otti

jjj
I regard it as one of the great essentials for the res-

toration of the bodies of the vertebrse to their normal
3|Osition that tlie superincumbent weight should be

ji,
smoved. Unless this is done all sjirings and braces

, (j
re unavailing, so far as radical cure is concerned.

,
ljifot only that, but they are to be regarded as iiijuri-

11,
us, even as a temporary treatment : first, because, as a

^•j ale, they are not worn with any sort of comfort ; and

Ji
scond. they multiply the curves without straight-

ning the column. The instant the spinal column
in be made straight that instant the rotary-lateral

^orvature is removed. For the milder cases, those

'^^ I which there is simply a deficiency in muscular
•nicity, some ligiit elastic support wliich will serve
I a reminder to the patients that by their own will

ijliey are to bring the muscles into action, together
ith a proper course of gymnastics, might, perhaps,
Eect a radical cure. But when the osseous structure

; the spinal column has become involved, it is my
)iiiion that all the braces and other instruments
hich have been devised for the cure of this defor-
ity are of no practical value whatever.

SELF-SUSPENSION.

It seems that Dr. Mitchell, of Philadelphia (Dr.

3ir Mitchell's father), many years ago, taught that

ItlOD

(J
w
It:

the projier method of treating lateral curvature of

the spine was to cause tlie children to suspend them-
selves several times daily, maintaining the position

a few minutes each time. The method fell into disuse

until revived by Dr. Benjamin Lee, of Philadelphia,

who continued to employ it, but failed to give due
prominence to its worth.

SUSPENSION BY AID OF APPARATUS.

As a substitute for the usual method of suspension
by the arms I employ a compound pulley and head-
gear such as I have used for a long time while adjust-

ing the plaster-of-Paris jacket in the treatment of
Pott's disease. I believe that the superincumbent
weight can be much more effectually removed from
the bodies of the vertebra?, lience the spinal column
much more completely straightened, by causing the
patient to raise himself by lifting from the occiptU and
chin than by any other method that has been adopted.
I therefore attach the pulley, cross-bar, and head-iiiece

to a hook over the jiatient's head (a tripod with long
legs and a hook above is commonly employed), adjust
the head-piece so as to draw equally upon the occiput
and chin, and then cause him to raise himself by draw-
ing slowly and steadily upon the cord passing over
the pulley above. (See Fig. 1.)

Fig. 1.

I believe that no harm will come from' this

method of suspension providing the hands of the
patient are not jiermitted to come Ijclow a level with
the forehead. They should be held high over the head,
thus calling into action the muscles of the thorax,
and oljviating undue traction upon the neck.

(Three adults then suspended themselves with per-

fect ease.)

While suspended the patients should be required to

take three full inspirations. A marked change_ will
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then take place in the appearance of the back; the

curves will liecome more or less completely oblitera-

ted. (See Figs. 3 and 3.)

In treatment the patients should be required to

practise self-suspension two or three times a day,

maintaining the position for two or three minutes
each time.

PRECAtTTION.

The self-suspending apparatus should never be used
by the patient unless under the immediate supervision

of some attendant, for the following reason : The
pulley is a compound one, and if the cords become
twisted upon themselves in any way, it may be easily

rendered immovable. Now if the child should be
permitted to put on the head-piece and draw himself
up, and then, as he might do in his childish fancy,

take a notion to s^\•ing around, or should accidentally

do sn "je would probably become permanently sus-

pended, and the result might l)e disastrous. For that

reasonl the tripods have been made by Mr. .John

Reynders, instrument-maker of this city, varying in

height according to the requirements of each patient,

wliich can l)e readily set up at any time and placed

where the mother or some other attendant can super-

intend the exercise. They have also been made ^^•ith

joints, so that they can be folded and readily packed
in a trunk, and in that manner the whole apparatus

has been made portable.

After six or eight days, more or less, and while sus-

pended, a plaster-of-Paris jacket is applied in the

same manner as for Pott's disease. The suspension,

however, while the jacket is l)eing applied, as a rule,

should be made from the axilla; as well as from the

occiput and chin, for the reason that the patient can

not suspend himself sufficiently long to allow of its

proper adjustment. I believe that it would be

better, were it possible, to adjust the jacket while the

patient keeps up self-suspension from the head as de-
scribed.

[An intelligent gentleman (a member of the medical
profession), who was present for the purpose of hav-
ing a jacket applied, believed that he could maintain
the self-suspended position a sufficient length of time,

and accordingly the exiicriment was made for the first

time, and with complete succes . See Fig. 3.]

Fig. 3.

In general, however, I believe it to be safer to svl

pend the patient from the axilhv, occiput, and chil

rather than from the occijjut and chin alone, while t'l

jacket is being adjusted. (See Fig. 4.)

ACCESSORY APPARATUS WHEN THE AFFECTION
VOLVES THE CERVICAL VERTEBR.B.

In cases in which it becomes desirable to employ soil

measure to rectify the deformity in the cervical regicl

what had been called "The outside Jury-mast,"

j

recoumicnded. It consists of a plate composed
cast and malleable iron, with an upright rod curvij

over the top of the head, and terminating in a hoi

for the attachment of the head-piece to be buckJl

under the chin and occiput. To the lower and ml
leable portion, which is to be bent to suit the surfij

to which it is applied, are attaclied strips of ijerll

rated tin as seen in the illustration, (See Fig. 5.

)

While adjusting the jacket, the "jury-mast'* isl
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be secured in its proper position Ijy tlie successive

layers of bandage, and when the plaster becomes set,

a firm support is given from wliicli traction can Ijc

made upon the occiput and chin by means of tlie

leathern head-piece.

SUBSEQUENT TREATMENT.

The i)atient should be required to practice self-sus-

pension after, the same as before, the ajjplication of

the jacket ; and as soon as the straightening of the

spine becomes sufficient to render the jacket loose, it

should be removed and another apjilied. Such treat-

ment should be continued until the deformity has
been nearly or entirely overcome, when a corset such as

I have recently had made by Mrs. Drury, of this city,

may be worn with advantage.

SUCCESS OP TUB TREATMENT.

This plan of treatment has in my hands been far

more successful than any which I have ever employed
;

and the patients have worn the jacket with far less

discomfort than any device in the way of instruments

that I have ever seen. I believe the plaster-of-Paris

jacket to be better adapted to the treatment of rotary-

lateral curvature of the spine than any instrument

!«
Fig. 4.

and in my opinionwhich has ever been devised

has the following advantages :

First. It affords a means of treatment which is

Di within the reach of evey intelligent practitioner.

Second. It affords the best means for keeping tlie

superincumbent weight from the bodies of the verte-
' brse after such weiglit has Ijeen removed by suspending

the patient cither from the axillaj, occiput, and chin, or
',

j
from the occiput and chin aided Ijy the thoracic mus-
cles acting through the arms.

Third. It could be worn without discomfort if prop-

uj erly adjusted.

;
I

I have formerly recommended this class of ))atients

^ to wear Banning's brace, which I have regarded as the
• -^most perfect icstrument that has been devised ; but
!' the results obtained with the plaster-of-Paris jacket
..jhave been far more satisfactory both to myself and
"Vto my patients.

S!

One of the most striking effects ])roduced l)y wear-

ing the jacket has been a change for the better in

the countenance of the patient; and that change I

have l)een disposed to attribute to the increased sup-

l)ly of oxygen afforded by virtue of an increased

breathing cajjacity.

LUNG CAPACITY AS MEASURED BY THE SPIROirETEK.

To determine whether a greater amount of air can
Ije introduced into the lungs after than before the ap-

l^lication of the plaster-of-Paris jacket, the men are

required to use the spirometer, when it is found that

the capacity of the lungs for receiving air is notably

increased. [Dr. Sass' and lli-. Reynders' instruments

G

Fig. 5.

were employed, and the capacity of one patient was
increased from 140 (expiration) and 100 (inspiration)

to 180 and 130 ; and upon second trial, after the appli-

cation of the jacket, the capacity reached 200 (expura-

tion) and 140 (inspiration).]

CHANGE IN HEIGHT.

[In one patient upon whom the apparatus was
applied during the lecture, the difference in height be-

fore and after sus])ension was 2f inches. The same
man gave as reasons for wearing the jacket, although

his case was incurable, that it gave him support, was
easily worn, increased his general strength and health,

and afforded more vital heat.]

A Young Mother.—An esteemed and entirely

trustworthy correspondent has furnislied us with the

following facts touching a case which came under his

observation. As an instance of early maternity, the

case is one which certainly vies with any case on rec-

ord. The girl first menstruated when ten years and
six months of age. She Ijecame pregnant at eleven

years and six months, and was safely delivered of a

male child .lanuary 19, 1875. The reputed father of

the child was, at the time, a hopeful of fourteen years

of age. Tlie child is still alive, but not very strong

or bright, although the promising parents are doing as

' well as could be expected.

—

Detroit Medical Juurnal.
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CASE OF VESICO-ABDOMINAL FISTULA
OF FOURTEEN YEARS' STANDING.—
CURE.

By JOSEPH WORSTER, M.D.,

NEW yOBK.

Description of the Case.—Miss H , twenty-one

years of age, daughter of a captain in the commercial
marine, of good constitution and in good health until

she was eight years of age, when she was prostrated

with a severe attack of diphtheria, from which she

apparently recovered under the usual treatment, but
which left certain vestigin. Among them were incon-

tinence of urine and catarrh of the bladder as the

direct exponents of the diphtlierial taint. The men-
tal symptoms were, however, the more noticeable of

the two classes. Besides extreme and habitual de-

pression of spirits, according to the description of her

mother, she suffered a very complete transformation

in her habits ; lost all disposition to engage in the

amusements common to children of her age, and all

relish for them, and appeared to regard the games
practised by her playmates with decided aversion.

Habitual insomnia supervened ; such that she lay

awake night after night, but at daylight would often

drop into a doze of short duration. Whether this

was primarily due to her dread of the dark, which
was accompanied with an impression that she should

die if she was left alone in it, or to the purely physi-

ological causes of Which that dread was the psychical

exponent, there are no data for determining with cer-

tainty.

About this date her ability to stand erect became
impaii-ed, for causes that will appear hereafter, and
she contracted a habit of standing with a forward
bend of the body, the angle of inclination being
about forty-five degrees— a phenomenon evidently re-

sulting from peritoneal adhesions. She also became
incapable of stooping to pick up anything.

Two years after the date of the attack of diphtheria,

cystitis, accompanied with a coi)ious flux of jiurulent

matter from the urethra, supervened. This was im-

mediately succeeded by a tumefaction in the umbilical

region, which was followed in due season by large

and repeated purulent dischai'ges from the umbilical

opening, and subsequently by discharges of urine.

The inflammation in that quarter now gradually suli-

sided, although, with occasional purulency, the urinal

discharges continued by way of the umbilical opening,

to the exclusion and complete subversion of the nat-

ural function of the urethra. These discharges ap-

peared to find their way from the bladder to the

umbilical opening by means of the urachus, thus

presenting a practical return to the process of excre-

tion that obtains during foetal development. This

view of the case was subsequently confirmed ; for,

during her eleventh year, and in the third year after

the attack, after a severe contusion on the linea allia,

a new tumefaction presented itself a little lower

down, between the navel and the pubes. at about one-

third the distance from the latter. It was at first very

purple and inflamed, but gradually subsided on the

appearance of a transjjarent spot. This entire tume-
faction, which was about two inches in diameter,

disappeared altogether as the spot became more and
more transparent, and the latter suddenly opened and
afforded exit to a considerable accumulation of m'ine.

which obviously proceeded from the vesicular extrem-

ity of the urachus. On questioning the parents

closely, there ajjpears to have been no sufiicicnt cause

for this in any detention of the urine by way of the

urethra with consequent pressure. Judging from her

mother's statements, the sloughing at tliis point was
very considerable and prolonged ; and for two years

the opening was of sufficient dimensions to admit of

exploring the bladder with the fingers. It should, how-
ever, have Ijeen i)remised that the ))atient had an attack

of scarlet fever but a short time jjrevious to the occur-

rence of the second opening, although there is no
evidence that this feature of the case was in any de-

gree determined by that event, and the local contusion

api)ears to have been mainly responsible for this later

aspect.

At sixteen years of age the catamenia supervened

very naturally and without unusual disturl^ance, and
the i)atient's general health improved so materially

that her parents were so far encouraged as to antici-

pate that, \nth jiroper surgical treatment, a complete
recovery might be effected. From that date until she

was twenty- one years of age, the patient was under
constant medical treatment, and had been examined
Ijy several eminent European physicians, who declined

to operate, although her general health was such as

could only be described by the term robust, when her

ease was first brought to my notice by her father.

Before entering upon the o])eration, I shall be par-

doned, perhaps, if I enter upon a brief discussion of

purely physiological and anatomical interest, in ex-

2)lanation of the reversion to the fo'tal manner of

excretion presented hy the case, particularly as it is a

somewhat extraordinary feature. Anatomists are well

aware that the urachus is simply a tube leading from
the fcetal bladder to a memliranous sac designated

as the allantois, situated external to the embryo in

utero, and receiving the foetal urine. At this period

the round ligaments of the bladder are rejjresented by
the umbilical arteries which convey the effete foetal

Ijlood to the placenta, where it is regenerated, Init

which, with the exception of their pelvic extremities

that become the trunks of the internal iliacs, are

afterwards converted into ligamentous cords, by the

deposition of tissue partly, and partly by contraction.

The duct familiar to anatomists as the urachus is

situated Isetween tliese two arteries, and after the

establishment of the adult manner of excretion, by way
of the urethra, is gradually obliterated so completely'

that its course is not distinctly traceable in dissecting

the mature organism. The several stages of this ob-

literation have not been made out in detail, from
actual observation, so thoroughly as could be wished

;

but it has not hitherto been supposed that sufficient

vestiges were left even at eight years of age to admit
of a reversion to the original type of excretion, under

any morbid conditions arising from the histolytic

tendency associated with the introduction of poison

into the system. In this case the adult manner of ex-

creting urine had been thoroughly established for

eight years previous to the introduction of the dijih-

therial poison ; and yet its histolytic action was suffi-

cient to break down a tissue of not very recent^

formation and open a passage that had been obliter-

ated for years, and of which, for the most part of its

length, all visible traces had disappeared. The struc-

tural changes that followed in such rapid succession

in this region, and the general nervous disturbance

which was"their exponent, were exactly such as would
naturally be anticipated, as the successive steps of the

reversion that finally supervened and maintained itsel]

' for vears. The reversion being established, the cata
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menia came on normally, and there was a very mate-

rial improvement of the general health ; that is to say,

the system readily adjusted itself to the morljid

process represented Ijy the fistula, and the urctliral

passage miglit in its turn have ultimately become ob-

literated, without materially impairing the general

healtli of the patient. The time of oliliteration varies

somewhat, and occasionally at birth the urachus is

still open, and the urine is discharged in tliat manner.
In the case of Miss 11 -, aside from tlie long-con-

tinued perviousness of tliis canal, it had, together with
the hypogastric arteries, formed a hardened and
fibrous cord aljout two inches in diameter, very uni-

form througliout its whole length, and capable of

compression Ijetween the thuml) and finger, which
extended from the Ijladder to the umliilical opening,

throughout the entire length of the linea alba. This
cord appeared to consist of peritoneal adhesions, in

the mass of which the fistula was formed. Primarily,

of course, its issue was at the umbilical opening ; but
sulisequently, when tlie peritoneal adhesions which
had prevented her from standing erect gave way, and
the tendency to forward inclination of the body was
corrected, the fistula broke out and terminated in the

ujjper portion of the anterior space, not connected
with the peritoneum. Its later form was consequently

a slight modification of the fretal jirocoss, and. ac-

cording to comparative anatomists with wliom I liave

discussed it, presented, as resj)ects the cord-like mass
and the involution of the hypogastric arteries, a strik-

ing anatomical analogy with tlie male urinary jjrocess

in the rodents. A thorough study of the data that

comparative embryology furnishes will enable the

reader to form a definite idea of the relation to each

other of the successive transformations in tlio case, but
will not especially profit the practical surgeon.

Ojieration, April 14, 187.5.—Being satisfied from
examination that the sphincter of the bladder was
capaljle of retaining the urine after closing the fistula,

if an operation for that purpose should be successful

—an o))inion in which, after an examination with me.
Dr. J. Marion Sims concurred—I determined on oper-

ating, and accordingly syringed out the bladder
with about a pint of carbolic acid water, 3 i. to Oi.,

using Nott's return current instrument, and leaving
in Sims' sigmoid catheter. Witli the valuable as-

sistance of Dr. Charles Leale, Dr. Willard Parker
Wcrster, and Dr. G. M. Crosby, the i)atient was placed
under the influence of an anoesthetic, and the opera-

tion was commenced by making two elliptical inci-

sions, the ends of which met above and below the old
cicatrix, thus excising most of it with the existing

fistula. These elliptical cuts were directed oliliquely

from above, downward and inward, in the direction

of a centre, so as to make them meet near and above
or external to the peritoneum. I unintentionally cut
througli the latter about three quarters of an inch in

the upper angle of the incisions, thus giving my assist-

ants some trouble in keeping back the omentum,
which, of course, protruded at the opening thus made,
while I was passing the sutures. In closing the
wound, the needles were passed about half an inch
back from the edge of the incised integument, and
carried down near the peritoneum, but not so deep as

to interfere with it or in any way to wound it. Seven
silver sutures were passed, closing the opening with an
easy and well-distributed tension. The entire opera-
tion, inclusive of dressing, occupied, according to Dr.
Leale's memoranda, only ten minutes. The adjust-
ment of a bandage and the injection of five minims of
morphia with the hypodermic syringe completed the
work. At ten o'clock in the evening, water was

draining off freely by way of the urethra with Sims'

sigmoid catheter, and was caught in a vessel adjusted

for the j)urpose. Tiie pulse was 80. Tliere was no
special tenderness in the region of the linea alba. The
patient was somewhat thirsty, but not more so than

would naturally occur after the administration of an
ana'sthetic. No moisture exuded from tlie track of

the old fistula.

April 1.').—Co.mfoitable; had no pain during the

night. About two quarts of water had drained off

through the sigmoid catheter. The sutures had taken

well and without inflammation. No moisture ap-

peared to come from the track of the fistula, l)Ut water
continued to pass freely through the catheter.

April 10.—A slight leakage was detected in the re-

gion of the excision, escaping through the location of

a ligature which had been applied to a small artery,

which gave exit to a small quantity of fluid that, after

careful examination, seemed to be serum. Pulse 78

;

no tenderness of the jieritoneum. The usual nausea,

consequent upon the administration of anffsthetics,

had been somewhat troublesome, but had nearly sub-

sided. Ordered a teaspoonful of iced biandy to be
given as occasion should recpire, which seemed to

have the desired effect.

Apiril 17.—The leakage had somewhat increased,

and appeared to be freest while the drain from the

urethra was most abundant. It was, however, with-

out any odor of urine, and came no doubt from the

accidental peritoneal opening. A careful examination
indicated serum.

April 18.—The escape of fluid from the incision

had completely ceased during the preceding twenty-

four hours. The pulse was 78 and the skin moist;

no peritoneal tenderness ; tongue -slightly furred and
yellow. Patient was comfortable and able to take

food in sufficient quantity.

April 22.—(Eight days after the operation.) On re-

moving the dressings I found one of the sutures cut

through in consequence of flatus in the abdomen, and
the escape of urine as free as ever. I resolved to

operate immediately, and did so by cutting out the

track of the needles and removing tlie remainder of

the old cicatrix ; want of solidity in the more recently

formed tissue having, as I believed, been the cause of

the sutures giving way. I did not, therefore, consider

it safe to rely for cicatrization on anything except

the sound and fully develojied integument of the ab-

domen. Accordingly, with the same assistants as

before, with the exception of Dr. Leale who had gone
to the country, the patient was again placed under
ana'sthesia ; and with two 3+-inch incisions, the

sutures having been previously removed, I excised

all traces of the former operation, making the walls

of the new operation very oblique ; introduced the

needles six lines back from the tegumentary edge,

and returned the sutures, so graduated as to distance,

as not to be more than two lines apart. Used the or-

dinary silver suture and gave a firmer twist than in

the previous operation ; the greater solidity of the in-

teguments admitting of a higher degree of tension.

Then applied short and narrow strajis between the

sutures, watli a strij) of lint over the twists, and a suc-

cession of long straps over the lint. Finally, at the

suggestion of Dr. Willard Parker Worster. I applied

a girdle of adhesive plaster, six inches in width, around
the body, after the manner of a bandage, the ends
being split into many strips to admit of an intertex-

turc at the meeting edges. Eacli strip was secured
with a pin, so that there should lie no retraction of
the general edge by the slipping of the plaster. The
sutures were thus prevented from being loosened or
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torn out in case of flatus or vomiting. Tliis dressing
was not disturbed for twelve days. On removing it

in the course of tlie thirteentli day tlie adliesion was
perfect. I accordingly removed the sutures and re-

dressed the wound, wliicli required some attention to

facilitate the renewal of the excised integumental
tissue and the healing of the needle punctures. Re-
newed the dressing after cleansing the wound with
carbolic acid water, readjusted the zone of adliesive

plaster, and resorted to the additional security of a
common bandage over the whole. After this the dress-

ings were renewed on every alternate day. At three

different times, intervals of several days intervening,

I found a slight leakage from the deep punctures
made by the needles, which, on microscopic examina-
tion by Dr. T. E. Satterthwaite, proved to be nothing
but serum exuding from the accidental incision of
the peritoneum. These wounds, however, gradually
cicatrized and, in six weeks from the date of the first

operation, the patient was convalescing rapidly. The
sigmoid catheter was retained in the urethra until the

wound was completely healed externally. On its re-

moval the patient retained the urine for two hours
without inconvenience, and was soon able to take
ramliles aliout the city without troublesome inclina-

tion to urinate.

One very extraordinary feature connected with the

case, and one of considerable interest to thoughtful phy-
siologists, consists in the long-continued perviousness

of the urachus —the remains of an obliterated canal
existing in tlie fa?tal stage, and connecting the cavity

of the bladder with a membranous sac kuowji as the

allantois, which is externally placed and receives the

fcetal urine. At birth tliis canal is occasionally un-
obliterated, and the urine escapes by way of the um-
bilical opening. The whole cord, together with the
hyjjogastric arteries, formed a hardened, filjrous, and
cord-like mass of ai)out two inches in diameter, capa-

ble of compression between the thumb and finger, and
of uniform size throughout the ^vhole length of the

linea alba from the bladder to the uml>ilicus. The
upper part, from the bladder to the umbilicus, a])-

peared to consist of peritoneal adhesions, and in this

mass the fistula was found. Its issue was primarily
at the iunl:)ilical opening. Subsequently, however the

peritoneal adhesions, which had eventuated in tlie

forward inclination of body, gave way, the body be-

came again erect, and the fistula broke out and termi-

nated in the upper portion of the anterior space, not
connected with the peritoneum ; the whole constituting

at first a fistulous reversion to the fojtal process, which
was finally somewhat modified, but continued sulj-

stantially to repeat and continue that process until

the patient was twenty- one years of age. The reader
who is curious to pursue the literature of this subject

will find much important information in the Dictioti-

riaii'c ties Scif/ices Me.dicnles, volume xxxviii., article

Ouraque, in Todd's Cydopadia of Anatomy and Phy-
siology, volume i., page 393, and in a paper by Dr. .1.

J. Charles, read before the surgical section of the

British Medical Association in 1875, and published in

the 1875 volume of the British.Medical Journal.

Nitric Acid for Ho.vrsexess.—Dr. W. Ilandsell

Griffiths says that a few drojjs of nitric acid in a glass

of sweetened water, a couple of times daily, will he

found an excellent remedy for the hoarseness of sing-

ers. One of the largest fees ever received Ijy him—so

be says—was for this prescription.

—

Soutlicrn Medical
Record.

SOME USES OF VASOLINE AND SALI-
CYLIC ACID IN OBSTETEICS.

By henry a. DUBOIS, M.D.,

SAN RAFAEL, CAL.

In a recent number of the Medic.\Ij Record I called

attention to the use of vaseline and salicylic acid in

the healing of wounds ; in the present I propose
briefly to inentiou some of the various uses for which
this compound seems to be adapted. Vasoline, or

cosmoline, as it is frequently called, is a hydrocarbon
made from petroleum by simple evaporation and
clarification. It is very cheap, l)eing worth only some
forty to fifty cents a pound. It has no taste or smell.

Its role as a protective against the action of the air is

extensive, as in burns, excoriations, etc. It is one of
the l.)est of lubricants. Its use in simple and esi)e-

cially in complicated labors is thus very advantageous.
Internally, it seems to relieve irritation of the mucous
membrane, and, when taken up by the system, though
it undergoes no projjer digestion, to act much in the
same way as cod-liver oil. As a vehicle for more
active agents, it is more generally useful than any
other oil like compound. Salicylic acid has of late

come into vogue, and is now used for a great variety

of ])urposes— principally as an autiseiJtic, to reduce
the heat of the body, and in diseases in which there is

a morbid material in thi; Ijlood, as in rheumatism and
gout, etc. It is not expensive, costing from thirty to
forty cents an ounce. I have tried several samples of
different manufacture, and fiud that of Kosengarten,
of Philadel])hia, by far the best, while the German
article that I have used has prcjved caustic and utterly

unfit for many purposes. The American acid is in

silky, white cr^'stals. like quinine, has no caustic taste,

and, mixed witli vasoline, makes a homogeneous
ointment. The German is amorphous, looks like

chalk, has a slight pinkish color ami caustic taste,

and, mixed with vasoline, makes a lumpy, irritating

ointment, unfit for use.

With these few preliminary remarks, I will now
briefly notice some of the many uses of these two valu-

aljle agents; and first as to their use in obstetrics. It

has been my practice for some time Ijack to use

vasoline, with a grain or more of salicylic acid to the
ounce, and scented with a drop of ottar of roses, in

all vaginal examinations, instead of oil or soajj. I

believe I tliereby more certainly avoid carrying infec

tion from case to case than I should otherwise do. In
first confinements it may be used in the first state of
the labor, so soon as the woman takes to bed. I make
use of a glass syringe, an inch in diameter and without
a nozzle. AVith an instrument of this kind au ounce,

or more of the semi-solid vasoline can be introduced
up to the OS, where it remains at the temperature of

the body, in a semi-solid state. I use it in this way as

a simple lu1)ricant, and without the addition of the

acid. If desirable, in certain cases, it can be combined
with the extract of lielladonua, and, after the labor is,

completed, with the extract of ergot, or, in case of

hemorrhage, with the liq. ferri persulphatis, with all.

of which it mixes well. If it is desired to introduce it

into the uterus, it can Ije rendered fluid by putting tht

bottle containing it into water of a temperature ol

110° F., when it can be used with the ordinary uterine

syringe. In the course of a lal)or I use three to six

ounces, with the effect, as I claim, of shortening the<^

first ^tage of labor and rendering the parts, especiaUjj

in first labors, easily dilatal)le in the second stagS;

while, after the placenta is delivered, a small quantitjj

of the vasoline, with the acid added, disinfects th«|
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discharges, aud does mucli, it seems to me, to prevent

purulent absorption. Indeed, if inicrperal fever sras

prevalent, I should not hesitate to introduce it freely

into the uterus immediately after confinement. To
illustrate the healing qualities of this combination, I

some time ago had an extensive ru])ture of the peri-

neum in a primipara, due to an unusually large child

and to an unyieldhig perineum. I passed two pins

through the lips of the wound and a figure-of-eight

around each, and directed the patient to introduce a

little of the vasoline ointment two or three times a

day on her finger. On the third day after, when 1

next saw lier, on removing the jiins I found the

wound entirely healed. My cases are not sufficient to

base positive conclusions on, but l am hiclineJ to

think that an hour or more can !>/' mved in an ordinary
lalior hy the use of the vasoline, and tlud the second stage

will go on easier, owing to a more thorough relaxation

of the soft parts, and- to the avoidance of unyiecessary

friction, and that its use with the acid after labor will

do much to 2>rccent ])uer2>e7'al absorption , and, in any
event, will conduce to tlie comfort <f the jiatient. In

dilating the os with the sjjonge tent, I find that by
coating it with the vasoline and tlie acid (ten grs. to

the ounce), I can more readily introduce it, the tent

not expanding at first, owing to the coating of vaso-

line ; hut, if held for a moment or two in place, it

will remain without danger of its coming away, and
will expand to the same limits that it would have
done without the coating of vasoline, as can easily be
proved by putting two tents in water, one coated and
the other not. In erosions of the os, after the engorge-

ment of the parts is removed Ijy glycerine jjads. the

vasoline and acid ointment, applied on cotton-wool,

will do raucli to effect a speedy cure, especially if

alternated with the glycerine. There is one use for

this ointment that I have not fully worked out. Phy-
sicians are frequently ajiplied to to produce abortion.

Recently, on the same day, two women came to me
;

the reason assigned in the one case was that the

husband was syphilitic ; in the other, that preguancy
brought on violent attacks of spasmodic asthma. Of
course I explained that the child had rights as well as

the mother, but it was all that I could do to prevent

one of these cases from going to a professed abor-

tionist. In some cases of this kind prevention is

better than cure, and I am inclined to think, from
some experiments, that vasoline, charged with four to

five grains of salicylic acid, will destroy spermatozoa,
without injury to the uterus or vagina.

In conclusion, there are a number of uses for vaso-

line in the lying-in-room and nursery. I make no
claim to its being " a cure-all," but it is a great con-

venience, and its " role " is extensive. The ointment
makes a good dressing for the umbilical cord. Vaso-
line answers lietter than oil or soaj) to remove the

cerumen from the newly-liorn infant. Mixed with an
equal weight of honey and ten grs. of l;orax or of

chlorate of potassa to the ounce, it answers an excel-

lent purpose in cases of thrush. The ointment alone,

or niLxed with ten grs. of quinine to the ounce, quickly
removes the small worms that frequently infect the

anus of young children. In the excoriations of in-

fants it effects rapid healing. In the not uncommon
sore eyes of the first few days of life the vasoline
alone, introduced within the eyelids, effects a cure in

a day or two. Again, in the •'snuffles" of the old
women, which, by ]jreventing nursing, frequently
seriously affects the health of the infant, it, when
introduced into the nostrils with a camel's-hair pencil,

answers better than anything I have as yet tried, espe-

cially if the head is kept warm with a flannel cap

There are many other uses for vasoline, alone or com-
bined with varying proportions of salicylic acid, that
the experience of the physician will readily suggest to

him in this connection. There yet remains to be con-
sidered some of the uses of these agents in other de-

partments of medicine, which, in a future number of
tlris journal, I will briefly refer to.

Hcports 01 hospital©.

BELLBVUE HOSPITAL.
Notes op Practice akd Peculiarities of Treat-

ment.

CHRONIC BRIGHT's DISEASE—A PECULI.\R, AND ALMOST
UNMISTAKABLE, SYMPTOM.j

As the visiting physician was walking across one of
the wards, his attention was directed to a male patient
upon the ojiposite side, and he remarked :

" That man
has Bright's disease." There was present none of that
peculiar jJale color of the face, so long recognized as
belonging to the facies of Bright's disease, but there
was an " unmeaning stare" in the patient's eyes, that
gave rise to the snap diagnosis. The subsequent exam-
ination of the patient revealed the presence of mod-
erate ffidema of the feet and ankles, persistent head-
ache, occasional attacks of nausea, steady loss of flesh

and strength, urine with a specific gravity of 1010,
and containing albumen to one-third its Ijulk. No
examination had been made for casts. It was the
" unmeaning stare," the dulness and sluggishness of
the jjupil, well-dilated, which was regarded as almost
unmistakaljle evidence of clironic Bright's disease.
There were some forms of hysteria in which such
characteristic expression might be seen, but when pres-
ent in male patients it was very much more likely to
be evidence of kidney disease ; it should suggest a
thorough examination of the urine and analysis of the
case. The following

TREATMENT

was recommended. Make the diet as little nitrogen-
ous as possible. Use milk freely. Iron and cod-liver
oil were recommended for the purjiose of making
up the deficiency produced in the red corpucles by
the increase in the elimination of alljumen. To assist

the iron, it was combined with nux vomica and sweet
spirits of nitre, according to the following formula :

8 . Tr. ferri muriat gtts. x.

Tr. nucis vom gtts. x.

Spts. etheris nitras 3 i.

M.
To be taken three times a day.
If gastritis troubled the patient, the iron and cod-

liver oil were to be stopped, and a saline purge to be
administered—cream of tartar being regarded as the
best. Large doses of jjepsin and oxalate of cerium
might be used to quiet the stomach. The specific

treatment for the disease consisted in the use of the
following

:

IJ . Hydrarg. bichlorid gr. /„.

Digitalis gr. i.

Quin. sulpli gr. i.

M.
To be given three times a day.
The skin was to be freely rubbed with olive oil

twice a day.
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ARGYEIA—A SIETHOD OF ADMINISTERING NITRATE OP

SILVER -WITHOUT PRODUCING DISCOLORATION OF THE
SKIN.

The patient, a young man about twenty years of

aire, liad taken sufficient of nitrate of silver to produce

marked discoloration of the skin. It was said by the

clinical teacher that nitrate of silver could be used

for two or three years -without producing such eifect,

if given in half-grain doses three times a day, until

sixty, perhaps eiglity, grains had been given, and

then making an interval of two or three weeks. At

the close of the vacation the remedy could tje resumed,

and -n-heu the stated number of grains had lieen taken,

another interval was to be made, ^nd so on.

LOCOMOTOR ATAXIA—ABSENCE OF DISORDER OP THE
OPTIC APP.^RATUS.

The case liefore us -n'as exceptional, from the fact

that the patient had had no disturbance -whatever of

the optic apparatus, and yet the symptoms of loco-

motor ataxia -n-ere so well marked as to leave no

douljt regarding the diagnosis. It was the fourtli

case in which disturbance of vision had been a1)sent,

and yet the other symptoms of the disease had been

well "developed. These cases were interesting, be-

cause disturbances of the optic apparatus is an early

and very frequent symptom of locomotor ataxia.

progress of iKciical Science.

Degener.ation OF Nera-e Fibres.—The excellent

investigations of Ranvier have opened for us an entire-

ly new view of the structure and life of the nerve

fibre. His recent investigations appear to show that

tlie meduUated nerve fil^re is not a simple organic or

physiological unit, but is rather a combination of

units, and is to be regarded as a chain of single

nucleated cells. Each fibre shows at regular distances

annular constrictions of the sheath of Schwann, with

corresponding interruptions of the medullary sheath

(Frey's Compeud. of Histology, Amer. Ed., p. 19.5,

Fig. 171). The distance between the constrictions is

pretty uniform for each fibre, and increases in propor-

tion to the thickness of the latter. The interval be-

tween each two is usually from one to two milli-

metres. jMidway between each two constrictions, at

the inner surface of the sheath of Schwann, and in a

trough-shaped excavation of the medullary sheath,

lies a cell nucleus, surrounded by protoplasm. Under
the action of a dilute solution of nitrate of silver, the

boundaries between the fibre segments become brown.

This occurs later in the constrictions of the sheath of

Schwann, and still later in the axis-cylinder at the

level of the constrictions. It would appear, therefore,

that each filwe segment has the morphological value

of a cell unit.

Hitherto the opinion has generally prevailed that

the axis-cylinder formed a continuous, entirely un-

broken cord, throughout the entire lengtli of a fibre,

there being in every part of it the same conditions for

the transmission of tlie excitation. Engelmann ap-

pears to have shown experimentally that such is not

the case, and that a discontinuity of the axis-cylinder

exists at the cell boundaries, each cell having its own
axis- cylinder, which during life is in intimate contact,

but not in actual continuity, witli that of the two

adjacent cells. Tlie excitation is transmitted by con-

tact from cell to cell ; but, in the process of death,

each cell dies independently of its neighbor, the pro-

cess never being communicated by contact ; the cell i

boundary is rather an impediment to such a com-
munication.

The observations on which these conclusions are
,

based were made, for the most part, on the sciatic I

nerves of frogs. The nerve trunk was carefully iso-

lated for a short distance, and a piece, 2 to 4 mm.
long, removed with very sliaip, pointed scissors.

Osmic acid, carmine, and picro-carmine were used to

render tlie nerve changes evident. Engelmann found
that in the divided nerve the process of degeneration

was i)ropagated from the jwint of injury—in the cen-

tral portion in a centripetal, in tlie perijjheral in a

centrifugal direction—within each nerve fibre, as far

as the next Ranvier's constriction. 27tc latter was
jiever overstejjped. In tlie central stump the degenera-

tive occurrences were limited to this purely local

jjrocess—that is, only' the directly injured cells died.

In tlie peri]5lierical stump, however, there was added
to the latter a process of degeneration which appai'ent-

ly commenced simultaneously throughout the entire

lengtli of tlie nerve trunk, and was not caused by the

mechanical injury as such, liut depended on the dis-

continuation of the connection vnth the centrum thus

produced. Accurate examination, with higher mag-
nifying powers, of the central stump, after a careful

separation of the fibres, presented the unequivocal

fact that within the majority of the fibres the degen-

erative jjrocess extended accurately to the next Ran-
vier's constriction, licyond which the fibre suddenly

assumed its normal appearance. In many fibres,

where the next Ranvier's constrictions were far from
the cut surface, tlie degenerative process did not ex-

tend to the next cell boundary. In these the degen-

erated part gradually passed over into the normal
part. Months after the division of the nerve, when
the process of degeneration had reached its highest

degree, the cell beyond the first Ranvier's constriction,

in the central stump, was always found to be normal.

During the process of degeneration the nuclei of the

nerve fibres and the protoplasm surrounding the

former do not undergo any change worthy of mention.

The former do not present any sign of proliferation

or division.

The discontinuity above demonstrated is also shown
by tlie fact that in picking nerve fibres apart, after

they have been treated with nitrate of silver, the axis-

cylinder frequently breaks exactly at the Ranvier's

constriction, while the tearing of the sheath of Schwann
and of the medullary sheath has occurred at another

])lace. The axis-cylinder is then seen to project naked
for a long distance beyond the sheaths, and the

characteristic l:)rown tinge of the free end of the

cylinder shows tliat the separation has occurred exact-

ly at the level of a l^auvier's constriction. At the

same time the regular and square form of this free

end shows tliat it pre-existed as such within the fibre.

— Oiiderzoel-ingen gedmin in het Phys. Lah. der

Utrechtsche Hoogeachool, Derde Reels, IV. A. 1.

A Case op Spasmodic Infantile Cerebr,al Hemi-
plegia.—Ex))erimcnts on animals have demonstrated

that the psycho-motor centres for the limbs are located

in the frontal and ascending parietal convolutions and
in the paracentral lobe. The microscojje has shown
that tlie nerve cells in these regions are larger than in

other parts of the brain, and they have been called

giant, or motor cells. Pathological anatomy and clini-

cal observation, in their turn, have taught us that

lesions of these same convolutions in man produce a

special train of symptoms. The follo-^vdng case, which

was observed in the wards of M. Charcot, at la Salpg-
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tritre, is an example of a lesion partly conflned to these

convolutions

:

Marie L , aged 18, entered the hosjiital on June

31, 1873. Father died of apoplexy. At the age of

five and a half years the patient was well developed,

intelligent, and able to read and write. At this time

it was noticed that she suffered from a sort of vertigo

whenever she went into a large street, but that she

never had the attacks when in narrow streets, however
crowded. "WTien about six years old, during convales-

cence from measles, she was seized with convulsions

thitt laxled seeeu hours, and left l^ehind a certain degree

of weakness in the left side. Two months later a new
attack of convulsions occurred ; they Ijegau in the left

foot, and were accompanied by severe pains. The
convulsions spread gradually, involving the left leg

and arm, and the left side of the head, and the patient

then became unconscious. From the sixth to the

eighth year she suffered from pains and shocks in the

left arm. From the eighth to tlie eleventh year she

had attacks resembling jjetit inal. During this period

she became exceedingly irascible, and the left foot be-

came slightly deformed. When she was eleven and a

half years old her menses appeared ; the fits of anger
now ceased, but were replaced 1-iy various eccentrici-

ties. From that time the convulsive attacks became
more and more frequent and severe ; the intelligence

decreased ; the paralysis of the left side became
marked, and finally locomotion became impossible.

The attacks were preceded by prudromata and an aura,

and constituted veritable epileptic fits, which were
complicated by delirium. Tliese fits, however, differed

in some respects from ordinary epileptic attacks ; for

instance, the temperature scarcely passed 103° F., in

spite of the repetition of the fits. When admitted to the

hospital, the patient spoke and acted like a child of
eight or ten years. The left arm and leg were somewhat
rigid, and were less developed than the right. The left

foot was in the position of marked equino-varus. The
fits, after a while, became very frequent, and the patient

finally became ])crmanently unconscious. Pneumonia
set in, and she died, comatose, on December 3d.

Autopsy.—Brain: Right hemisphere smaller than the

left. A morbid centre of long standing occupied

:

1, the posterior third of the median and superior
frontal convolution ; 3, the ujjper part of the ascend-
inij frontal convohition ; 3, the paraa:n tral lolnde ;

fins-lly, the ascending parietal convolution was consider-
ably atrophied in its upper third, and tapered off as it

approached the morbid centre. The lesion consisted
in a cellular infiltration, Ijoth of the gray substance of
the convolutions in the parts indicated aljove, and of
the white substance as far as the wall of the ventricle.

The affected convolutions, although much atrophied,
still retained to some extent their original forms, and
did not present a yellow coloration. A section through
their cortical substance revealed a large number of
pyramidal cells, with strongly refi-acting margins ; the
cells still retained their processes, and were filled with
very dark granules, apparently constituting a sort of
calcareous infiltration or degeneration. A transverse
section through the affected part showed that the

^

lateral ventricle was dilated ; that the lesion extended
.to the ventricular wall ; that the capsula interna on the
right side was notably atrophied ; and that tlie niidciis

caudatus and nucleus lentiforniis were smaller than on
the left side. The thalamus opticus and corpus striatum '

were not altered. Left hemisphere normal. The '

corpus mamillarium, the cerebral peduncle, and the
!

anterior pyramid on the right side were atrophied, but
j

natural in color. A section through the cord above the i

decussation revealed manifest atrophy without gray dis- I

coloration of the antero-lateral column on the leftside,

and a disi)lacement of the anterior median fissure to-

wards the left side. There was, therefore, well-marked
secondary dec/eneration. Tlie inferior lobe of the left

lung showed red hepatization. The other organs were
normal.— Gazette Mcdicale de Paris, 9th and IGth Dec.

On the Immei)i.\tk Cure of Piles.—Mr. Reeves,
of Edinliurgli, has adopted a ])lan of treating internal

piles to W'hich he has given tlie term "immediate
cure." The operation is rapid and the entire treatment
short as compared with the ordinary method, viz.,

by nitric acid, ligature, clamp, and cautery. He
thinks, moreover, that it is free from danger and does
not always require an amesthetic. Tlie jjiles being
well down are punctured to their bases by the conical

tip of the gas cautery (Dr. Paquelin's). Tlie number
of the punctures varies witli the nunilier and size of the
piles, a pile the size of a half walnut requiring two or
three. A dull red heat should be employed, and the
point of the instrument is to be gently rotated while
it is within, otherwise a portion of the eschar will be
withdrawn, and then hemorrhage may ensue. Ulcers
or fissures should be cauterizeil at the same time.

Should there be any oozing a touch of the cautery
will stoj) it. The piles are tlien to be returned and a
half-grain morphia suppository inserted. After the
liowels have Ijecn confined for four or five days a
warm injection is to be given, and followed upon the
succeeding day by a laxative. At the expiration of a
week the patients are discliarged. Of eighteen cases

thus operated on two were not allowed out for ten
days and one for a fortnight, but in these cases there
was some uterine or urinary complication. All the
patients were examined subsequently, and it was ex-
ceedingly difficult to discover by the finger or the
speculum that there were any cicatrices following the
operation.

—

Lancet, February 17, 1877.

The Germs op Bacteria in Suspension in Water.
—MM. Pasteur and .JoulK'rt have been engaged of
late in the study of the germs of inferior organisms
which arc contained in water, and at a recent meeting
of the Acadhaie des Sciences presented the followiug
as the first conclusions at which they had arrived

:

1. The germs of bacteria are so numerous in certain
waters, for instance in that of the Seine, that a drop of
this water, taken either above or below Paris, is always
fruitful, and from it many kinds of bacteria may be
developed. Some of these germs resist a temjjerature
of over 313 degrees F., while in a moist state, provided
the menstruum is not acid ; and in dry air resist a
temperature of 360 degrees F. for several minutes.
These last germs are identical With those studied by Pas-
teur in 18G3, which were derived from the atmospheric
dust and resisted a temperature of 313 degrees F.

3. The ordinary distilled water of the laboratories
always contained germs, though in less numbers than
ordinary water.

3. Water distilled in vessels from which absolutely all

forei;jn germs have been removed is jierfectly pure, that
is, it is exeni]it from the germs of inferior organisms.

4. In water taken from springs as they gush from the
interior of the earth, before it has been contaminated
by dust from the atmosphere, or from the surface of
the ground, or by surface water, no traces of the
germs of bacteria can be discovered.

5. The germs in Ciuestion are so small that they
pass through all filters, and altliough so numerous in
water that a single drop of it will invariably con-
tain them, they usually do not make it turbid ; it may
be as perfectly transparent as distilled -via^Qi:— Gazette
Mcdicale de Paris, February 10, 1877.
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CHEAP MEDICAL EDUCATION.
A LETTER in another coJumn, taking exception to

some remarlcs made by us on cheai) medical educa-

tion, invites a discu.ssion of the subject in some of its

more general aspects. We readily admit that there are

two sides to the question, and that a clieap college may
give a good and tliorough course of instruction. We
believe, however, on general principles, that it is

oftener the exception than the rule. It can hardly be

otherwise, unless the professors of these schools are

more willing to work for love than for money. In a

few instances this may be so, but in the great majority

of cases it is contrary to all law and reason. While

it does not follow that, because a thing is cheap it

cannot be good, it is nevertheless admitted the world

over that a liigh price is a certain guarantee for excel-

lence. The burden of proof regarding any uniform

relation between extra quality and cheapness is upon

the one who advocates such a doctrine. Generally

speaking, the l)est ai-gument in favor of cheapness is

cheapness itself. It is, in fact, a central idea, around

which all questions of value received must necessarily

revolve. Price and quality always bear such a direct

relation to each other that it is impossible to separate

them. If a particular commodity has a recognized

market value, it always commands a market jsrice.

This is a law of economy, any exception to which is

always looked upon with suspicion by tlie buyer. If

any question comes up regarding the extra quality of a

cheap article, something more of proof is required of tlie

relation of the one to the other than the mere assertion

of the interested parties. While we repeat that cheap

colleges may give good courses of instruction, there is

no very good reason for supposing that the students

get more than their money's worth. No teacher cares

to do good work for the mere credit of the thing, or

because he knows he is sparsely paid for his services.

The most charitable feelings toward the j)oor strug-

gling students can hardly explain such pure disinter-

estedness in his l)ehalf . On the contrary, if the student

gets a fair return for liis outlay, the conscience of the

teacher should be, and we doubt not is, satisfied. If

we admit the soundness of these views, we are irresisti-

bly driven to the conclusion that cheap education can-

not l)e so good as that which commands a higher

price.

We think we give the requisite force to this state-

ment when we assert that;the Faculties of the higher-

priced schools fairly earn their money and give ample

satisfaction to their patrons. The continued pros-

perity of these schools is explained in no other way.

Tlie adoption of the high prices of medical education,

to which oui' correspondent refers, was a matter of

necessity rather than of choice. In view of the rival-

ry between these schools, the question concerning edu-

cational advantages was of first importance ; the grade

could not be lowered, and the fees had to be raised to

correspond. Tliat there are so many students who are

willing to pay these fees, quite conclusively shows that

they appreciate extra advantages. It is so much to

the interest of the larger schools to oljtain all the stu-

dents they can, that it would be a suicidal policy on

their part to charge high fees when smaller fees would
answer the purpose.

At the risk of still further taking issue with our

critic, we cannot see wliy students who have enjoyed

the extra advantages of large metrojDolitan schools

should not be better qualified to iserform profes-

sional duties than their less fortunate Ijrothers. If

his assumptions are based on fact, then our case falls

to the ground, and cheap medical education is trium-

phant. It is, after all, the real test of the quality of

the article, and comjiletcly overthrows the suspicions

associated with its cheapness. In the aljsence, how-
ever, of anything but mere assertions, we are in doubt

in regard to the soundness of his views. As far as the

title of M.D. may go, every graduate is on a par ; but

we seriously question if the majority of the students

educated in the cheap colleges could pass satisfactory

examinations in this city, Boston, or Philadelphia. We
say thus much in no disjjaragement to the average

struggling student, as we believe he does the best he'

can under the circumstances. It is not so much a re-

flection upon his caj)abilities of learning as upon the

previous advantages he may have enjoyed. It seems

almost absurd to suppose that the facilities for medi
cal education in a medical centre are not greater than

those in some obscure or inland town. The difference

in the advantage of each are so well established that

the statement of our cori-esijondent is almost jjresump'

tuous. Not only is this difference acknowledged by
students and practitioners, but by professors themselves.

The classes in our leading schools are not made up en-

tirely of students. There is a plentiful sprinkling of

old practitioners who come from different parts of the

country to "brush up" by attending lectures here,

and not a few professors in some of the outside col-

i
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leges are to be found with note-l)ook in liand, the

most earnest and interested of students. This is as it

should be, and proves that these rural teachers are

willing to give tlieir pupils every opportunity in their

power. It is very true that the college cannot make

the man, but it certainly helps a great deal. The

greater the advantages, the better are the chances for

the good student. In this respect the high-priced

schools must excel those of lower price, not because

the fees are larger, but because they enable the stu-

dent to enjoy proportionately greater advantages.

From this point of view we maintain that a so-called

high-priced education is the best guarantee of its

genuineness and excellence.

Cheap medical education, aside from its tendency

to lower the standard of qualification, has a bad

effect in other ways.

do so is not quite clear to us. Of course it will be

I

urged that there is a want for just such men as the

cheap colleges may furnish. We deny the fact. The
excuse for furnishing incom|)etent men might have

held good fifty years ago, but it does not now. There

[

is only one necessity with such a class, and that is its

I
suppression, and the sooner we make use of one of the

1 many means to that end the better.

CONCERNrNG PROCEEDINGS FOR MALPRACTICE.

An act has been recently introduced in the Legis-

lature which is of considerable interest to all who are

liable to be sued for malpractice. It provides for the

filing of security for the payment of damages and

costs by the plaintiff in actions or proceedings against

It unquestionably persuades
;

physicians, surgeons, and dentists for damages. There

a great many to enter our ranks who have no

business there. If we cannot prevent the rich fools

from entering our colleges, we at least have the

means of hindering some of the poor ones. We
speak of these two classes only in reference to their

mental qualifications, in which respect they are on

a par. The profession can do without either, but it

unfortunately has to take both. The rich fool is a

necessary evil, and must be endured. Unless the cheap

colleges say they will not allow him to matriculate

simply because he is wealthy, they have no right to find ,

fault. On the contrary, they widen the circle by ex-

tending equal advantages to his impecunious brother.

It is in the way of preventing the latter that the higher

fees are of special use. If a small fee is required, there

is not much hesitation by the student on account of

the extent of the pecuniary risk which he incurs.

It is an inducement for the profitable investment

of a small capital which no weak-minded youth can

resist. Its very cheapness, compared with the value of

the prize which he hopes to gain, places it on a par

with a lottery speculation. Not much ^all be lost,

but a great deal may be won. The inevitable conse-

quence of all this is, that a host of incompetent men
are actually coaxed to study medicine, who-under other

circumstances might never entertain the thought of so

doing.

But allowing, by a stretch of the imagination, that

these men may be properly qualified to enter upon

then- studies, we ask if it is an act of true charity to

encourage them with the idea that very little money is

required ? A student with scanty means always has a

poor chance to succeed. The question of scant money
means scant time, and scant time means superficiality.

Associate witji these tlie annoyances of petty pecuniai'y

embarrassments during student life and the all-aljsorb-

ing auxiety to keep from starving after his graduation,

and we can easily see that his chances for professional

success are not at all promising. Still, we are informed

that cheap medical education is designed to help this

very class ; but how it can properly and consistently

is certainly a show of justice in this which it is to be

hoped may be sufficiently apparent to the legislators

to cause them to give their sanction to the measure.

At least the physician or surgeon will not be called

upon to bear the burden of every plea for malpractice

which may be trumped up against him. The history

of such cases fully proves tliat in the majority of

instances of the sort the charges are unfounded, and

are either made as offsets to bills for professional

services, or for jjurposes of revenge on the part of the

plaintiff, or on account of the covert connivance of

some jealous professional rival. If the plaintiffs in

such cases are required to give some tangible evidence

of their sincerity in the matter, such suits will less

commonly occur, and will be well considered before

they are entered upon.

Ecotetus ftnU ttoticeg of JDocks.

Civil Malpractice : A Treatise on Svirgical Jurispru-

dence, \vith Chapters on Skill in Dia^osis and Treat-
ment, Prognosis in Fractures, and on Negligence. By
MiLO A. McClelland, M.D. Xew York: Hurd &
Houghton. 1877. 8vo, pp. 5.54.

Every one engaged either in tlie [iractice of medicine
or surgery is so liable to be called to legal account for

alleged neglect or want of skill, that such a work as

the one before us supplies a very important place. To
many who liave never given any study to the subject

of which it treats, it will be a matter of surprise to

learn liow accurately the questions of mutual responsi-

bility of physician and patient have been determined
by the law. Our author has taken the greatest pains

to collect in the present volume all the decisions con-

cerning the leading suits for malpractice, and to

evolve the principles upon which such decisions were
founded. Naturally the questions of skill in reference

to the treatment of fractures and dislocations receive

a great deal of attention. In fact, the majority of
suits against surgeons is in consequence of the so-

called imperfect results of these cases. The abstracts

of the former are exceedingly interesting, and, as they
have never before been collected together in a single

volume, are of the utmost value to every one who is
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liable to treat tliis class of injiivies. The same may be
said of dislocations, the difficulties in the treatment

of which are so liable to give dissatisfaction to tlie

patients and their friends. The question of legal re-

sponsil)ility of the surgeon is one of tlie greatest mo-
ment, and we are satisfied that if it could Ije properly

understood by the majority of practitioners, there

would, in most cases at least, be l)ut little ground for

the plea of the plaintiff to rest upon. It isimjjossible

even to glance at the points discussed in these de-

cisions, as they cover a wide field of expert evidence

and involve a thorough appreciation of the principles

upon which any action for damages can be sustained.

Suffice it to say, however, that the exercise of ordinary

professional skill and of due diligence are generally

all that is required of the practitioner to guard against

damages. But tlie legal definition of what may lie

skill and diligence on one hand, and wliat may be
ignorance and neglect on the other, varies greatly

witli different cases. It is by a careful study of such
that the general legal principles upon which the dis-

tinctions are founded can be intelligently and properly

apjireciated. In the work before us the great variety

of cases collected, with the decisions thereon, give

ample opportunities for such study. But these cases

are not confined to fractures or dislocations, but com-
prise tliose of the different operations in surgery and
the treatment of medical cases proper which have been
the suljjects of malpractice suits. The author takes

advantage of liis opportunity by presenting some
general observations upon skill in diagnosis, skill

in treatment, prognosis in fractures, and negligence,

which are singularly full of interesting principles and
facts. Indeed, the amount of practical information

contained in these chapters give the work a character

for usefulness to tlie practitioner irrespective of the

jjrimary object of its publication. On tlie whole it is

an admirable work, and no one wlio is in tlie habit of

treating responsible or grave cases can afford to be
without it. It is, in fact, just such a work as has long
been needed, and we predict for it a hearty reception.

Transactions op the American Medical Associa-
tion. Vol. XXVII. Philadelphia. 1876. 8vo, pp.
715.

This is a larger volume than has appeared for many
years, and contains more than the ordinary amount of
valuable material. The addresses were adiniral)ly

adapted to tlie purposes of the Association, and the

reports of meetings of the sections surpass those of any
which have previously appeared. Their accuracy of

detail is such that in reading them one is enabled to

be present at the meeting, and almost take part in tlie

discussions. The Committee of Publication certainly

deserve more tlian ordinary credit for tlie interesting

volume which they have given the profession, and
for their excellent judgment in the selection of the

papers which are published. Without desiring to make
invidious comparisons, and while making the state-

ment that all the papers were creditable to their au-

thors, we cannot resist the temptation of calling especial

attention to the contributions of Dr. Sayre on " Exten-
sion and the Plaster-Paris Bandage in Pott's Disease

of the Spine ;

" of Dr. Woodward, on " The Jlicroni-

etry of Blood in Criminal Cases
;

"' and of Dr. Adinell
Hewson on "^Pirogoff's Amputation." •

TwENTT-PiusT Annual Report of the Trustees op
THE State Lunatic Hospital at Northampton,
Mass. Boston, 1877.

This interesting state document, for such it is under
the Massachusetts rule of control of public charities,

contains the usual valuable information derived from
the experience and ability of Dr. Pliny Earle. He
devotes many pages to a copious historical sketcli of

the views of numerous psycliologists on the curability

of insanity, and draws anytliing but sanguine or hope-
ful conclusions from the statistics of leading ho.s]>itals

for the insane. Indeed, after a full discussion of the

subject, he is forced reluctantly to agree with Dr.

Thurnan, of the York (Eng.) Retreat, that in round
numl)ers. of every ten persons attacked by insanity,

five recover and five die, sooner or later, during the

attack ; of the five who recover not more than two re-

main well dui'ing the rest of their lives, and the other

three sustain suljsequent attacks, during which at

least two of them die.

A Treatise on Hernia, with a new Process for its Radi-
cal Cure, and Original Contributions to Operative Sur-
gery and New Surgical Instruments. By Greens-

'i VILLE Dowell, MD., Professor of Surgery in the

J Texas Medical College, etc. , etc. Philadelphia : D. G.

Brinton, 115 South Seventh Street. 1876.

This monograph contains a description of the various
forms of hernia, the various kinds of trusses employed
in palliative treatment, and the various oiDcrations

wliich have been resorted to for producing a radical

cure. The author presents liis own method of opeia-

tion for radical cure, and claims for it a degree of suc-

cess which has not been obtained by any other surgeons.

With that method the readers of The Record have
already been made familiar. Wliether it sliall prove
to be the great desideratum in tliis class of cases re-

mains to be determined. Tlie number of cases in

which permanent cure of hernia has been effected by
operative jirocedure has not afforded very great en-

couragement to the cautious surgeon ; lience, every
new plan offered is looked upon with a certain degree
of incredulity.

The Preventive Treatment op Calculous Dis-
ease, and the Use of Solvent Remedies. By Sir
Henry Thompson, F.R.C.S. Second Edition. Phila-
delphia : Lindsay & Blakiston. 1876.

This little brochure contains the jjractical suggestions
of an acknowledged authority upon calculous disease.

It is divided into two lectures ; the first, on the early

history and prevention of calculous disease ; the sec-

ond, on the treatment of stone in the bladder by sol-

vents.

In the first lecture we have laid down a plan of
treatment for the prevention of uric acid gravel which
is somewhat at variance with the one more commonly
employed, and consists in the use of a certain amount
of blue pill, followed by mineral waters containing aj

goodly pro]jortion of sulphate of soda : Friedrichs-

halle followed by Carlsbad. The diet must be regu-
lated also, and the recommendation is that there

should be a si^aring use of alcohol, saccharine and
fatty matters. The conclusion is reached in the second
lecture " that there is no evidence whatever that out
case iu a hundred of those who have swallowed sol-B^
vents for the stone has been cured of it. during all

past experience down to tliis day." The book contains

many practical suggestions I'egarding the diet, the us(

of mineral waters, the use of alkalies, injection of th(

bladder, etc , and is worthy of careful perusal.

3

I'

The Buffalo Medical and Surgical JournaIiI
N. Y., after a suspension of three months, has com!
menced its I'cgular monthly issues. The present uum
ber contains many interesting articles. Drs. Julius F I

Miner and Edward N. Brush are still the editors.
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Eeports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meetinfj, Fehruary 38, 1877.

Dr. E. G. J.\neway, President, in the Chair.

large for.imen ovale.

Dr. Austin Flint pre.sented, on behalf of Prof. C. L.

Ford, of the University of Micliigan, a heart with a

remarkably large foramen ovale. Tlie specimen was
removed by a student of the University from an adult
dissecting-room suliject. With a desire to save the

Imigs for study, the gentleman in question had damag-
ed the heart somewhat, but fortunately had not injured
the auricular septum. In tlie latter, Dr. Ford could
distinctly trace the boundary of an opening two inches
in one direction, and one and three-quarter inches in

another direction. The right am icle was considerably
dilated. The left had Ijeen cut away in the removal
of the organ.

Dr. Flint remarked that as far as he knew to the
contrary, this was the largest foramen ovale on record.

Dr. Heitzm.\nn remarked that Rokitansky had
recently i^ublished a work on malformations of the
heart, in which cases were represented with an entire

absence of the septum.
Dr. Flint also presented for Prof. Ford the heart of

a deer, showing a bullet wound in its substance. The
case had already been reported in the Medical Record
(ot(7. Medical Record, vol. x., p. 173).

enlarged BRONCHOCELE tracheotomy—DEATH.

Dr. John H. Ripley exhibited a bronchocele re-

moved post-mortem from an adult female patient of
the St. Francis Hospital. She entered the institution

on the afternoon of Feb. 26th. Dr. Ripley saw her
two hours afterwards. She was unable to lie down
on account of severe and persistent dyspnoea, induced
by the presence of a large tumor on the anterior jior-

tion of her neck. This growth extended from the upper
border of the larynx down to the sternum, which it

partially overlapped. It was more confiued to the
left than the right side, very hard to the feel, some-
what nodular, especially on the left side. In addition
to this tumor there was a smaller one, which seemed
to be attached by a pedicle farther to the left. The ax-
illary and inguinal glands were slightly enlarged, l)ut

this was not the case with the lymphatics of the neck.
On percussion, it was found that dulness extended

an inch and a half l)elow the upper border of the
sternum. It was inferred, on account of this dulness,
that the tumor extended into the upper mediastinum,
and in accordance with such a supposition all hopes
of relieving the patient by removal of the tumor were
given up. The urgent dyspnoea, however, called for
the performance of tracheotomy. An incision was
made, extending from tlie upper border of the larynx
down to the upper margin of the sternum. The
trachea was found displaced to the left. The wound
was left open. The relief of the operation was only
temporary, the patient dying the following after-
noon.

At the autopsy, the tumor was found to have ex-
tended into the anterior mediastinum as low down
IS the bifurcation of the trachea, to have encircled
aearly the whole of the larynx, and by pressure pos-
:eriorly to have nearly occluded the a?sophagU3. It
ihould be stated in passing, that difficult deglutition
was a prominent symptom. The diagnosis of sarco-

matous tumor was made before death, and was sub-
sequently confirmed by the microscouical examination
of Dr. Edel.

A ])oint of interest in connection with the ojjeration

was the marked decrease of the tumor after the ti'achea

was opened. There were small secondary deposits in

the lungs.

Dr. JI.\son referred in this connection to a case
recently presented by Dr. Weir, in which the same
operation was |)erformed for a cancerous tumor in that
locality, and in which tracheotomy afforded the patient

a relief of several weeks.

fibrinous casts op the bronchial tubes.

Dr. Beverley Robinson presenteol a specimen of
fibrinous casts of the bronchial tubes, which had Ijeen

expectoratcKl from a female child. The specimen was
sent to him by Dr. Browne, of Syracuse, N. Y. The
casts were expectorated by a female child aljout ten
years of age. She had had an acute attack of bron-
chitis in Septcmljer, 1876, and since that period had,
at intervals of two or three days, expectorated, after a
paroxysm of cough, fibrinous casts similar to those
presented to the Society.

There were no physical signs of a morbid condition
of lung tissue other than the fact of the presence from
time to time, in the sputa, of arborescent masses of
fibrin.

The health of the child remained apparently unim-
paired, and, singular to relate, she was even increasing
notably in strength and flesh.

Dr. Briddon referred to the case of an officer who,
during the late war, was seized with urgent dysjjncea

while temporarily stopping in the city. He was sum-
moned to the case by Drs. Budd and Holcomb, with a
view of performing tracheotomy. On liis arrival be
was shown a fine specimen of bronchial casts jjrevious-

ly expectorated by the patient. It was of much greater

magnitude tlian the one presented, and was the largest

specimen of the kind he had ever seen. The condition
of the air-passages was quite apparent, and tracheotomy
was considered by Dr. B. to be useless. The patient

insisted, however, upon its performance and was
gratified. He died three hours afterwards.

Dr. Flint alluded to a specimen presented some
years ago by Dr. Stephen Rogers; also to two of his

own.
Dr. .J.^new.ay also referred to a case in his experi-

ence, and stated that the s])ecimen was in the museum
of the University Medical College.

cancroid tumors of perineum removed by
electrolysis.

Dr. Edel exhibited a male patient from whose per-

ineum he had removed by electrolysis three cancroid

tumors. The first two operations were performed in

1873, the last in 1874; since which time there has

been no return of the disease. He considered the pa-
tient entirely cured. The cicatrix presented a remark-
ably clean and healthy appearance. The different

tumors removed were also exhibited.

one of the possible causes of mitral systolic
murmur.

Dr. .L^neway presented a heart illustrating one of

the causes of mitral systolic murmur. It was re-

moved from a patient who died, shortly after admis-

sion into Bellevue Hospital, from hemorrhage in the

pons varolii. Dr. Peck, one of the house physicians

and a very competent auscultator, on examining the

patient, discovered a distinct systolic murmur at the

base of the heart, which murmur was conveyed to
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the left. On post-mortem examination of the heart

no valvular lesions were found, but simply a small fi-

brinous cord, wliich stretched itself across the cavity

of the left ventricle. To the presence of this cord

was, in Dr. Janeway's opinion, due the murmur heard

during life. He had met with tliese intra-veutricular

growths before, but had not, until tlie present case,

been able to associate witli them the existence of any

ADSCUTiTATORY PIIENOMENA.

Dr. Flint remarked that the specimen was interest-

ing to him for the reason that it seemed to explain an

hitherto unrecognized cause for intra-veutricular mur-

mur. He was convinced that murmurs might be

caused by otlicr than valvular disturliances. One of

his pupils had called his attention to an ingenious

explanation for mitral nunniur when no valvular

lesion existed. The explanation was, that tlie lieart

with the systole came in contact with tlie projecting

portion of the lower lobe in sucli a way as to produce

a murmur by forcing the air from the vesicles into the

bronchial tubes.

ANEURISM OF ANTERIOR TIBIAI/ ARTERY.

Dr. Janeway presented a specimen of aneurism of

the anterior tibial, with tlie following liistory :

Wni. Dack, 47, JI. ; Canada ; cariicnter ; admitted

Feb. 24, 1877; always previously healthy until five

years ago, when he liad intermittent fever ; denies sy-

philis In August last had to give up work liecause of

pain in calf of leg. This pain had been sliglit for three

or four weeks. Had to remain in lied seven weeks,

when he was able to go about and woik without much
pain except that of slight stiffness. The iiain in-

creased, and he was treated at a dispensary for what
they called rheumatism.

Three weeks ago tlie jiain became suddenly intense,

and continued so for a day, wlien it became less. Tlie

leg began to swell immediately and became cold. It

continued to swell until admitted to the hospital.

On Fell. 2;5d, the foot began to turn purple, and soon

after blebs a|)peared on its dorsal surface. On exami-

nation, the foot and leg are three times their normal
size ; the foot cold and purple, with some blebs upon
it; the tissues of leg very tense and hard. There

is some bulging of upper pait of calf of leg, and pul-

sation of only the superficial artery could be felt over

the tumor. No pulsation could be detected in either

of the tibial arteries, as all tlie tissues were very tense.

A.M. P. 115, K. 38, T. lOU ; p.m. P. 130, R. 34, T. 102A.

Feb. 25th.— Under the direction of Drs. Janeway
and Gouley, an incision about two inches long was
made on tlie inner and jiosterior aspect of tlie leg,

just below the knee. Through this opening dark
clotted blood was removed from between the soleus

and gastroenemius muscles.

Fell. 27th.—At a consultation to-day, it was unani-

mously the opinion of Drs. Wood, Sayre, Mason,
Crosliy, Gouley, Curtis, and Smith, that the leg Ijc

amputated.
The majority favored amputation through lower

third of thigh ; and this operation, with lateral skin

flaps, was performed by the house surgeon. Dr. Wood-
ruff, according to Lister's antiseptic method. Car-

bolized catgut ligatures being used and left in wound,
and flaps brought together by silver sutures.

Before operation P. 100, f . lOOJ.

In this case the house-surgeon. Dr. AVoodruff, who
has had the accompanying history of the case drawn
up, alludes to my advising an incision :

—

As I was passing through the ward. Dr. asked
me to look at the leg, I noticed the marked tension

of the tissues, the great swelling without pulsation,

and advised the incision with an idea that the case

was one of cellulitis. On leaving the hospital, and
thinking over the case, it occurred to me that it was
possibly a diffuse aneurism without pulsation. On
returning, I found that Dr, Gouley, in whose service

the case was, also ad^ised incision, and then I re-

examined the leg, finding, liowcvcr, no positive proof

of aneurism. The Dr,, at my advice, jiut in an explor-

ing-necdle first, but only a little serum escaped. Then
the incision was made with the result mentioned, which
made me feel jiretty confident that the condition was
due to diffuse aneurism.

The leg, which I show by request of Drs. Gouley
and Smith, in whose service the patient is, and who
are unable to be present, shows an aneurism of the

anterior tibial artery. I could, on dissection, not find

this artery from its point of emergence, from the pop-

liteal to a little distance on the anterior aspect of

the interosseous membrane. There was an oval aper-

ture in the side of the popliteal leading to the aneu-

rism at the jioint at which I suppose the anterior tibial

was given off. This was about one-third of an inch

in length.

That is, that a tnie globular or anterior tibial fusi-

form aneurism occupied the part of the anterior tibial,

between its origin and its jxissage through the interos-

seous membrane. That later it formed a false saccu-

lated aneurism in this side, and still later, when the leg

began to swell, burst into the space lienoath the deep

layer of the posterior fascia, on the side of which and in

the sjiace in the course of the peronei muscles, we found
clotted and squamous blood, and also between gasti oc-|

nemius and soleus. The old aneurismal sac was filled'

with laminated fibrin and some more recently coagu-
lated blood. The only cause for the obstructed cir-

culation seemed to be due to the pressure of the en-

larged aneurism on the po];liteal artery, as the sac

not only lay beneath it, but also curled up on its

side.

Dr. Janeway also exhibited a specimen of

EMPYEMA WITH GAS IN PLEURAL CAVITY DUB TO DE-

COMPOSITION OF FLUID.

Male, age 32; admitted Dec. 23, 1876, for incised

wound of forehead, the result of a fall on the stieit,

during an epileptic attack.

January !)th.—It was noted that he was becoming
shaky, muttering to himself with fever, etc. A
hyjiodermic needle was inserted on the 7th in the

right side, as a means of exploration, with no result.

On the 13tli it was again used, and a sero-sanguineous

fluid withdrawn.
On the 15th, his chest was aspirated and fourteen

ounces of pus withdrawn.
On the 17th, a deep redness appeared on the right

side, and extended around on the back ; some crepi-

tation also existed in the tissues. Dr. Janeway < xa-

mined the case on the afternoon of the 17th, and found
adhesion of the upper lobe to chest wall. Pyopiuu-
mothorax, with distinct succussiou sound below, ;ind

the cellulitis of the side as noted above. The ^a^

in the tissue he supposed might come from decom-
position, or from air which might have escaped
from the lung ; thougli there was no evidence of

communication between the lung and the gas-holding
pleural sac wlieu he examined him.

For these notes Dr. J. acknowledged his indehtah, !<.•

to the house-surgeon, Dr. Stillwell, being the abstract

of a history furnished by him.
The patient died of asthenia on the 20th, at 1 a.m..

and Dr. J. made the autopsy on the succeeding day
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Brain uormal, with exception of a small pigmented
spot in the left side of the medulla. Heart uormal.

The right pleural sac showed the ujjper lobe adher-

ent to the chest wall and part of tlie medulla. The
space occupied by the rest of the luug was occupied

by gas and jjus ; much more of latter than former.

Several sloughs were found on the thicliened pleura

covering the lung, but no communication with lung
tissue. The ribs were necrosed for about two inches

from spinal column, and at this point the pleura was
partially sloughy, and the tissue beneath and through
this the communication existed between pleura and
tlie cellulitis of right side. The ]his had an extremely
fetid odor. The left lung was somewhat congested,

otherwise normal. Liver uormal in size, but cirrhotic

;

condition granular; spleen showed evidences of for-

mer malaria ; dark color, ))igmented.

Kidneys appear uormal ; a section of the inflamed

portion of right side showed tlie tissues infiltrated

with pus.

He presented the specimen for Dr. .John G. Curtis,

in whose service was the patient from whom it was
removed.

There were several points of interest about the case.

1st. The failure of the removal of fluid by the hypo-
dermic syringe. Tliis he had seen happen from
the imperfection of the syringe as a suction agent,

probably from the detachment of lymp, which, getting

over the needle, prevented tlie suction force from act-

ing. Also where adhesion of lung to the chest wall

was present in different parts, from the needle entering

the lung, and not the pus or serum-holding sacs. He
had also seen fluid withdrawn under sucli circum-
stances, either by employing another syringe of better

suction force, or else, if this be good, by introducing
the needle in anotlier site.

2d. Tlie case was of especial interest, showing as it

did an illustration of pyopneumothorax from gas

developed from decomposing pus due to the sloughs
in different sites. It is the second instance of pyo-
pneumothorax which I have met due to this cause.

Corresjjoitljcnce.

CHEAP MEDICAL EDUCATION.
To TBE Editor of The Medioal Record.

Dear Sm:—I do not think you are quite just in your
reply to the Columbus professor of physiology in a

recent editorial, where you so unqualifiedly denounce
what you term " cheap medical education." You
seem to think that the high jtrice of medical education

furnishes a suiScient guarantee for its genuineness and
excellence ; and, per contra, those institutions of less

pretensions in regard to price, must of necessity furnisli

an inferior grade of learning. Did it never occur to

you that the gentlemen who give instruction to stu-

dents who have purchased their tickets for igoO.OO, are

as competent in every particular to give such instruc-

tion as their neighljors of the 1140.00 school ? Or
that the hosts of M.D.'s turned out every spring from
your New York colleges are not one whit l^etter quali-

fied to perfonn tlieir duties than the far sparser number
graduated from a $50.00 Chicago house ? You say

the plan of cheap medical education opens the way
for persons to enter the profession who, because of tlieir

ignorance, would find a proper level outside of it. If

poverty and ignorance were synonymous, and wcaltli

the standard of excellence, then, indeed, the high-

priced colleges should have sway ; but as they are not,

and as there are fully as many rich fools as poor ones,

I maintain tliat as many ignoramuses get into the pro-

fession because they can wield their respectable $140.00,

as because they can '• scrape up " a much smaller sum.
Thus we see liigh prices do not keep out the unworthy
ones ; but do they not very often prove an effectual

barrier to the worthy and diligent ?

J. B. Staik, M.D.
JtrDA, Wisconsin, March 20, 1877.

THE CLIMATE OF NASSAU.
Nassau, 24th Febraary, 1877.

To THE EDITOK of THE MEDICAL RECORD.

I VENTURE to offer two suggestions as appendices to

your valuable article on the climate of Nassau in your

issue of the 10th inst., which, tliough they can liardly

claim to be within the scojie of scientific inquiry, may
prove serviceable to invalids proposing to visit the

island.

First.—It is proper to prepare the patient for the

enervating effects of the climate during the first two
or three weeks of his stay. The sudden transition

from the cold of the North to the heat of the tropics

is almost enough in itself to account for the relaxa-

tion which even healthy visitors complain of at the

beginning ; l)ut the power of the sun's rays is greater

than is generally supposed, a solar thermometer with

blackened bulb registering 130° to 140', even in the

winter months, and an ordinary thermometer placed

on the grass marking 110 to 115 , the raugc in the

shade meanwliile being 70 to 75 \ Much disappoint-

ment is frequently felt Ijy invalids that they not only

do not rally at once upon their arrival here, Ijut that

they experience even greater lassitude than before

;

whereas, if they were made to comprehend beforehand

that this loss of strengtli is only temporary, and if tliey

came provided witli such tonics as previous experi-

ence had indicated as appropriate in their special

cases, the evils of unfulfilled anticipations would be

avoided.
Second.—The changes of the wind should be fidly

as much an object of solicitude to the sojouiner at

Nassau as those of the thermometer. Witli a strong

northerly wind a sensation of chilliness is noticeable

that seems almost incompatible witli the actual regis-

tered temperature, while an opposite result is to be

observed with a southerly wind. In the first-named

instance, too, the air is perceptibly drier than in the

last named. In short, the cifects are precisely similar

to those consequent upon the changes of the wind at

sea in tenii)erate latitudes, and care should be taken to

dress with this in view, otherwise the invalid is liable

to colds and congestions, to which the condition

noted in the first suggestion renders him extremely

susoejitible.

If the foregoing hints commend themselves to your

favorable consideration I shall be glad to have them
given publicity in such form as may lie most conve-

nient to you. I am tempted to offer them because,

had information of this character been imparted to

me before my arrival here, it would have saved me
both trouble and annoyance.

Very respectfully yours,

J. D. Prince.
^ «

FOREIGN BODIES IN THE NOSE.

To THE EDITOB of THE MEDIOAI, RECORD.

Dear Sir :—In the recent discussion before the Pa-

thological Society, on the removal of a Ijuttou from

the nose, I see no mention of a very simple, but veiy
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eiBcient, method, which has often succeeded after

instruments liave failed. It is merely to blow the

patient's nose for him, by closing the empty nostril

with your linger, and blowing suddenly and strongly

into the mouth. The glottis closes spasmodically,

and the whole force of your lircath goes to expel

the Ijutton or l)ean, which commonly flies out at the

first effort.

This plan, which was told me by a layman, has the

great advantages of e.Kciting no terror in the child,

who is perhaps always the subject, and of being

readily employed at once by the parent, before delay

has given opportimity for swelling and impaction.

In a possible adult case, the Politzer method of inflat-

ing the tympanum might prove as serviceable, and
more agreeable to the fastidious.

Yours, respectfully,

J. W.
Ithaca, N. Y., 1S77.

ARMY NEWS.
Officirtl List of Changes of Stations and Duties of Offi-

cers of the Medical Department. United States Army,
from March 18 to 24, 1877.

Randolph, Jno. F., Surgeon. Assigned to duty at

Fort Trumbull. Couq. S."0. 61, Mil. Div. of the At-
lantic, March 17, 1877.

Wood. M. W., ^Vsst. Surgeon. Assigned to duty at

Cantonment Reno, Wy. T. S. O. 34, Dept. of the

Platte, March 13, 1877.

G.\RDNKU, E. F., Asst. Surgeon. Assigned to duty
at Camp Hancock, Dakota T. S. O. 31, Dept. of Da-
kota, March 15, 1877.

Andrews, W. C. C, Asst. Surgeon. Assigned to

duty at Fort Stevens, Oregon. S. O. 23, Dept. of the

Columbia, JIarch 7, 1877.

Hasson, a. B., Surgeon. Died March 11), 1877, at

Fort Trumbull, Conn.

mebical Itemo anb Ntroa.

Contagious Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary
Bm'eau, Health Department, for the two weeks endin<f
March 24, 1877.
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©rlginal Communicatians.

ON THE UNITY OR DUALITY (?) OF
SYPHILIS.

By .J. L. MILTON,

6KNIOR 8UBGEON TO ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN,
LONDON, ENtiLAND.

Part I.

A REVIEWER having clone me tlie honor to speak
of nic in an American medical journal as a stauncli

dualist, I take the liberty of replying to his friendly

challenge, and of stating my reasons for holding,

though in a somewhat modified form, the opinions

ascribed to me.

As a ((uestion of prognosis and treatment, I at once

8ubscril)e to the doctrine of duality. In my practice,

true, multiple soft sore, autoinoculable up to the stage

of repair, and especially if accompanied by .sujjpurating

auto-inocuUil)le bubo, has never been followed by a

distinct train of secondary and tertiary alTections, sucli

as lepra, phagedenic ulceration of the throat, sarcocele,

and nodes. In a very small percentage of cases I have
met with some suspicious symptoms of after-disease,

whicli seemed referable to the lesion, but never where
its ri'productive qualities had been tested l)y tlie

lancet. Looking, tlien, for convenience sake, solely to

the results of personal e.xpeiience, I have for years

past never hesitated to say, when asked the question
by a patient, and when I liave reproduced the soft,

perforating pustule liy grafting, that there would be
no secondary disease, and that tlie case simply re-

quired proper local treatment witli attention to the

liealth. On the other hand, the true hard, pajiular

cliancre is so constantly followed by .systemic disease

that in llie course of many years, wliile continually

treating .syphilis, I have never met but with two cases

wliere I could ijuite satisfy myself that the patient liad

entirely escaped the consequences. As such excep-
tions are too rare to count for anything in matters
80 purely practical as the treatment of disease, the
surgeon may safely say, in reply to the question
which tlie patient is pretty sure to put, that thei-e will

almost certainly Ije constitutional symptoms requiring
constitutional treatment.

Had. then, tlie revival in its altered shape of the old
opinion, so ably argued for by Bassereau, Kollet, and
others, borne no other fruit than that of enal)ling us,

by its means and \>y the new light which tlieir valualjle

labors have shed upon the sul^ject, to lessen the un-
certainty felt l)y surgeons on the question of prog-
nosis, these gentlemen would still have deserved all

praise. Previously, tliough men knew that out of

every twenty cases of primary sore, a considerable
number would not be succeeded by any affection of

the system, they were quite at sea as to the future of
any particular case. Hardness of the initial lesion was
generally accepted as a sign of mischief, Imt here nil

approach to certainty ended, and no man felt suretliat

the very opposite condition might not l)e followed by
results quite as grave. Matters stand now on a dif-

ferent footing, for although the dual theory still

leaves a good deal unsettled about the border-land
lying between the two kinds of sore in certain pliases,

it has fairly estaljlished the conclusions to bo drawn
from them in their typical shape. It has overthrown
the dangerous precept of M. Ricord, tliat chancre is

always inoculable up to the time of repair, and while

I

it confirms the teachings of experience as to the sig-

nificance of hardening, shows in strong relief what
mere experience never taught, tlie strictly local nature
of the opposite condition. True, the line of fire drawn
by tlie French dualists has been broken througli, but
these great salient points of their theory seem des-
tined to last.

On the mere abstract question of identity I have
never expressed an opinion, and if I do so now it is

not with the intention of putting forward any jwsitive
views, but of offering, in the shape of a simple con-
tribution, the result of my own observations and ex-
periments. The remarks, therefore, which follow are
essentially clinical, and though I am obliged to take
the assailable points of argument from the writings
of authorities, the answers to them are, in a great
measure, drawn from the records of tlie case liook.

For my text I have chosen the ol)servati(ms of M.
Melchier Roljert. who has lieen pointed out liy M.
Ricord as tlie " champion zele " of unity, to whose
credit it must be said that, while oliserving the
most enlightened tolerance towards the views of
others, he strenuou.sly and consistently upheld his
own theory at a time wlicn the dual docrine was wide-
ly accepted, not only in France, but in most coun-
tries where medicine is studied, and when that of
"one poison" might be described, witliout going out
of tlie way to strain after metaphor, as fairly sinking
under the attacks of so many able assailants. M.
Robert's opinions may not exactly represent those of
the more advanced uiiicists in the present daj-, but I
think they enilxidy all essential jioints.

M. Robert first reviews* the statement made by M.
Ricord, in 1834, that inoculation from soft sore had
always yielded soft sore, and that the only trial of
hard sore had jnoduced hard sore, so that pot.-bly
there might lie two kinds of virus. From this germ
sprang the iiurc dualism of M. Bassereau, which re-

gards the two poisons as distinct l)oth in origin and
nature, and that of JI. Clerc, which makes the ciuin-
croid an offshoot from chancre preceding it, beintf in

fact notliing more nor less tlian the one virustheory in

another shape— a discrepancy which M. Roliert pro-
])oses t to settle as if it were a social or political
difficulty—that is to say, Ijy a little mental concession.
He then points out } that while three of the cases re-

lied ui)on by M. Bassereau to prove the descent of
infecting chancre from infecting chancre are of a
nature to awaken suspicions in his—M. Ba.ssereau's

mind, no attempt l)ey(md simple allegation was made
to sliow that chancroid always sjuings from dian-
croid. The dualism of JI. Diday then follows, witli

induroid chancre, a variety of simple sore, simple in
its form, but infecting by nature.

M. Robert next shows that 'SI. Ricord, while wel-
coming these new tenets, still paused before a difficul-

ty which beset all attempts to decide the question.
This difficulty was the determining whether soft
chancre, "the hybrid product of a pre-existing dia-
thesis and indurated chancre," was by nature and
origin the same thing (Vfuiahif/ne) as simple chancre.
To decide this prolilem it would be requisite to bring
together the jicrson syjihilizcd previously and affected
at the time with soft chancre, the person from whom
the present affection was derived, and lastly, the per-
son to whom it was transmitted. This doulile proof
had not yet been made public at the time when 31.

Robert promulgated his views, and, if made public,
could only complicate the question still farther, seeing

» Nonveau Trait« des Maladies Ven^riennea, 1861, p. 298.
t Ibid., p. 300. X Ibid., loc. citat.
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that its starting-point is inherently vicious. Numer-
ous observations, M. Roljert continues, had sliown

that, while soft sore is transmitted unchanged from
one virgin subject to another, soft chancre, developed

on a person who had had syphilis, niigiit convey

to another, wlio had never suffered from this disease,

hard sore and constitutional symjitoms ; but this he

regards as insufficient evidence.

Tlie next sul)ject brought under notice is the series

of theorems laid down by M. Kicord in his " Lepons sur

le Chancre." These are : 1. That in virgin subjects

simple chancre is transmitted as simple chancre, and

a. Hard chancre in the shape of hard chancre. 3.

That in those who have had syphilis hard sore is con-

veyed in the form of soft sore resembling .simple

chancre in appearance, while (i) soft sore, emanating
from syphilized patients may be communicated at one

time in the guise of simple, in another under that of

hard chancre ; and that this difference is due to differ-

ences of origin, so that M. Ricord is, according to hi.s

paper, a dualist, which character I think he hardly

sustains in his succeeding work.* The regret, there-

fore, which M. Rul)ert expresses t at finding tliat his

master had aliandoned all the teachings of experience

to embrace a theory of a day's growth, was to be

alleviated before many years liad passed.

The special reasons for opposing the dual theory are

next set forth by M. Roliert in a series of Civses. These

are too Inilky and numerous to admit of my giving

them at length, and I therefore restrict myself to five

of the more important, which, however, are here very

briefly related. Tliese cases are followed by tliirty-

one theorems, from which also I have extracted those

chiefly bearing on the subject under notice. I propose

to discuss these as they are given, and if, in doing so, '

I shall 1)6 found diverging from a strict line of ar-

gument, it is because I am to a great extent fettered

by the method wliich M. Robert liimself pursues.

1. The first case runs as follows : A man contracted

chancre, succeeded by the whole train of constitu-

tional symptoms. Pour years later, while still under
the influence of the venereal diathesis, he contracted a

second chancre, and from this infected a young girl

who had as a result multiple sores on the right larger

labium, followed by multiple ganglionic enlargements

in the corresponding inguinal region, succeeded in

their turn Ijy papulae, impetigo, alojiecia, and so on.

The case, though so prominently put forward by M.
Robert, has, so far as I can see, no l)earing on the

question of duality. It is opposed indeed to the doc-

trine tliat syphilis only occurs ouce in life, l)ut as this

doctrine is Ijcing continually refuted by the facts of

every-day existence, it will be unnecessary to dwell
longer on the point.

The second and third of M. Robert's cases, which
are not to l>e understood as quoted here, strictly re-

semble the first, and he says they show that " soft

chancre developed on a person who has had syphilis,

may communicate hard sore followed by constitu-

tional disease." The fact of such an inference being
drawn from such premises shows how imperatively

necessary caution is. It assumes that hard sore under-

goes a change of this kind in syphilized persons, a

fact about which I do not feel at all satisfied. Any
such law is certainly not unexceptional, for hard sore

appears twice in the same patient, and if it were even

well estalilished, would not liring us any nearer the

mark as regards unity, sjeing it would lie first of all

necessary to show that chancroid, thus induced, had
>set \\p soft, perforating, autoinoculable sore in another

* LettrcR sur la Syphilis. t Op cUat., p. 303.

person. M. Robert's cases lend a certain amount of

support to the opinion that syphilis docs exert an in-

fluence wliich may modify subse(iuent infection, but
that is all. The strength of an argument is after all

only the strength of its weakest ])art, and I am com-
pelled to say that this is weak here as concerns the

point aimed at.

It will lie oljserved that the events spoken of are

limited to the occurrence of a sore, either true chan-

croid, or hard sore so changed as to look like it, in a

person who has formerly had hard sore, the change
being due to a previous attack of syphilis. I have
said that I do not feel at all satisfied with the sound-
ness of such an assumption, and my reason for doubt-
ing it is that soft sore occurs frequently enough in

persons who have never had syjihilis, and this even
where suljsequeut events show they are not proof
against syphilitic infection.

A gentleman attached in a lay capacity to a large

hospital, liut living in cliambers with a patient of mine,

contracted a jiaiuful soft sore which, however, was not
tested by the lancet. Its appearance was in due time
followed by that of a large and jiainful liubo. The
patient fancied that he knew how to treat his case as

well as any surgeon, and did so with the result of con-

verting the bubo into a quagmire of matter, which he

very cleverly opened with a knitting-needle sharpened
at one end.

Nearly six years later he consulted me about a
small, hard papule on the inside of the prepuce, just

at the reflexion on the glans. There was no secretion

j

from it, but I pronounced it to be syphilis, an opinion

i

which he utterly scouted, as the sore was so different

i

from the first ; especially he remarked that it was
painless, and not attended with 1juI)o. However, he
was quite satisfied when a few weeks later distinct

syphilitic lei)ra broke out.

I mention this case, not because it presents any fea-

tures of novelty, but because I had good opportunities

of watching the course of both attacks. 1 did not in-

deed attend the patient professionally in the first at-

tarck. I did not see the chancroid at all, nor the bul)0

till it was nearly healed; Imt his account was .so clear

that it might, I fancy, lie accepted. In the first in-

stance the patient suffered a good deal, and was laid

up with the bubo ; in tlie succeeding attack there was
no pain. No secondary symptoms followed the first

infection. I was in the habit of seeing the patient

very frequently, at times almost daily, and often

spoke to him about his complaint
;
yet I never heard

or saw anything which led me to think he had a sjmp-
,tom of secondary disease. In the second attack, un-

mistakable after-effects showed themselves within

three months from the date of the suspicious con-

nection. How tlien did this difference arise ? This

gentleman had certainly not worn down his constitu-

tion by debauchery. He was temperate as a rule, and
in his habits methodical to an extreme ; his position

in life was easy, so that there was no argument of wear
and tear to appeal to, and he had not been laid up for

a day since tlie last infection. It is, therefore, diffi-

cult to understand how one and the same virus should,

without any visible cause, produce effects so widi ly

different. Finally, I may remark that in the very few
instances which I have seen, where the same peison

had hard sore twice, the second one always formed
quickly. Tliis did not happen in the case just related.

In corroljoratiou of the statement as to the more speedy
evolution of the second hard .sore, I venture to quote

the two following cases wliich I watched with interest

on account of the coincidence they presented.

On the 5th of December, 1873, 1 was consulted in the
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evening by a gentleman for a sense of uneasiness in tlie

urethra, whicli lie thought arose from a suspicious con-

nection indulged in two niglits previously, and whicli,

I may add. ended in a sliglit discliarge. He assured

ine this was the first time lie liad ever given way to

any temptation pi the kind for many years. On the

14th of tiie same month he showed me, on the right

and inner side of the prepuce, which in him is rather

long, nearly covering the glans, a pretty large, fnlly

formed, papular chancre with eroded surface, which
C3rtainly seemed to have arisen from the aforesaid con-

nection, as the patient again avowed that he had had
no other. It was seated about half an inch from the

free edge of the foreskin, and in the centre of the

right limb, counting from back to front. This, was,
hs believed, tlie very spot where a hard chancre had
formed ten years before, of which lesion, however, all

traces had long disappeared. The pajiule was not so

hard as such formations usually are. I cauterized it

freely with anhydrous soda, and it healed, or rather

shrank, with much greater rapidity than these spots

generally do, having by the lyth so far subsided that

the patient, who was very attentive at first, now came
to the Conclusion that it required nothing more, being
"on its last legs." When I last .saw him, .Ian. l:j, 18T-1,

aljout the case of another member of his family, he
told me that he was " all right again," but I had
no opportunity of verifying this statement. Now,
nearly si.K years previously I had taken leave of this

gentleman, after a long and irregular attendance on
his part for constitutional syphilis, the symptoms
noted clown by myself for this period being sypliilitic

pains, blotches, sore throat, and indolent bubo, dating
from the chancre spoken of.

In the summer of 18G6, while this gentleman was
going through a sharp course of mercury, I was also

treating a gentleman for copious syphilitic lepra de-
rived a few months previously from a soi'e as hard as

we ever see it, and for which I had myself attended
him ; and the singular coincidence spoken of is, that

on February 3, 1874. only twenty days after I liad last

seen the other patient, he also consulted me for hard
sore, fully formed, which d.ated, as nearly as I could
make out, from intercourse on the 12th of .January.

It, too, though round in form, with sloping edges,

was softer than the former, which I had particularly

noticed, as had also the patient. I inoculated from it,

br.t without any result, and tlie i)aticnt now reminded
me that I had done the same thing witli the previous
sore. On the 9tli of Feliruary, distinct enlargement
of the inguinal glands of one side was made out,

but many months later no other symptoms had fol-

lowed ; in referring to which the patient, who liad

suffered much from emissions, obstinate gleet, stricture,

and bad orchitis, and whom I had cauterized both
externally and internally, and had blistered on the
perina?um, scrotum and penis, grimly remarked that he
thought he had already had " almost enough of such
work," and that he must have been " a fine subject for

experiments."
In all the cases that I have seen of multiple, auto-

inoculable soft sore with bubo of the same character,

the patient was, as regarded real sy|)hilitic infection,

a virgin subject. Judging, then, from the narrow
sphere of one person's observation. I feel bound to

scrutinize with caution histories of chancroid after

chancre. I do not deny such an occurrence, but 1 dis-

tinctly say that I have never met with it, neither
have I read a case without some valuable point. In
some degree this immunity may be due to the fact

that a man who has gone through the ordeal of
secondary, and perhaps tertiary disease, exposes him-

self less to contagion, and is more careful in the way
of washing and cauterization, than an inexperienced
person might be ; in part, to the jiossibly lower infect-

ing power of chancroid. The latter suggestion may
appear fanciful, aud I have no evidence to support it

beyond this, that, in the cases I have noted down,
where these means had been put in force and where
yet infection followed, tlu^ result was always a hard
sore. Be the explanatiim. however, what it may, the

rarity of chancroid after chancre remains in my prac-

tice as I have put it.

From wli;it has now been said the reader will see

that I utterly reject the doctrine of soft sore being in

any way due to a foregoing attack of syphilis. The
latter may have the jiower of so modifying the consti-

tution that a sore which, in a virgin subject, would
have run the usual course of chancre, now takes ou
the look of chancroid, but I have seen nothing that

proves it, and a good deal that makes me doubt the

fact. In many persons a certain amount of deteriora-

tion in the tissues, temporary or permanent, ensues

under the combined influence of syphilis and mercury,
such as a weak, irritable state of the nervous system,

deposit of pigment, superficial ulceration of mucous
membranes, which I need not touch upon generally, but
which locally manifests itself in two classes of sym|i-

toms the reverse of chancroid. One of these, often

prominent, is a disposition in the site of the primary

sore to take on hardening again, sometimes after a

lapse of years ; another, not so well marked, in parts

abraded during suspicious intercourse, to assume an
appearance like that of impending supeilicial slough-

ing or phagedtena, or perhaps hard chancrous abra-

sion ; a problem left unsolved, owing to the free use

which has almost always been made of caustic. I

have cauterized a jiatient for as many as five .attacks of

this kind within five years. Inoculation from them
has. in my hands, always yielded negative results.

But I believe there is good reason to infer that

original difference of constitution, in some persons, so

modifies the course of events, that a sore which would
naturally have been hard runs its course without tak-

ing on the characteristic induration, and that this fact,

if fact it be, is the key to tlie enigma. For the

purpose of exenijilifying this jiosition, I select two
cases where this modified chancre aiijieared in parts

often exhiljiting the most characteristic forms of in-

duration: the thick, hard, defined circular welt, and
the parchment hardening.

Several years ago, in a paper read before the Sledical

Society of London, I mentioned the particulars of a case

where severe constitutional disease followed a small

sore seated on the neck of the glans and adjoining part

of the prejiuce. The patient, a strong, and, according

to his account, healthy man, but of an earthy look,

and an unusually sluggish temperament, was under
my care for stricture at the time he contracted the

sore. It was not larger than a very small split pea,

oval, shallow, and so free from induration that I could

not believe it to be chancre. It looked almo.st as if a

small strip of mucous membrane had been torn or

dissected off, and healed without much sujipuratiou,

yet it was quickly followed by formidable crusted

eruption on the scalp, severe iritis, and abscesses round
the rectum, at which stage I lost sight of the jiatieut.

Somewhat similar narratives are given by Matliias,

Robert, etc.

Perhaps it will be said that this was. after all, merely

common chancroid and secondary disease. To this

view there are strong objections. The sore, though
soft, was solitary and jiainlcss ; it never took on any
of the signs of inflammation ; it was favorably seated
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for inoculating the opposite surface, yet it did not do
so ; it produced no painful swelling of the groin, and
it suppurated very scantily.

(To be Continued.)

^•---.^

ON THE THERAPEUTICAL USES OF
SALICYLIC ACID AND ITS SALTS.

By 8. HENRY DESSAU, M.D.,

ONE OF THE DISTRICT PHYSICIANS TO THE N. Y. DISPENSARY. AND ONE
OF THE PHYSICIANS TO THE OUT-DOOR DKPARTMENT

OF THE NEW YORK FOUNDLING ASYLUM.

Salicylic Acid, the newest febrifuge, also the newest
therapeutical agent, has ])roved itself, in tlie liands of

competent high authorities, of sucli unquestional)le

value in the treatment of disease, that it has rapidly

and justly taken a high place, and, it is safely pre-

dicted, a permanent one, in our Pharmacopa-ia.
Although it is not quite two years since it was first

brouglit to the notice of the profession liy Dr. Butt, of

Basle, as an internal remedy, almost every number of

a medical journal already contains an article upon the

virtues of salicylic acid. This is as it should be ; and
as I have had fair opportunities to test the value of

th'j new agent in a large numlier of dispensary patients

treated at the bedside, I regard the contrilnition of

my experience with, and judgment upon, tlie new
remedy of sufficient interest to tlie medical ])rofession

to warrant me in ])resentingthis paper for publication.

I have employed the salicylic acid since the lUth

December, 1875, and have up to date (March IGth)

used it in 77 cases, including the following di.seases

:

Articular Rhrtimitthrn.—All cases of this painful

affection, 84 in numl>er, have V)een treated with

the salicylic acid, either pure or dissolved in carbonate
of soda, since April, 187G. All were speedily benefited,

and the majority relieved in a much sliorter time than
by any other remedy I have used. The first case of

this disease in which I employed the salicylic acid was
that of a man 37 years of age, who had almost
every joint of his four liinljs affected. It was his

first .attack. lie had lieeu sick aliout two days. I gave
bira 60 grains of the pure acid mixed with molasses

at one dose, at al)Out noon-time, and the ne.xt morning
I found him entirely free from pain and any swelling

in the joints. He said he felt somewhat " stiff." He
was kept in lied for several days more, when the pains

not returning, he was allowed to leave his bed as

cured. Since then I have not given such heroic doses

in articular rheumatism, having found that smaller

doses, hourly repeated, are of equal service. Neither
do I now employ the ])ure acid, having found that it

frequently produced irritation of the alimentary canal

in the form of vomiting or pain in tlie intestines. I

now use a solution of 30 grains to the ounce, dis-

solved witii tlie aid of equal parts of the carI)onate of

soda, and flavored with some of the essential oils.

According to Strieker, a chemically jjure preparation

of the acid is completely soluble in water and alcohol.

This preparation is obtained by repeated crystalliza-

tion. It is no doul)t difficult to be obtained in this

country. Of the before-mentioned solution I give a

tablespoonful every hour, equal to 1.5 grains, until

there is relief from jiain or the patient complains of
buzzing in the ears, when it is decreased to every two
or three hours. The longest time that any of the

34 cases have remained under treatment for the

same attack was three weeks. This was in only one
case—an old toper. In the va.st majority of the cases

tliey wore able to attend to their daily avocation in

one week's time. In three of tlie cases there were re-

lapses, which were slower in succumbing to the treat-

ment than the original attacks. In none of the cases

were there any cardiac complications, at least of

recent origin.

In this connection, it may I)e interesting to refer to

an article by Dr. C. W. IJrown, entitled, '"Analysis

of 10(! Cases of Rheumatism treated with Salicylic

Acid " {Boston. Meilical and t^iirgiad Journal, Fel). 8,

1877), which contains some highly valuable statistics

regarding this subject : -'The average time for relief

was 1.40 days ; to complete cessation of pain, 2.85 days.

The average amount of acid taken to jjroduce relief

was 1.54 grains; amount required to produce comjilete

relief from pain and mobility of the joints, 531.22 grs.

to each patient. Average time during which the acid

was taken l>y each patient, 6.22 days ; average number
of days in hospital, 18. Two ea.ses died of cardiac

complic.xtions, developed before treatment began ; 18

cases had one relapse, 3 had 2, and 1 had 5 relapsis.

The heart became affected while under treatment

in 4.76 per cent, in cases where the complication was
especially looked for. The acid was given in pill

form, 3i grs. each, made with honey or molasses, in

doses of 10 grains hourly repeated until relief was
given, when it was reduced to every 2 or 3 hours."

When I compaie the salicylic acid treatment of

acute articular rheumatism with the alkaline, the blis-

tering, the muriated tincture of iron, the ammonia or

the colchicum treatment, all of which I liave fairly

tested, I unhesitatingly give the preference for speedy

and decided .success to the fii'st named. It cannot be

doulrted in my own mind that salicylic acid is des-

tined to supersede all t)tlier remedies in the treatment

of acute articular rheumatism.
Diphtheria.—I have treated 14 cases of this disease

with the salicylic acid, 3 of which died. In one of

the fatal cases, the expectant treatment was followed

up to the third day of the disease, upon tlie suggestion

of one of the most prominent and highly-honortd

members of the profession in this city. The synip-

toms in the meanwhile l)ecanie so alarming that my
conscience would not allow me to dally further with

the case. I then gave the salicylic acid in powder
form in small doses repeated every two hours. The
stomach soon liecame so irritable that neither the acid

nor food could l)e retained, and I then gave the acid

in solution, but with no better result. Death took
place on the 10th day of the disease. In a second one

of the fatal cases, the disease had existed in a severe

form for five days before I was called in. I gave 74

grs. of the acid in powder every 2 hours, which was
well retained, and aftei'wards about 5 grs. in soluticm

as often repeated, but death took place on the 9th day
of tlie disease. In the third fatal case I was not called

in until the day before death took place, which was
the Sth or 9tli day of the disease. All of these cases

died from exhaustion. Every case of this terrible

enemy of infantile life, that I have seen in the com-
mencement of its approach and fought with the sali-

cylic acid, has terminated in a victory for the treat-

ment. I do not confound cases of diphtheroid phar-

yngitis with true diphtheria in stating my cases, as

I will show furtlier on in this paper. I have treated

numerous other cases of diphtheria at the New York
Dispensary with the salicylic acid with a like favorable

result, when seen in the early stages of the disease.

In the light of recent theories as to the nature of the

cause of diphtheria, advanced by various German
authorities, namely, the germ theory, it would appear

that salicylic acid is the scientific remedy for this dis-

ease. Letzerich has demonstrated that the movements
of bacteria and micrococci, fungi obtained from the

urine of children suffering from diphtheria, were ar-
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rested by a few drops of a weak solutiou of the salicylic

acid, and also destroyed by a stron<;er solution, after an
interval of live months. The antiseptic properties of

the salicylic acid in surgical practice are beyond ques-

tion. Tlie .salicylate of soda, however, hiis little or

no antizymotic power locally a|)plied, yet when given

internally it acts witli the same effect as the acid, witli

the advantage of not disturl)ing tlie stomacli nor in-

testines. Professor Binz, of Bonn, explains this appa-

rent anomaly by demonstrating tliat the carbonic acid

gas, derived from the destruction of body tissues,

and contained in the blood, has the power to set free

the salicylic acid contained in the salicylate of soda.

Binz concludes that this change does not necessarily

take phice in tlie blood, but in the acid-producing
tissues, such as the glandular organs and lym|)hatics.

lie asserts that salicylate of soda witliin the organism
has a |)ower to paralyze the development of bacteria,

tlie supposed disease- |)roducing ferment or mnteries

murlii of specific fevers, greater than that of either

carbolic acid, quinine, boracic acid, or alcohol, and
almost one-third as great as that of the free salicylic

acid. Salicylic acid remains in the blood for a con-

siderable length of time, and is given off again, par-

tially, in an unchanged condition.

Enjsifiela.1.—In tliis disease, especially affecting the

head and face, I have used the salicylic acid in light

cases. All were of a severe form and had existed from
two to eight days. In all of the cases the cure was rapid

and permanent, an improvement being observed in

twenty-four hours. The cure was generally com|)lete

in from two to four days, no extension of the disease

liaving taken place after treatment was commenced.
The salicylic acid, no doubt, destroys the germ

ferment upon which the production of erysipelas

depend.s.

Sairladna.—Eight cases of this disease have been
treated with the salicylic acid, with one death, which
took ijlace at the end of the third week, from pulmo-
nary fedema. No acid had been taken in this case for

two weeks [irevious to the accession of the pulmonary
complication. The remaining cases made favoral)le

recoveries, one being a severe case conijilicated with
diphtheria. I cannot say that recovery was in any way
hastened in any of these cases, but the fever was kept

at a minimum which certainly added greatly to the

comfort of the little patients, besides preventing any
of those mischievous complications that almost always
attend a higii febrile action in scarlatina. The remedy
was not administered as actively as it was in the treat-

ment of rheumatism or erysipelas, otherwise a different

result as to duration might have been observed. I shall

make further investigations in this direction.

Tjiphoid F.'oer.—Seven cases of typhoid fever were
eitlu-r partially or entirely treated with the salicylic acid.

These were all but one. in children under fourteen years

of age. In one case, seven years of age, treatment with

the salicylic acid was begun on the seventh day of the

dissase with seven and a half grain doses in powder
every hour. On the eleventh day of the disease the tem-
perature in the rectum at noon being 1045' F. the dose
was increased to tjn grains every hour. The tempera-
ture was normal on the thirteenth day. In another case,

fourteen years of age, attended with a profuse eruption

and palpable spleen, temperature 103*' F.. treatment
was commenced on the eighth day with forty grains

of the salicylic acid in powder mixed with molasses,

taken at one dose in the forenoon. The temperature
was ivduced, and no more of the acid was given until

the tenth day, when it was resumed in fifteen-grain

doses every two hours. There was no ri.se of tempera-

, ture after the twelfth day. All of the other cases, but

one, which was sent to the hospital after the second
day of treatment, made favorable recoveries, but the

duration of the fever was in no material degree
shortened. This was jjrobably due to the manner of
administering the remedy, as small hourly doses were
given. I am satisfied tli.at Dr. Ewald's statement
(London Practitioner, March, ISTlij, that the minimum
dose of the acid required to reduce the temperature
effectually in tyjihoid fever (for an adult), seventy-

seven grains at one dose given at midday is in general
terms correct. The entire ])aper of Dr. Ewald in the

journal mentioned is highly interesting.

Diplithtrdid Pharynrjitls.—This term is applied by
me to a severe form of pharyngiti.s. sometimes attended
with some enlargement of the tonsils, and small ex-

udative deposits, opalescent in character, upon the

tonsils. There is high febrile action, great depression

of energy, and intense pain in the pharynx upon swal-

lowing. I have met with numerous cases of pharyn-
gitis of this nature during the prevalence of diiilitheria.

Three cases of this description were treated with a
solution (1 to 300) as a gargle, with instructions to

swallow a pail of it before spitting it out.

All three of the cases were well in less than two
days.

The beneficial effect of the salicylic acid may be
ex])lained in these cases by the suggestions of Mr. .1.

A. Erskine Stewart {Ediiihunjh Medical Journed, Nov.,

1870), who regards salicylic acid as an antiseptic,

deodorizer, and astringent, and that it produces a
specific action on the raucous membrane of the mouth,
nose, and throat.

Of the remaining three cases in which the salicylic

acid has been used Ijy me, two were cases of jmcrperal

septieo'inia and one diphtheritic stomatitis. In the former

the fever was decidedly reduced, and all pain from the

abdomen disappeared after administering for two or

three days the acid in solution in fifteen-grain doses

hourly repeated. In the last-mentioned case, a child

three and a half years old, the acid was used as a wash
with quick success.

As the salicylate of soda has the same happy effect

in the treatment of specific diseases as the pure acid,

and as it has the advantage of being readily soluble

in water, it will no doubt take the ))lace of the acid

as a more elegant preparation. I have lately used this

salt altogether, prepared offhand in the form of the

solution mentioned under the head of articular rheu-

matism. The only objection to it in this shape is,

that it turns dark upon standing for any length of

time. Amongst some of the physiological symptoms
jiroduced by the acid and observed liy various writers,

are nausea, vomiting, burning in stomach, pain in

bowels, headache, ringing or buzzing in the ears, deaf

ness, numbness and prickling, loud, deep, and sighing

respiration, strange restlessness, gradually increa.sing

to delirium, not unlike that of delirium tremens; in-

voluntary evacuation of urine and fasces, slow, labor-

ing pulse, and olive -green color of urine. To these

symptoms I may add dizziness and a slight bleeding

from the throat, which occurred in one of my cases

after using the pure acid.

81 Vaeick St.

Pathologic-\i, Traxs.\.ctioks op the Chicago
Medical Society (Number 2) contains a description

of the following cases :

Epithelioma of Hand, by Dr. T. P. Seeley ; Cerebral

Emljolism and Thrombosis, by Prof. Henry M. Ly-
man : Hydatidiform Degeneration of the Chorion, by
Dr. C. W. Earle ; and Tuberculosis in the Lungs of a

Canary Bird, by Dr. I. N. Danforth.
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UeiJorts o\ hospitals.

THE UNIVERSITY HOSPITAL, PHILA-
DELPHIA.

Notes op Practice and Peculiarities of Tueat-
MliNT.

GOITUE.

Within the past eipthteen months, some twenty-five

cases of this very interesting disease have come iindei'

the notice of Dr. Kohvnd Curtin, Chief of tlie Medical
Dispensary staff. Twenty-four out of tlie twenty-live

have occurred in women, and in most cases liavc I)een

intimately connected with some uterine trouble. The
successful mode of treatment has been by hypodermic
injections of from six to ten minims of a solution con-

taining ninety-six grains of ergotiua to the ounce of
distilled water. The injection is repeated two or

three times a week, for the space of from four to six

months, when the gland becomes thoroughly harden-
ed. The gland Ijegins to shrivel with the stoppage of

the injections, and very soon returns to its normal
size. Ergotina is of no value in bronchocele, but only

in cases of simple enlargement of thyroid gland. The
injection is attended with very little pain, which pain
is generally local, or referable to the origin of the

sterno-cleido-mastoid muscle.

Taiie-worms have been completely removed, head
and all, by large electuaries of pumpkin-seeds followed
by kamela, in doses at first large and then gradually
lessened to three grains licfore meals. The diet during
the early active treatment is of courae exceedingly
restricted.

PARACENTESIS.

Cases of this kind are cured by injections of from
one to three drachms of Lugol's solution through the

drainage tube.

The obstetrical wards are under the charge of Prof.

Wm. M. Goodell.

AN/EMIA AND CHLOROSIS.

Dr. Goodell l)elieves in the tonic properties of cor-

rosive sublimate used in connection with arsenic in

the treatment of anvemia and chlorosis.

The following prescriptions embody his practice in

these diseases.

5. Hydrarg. Chloridi Corrosiv gr. i.

Liq. Cldo. Arsenitis f 3 ss.

Mis. Perri Chlo. / , ,,..
Acid. Muriat. Dil. r'''^^ * ^ 'J'

Syrupi f ? iij.

Aq., q. s. ad f 1 vi.

S. One tablespoon to be given after each meal. The
leatment must not be continued more than three

weeks at a time.

The Doctor also uses Blot's pill as prescribed by
Dr. Niemeyer.

R. Pulv. Ferri Sulph 3 ij.

Potas. Carl>. Puraj 3 ij.

Syrup. Acac. q. s.

M. et in pilulas xlviii. , divide (48).

S. To be given daily in doses increasing until three

pills are taken after each meal, which gives the large

amount of gr. 23i of the dried sulphate of iron per

diem. Dr. Goodell has found all statements made by
Dr. Niemeyer with regard to these pills true.

DY'SMENORRHfEA PROM STENOSIS AND FLEXION.

Dr. Goodell very rarely incises the cervix uteri in

these cases. By placing the patient under ether, and
by using very powerful dilators, whose blades do not
feather, he finds that it is rarely needful to use the
knife. He has operated upon many cases of this kind
before the class during the winter session just past
with success.

SUBINVOLUTION OF UTERUS.

S|)onge-tents are introduced in this affection and
followed Ijy the intra-uterine application of Jknniiuj

nitric acid, ap|)lied on cotton wrapped around an
aluminium sound.

Ol'EK.iTION FOR OVARIAN CYST.

An ovarian cyst was removed per vaginam from a
girl of twenty-four, in the Obstetrical Clinic, last

week. This is the Jifth time that the operation has
been performed. The particulars are as follows.

The tumor filled Douglas's pouch and could not be
pushed up into the abdominal cavity. It so flattened

the urethra that the bladder could not be emptii'd

without a catheter. The tumor was found on exami-
nation to be adherent to the womb, which was so

flattened out as to measure five inches in length. The
girl was put in the position for the operation of litho-

trity, which is Dr. Goodell's favorite position in opera-
tions for vesico-vaginal fistula. An incision was
made, and aljout two quarts of exceedingly fetid pus
were withdrawn from the cyst, which was with great

dittieulty subsequently brought outside—many ad-
hesions needing to be broken. Tlie cyst was now
found to have no pedicle, and was firmly adherent to

the whole fundus of the uterus. As a ligature could
not be thrown above the cyst, the left Ijroad ligament
was transfixed just above the cyst, and a double liga-

ture tied on each side of the base of the tumor. The
ojjeration was performed at an early period in the

l)rogress of the case on account of the ])ressure,

troubles, and very serious septicitMiiic symptoms
which had arisen. The temperature before the opera-

tion was 102i°, and tlie pulse very feel)le and lieating

at 12.5. Since the operation, the temperature has been
under 9!) , and the patient gives promise of great re-

duction in pulse rate.

SPINAL ACCESSORY SPASM.

Dr. H. C. Wood, Clinical Professor of Nervous Dis-

eases, has lately had under treatment two cases of tlie

above-mentioned nervous affection. European nutlior-

ities state that this disease is incurable. Dr. Wood
succeeded in curing one case—the other is still under
treatment. In the fiist case the spasm was tonic in

its nature, the head being drawn down to its fullest

extent, and maintained in that position. The spasm,
in this instance, was dependent on an inflammation
near the origin of tlie phrenic nerve. The treatment
was by hot irons over the nape of the neck, and over
the contracted muscle. The heat used was intense, and
only lightly applied, .so as not to ])roduce a very deep
eschar. Iodide of potassium was administered in doses
small at first, and gradually increased to the produc-
tion of ioiUsm. The case was completely cured in t)ie

course of a few months ; the man has since been able

to perform active work. Tlie spasm has recurred only
twice, and has in both cases been entirely arrested by
the use of hot irons, which, according to patient, did
not cause as much jiain as a blister.

In the second case the spasms were clonic-—some-
times the man was free for a few hours, then he would
again have thirty or forty spasms in a minute. The

,
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spasm was functional, and allied in its nature to hvs-

teria, though in a man. It imijlicated the phrenic

nerve and the diaphragm. There was a spot over the

spleen, and one over the liejjatic region ; touching
either of these spats produced violent spasms. Tlie

S3Cond case was treated with hot irons, without much
success, though they were very freely used. Nitrite of

amyl cured temporarily. Strychnia, injected hypoder-
mictvlly and Iwinimpatliicdllii, decidedly aggravated
the case. The man is still under treatment, and very

excellent results are being obtained by the injection

of small but increasing doses of atropia directly into

the muscle. Large doses of arsenic with iron and
the bitter tonics are also being used.

CHORKA.

Da Costa's bromide of iron treatment for this dis-

ease has been given a fair trial at tliis hospital, and
under Prof. Wood's supervision, and has utterly failed.

In a limited number of cases etherization of the spine

was tried with but poor success. Chloral, particularly

in conjunction with bromide of potassium, is of great

value in obstinate cases. Tlie best results are obtained,

however, by the use of iron, tonics, and the fluid ex-

tract of cimicifuga.

Several cases of interest have transpired lately in

the surgical wards of the hospital, which are under
the charge of Prof. Hayes Agnew, and Dr. Chas.

Hunter.

Dr. Chas. Hunter has |)erfornied Dr. Dowel's opera-

tion for hernia in three cases—twice with positive

success. The third case failed through the interven-

tion of a visitor who displaced one of the pins, so that

it could not be returned. The operation, first sug-

gested by Dr. Dowel, of Texas, is well known to the

profession.

CURVATURE OP SPINE.

Dr. Henry Wharton, one of the resident physicians,

has made a very valuable suggestion in connection

with the treatment of this disease. In the suspension

of a child for curvature of the spine, instead of using

the head sling, a cord is attached to the centre of the

cro<ses over the top of the head of Barton's bandage.
This simplifies the apparatus, and is less terrifying to

the child.

Dr. Hunter some time ago introduced the use of

oxide of zinc as a protective in ulcers. This com-
pound is smeared around the edges of an ulcer before

applying the adhesive strips, and so prevents excoria-

tion of the skin. The oxide of zinc is used entirely

at the Pennsylvania and University Hospitals.

FRACTURE OF THE PATELLA.

Fractured i)atelloe are treated altogether here by
Dr. Agnew's splint. This consists of a flat posterior
splint, with an eminence for the popliteal space, and
with four rollers screwing in at the sides, two al)Ove

and two below. Adhesive strips coming down on
each side from above the broken bone are fastened to
the lower rollers and screwed tight, and corresponding
strips from below are secured in like manner to the
two upper rollers. The fragments are thus securely
brought together. The whole leg is then bandaged.
This mode of treatment has given most excellent re-

sults.

Dr. Chas. Hunter has lately invented a more simple
apparatus for the treatment of these fractures, and

has used it in one case very successfully. Extension

is made by adhesive strips on each side of the leg,

adherent from the groin to just al)Ove the seat of

fracture. A weight is attached to the fiee i nds of

these strips, at the bottom of the bed. The whole leg

is then tightly l)andaged with tigurc-of-eight turns

round the knee. This method will at once adapt itself

to the necessities of country practitioners, by reason

of its great simplicity.

|)ro0rc00 of iHetiical Science.

On the TREAT>rENT OP Chorea.—Dr. Howship-
Dickinson maintains that chorea is primarily a nervous

and not a vascular disease ; that it has its rise in the

nervous centres, where the first visible, though not

necessarily the first actual change is vascular disten-

tion, closely followed by extravasation and the several

tissue changes which congestion and extravasati<m

produce. He believes that the special treatment of

the disease must ha neurotic, although general treat-

ment is often more valuable than special. In severe and
acute cases, where tliere is danger of exhaustion from
loss of sleep and incessant movement, lie advises lib-

eral feeding, stimulants, and the bromides, o[)ium or

chloral, to produce sleep. The movements, if vio-

lent, must Ije restrained to prevent exhaustion, and also

the excoriations and sores they sometimes jiroduce.

Anything which causes alarm or distress must be

avoided. The bowels are to be kept open liy an occa-

sional purge. With regard to the special treatment,

antimony controls the jactitation more quickly than

any other drug, but it must be given in large doses to

be effective, and so used it adds to the prostration.

Zinc stands next in order of efficiency. It must be

given in large doses to begin with ; a grain of the sul-

phate should be given three times a day, or oftener in

severe cases, and a grain added to each dose every day,

till the dose amounts to from fourfeen to twenty-six

grains. When given in this way it docs not cause

sickness, but simply lessens the jactitation. In one
case Mr. Dickinson gave forty-five grains three times a

day. The zinc passes off by the bowels, and can be re-

covered from the fajces, but no trace of it can lie de-

tected in the urine. It seems to be followed by an-

a?mia in some cases, and hence it is often advisalile to

combine it with the sulphate of iron. When the cho-

rea sul)sides, the zinc .should be gradually withdrawn,
and the iron continued alone or with quinine. In the

.slighter and more chronic forms of chorea, the reme-

dies that have proved most beneficial are iron, strych-

nia, and arsenic ; the iron may be combined with one
of the others. The iron and strychnia may well he
given in the form of bromide. AVhere chorea is mixed
with hysteria, as in young girls, electricity and shower-

baths are useful, but they would do harm in simple

chorea. Calisthenics and dancing seem sometimes to

do good. General tonics and change of air are useful

in the smaller shapes and the lingering remains of

chorea.

—

The Lancet, January 6, 1877.

Cekebr.\l Localizations.—M. Charcot teiminated

his course of clinical lectures on the diseases of the

nervous system, at the Sulpetriere, with an account of

cerebral localizations, the object at present of his

sjiecial investigations. He thinks that accurate clini-

cal oliservations will prove to be of much greater

value than experimental investigations in disjielling

the obscurity that still envelops, to a great extent, the
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physiology and pathology of the brain. Wliile ad-

mitting the value of experimentation, he points to the

fact tliat removal or destruction of recognized motor
centres in tlie Ijrains of animals is followed by l)ut

slight and transitory paralytic phenomena. Tlie

brains of dogs, ral>ljits, and guinea-pigs, like those of

infants under two montlis of age, seem to have little

connection with the peripheral nervous system.

With regard to the localizations in tlie corte.K, the

motor zone is known to comprise essentially the as-

cending frontal and ascending parietal convolutions,

wliicli are separated from one another by the fissure of

R'llando. A sufficiently extensive lesion of the upper
two-thirds of one or lioth of these convolutions causes

a hemiplegia of the opposite side, which is distin-

guished from a central hemiplegia l)y the absence of

ansesthesia. When it is attended by facial paralysis

the lesion has surpassed the above limits, and when
attended by aphasia it has extended to the third

frontal convolution of the left hemisphere. Ferrier's

observations indicate that this region may Ije sul>di-

vided into different excito-motor territories corre-

8ponding to tlie movements of the arm, the leg, the

face, etc. The localization of some of these ter-

ritories has already been settled by clinical observa-

tions.

Another set of lesions, instead of destroying the

nc'vous elements, produce irritation of the cortical

gaostance. This irritation is revealed l)y convulsions

—

at first partial, limited, for instance, to a jingle limb,

but tending subsequently to become general. Syphi-
lis is unquestionaljly the moat frequent cause of these

phenomena of incomplete epilepsy ; when the exist-

enc3 of this specific cause is discovered, an energetic

course of treatment must be promptly adopted, be-

cause, if left to itself or insufficiently treated, the cere-

bral lesion will lead to destruction of the nervous
suljstance. JI. Charcot prescribes mercurial frictions

over a large surface, so as ra])idly to produce saliva-

tion, and at the same time gives iodide of potassium
in as large doses as can be l)orne. At the end of eiglit

days the treatment is stopped ; but if the epileptiform
phenomena are not sufficiently modified, it is resumed
after an interval of a few days. In this way M. Char-
cot has cured several cases.

A lesion of tlie conducting fibres that unite the

m-jtor cortical region with the spinal cord of course

produces the same phenomena as a lesion of the cor-

tex itself. Intra vitam, it may be impossible to dif-

ferentiate the two. A lesion of the cortex may be
attended secondarily by descending degenerations that

c m be traced into the peduncle, the medulla, and
even into the spinal cord itself. The localizations in

the centre of the Ijrain may be deduced from those of
the cortex ; the symptoms will depend upon the

binds of conducting Iii)re3 that are involved. Obser-

v.ition has shown that the lesion which causes a per-

manent hemiplegia with secondary degenerati<m is

located in tlie anterior two-thirds of the capsula in-

terna, the fibres of which unite the motor cortical

zone with the peduncles ; and on the other hand, that

the lesion whicli causes hemiansesthesia is located in

the posterior third of the same capsula interna. The
fibres of this part are directed towards a part of the

cortex which seems to belong to the occipital lobe;

this is the sensitive zone, but it is still little known.
Cerebral hemiansesthesia is sometimes accom])anied
by liemichorea. The frequent coincidence of the two
affections shows that they depend upon lesions of

neighboring parts ; it is, in fact, very prol)able tliat

hemicliorea is due to a lesion of the posterior fibres of

the capsula interna. We do not yet know to what

part of the cortex these fibres corre8i)ond. Cerebral

liemianiBsthesia does not differ in any respect from
hysterical heniiana;sthesia ; hence, it is allowalile to

hold that the still unknown lesion of the latter is also

located in the sensitive cortical zone. Hemichorea
most frequently follows an attack of apoplexy ; some-

times it precedes an attack, and in rare cases is de-

veloped slowly and independently. It may occur,

witli or without hemiansesthesia, in children as, well

as in adults. In two of M. Charcot's cases the insta-

bility of the movements was developed during child-

hood.— Gazette MedicaU de Paris, Jan. 6, 1877.

Structure op the Cell-Nucleus.—The last num-
ber of the Archil) far Mikroslopinche Aiititumie con-

tains a paper by Fleming, in which he maintains tliat

the reticular arrangement ol).served in the cell-nucleus

is a vital appearance, and not a post-mortem change.

Prof. Langhans, of Berne, however, has demonstrated
that this reticulation is a ])ost-niortein process in at

least one variety of cells. When the cells of a fresh

decidua seiotina (human) are examined in the warm
blood serum of a recently killed animal, the nuclei

are seen to l)e sharply defined against the protoplasm,

shining and perfectly homogeneous, no traces of nu-

cleoli or granules lieing discoverable. After a varying
period of time—or immediately, if water or some other

reagent be added—the entire mass of a nucleus divides

into two substances, one of wliich refracts light

strongly, and the other only slightly ; the formei' is

arranged in the form of a network, and the latter is

collected in the inters])aces. The septa of the net-

work are very delicate, and at first of equal thickness

throughout tlie entire nucleus ; externally, they are

continuous with the thin boundary layer of the nu-

cleus—' the nuclear membrane "—which consists of

the same strongly-refracting substance. This change
does not cause any alteration in the size of the nucleus.

In the protoplasm the reticular ajipearance lasts for

hours, and may even often be discovered in hardened
preparations, but in the nucleus the picture rapidly

changes. The vacuoles or intersjiaces become larger,

the septa become thinner, and finally rupture, and the

substance of which the septa and their nodular points

is composed flows together, so that finally the strong-

ly refracting sulistance is collected into one, two, or

three brilliant, more or less centrally located nodules

(nucleoli), while the remaining mass of the nucleus

is composed of the clear sul)stancc of low refracting

power. The latter may be clouded in consequence of

the action of reagents, or of decomposition, and may
contain a granular precipitate. The entire process

consumes only a few minutes, and in consequence of

the great difference in the refracting power of the

two substances, it is easily watched in first specimens.

Both substances are fluids. For some unknown rea-

sons, the reticulum sometimes remains unchanged for

a long time ; in other cases the vacuoles near the

periphery enlarge and communicate, while the central

part of the reticulum persists as long as the oliserva-

tion is continued. No nucleoli are then produced, f
Hence, we have to deal here with a post-mortem

change, a separation of the originally liomogenecms
nucleus into the " nuclear fluid," and the pro|)er
'• nuclear sulistance," i. c, nuclear membrane and
nucleoli. In spite of numerous investigations. Prof.

Langhans was never able to demonstrate a similar

change in the cells of other tissues, even in the cells

of sarcoma and cancer, which are often remarkable
for the large size of their nuclei and nucleoli.

—

Ceii-

tra/lilatt J'iir der Med. Wissenscha/ten, December 9,

1«7G.
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AN ABUSE OF MEDICAL CHARITY.

E have from time to time said a good deal concerning
: abu.se of medical charity, l)ut it seems that the
I is not j-et. Notmtlistanding tlie many liglits in

icli tlie subject has Ijeen viewed, new texts .ire con-
iitly presenting themselves. If it were not that we
I believe that physicians should have an oppor-
lity of making a decent and lionorable living, we
uld not care to preach any longer on this subject.

best the task is discouraging, and particularly so

view of the readiness with which medical men
mselves countenance the many measures which tend
cheapen their services to the community. At the

iut dinner of the Alumni Association of the Uni-
sity, one of the Commissioners of Charities and Cor-
don, in sjjcaking of the difficulties attending the

ainistration of his department, took occasion to

that the only class in the community who cared to

e tneir services for nothing, who delighted to do
in fact, who begged for tlie opportunity, were the
nbers of the medical profession. He could hardly
lerstand why men whose incomes ranged all the

' from $.5,000 to $60,000 a year, were so willing to

8 so much of their valuable time for nothing. Of
rse, he could not understand that clinical advan-
;s to the physician must be had at all hazards, and
com])liment to their charitable feelings as the only
:utive to their efforts was almost a joke. It is

timate enough to attend hospitals without fee.

theory is, that by so doing we are not only helj)-

the jioor, but helping ourselves. Experience is

of our valual)le stocks in trade, and the more we
add to it, the better. We do not really cheapen
services by these means, because

The poor they cannot pay,

so no one is hurt. But the trouble is that we either

lot or do not limit such services to the poor, and then

the difficulty begins. This is the first step in the abuse

of medical charity, of which we as a profession have

taken so many, and for which we are now beginning to

suffer. Our dispensaries are crowded with patients who
can afford to pay. while young physicians are starving

for the very crumbs of patronage. We admit that this

is an old story, but it is a very true one. In spite of the

code which forbids the giving away of services to any

but the really needy, we are transgressing the law

every day. Our eagerness to obtain clinical expe-

rience blinds us to the fact tliat we are carelessly

throwing away pearls before swine, who will at no

distant day prove the truth of the Scriptural saying.

We ask if the time has not come to consider where
and when we shall stop this business. If it is a ques-

tion of pure conscience with the profession in regard

to the suffering poor, is it not saflicicntly answered by

the fact that in our dispensaries alone over three hun-

dred thousand paupers are treated gratuitously by us

every year. It is fair to assume that the number of

poor treated privately equal as many more. Side by
side with this, is it not relevant to consider that there

is not one young physician in ten who can make a

decent living ? We take it that with any other class

of benevolent citizens such would be considered a suf-

ficient sacrifice to the highest -Christian motives. If

we view the matter in the light of a quid •pro qno in

the shape of clinical experiences, is it not time to

check such mistaken professional enthusiasm ?

Instead, however, of attempting to do so, we are

ready to go from bad to worse, and barter our profes-

sional birthright for the smallest possible equivalent.

The recent scheme of the outdoor department of the

New York Hospital may serve us as an apt illustration

of this point. There is in it an element of bargain

and sale of the i)rofession, which, as far as one cor-

jjoration can go, fixes a very low market value for the

" best attainable medical and surgical service."

We are informed that the purpose of this branch

of the hospital is to give to persons of moderate

means or no means at all the best attainable surgical

and medical service. The charges to all who are able

to pay will be as follows: First consultation, |1, for

which a ticket will be issued good for one month

;

for each prescription furnished, 10 cents; beds in the

wards with board, |1 a day; separate rooms with at-

tendance, as may be agreed upon, varying from .$15

to $50 a week.

As far as services to the really poor are concerned,

this is well enough ; indeed, there is no olijection to

the payment of a small fee by those who can afford to

do no more ; but where is the line to be drawn that de-

fines the position of such as are of so-called moderate

means ? Certainly, any one who can pay fifty dollars

a week for a room can afford to give something more
than a dollar a month for medical services. As noth-

ing is said about properly remunerating the physi-

cians in attendance, the public have a right to assume
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that the dolhir per month is considered a fair profes-

sional fee for such services. AVe luivc no doubt tliat an

institution offering such splendid inducements will lie

well patronized. And why not ? Certainly no person

who can secure medical attendance at so clieap a rate,

and witli sucli additioual advantages as a large and

wealthy hospital can afford, will care to patronize

the sti-uggliug practitioner around the corner. It is a

medical ])rovident system, with its worst and most

unjust features brought out in promising and enticing

relief. Whether, however, it will work to tlic entire

satisfaction of even the parties more directly con-

cerned, remains to be seen. In the meantime let the

young practitioner who may wish to earn small fees

still continue to labor and to wait, curtail his ex-

penses, and try to compete with this well-appointed

wholesale house.

SANITARY INSPECTION FOR SCHOOLS.

The State Senate Committee to whom Senator Gerard's

bill for medical inspection of schools was referred,

have reported the same with amendments. The latter

are to the effect that instead of one Sanitary Superin-

tendent for all the Schools, the duties of such office

should be distributed to eight assistant sanitary super-

intendents, who shall be apjjointed for such jjurpose.

This will make one inspector for each school district.

These an; to report monthly to the Board of Health,

and copies are to be sent to the Board of Education.

The proi)ositions are to some extent an improve-

ment on those of the original l)ill, in so far as the dis-

tribution of labor is concerned ; but beyond this we
cannot see that much will be gained. It is well

known that tlie Board of Education is adverse to in-

spection when there is a liability of its being per-

formed by other than its own ajipointecs. Presuming

upon its prerogative, there is not much likelihood tliat

mere recommendations as such will receive a great

deal of attention. As the case now stands, all the re-

ports from the Board of Inspectors, througli the Health

Board, are liable to bo pigeon-holed. The supreme

authority to enforce health regulations in our schools

should l)eli)ng to the Health Board, and not by any

means rest with the school authorities. It is quite

necessary that there should lie no misunderstanding re-

garding the real responsiliilities in this matter. If

there is, we shall be no better off than before. While

we perfectly agree that eight inspectors can do a great

deal of good work, we are also certain that, to system-

atize the same and make it really effective, some

one of the number should be in tlie relation of sani-

tary superintendent to tlie rest. Thinking this point

is worthy of the consideration of our legislators, we
offer it accordingly.

SUI.PHO-C.VRBOLATE OF SoDA IN SCAIU.ET FeVER.—
A subscrilier asks for some information concerning the
value of sulpho-carbolate of soda in scarlet fever.

Eejjorts of Societies.

NEW YORK PATHOLOGICAL SOCIET

Stated Meiting, March 14, 1877.

Dr. E. G. Janeway, President, in the Cii.mr.'

spontaneous expulsion of a large intra-uterl
FIliKOUS TUMOR.

Dr. R. Osgood !Mason presented a tumor of

uterus which had been spontaneously expelled b}

patient, with the following history :

—

The patient, Miss B., ;iet. 4;> years, American
birth, and a teacher by occupation, was a tall, w
formed woman, naturally of good health and gi

energy. For twelve years she has had jirofuse meiistr

lion, and latterly she would have scarcely a week i

month without flow, and most of the time it was
ccssive. AI)dominal enlargement did not attract

attention until six years ago, since which time it

came conspicuous, and for the last three years she

disliked to Ije seen in the street, her appearance be

that of a woman well-advanced in pregnancy,
cliief symptoms were nausea, sleeplessness, heniorr

and increase in size. She also had more or less pa
aua'mia was excessive, and her bowels never mo'
witliout injection.

She had never been examined until three mon
ago, when she was told that she might possil)ly h
a small tumor, but that her abdominal enlargem'

was mostly the result of an enormously enlarged li

extending downwards.
Subsequently, in consultation with an emin

gynascologist of this city, she learned the true nai

of her disease, but received little encouragement
garding ever being rid of it, the attending physic

being advised that all he could do was to con
hemorrhage.

She came under my observation February 6th, all

live weeks ago, when I ol)tained the above hisfor)

also learned that she had been taking pretty la

doses of ergot for two or three weeks without
apparent benefit, and that now it had become so '

gusting to her that she was unalile to retain it.

Her appearance was most wretched, and her (

dition on account of hemorrhage was such that

refused an examination, saying she would send for

soon.

A few days later, February 13th, I saw her at

home, when she showed me some membranous shi

which she said she had been passing for two or tl

days, and also some distinct fragments of a fibi

tumor.
An examination now revealed a condition of thi

very similar to that of commencing labor. An
larged uterus extended above the umbilicus, the D

of the womb was low down and soft, and the os

lated so that the finger passed through without cl

culty ; but within the uterus, instead of a fo'tal
"

it eucountered fragments of the tumor, easily nu
ble, but for the most part strongly attached to

main mass. Some small pieces, however, became
tached, and came away in my hand.
The patient was informed of the state of affairs,

encouraged to hope .she would be rid of her tumo
a week or two without any serious operation. She
also told that it could be removed at any time

operation, if it became necessary.

After this fragments of considerable size were d

torn off, mostly by twisting them around and arc
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ith the finger, and removed. Forceps were of little

,e ; one bl;ide of a pair of placenta forceps passed
to tlie uterus, aud used after tlie manner of a curette,

ndered the most assistance. After eacli operation
e uterus was waslied out with a weak lotion of
iharraque's solution.

On the eighth and ninth days from my first visit

ro large pieces, constituting the main bulk of the
Tuor, were removed, and on tlie .5th of Marcli,
.'enty days from my first examination, the last frag-
ent came away.
During all this time there had been no uterine con-
ictions of any account, but ouly occasional spells of
vere backache.

Tlie licmorrhage ceased as soon as enough of the
mor liad come away, so tliat tlie uterus began to lie

Juccd in size about tlie fourtli dav of my visits.

Tlic patient had no distinct chill, liut a chUliiiesit,

Uowed by moderate fever and sweating, on the
ening Ijefore the first large portion came away.
Tlie temperature never went above 101 degrees, and
e pulse never al>ove 112.

Witliin twenty-four hours after these large frag-
;nts were removed botli pulse and temi)crature
came normal, the appetite became good, and sleep
•reshing

;
general inijirovement immediately took

jice, and continued even wliile the last portions of

|5 tumor were being discharged.

An inoffensive purulent discharge continued for some
ys longer.

Yesterday, March 14th, I found the patient looking
tter than before lier illness. She had been sitting

as usual for the tliree previous days, was employed
sewing, and was looking forward to resuming her
lal occupation in a few days. The uterus at this

le measured a trifle over three inches. The weight
that portion of the.tumor which was preserved and
istitutes the s|)ecimen here jiresented is fourteen
aces, and I should judge that at least one-fourth of
wliole was lost.

5it. M-\UY P. Jacobi i-eferred to a somewhat similar
e, the specimen from which had been sent to her
m Boston. Portions of the growth had been
icessively removed during a period of four months,
patient ultimately dying of myosarcoma.

3r. Janeway saw a patient some years ago with a
lilar tumor as the result of hemorrhage, due to
eration of the pedicle during the time it was being
eliarged.

Jr. M. p. Jacobi presented a specimen for a candi-
e, accompanied with a written history.

ASE OP ULCERATIVE ENDOC.VUDITIS POSSIBLY OCCA-
SIONED BY MIASMATIC rOISOMING.

)r. Beverley Hobinson presented a case of ulcera-

/ endocarditis witli the following history

:

. D., aged fifty years, was admitted to the pcniten-
•y hospital on Black well's Island, JIarch .5, 1877.
'atient has suffered from intermittent attacks of
Us and fever during the ])ast week, and also from
derate and persistent pain in the left side of the
st, irradiating towards the left shoulder. Yester-
, March 4th, he had another severe chill. This
1 followed by fever, abundant perspiration, and
sequently he felt much better. To-day, Slarch ,jth,

ut mid-day, patient again complains of chilliness,

I

ugh his skin is hot to the touch, and the ther-

neter marks 106' Fall, in his axilla.

fpon examination of the cutaneous surface and of
eyes a sliglit yellow tinge is noted. Liver some-
it sensitive to percussion, but its area of dulness is

augmented. Dulness in region of spleen has

somewhat increased. Pulse is tolerably full, strong,

and frequent. The numlier of beats was not recorded.
About every ten to twenty pulsations there was a short

iiitermittence. The heart was found to be hypeitro-
pliied, and a loud, systolic, blowing nuiraiur was
heard, with its maximum of intensity at the ajiex, and
conveyed into the sub-axillary region on the left side.

The jiatient has had occasional attacks of cough : the
respirations were rapid, and jihysieal examination of
the lungs revealed the signs of emphysema and gener-
alized bronchitis. At 5 p.m. patient commenced to

have hiccough, which continued until 4 a.m. on March
Uth. At (l.oO a.m. of this day patient was quiet, com-
jilained but little, and ate a small meal. At 9 a.ji.

lie was in a state of stupor, the i)upils were contracted
equally, and the pulse was very feeble. Upon the
administration of stimulants (whiskey by the mouth
and etlier by hypodermic injectionj patient recovered
himself sufficiently to answer a few <piestions intelli-

gibly. There were at that time no signs of localized

or general paralysis. In a brief period of time patient
again relapsed in a state of stu|ior, and finally became
wholly comatose, and remained in this condition until

death, which occurred at 1.30 a.m. on March 7tli.

During the last few hours of life the urine was
drawn off with a catheter. It contained a small quan-
tity of albumen, with casts of undetermined nature.

Temperature shortly before death was 104.5' Fall., in

the axilla.

Avtiqifii was made by Dr. E. A. Maxwell, one of
the curators of Charity Hospital, twenty-eight hours
after death. i>0(/y large and well developed ; marks
of nine cups over left side of chest. There is a
small bruise on inner side of left ])atella. Rigor
mortis well marked. Jleail : Bones, sinuses, and
dura mater normal ; vessels at base normal. Pia
mater and brain substance moderately congested.
Thorax: heart weight twenty four ounces; pericar-

dium normal. By hydrostatic test, large aortic regur-

gitation ; mitral valves suthcient ; right ventricular

walls twice their normal thicknes.s, firm ; cavity small
;

right auricle dilated; left ventricular walls markedly
hypertro])liied ; cavity slightly increased ; left auricle

slightly hypertrojihied: cavity normal. Valves: (wr-

tk ; ])osterior and right leaflets are ijartially destroyed,
the loss of sub.stance extending in a semicircular direc-

tion from the corpus Aurantii of right leaflet to the
same ])oint posteriorly, the greatest loss of substance
being at the |)oint of attachment of these two leaflets.

Attached to the right leaflet is a shred one inch and a
half long, a portion of the free border of the valves.

The base presents a ragged appearance, is roughened
by calcareous spiculie, and has attached to this surface
crumbling masses of fibrin. The remaining portion
of the leaflet (posteriorly) shows a calcareous jjlate in

its centre, the free end of which jirojects into the

ulcerated border. Mitral: slight amount of thicken-
ing of free borders. Aorta : shows chronic endarteri-

itis. Ltings : no adhesions, markedly emphysema-
tous, congested and fedematous, evidences of bron-
chitis. AMomen : liver normal ; spleen enlarged

;

parenchyma diffluent and contains a small, wedge-
shaped infarction. Kidneys: each contains numerous
hemorrhagic infarctions of varying size from a mere
point to one-quarter of an inch at base, mainly through-
out the cortical jjortion ; a few extending from the
jiyramids mainly in the yellow stage. Pfhes : dilated,
moderate amount of pyelitis. Blmhler : normal.
Stomach: shows post-mortem digestion and contains
some bloody fluid. Intestines : small, and contain
throughout numerous small, hemorrhagic infarcti.

lleynarls.—Since Seuhouse Kirkes first brought to
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the atteution of the profession a peculiar form of dis-

eased endocardium, characterized especially Ijy an
ulcerative process affectini^ the valves, observers in

cardiac affections have viewed this malady with much
interest. And this feeling is readily explained in part

by the relative infrequency of tliis kind of heart le.-ion,

in part l)y the oliscurity relating to the primary or

specific cause which presides at its formation. For
these two reasons, also, the correct diagnosis prior to

death has not usually been made, and the revelations

in the post-mortem room have been a surprise. No
doulit Virchow, in his CeUuhir Pathology, unravelled

many intricate points in ulcerative disease of the en-

docardiinn. whicli to the time of his researches in this

direction liad bsem imperfectly investigated, and
later writers have cleared up certain additional ques-

tions of nature and etiology. Still, however, the foiis

et orii/n of the disease is debatable. Is it a disease

of inflammatory type, as the name ordinarily given to

it would seem to imply ? Is it a local manifestation
of a systemic blood dy.scrasia of acute infectious na-

ture, as the general phenomena afford strong testi-

mony I Against tlie former belief the condition of
adynamia rapidly produced, and irrespective of pre-

existing symptoms of such morbid development, to-

gether with the wholly negative signs made known by
auto|)sies, militate forcilily. In favor of the second
view we have the analogies which have been noted,

viz. : the insidious commencement, the repeated at-

tacks of chilliness, tlie sudden i)rostration of the forces,

the extreme gravity of its course, the transjjort of sep-

tic material in many organs, the local and general
phenomena resulting from this migration, the almost
certain and very speedy fatal termination.

Tlie puerperal state appears conducive to this dis-

ease, and after a like manner, pcrliaps, pyasmic poison-

ing and certain Ijadly defined septic influences. I can-

not accept any relationsliip between rheumatic arthi-i-

tis and ulcerative endocarditis, even though this

opinion has l)een advocated l)y high authorities. The
great similarity of tlie local changes in this disease to

those which take place in diphtheria has originated the

term wliich is now in common use with many German
physicians, of " diplitheritic endocarditis." And fur-

ther Laucereaux has endeavored to trace this affection,

in one of its varieties at least, to the poison of mias-
matic fever. To this class the case I here re|)ort may
possibly be attached, if the fact that the ulcerative

process was exchtsivehj limited to tlie aortic valves be
considered of significance.*

Dr. M. p. J.\cobi asked if there was any of this so-

called ulcerative endocarditis associated with the

presence of micrococci.

Dr. Robinson did not believe that micrococci had
any more significance in causing this condition of
tilings, than in many otlier patliological conditions
witli wliich they were found to lie associated.

Du. .Ianew.vy tliought that the lesions of the valve
were of ancient origin, as shown by the presence of
calcification, and that the ulcerative process was the

result of it, following a recent localized inflammation.
Dr. Heitz.mann concnned in tliis view.

Du. M. P. Jacob: asked if the brain had l)een exam-
ined, and if so, whether any emboli were discovered
in that organ.

Dr. Robinson stated that the ))rain had been exam-
ined, but that nothing almormal had been discovered.

* In tho ArrMees Gen, df Med , p, 678. 1S7.3, Laucereaux writef? (W
follow-s :

• There exists by the side of puerperal endocarditis, a form of
ulcerative and vegetative endocarnitis preferably localized upon the
pemi-lniiar valves of the aorta, cumnion amongst individuals affected
with intermittent fever."

Dr. Janeway referred to the possibility of findi

microscopic emboli in such a case, a condition foui

ed upon the observations of Bastian.

Dr. Robinson wished to ask what influence n
laria had in causing disease of the heart.

Dr. Janeway did not lielieve tliat there was a^

such influence. He thought that tlie exacerbatic'

in Dr. Robinson's case could lie explained by the i

currence of embolic deposits in different parts of 1

circulation.

RARE FORM OF FR.VCTURE OF LOWER PORTION OF LE

Dr. EusKtNE Mason presented a rare form of fr

ture of the tiliia removed liy amputation from a you
man, 21 years of age, who entered Roosevelt Hospi
on June 1, 1876. Tlie history the patient gave of lii

self was, that six weeks before admission he b

been thrown from his wagon, falling U])on a pile

stones and sustaining a fracture of lioth bones of t

leg. The limlj was put up in sjilints by some prac

tioncr, wdio bandaged it so tightly that a slou

formed on the inside of the foot, below the malleol

and general mortification of the leg was threatenc

"When admitted, the foot was in a state of extr

tension, and, together with tlie leg, was very nui

swollen. A probe passed through the opening
the inside of foot detected dead bone. Several sinu

formed subsequently upon the dorsum of the foot a

the lower portion of the leg, and dead bone was a

detected in the region of the os calcis.

On Jan. 10th, Dr. Sands, who was then on duty, h
the patient etherized, in order to excise the dead bo
and if possilile place the limlj in a more favoral]

jiosition. At the consultation held on the case th^

was a difference of opinion as to the precise nature

the injury, some believing it to be a fracture of '

lower portion of the tiliia, displaced forwards, s

others an anterior dislocation of the astragalus.

The patient did remarkably well for three wef
after the operation, when more sinuses appeared on !

dorsum of the foot leading to bare bone. This con
tion was attended with extreme pain, and a gene
breaking down of strength. Finally the limb v

removed by Dr. Mason, Feb. 24tli.

The specimen showed a fracture of the fibula j

above the malleoli, union having taken place in a vi

faulty position. The line of fracture of the tiliia v

an inch and a half above the ankle-joint, extendi

through the articular surfaces. The lower fragim

of the tibia had become displaced forwards, formi

a marked and curious projection, and had united

that position with the anterior portion of the lo\

end of the upper fragment. The astragulus was p
tially thrown from its bed. The lower fragment
the tibia first became the seat of necrosis, and 1

disease extended itself so as to involve nearly all

the tarsal bones.

Dr. Jfasoa remarked that he had met with t

similar cases of fracture, but in both instances tl

were recognized, and were placed in position

once.

Dr. Heitzmann being called upon, made a rep'

to the effect that the tumor of the thyroid gland, p
sented at a iirevious meeting by Dr. Ripley, was 1

seat of medullary cancer.
(To be continued.)

Metric System.—The Union Medical Association

North-Eastern Ohio, at the recent quarterly mectiil

recommended to its members the adoption of tl

metric system in writing prescriptions.
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Corrcsponljence.

3E SAFETY OF THE NASOPHARYN-
GEAL DOUCHE.

To THE Editor of The Medical Record,

:ar Sir:—An article in No. 333 of your valuable

irnal, entitled " Tlie Danger Attending the Intio-

ction of Fluids into the Nasal Passages," by Dr.

bert 11. Buck, would, I feai-, if unanswered, jjreveut

my a surgeon and physician from using a most
lualile and (with care) snj'e remedy, for one of the

ist troublesome and obstinate diseasesof this climate,

;., naso-jiharyngeal catarrh.

Dr. Buck in his paper rehites ten (10) cases of inflani-

ition of the middle ear caused Ijy tlie introduction of

ids into the nasal passages. As a proof that such

.3 the fact the doctor mentions that pain was felt in

; ear or ears, on an effort being made to '" hluic the

le" shortly after the introduction of the fluid. In

efully looking over these cases, 1 see no evidence,

;ept in cases 3 (where cvkl salt and water was snuff-

up into the nose) and 5, tliat tlie use of the fluids

1 accompanying inllannnations of the ear were any-

ng more tliau coincidents. Every physician who
i paid any attention to the study of disea.ses of the

is well aware that one of the earliest symptoms of

ite catarrh and purulent iutlammatiou of the mid-
ear perceived by the paf.ent is jjain when he 'hloics

7iose," and also that naso-pharyugeal catarrh is one
its most frequent causes.

Juring the past eleven years' experience in treating

r.o- pharyngeal catarrji, 1 have been in the habit, pre-

us to applying medicated vapors, atomized fluids,

Imore direct applications to inflamed or ulcerated

nts, of washing out the nares and ))haryn.\ by
ins of the nasal douche, jjosterior nares syringe,

having the patient snuff up a warm f.olution of
*, chlorate of potash, or some fluid to cleanse the

ts. And in no instance have 1 seen purulent in-

umation of the middle ear caused thereby. On
Contrary, 1 think 1 luive seen cases of puiulent iu-

Inmation of the middle ear and perfoiation of the

|rabrana tympani that might have been prevented

I Id this metliod have been adopted, as the following
s will tend to show :

n 1872 1 was called to see a little girl about five

rs of age, suffering frtnn naso-i)haryngeal catarrh,

t caused a constant and annoying cough, especially

night. Internal remedies failing to relieve it, I

juently washed out the pharynx and nose with a

m solution of salt and water, and soon taught the
d to use the nasal douche herself, i.e., with the
stance of her mother or nurse. The douche invari-

f gave her relief. This little patient has continued
ase the douche (whenever suffering from a fresh
ick of catarrh) ever since, and always finds imme-
ka relief, and has never had any trouljle with her

A sister had a slight catarrhal trouble, so slight,

ed, that my attention was first called to it by
xtension into the middle ear and perforation of
drum. Two younger sisters while infants both
ered from nasal catarrh, but owing to their age
restlessness I was unable to use the nasal douche

lyringe. Yet in both the inflammation extended
the middle ear, and the drums were perforated,
in the case of one I was obliged to make an iu-

m over the mastoid portion of the temporal bone

to liberate pus. Had I been able to have kept the

nasal jjassages clcai' by warm salt and water or other

means, I think their chances of suffering from purulent

infiammation of the middle ear would have been veiy
much less. To show my belief in the tflicacy of the

nasal douche 1 shall mention only one other case, and
that of my only son, thirteen years of age, who one
year ago suffered from a naso-pharyngeal catanli that

affected the Eustachian tuljcs, causing deafness, de-
stroying the sense of smell, and altering the voice.

Re])eated a])plications of warm salt and water by
means of nasal douche and Politzcr's bag used soon
after gave almost entire relief. The relief was so

great and well remembered that now, whenever he has
a cold in his head, be invariably desires to use the

douche.
The object of this letter is not only to place on

record an objection to the ])revailing tendency to con-

demn a useful method of treatment, but to invite

further investigation of its real merits.

Yours respectfully,

Howard Pinkney, M.D.
24 E. Forty-FTRST St., N. Y.

" PHOSFHORUS ASSIMILATION.

THE ELEMENT AND ITS COJIPOUNDS CONSIDERED AS TO
AVAILABILITY."

To THE Editor of The Medical Recohd.

Sir:—In your issue of January 07th. an article ap-
peared with the above caption, written by Dr. R. "W.

Gardner, of Jersey CMty.

I cannot agree with Dr. Gardner in many of his

assertions, or in the conclusion he has drawn from
them. His first sentence may be deemed almost an
axiom :

" AVlien phosphorus is administered in a free

state its irritant action forms the greatest objection to

its use ;

"— Init the conclusion he arrives at, that it must
be given with food, " otherwi.se it is found to attack

the mucous surfaces," is not in accoidance with numer-
ous experiments I have performed. These hjemato-

matip, or, as they are frequently called, ecchymosed
spots, are not found upon the mucous membrane of the
stomach from the local action of phosphorus, for the

same spots are found upon the serous memljranes and
sometimes upon the external skin. They are produced
by the general action of tlie phosphorus upon the sys-

tem, and are not found until the jiatient is under the

toxic influence of the drug; then they are found upon
the heart, the, jileura, the i)eritonajum, quite as often

as upon the mucous surface of the stomach, and are

owing to the primary action upon the kidneys causing
acute Bright's disease and subsequent fatty disintegra-

tion of other structures. I have seen these spots at

the very coipmencement of their formation in the liv-

ing animal. From the poisonous action of free phos-
phorus upon the blood, the blood-discs break down,
and in certain spots in the capillaries these broken
discs adhere to the walls of the vessels and form a
nucleus for the adhesion of many others ; the vessels

at these spots liecome softened, oily, disintegrated,

and a larger or smaller hii'tnatomata is found. If

this plastic exudatiim is examined with the microscope
it is found .to consist of minute oil-globules and
broken l)lood-discs. Experimental therapeutics has
revealed these actions to me in the animal while living,

and they may be seen in any animal poisoned with
phosphorus in all parts of the liody after it is dead.
I have studied the action of free phosphorus so clo,sely

that I can at will cause the death and production of
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these spots on any numlier of animals on any given
days I may \\\s\\. If Di\ Garclnci- will examine the

Transactions of the Am. iled. Association, vol. xxiii.,

pp. 044 to G52, he will find many cases there recorded;

also the Trans. N. Y. State Mecl. Society of 1876, pp.
100 to 12.5.

In the next paragraph Dr. Gardner has fallen into

the same error with Thompson, TLirner, Squil)l), and a

liost of other writers. " It has such a powerful affinity

for oxygen," " this explains its corrosive action on the

stomach."
As soon as phosphorus unites with oxygen it loses

its poisonous properties, even if this union is its lowest

oxide. Phosphorus is nearly always administered in

some oleaginous material for the purpose of preventing

its oxidation, and it does prevent it most effectually,

and we find the effect of the free uncomliined phos-

pliorus in the derangement of the digestive organs, and
have proof of its presence in its unity liy tlie plios-

phorus eructations, and when an animal dies from its

action by the phosphorus smell of the whole hody.
According to Tliompson's theory, vVr of a grain of
phosphorus dissolved in oil and given diluted with
some other substance, instead of spreading over the

surface of tlie stomach and becoming absorbed, falls

upon one little spot of the stomach and an immediate
conflagration takes place, by its union with oxygen,
and burns up the membrane.

Again, Dr. Gardner says : ''Phosjihorus cannot be
absorbed in its pure state ; a certain degree of oxidation

must have taken place before it readies a condition

adapted for assimilation." Why can it not be ab-

sorbed ? It is in a state of solution ! Its congener
arsenic is readily absorbed ! It has many times been
found after al)Sorption in a free state. If it becomes
oxidized it hises its characteristics, as sulphur does in

its union with oxygen.
In the next paragraph Dr. Gardner evidently does

not mean, thougli he infers, that the remedial action

of the oxides of phosphorus are produced by taking

free phos])horus and having it become oxidized in the

system. This .action very seldom takes place, and I

am certain that one so skilful would never administer

free phospliorus when he wished to produce the

effects of tlie lower oxide—the hypophosphite— "' in

contril)uting to nerve power and vital force."

Free pliosphorus is one of the most dangerous medi-
cines we possess, even in the hands of one well skilled

in its use, and in my opinion sliould never be achnin-

istered to man until one has fairly and fully learned its

effects and toxic iufiuences by numerous experiments
upon the lower animals.

Lehman has demonstrated that a man in good health

excretes in his urine 54 grains of tlie ithosphates daily.

Dr. Gardner certainly would not expect to "con-
tribute to nerve power and vital force " by restoring

this loss in giving free phospliorus "in ^V grain doses."

The balance of Dr. Gardner's article has been closely

studied, and is worth a careful perusal, but many of

the points he has given need a more lengthened ex-

planation. Thus: " Phosphorus exists in the vegetable

world in the condition of phosjihate only." This

would be better understood had he said that " by the

ordinary method of analysis it is only found in vege-

tables in the state of a phosphate ; but, by later and
more improved methods of analysis, liypophosiihitcs

have been found in vegetable as well as animal tis.'jues.

I would refer to Grace Calvert's investigations, and to

my " Essay on Phosphorus," Trans. Am. Iiled. Ass.,

vol. xxiii.

To Churchill is due the credit, some eighteen years

ago, of introducing the hypophosphites, or the lowest

oxide of jjhosphorus, to the attention of the professL

and he has demonstrated by ample testimony tb

great utility in debility and consumption. To enla

upon Churchill's views, I for years labored toi>rodi

more easily assimilated liypoplios|)hites than th

made in tlie laboratory ; and through my Essay
1873, the profession demanded from me these imjiroi

hypophosphites until I was compelled to put th

into other hands. Through the recommendation
the profession onlv, JNIessrs. Caswell ifc Hazard i

fiom 3,000 to 3,000" bottles of " Vitalized Hypoph
pliites"' monthly.

Dr. G:u-duer is correct when he says that all

phosphoiil (I coin this word) preparations in the s

tern gradually become converted into its highest ox
—the phosphate; in wliich condition it loses its util

as a nutrient, is eliminated from the system, and m
again go through organization or "vitalizing''

plant life before it becomes in a condition to nour
and su])port animals.

I think Dr. Gardner is again in error when he s;

that the hy])opliosphite salts should be converted i

solution and kept in the form of syrups. My expi

ence has jiroved to me tliat they keei) unchanged
a longer time (in fact, an indetinite time) when kept

the " vitalized hypophosi)hites " are—in the form
a dry powder; even the oleaginous ones are h
maintained unaltered. I have found those prepa
tions ill si/ni^i to be constantly and increasingly form
into phosphates, and some that liave been kept bu
very short time, and were perfectly pure hypoph
phites when made, were wholly converted into ph
phates within a month.

Dr. Gardner will excuse me if I have criticised

minor points. I am hap])y to see his able ])aper, a

I know that he will argue only for truth's sake
have studied the subject of phosphorus deeply, i.

feel interested in all intelligent writing upon it.

Within a short time I have presented to the pro'i

si(m, through Messrs. Caswell tt Hazard, a pecu
protagon or phosphoid—nitrogenous element as

exists in the germinal portion of wheat, and the bra

of animals and fishes. It has the following

COMPOSITION IN 100 P.\RTS.

The Phosphoid-Nitrogenous element,
isolated, C,. H7, Ne Pe O,.. 10 pai

Hypophosphite of Sodium, Naa P 0-. 2
" " " Calcium, Ca,, P oi 3 '

" " " Pot.assium, K3 P O2 2 '

" Animal and Vegetable Albumen 5 '

" Phos-glyceric Acid. Ca H,, P.. O-,. . 5 '

Free Hypophosphorous Acid, its solvent, Ha P Oj 5 '

Respectfully yours,

Samuel R. Pebct, 3I.D.

47 W. Thirty-eighth Street.

ARMY NEWS.
Official List of Changes of Stations and Duties

Officers of the Medical I>e2)artment, United SUi

Army, from Maixh 25 to March 31, 1877.

De Gi!.\w, C. S., Ass't Surgeon. To report to 1

Commanding Officer, Dept. of the South, for assi:

ment to duty. S. 0. 63, A. C^. O., March 24, 1877.

Jessop, S. S., Ass't Surgeon. To report to the Co
manding Officer. Dept. of the South, for assignmi

to duty. S. O. 63, C. S., A. G. O.

MoFFATT, P., Ass't Surgeon. To report in persi

at the expiration of his present leave of absence, to

Commanding General, Division of the Atlantic,

assignment to dutv. S. O. 03, C. S., A. G. O.



THE MEDICAL RECORD. 223

wi;n, C, Ass't Surgeon. Assigned to duty at Jlad-

Barracks (Sar:kett's Hai'ljoi), N. Y. S. O. 70,

ision of tlie Atlantic, Marcli 28, 1877.

OKTEK, .1. y., Ass't Surgeon. Granted leave of

nee for twenty days. S. O. 61, Dept. of the South,

cli 29, 1877.

iiUFEi.DT, R. ^X., Ass't Surgeon. Relieved from

'f
at Indianapolis, to proceed to Fort McIIenry,

. complete liis unfinislied business, and tlien com-
witli orders assigning liim to duty in Dept. of the

:te. S. O. 68, Division of the Atlantic, March 26,

KRLEY, H. O., Ass't Surgeon. Relieved from duty
effersonville, lud.. and to comply witli orders as-

ling liim to duty in the Dept. of Dakota. S. O.

C. S., Division of the Atlantic.

fUeiricd Itema arib IXtvas.

'ONTAGIOTJS Diseases.—Comparative statement of
:s of Contagious Disease reported to the Sanitary
eau, Health Department, for the two weeks ending
ch 31, 1877.

ITeek Ending

ch 24

' 3l'.

>
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doxical, capricious, discouraging, and worrying affec-

tion."

On a New Treatment in Post-partum Hemor-
rhage, liY W. Handsel Griffiths, Ph.D., L.R.C.P.E.

—Altliougb not an obstetric practitioner, I liave re-

cently been consulted ill two cases of severe post-pay-

tum liemorrliage. In l)otli cases every means liad been

adopted. Init unavailingly. It flaslied across my mind
in the first case to try tlie effect of tlie ether-spray,

and accordingly I directed a large spray over the al^-

dominal walls, along the spine, and over the genitals;

the uterus at once responded, and tlie cessation of tlie

hemorrhage was almost immediate. In the second case

I lost no time in adopting a similar treatment, and
with an equally successful result. I have consulted

several eminent obstetric practitioners in Dublin, and
am informed by them that they are not aware tliat this

treatment has been heretofore proposed. The advan-

tages of the ether-spray over the application of cold

water and the otlier means usually adopted in these

cases must be patent to every practitioner of mid-
wifery.

—

London Practitioner.

New Medical Colleges.—It is rumored that there

will lie a medical college in Toledo, Ohio ; of course

this will soon be followed by another. One brand new
medical college has just been organized in Nashville.

Rumor speaks of one to lie iirojeeted in New Albany.

Fort Wayne has just undergone the throes of partu-

rition ; so there is an infant school there. Tlie air

is thiclv with rumors of other medical gentlemen being

ready " to supply a want " liy opening medical col-

leges elsewhere. It is said that if physicians would
only cliarge each other's families for services rendered,

this act would clieck the new college mania. At
present, men tiiid it economical to .study medicine to

enjoy freedom from physicians' bills. If any one de-

sires to cease paying doctors' bills, he has only to

become a doctor. The best counter-movement is for

every physician to charge every physician's family for

medical services given ! ! If this is not done, there

will soon come a social condition, when, if it cannot

be said that " every man's his own doctor," it can at

least be declared that every man is his neighbo's

doctor. Indeed, it seems that the great millennium is

near at hand ; all are to be doctors, and therefore all

are to be good and perfect men !

—

American Bi- WecHy.

Faculty Prize Examination of Collf.ge of Phy-
sici.\Ns and Surgeons, N. Y.—The following was the

schedule for tlie Faculty Prize E.xamination of the

class of 1877, ten of those passing the best general ex-

amination for graduation being allowed to compete :

Time allowed, three hours; 74 to 104 P..M. An-
swers to all the questions below are desired. If in

any one of the seven branches all the questions are left

unanswered, the ]iai)er in which such omissions occur

will not be submitted to the Committee of Award.
Write your name on each sheet, write answers only on

one side of the sheet, and page the sheets as you go
along.

Anatomy.—1. Give the origin, course, and distribu-

tion of the External Carotid Artery and its liranches.

3. Wliat nmscles are supplied with nerves from the

Cervical Plexus ?

Physiology.—1. What is the mechanism by which

the air is inspired and expired in lespiration? 2. Which
of the Cranial Nerves are motor, which are sensitive,

and which are nerves of special sense?

Chemistry. -^1. Where does Oxygen occur in nature ?

How is it obtained ? What are its properties ? What
its functions ? 3. Name the common impurities found

in drinking water, and give their origin and infiuer

on the health of jiersons using it. 3. What is a h
drocarbon ? 4. What is a carbohydrate? 5. Wl
is a fat ?

Materia Medica and Therapeutics.—1. Give a sinij

formula for adapting cow's milk for use as food 1

an infant three months old. State the means by win
the tendency of the casein of the cow's milk to coas
late in large lumps can lie counteracted. 2. Nai
the alcoholic beverages which are especially to lie f

bidden to ])ersons with a gouty tendency. 3. St:

briefly the clinical effects which are peculiar to pois(

ing by Physostigma as contrasted with poisoning
Conium. Name the liest jiharmaceutical preparati
of Conium. 4. What is Ergot? 5. What is Ela
rium ?

Pathology and Practical Medicine.-—-1. Give t

different Heart-Murmurs; their situation, mechaniy
and significance. 2. Cirrhosis of the Liver—its lesi

the secondary lesions due to it, its symptoms, and I

cause of these symptoms. 3. Give the method
treating and managing a case of simple acute T(
sillitis.

Surgery.—1. Describe the microscopic anatomy
granulation tissue. 3. With wliat injury is Dislo'

tion backward of the Radius and Ulna most lialile

lie confounded? Give the differential diagnosis.
Contrast the local treatment of Aliscess and Diffi

Suppuration, both acute. 4. What are the indi
tions for the exceptionally early opening of collecti(

of pus ?

Ohstctrics and Diseases of Women and Children.-.

What measures should be adopted, in cases of Bre(

Presentation, when tlie breech refuses to descend, a

liecomes impacted in the pelvic cavity, either iv
uterine inertia or disproportion between the brei

and the pelvis ? 3. Wliat is the mechanism of the

pulsion of the Placenta when left ro Nature? 3. AV
constitute the inclined i)lanc3 of the Pelvis, and w'

is their direction ? 4. What is the compo.sition of

blood in Pregnancy? 5. What is the pathology
Flexicms of the Uterus ? 0. State on what day of
disease the eruption appears in Varicella—Vaiioh
—Jleasles—and Scarlet Fever; and on what part
the body it is usually first seen.

The Anatomist.—We have received from R. ^

rendsohn, a jiublisher of this city, an exceedin.
well-executed etching (7 x 10 inches) from the ori

nal painting by Prof. Max upon the above subji

The painting was exliiliited at the Centennial Ex
bition, and no doulit commanded considcralile att,

tion. The engraving represents an anatomist wi
drawing the cloth from a female " subject " whom
is supposed to recognize as one of his relatives. 1

idea is an extremely sentimental one, although
professor, seated beside the talile in an easy if !

graceful position, contemjilates tlie situation will

calmness whicli would probably be imbeconiiug
any one liut an anatomist. It is intended for

oflice picture, and will doubtless serve a useful p
pose as such.

Expert Testimony.—The Lancet very projierly '

jects to tlie prevalent nietliods of expert testimo

maintaining that when a medical man allows hims

to be " retained " in a ca.se, he subordinates science

the exigencies of personal interest.

Maine Ph.vrmacy Law.—A pharmacy law, sinii

in its provisions to our own, has been recently pas

in Maine, receiving the signature of the GovenI
February 9th.

p.' It
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©rigiiral CommunicattoiTS.

ON THE UNITY OR DUALITY (?) OF
SYPHILIS.

By ,T. L. MILTON,

8ENI0B SURGEON TO ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN,
LONDON, ENGLAND.

Paut II.

On the 6th day of December, 1874, I was requested
by a physician to give an opinion on tiie case of Mr.

. I found liini suffering under a most copious erup-
tion of papules, numbers of whicli were tuliercular.

llis face was in such a state that he could not be
induced to leave the liouse during dayliglit, and he
allowed no one to see him except one or two immediate
relatives and his medical attendant. In addition to this,

the tul>ercles were si)read in clusters over the upper
part of the back, the shoulders, chest, arms, and fore-

arms; some l)eing covered with scales, others par-
tially sup|)urating, and a third set surmounted with
crusts. On the left side of the anterior arch of the
palate was a superficial erosion covered with yellow
secretion, and on the inside of tlie lower lij), about the

centre, was a similar patch, ragged in shape and ex-

tremely painful. The patient complained much of
rlieumatoid pains in the chest, shooting through to the

back.
According to his account, which was carefully com-

pared with his narrative at a later visit, the suspicious
connection took place early in May, but no result en-

|sued for nearly or quite five weeks after; on tliis

point the patient's statements were most explicit. The
first thing noticed was a " tender spot" on the central

line of the dorsum of the penis, just posterior to the
^lans, whicli in this patient was entirely covered by
Ue foreskin. This gradually spread till it was as

arge as a sixpence. It slowly become covered with a

rust, under which formed " a good deal of matter."
There was no hardness whatever, eitlier at the edges
)r base. On this point, also, the patient's answers were
nost distinct ; and as he w.as a highlj' intelligent man,
tudious and fond of inquiring into such matters, of
nature judgment, being quite tliirty years old, and as

le h id repeatedly tried to ascertain whether there was
ny induration, his medical attendant having mcn-
ioned tliis point and confirming his statement, I think
is account miglit be accepted. On examining the seat

f this sore I found neither the least vestige of hard-
aing, nor any marks showing such loss of tissue as

'e might expect to see after recent perforating soft

jre. Knlargement of the glands in the left groin
jUowed the appearance of the chancre, and could still

e felt. The chancre closed in about five weeks from
s being discovered, roseola showing itself about the
ime time

; the middle of July, as nearly as the ])a-

ent could estimate, and tw'o months and a half or so
.ter, the tubercles began to appear.
It seemed desirable to set forth these points a little

detail, so as to give tlie reader, at the earliest pos-
ble opportunity, the key-note to the objection now
be raised against some of the views upheld by M.

obert and others.

2. Tlie second case selected is this : A man affected
ith indurated chancre gave his mistress seven or
eight chancroids, that is to say, rather large, grayish
res with cut edges and infiamed areolae, not followed
any, even the slightest, symptoms of constitution;d

disease. Such a case would, if complete, lend a cer-

tain amount of support to the '' one-poison " doctrine,
but it is not complete in some essential points. A
mistress is not always inmiacnlate, and this one might
have acquired the di-sease in another way, though it is

most probable she got it from the source M. Kobert
indicates; still, as this uncertainty does overhang the
question, it would require further observations to de-
termine this ])oint alone. It does not appear, too, that
the nature of the sores in the female even was tested
by the lancet ; they seem to have been phagedenic,
and the modifying infiuence of this state on hard sore
may almost be looked upon as proven, though thiir
number militates against such a supposition. Lastly,
there is reason to think that hard sore, under certain
conditions, becomes inoculaljle, though the nature of
the resulting lesion is obscure. For all these rea.sons,

I think the case can scarcely be accepted as evidence.
H. In the thiid case a male jiatient, having a small

chancre on the fnpnum, and a bul)o with specific sup-
puration, inoculated himself from the pus of this liubo

on the upper li]). The labial chancre hardened, and
was followed by sub-maxillary Inibo and constitutional
disease. Here the same objection, that of being in-

complete, attaches. A good deal of hardness may at-

tend chancroid, especially on the lip, while the fact < f

constitutional disease as a result of the labial sore has
no weight, seeing that the lesion on the fiivnum, if

capable as a secondary agent of bringing about such
consequences, might have done so as a primary one.
Unless, therefore, the dates of the sequence of affec-
ticms were given, we could glean little from such factg.

4. The fourth observation is that of a young man
contracting several chancroids, with inflamed bulio,

which, however, underwent resolution, frimi a woman
laljoring under infecting chancre and constitutional
syphilis, and in his turn giving a healthy woman in-

fecting sore and most severe after-disease. Unless
this is an instance of true chancre, modified i?i

traiisilu, I do not know what it was, but 1 do
know that it does not in any way tally with my expe-
rience. During the la.st thirteen years. I have had, at

tlie hospital, numerous cases of infantile syphilis, and
in nearly every one I got, by dint of repeated cross-

(lucstioning. at something like a history of infection on
the mother's side, counting, it is to be observed, neca-
tive evidence ; in some, liut fewer, a similar account
from the father. In all the cases where a wife was
infected by her husband through the medium of a
hard .sore contracted after marriage, or where there
was reason to believe that the disease was conveyed
by an al)Sorbed chancrous induration, or by inijireg-

nation, there was either no evidence of her having had
a sore at all, even when unimpregnated at the time of
reception, or a narrative of a solitary sore, or papule,
giving so little inconvenience as to awaken no suspi-
cion ; it was very rare to find that so much discomfort
had been occasioned as to call for medical aid. This
result exactly tallies with that of private practice;
whereas in every case of chancroid contracted by a
wife infected after marriage, she applied for iclief on
account of the primary affection ; in no instance did I

trace syphilis in the children and constitutional disi ase
in the wife to chancroid <m either side of the liouse

;

when these were assignable to the husband, there was
always in him either hard sore or a story of one. In
all the cases of soft sore contracted by the husband,
and healed before marriage, no specific disease was
ever conveyed to the wife, even when no treatment
was adopted to avert it. In several instances of hard
sore acquired by the husband before marriage, the
most persevering use of specifics entirely failed, to

/
;
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guard the \yife from infection, and in some of tliese

cases hard sore was generated in lier. Consequently,

making all allowance for reversal of sexes, I feel

ratliL'r scei)tical aljout such evidence of the generation

of chancroid from chancre.

M. Fournier, who has investigated this part of the

sulijc^ct with extraordinary care, traced seventy-two

cases of infection to the jjerson who gave it, and in

every instance where he followed the course of hard

sore, found it was due, in all cases at least where the

person giving the disease had not had syphilis before,

to a lesion of the same nature.

Some of M. Fournier's * cases are very strong. In

one. a woman with hard sore gave this form of disease

to three men; another woman did the same thing;

in nnother, six men were collected together, who had
very likely been infected by the same person, and they

all six had liard sore.f He, however, considers} that

a person who has had syphilis may contract an infect-

ing sore under the guise of soft sore, and yet convey

hard sore to another person. §

There is a good deal more evidence to the same
effect, only some of which I can quote. Dr. Bumstead,
for instance, says. 1 that in a somewhat extended field

of observation during ten years of practice he has

never seen an interchange of the two species of chancre,

and that he can recall fourteen cases—six of sim]jle

and eight of infecting chancre—in which the trans-

mission of each in its kind was unquestionable.

Other carefully ol)served cases exist, and to these I

think due weight should Ije assigned, but at the same
time I exclude all positive conclusions, such as tliose

of i[. Diday, who tells us •[ that "infecting chancre

can, in a person who has not had syphilis, only i)ro-

duce infecting chancre," and that " simple sore never

begets anything but simple sore," and along witli

tlium a good deal of evidence from the writings of the

French dualists.

5. The fifth case is that of three young men who
were infected by the same woman, two of them with

hard chancre followed by constitutional disease, and
one with pultaceous phagedenic chancre, only yield-

ing to a long course of iron. I confess myself at a loss

to see what bearing such a case has upon the doctrine

of unity; it may be taken as evidence that phagedajna

can modify hard sore, but to that I consider its influ-

ence restricted.

a, h. I now turn to the selections from M. Robert's

theorems, the first of which is that tlie pus of an indu-

rated chancre is inoculaljleon the patient himself, and
that if we fail two or three times we may on the

third or fourth succeed in reproducing the character-

istic pustule. Let me hope it is no offence to say that

tills argument may as well be given up, and that it

will not Imld water. There is often no pus secreted

bv an indurated sore up to the time of repair, the very

pL'riod when soft sore ceases to be auto-inoculable, and
tile constant recurrence of the word "pus" is calcu-

lated to make us uncertain as to the stage at which
the experiments were undertaken. Mr. Lee, indeed,

has succeeded in reproducing hard sore, but only

before the cliaracteristic induration had set in,** and
Mr. Gascoyen was equally successful in two or three

instances: ft he. however, does not state the age of the

chancres inoculated from. Mr. Lane also inoculated

a patient from his (the patient's) own chancre and pro-

* D3 la Contagion Syphilitique : ]8t!ll, \t. 39. i Ihtd., p. 40.

t/'M.. p. 42. §//,/<;., p. 59.

1 The l*..tho'.oay and Treatment of Venereal Diseases ; ISfil, p. 345.

1 Exposition Critique, p. 145.
** Lectures on Syphilitic and Vaceino-Syphilitic Inoculations ; 186-3,

p. 31.

tt Report of the Committee on the Venereal Disease ; 18C8, p. 306.

duced a soft sore,* but here too. unfortunately, the same
obscurity prevails. I at ouce admit having liten much
less successful, every attenijjt to auto-inoculate in the
early stage having, so far as I know, failed in my hands,
whereas I never observed a failure with chancroid;
moreover, I have often enough not found any pus to in-

oculate from at the early stage, there being nothing
beyond a little serum and debris. The answer to the
second theorem, that this pus sometimes entirely fails

to inoculate the patient, and then generally fails to con-
vey the infection to another person, is contained in the
reply to the first, and the inference to be drawn from
it is that, if it prove anything, it proves a difference

between the two kinds of virus.

c. The third proposition is, that a person actually
suffering under syphilis can be successfully inoculated
with the pus of a hard sore, and that such inoculation
sometimes runs a severe course, being followed by a

very inflamed jjustule and extensive ulceration. It,

too, is incomplete for reasons already given, and, if

complete, would, however interesting in a pathologi-
cal point of view, rather tell against the one-virus
doctrine.

d. The fourth statement is that an indurated chan-
cre, becoming phagedenic, can be successfully inocu-
lated on the patient. This is very possible, l)ut I

believe the explanation is that any simple irritant,

such, for instance, as savin powder, applied to the sur-

face of a hard sore, will make its secretion auto-

inoculable,! and pressure seems to have had the same
effect in a case related by Dr. Jlorgan. \

e. From the fifth theorem we learn that the pus of
an infecting chancre may generate, in another person
free from infection, a soft chancre without multiple
bubo or constitutional syphilis. The production in

public of one such soft sore tested by the lancet, and.
especially if accompanied by suppurating ^uito-inocu
lable bul)o, would pretty well end the question; Iml

till that is done I do not sec how any useful purposi
can be served by discussing either the nature or the

course of such a lesion.

Indeed, we find not only many precautions omitted,

but many statements which are calculated to make u.'

ask whether we are not being led astray l)y scientific

investigation. M. Robert not only succeeds in inocu
lating from the hard sore, but he sometimes fails witl

chancroid, and, what is at least equally ini|)(irtant

he finds that when the secretion from either kind oJ

chancre does take, the sore which it sets u]) alway:
follows the same course—a jjapule the first day, vesieo

jHistule the second and third, and pustule the flftl

and sixth. § He has never seen the long period o

inoculation after grafting from the hard sore spoken o

by Gibert, Rollet, and others, who make it amount ti

eighteen uj) to twenty-five days, and in these experi

ments has never produced a jiapule without first settin;

up ulceration.
|[

Supposing all this to be established, it only remain
to conclude that inoculation cannot be trusted, that i

is not afiiitliful i/iterpreter a/ JVntin-e. The two kind
of sore, when acquired by connection, do often, if no
always, run a different course, and the long ineuba
tion of hard sore has occurred too often in my praetic

to leave a doubt of its reality. I have never indoe(

noticed the extreme intervals mentioned l)y sow
observers, as, for instance, fifty-six days by Dr. .Jeffre

Marston, T[ five weeks and six days, six weeks, tw

* rbid., p. 238.

t A Treatise on Syphilis, By Walter Coelson : 1869, p. Sol.

t Practical Lessons on the Contagious Di.^eases : 1872. p. 31.
SOp. citat.. p. 41.

II
/Wii.. p. 350.

T Report of the Committee on Venereal Diseases ; p. 26.
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mil evou three months Ijy Jlr. Limgsten Parker:* but

ivitliin the hist two years I have in addition to those

not recorded noted down four cases, one of quite four

weeks, one between four and five, and two of five

weeks, and I cannot understand so many persons,

3tranp;ers to each other, concurrini; iu such statements

if there was no foiuidation for them. Irrespective of

this, there is a good deal of evidence showing the long

incuibation of hard sore, wliile I have not seen or read

anything proving that th^s holds good with respect

to cli:incroid. Lastly, M. Fournier's account isf that

we have, after inoculation from chancre, not a papule,

vesico-pustule, and pustule, but simply a redness, very

slight and superiicial, which remains stationary for

some days without its being possible to determine its

character.

/, fj. M. Robert's si'xth theorem is that if we inocu-

late with the pus of a chancre a person suffering un-

der chancroid, and succeed in setting up hardness at

the spot ex|)erimented upon, other co-existing chan-

croids may Ij.'come encircled with a passing hardness
;

and the seventh, that if we select a person with chan-

croid accompanied by sup])urating Ijulio, and inocu-
[

late with tlic pus of the latter, and that of a hard sore, 1

leaving a distance of six or eight centimetres between
tlie punctures, the two resulting sores often take on !

[the same form, being sometimes both soft, sometimes
hard, though it may happen that they breed true.

The first fact only proves antagonism, or why did

Qot the virus whicli produced the chancroid ))roduce

the hardness at the outset ? With regard to the sec-

ond. I must leave it to the reader to say if he can
iraw any conclusive inference from it.

/(. Next comes the statement that simultaneous inoc-

dation. on a person free from syphilis, of simple

hancre pus and hard sore secretion, generates two pus-

ules. whirli almost always go through a development
o identical, that it is impossible, from the mere look,

o say which is which. I have already adverted to the

nore important part of this statement, the production

f one kind of lesion from two kinds of sore; but I

nay be permitted to add two or three words hearing

jiecially on the form in which M. Robert puts forth

is theorem. It is very probable that two lesi<ms be-

fmning as pustules will run a very similar course.

I. Robert is here simply aceumulating evidence

irhich shows that the pus of a hard sore may i)roduce

ne witliout hardness. He does not recognize the fact

iiat the typical, if not the only, lesion which results

rom the grafting of chancre running its natural

ourse, is a papule, or some kindred lesion. Here too,

gain, it might l)e urged that in his hands inoculation

not a faitliful interpreter of nature, for the two
inds of sore, when derived from connection, very
ften run such a different course that it is quite easy,

from the mere look, to say which is which."
i. From the ninth selected theorem we learn that

oculation of the pus of a hard sore is not neccssa-

ly followed by constitutional disease. The vague-
:.ss of this statement is rather damaging, and two or

iree points which should be considered separately

e run together. Inoculation of such ])us may fail

producing the initial lesion, and then in produc-

g systemic disease, l>ut inoculation which generates
e papule is almost as certainly followed by consti-

tional infection as any one event is by another. The
ree. indeed, is perhaps not the same as in syphilis

rived from connection. Many years ago, in a paper
id l)cfore the Medical Society of London, and re-

inted in the Edinburgh Medical Journal, I endeav-

* DM., p. 273. t Op. citat., p. ICl.

ored to show that the syphilis of accidental inocula-

tion runs a very different course from that originated

by intercourse ; l>ut some degi'ce of after-eft'ect, I be-

lieve, there always or almost always is.

j. Hard sore, >I. Roberts tells us, is sometimes fol-

lowed l>y suppurating, with inoculable bubo, and in

one case inoculation from the latter on the thigh of a

healthy person gcneratrd chancre with a hard b.ase,

followecl l)y multiple, indolent adenitis. This is the

tenth theorem selected. Although during many years

1 have watched for such an occurrence. I have not yet

seen suppurating bubo after genuine hard sore. I had
under my care a case of secondary disease where sup-

puration in the groin certainly accompanied a small,

superficial, slightly-indurated, and solitary chancre

;

but it appeared to have been merely sympathetic, be-

ing very small, healing within a fortnight, and leav-

ing no particular sear. I am therefore disqualified

for giving an opinion.

A-, I. The eleventh position taken up is to the

effect that the pus of a soft sore, placed upon one
that is hard, may exert no influence, but that in a

great number of cases it inoculates and sets up sup-

puration, the )nis of which is highly energetic. The
induction of the suppurating process causes the hard-

ness to melt without ulceration, and sometimes brings

about absorption of the hardened glands, or even re-

tards the outbreak of secondary disease. It has
already been stated that such suppuration may be
caused by a conuuon irritant, and this, I presume, is

the true explanation of the fact before us. The oppo-
site experiment, M. Robert tells us, is inert, though
sometimes, if a person have soft sore, inoculation from
the pus of a chancre will cause the chancroid to be-

come encircled with a hard base. We never, he con-

tends, or scarcely ever, encounter the hard and soft

sore on the same pei-son, as we might expect to do if

they were different. Such action on chancroid, sup-

posing it to have any weight, must. I submit, mean
antagonism between the two kinds of virus; and this

is made more probable by our author's statement that

if a grafting be practised on the base of an old chan-

cre, tlie hardness, though aliuost gone, will return,

and I believe this h.as never been shown in the case of

chancroid. And if we ev-er do encounter the two
forms of sore in the same individnal, the usual ab-

sence of such a coincidence must count for nothing.

in. The last proposition chosen is that in some cases

a hard sore, which has become phagedenic, spreads,

inoculates the neighboring parts, and occasions acute

suppurating bubo, just as soft sore does. The secre-

tion from these inoculations can be successfully inoc-

ulated on the patient, and sets up pustules as acute as

does the pus from chancroid. Substantially this theo-

rem has already been discussed, it being presumed
that phagedfena acts here like a common irritant.

M. Robert concludes that, if there be not actual

identity between the two forms of primary sore, there

is, at any rate, an incontestable bond of parentage, and
that both proceed from a common source, the syphi-

litic virus. The latter is subject to influences which
impair its powers, such, for instance, as the arrival of

the primary sore at the period of decline. It may be
acted on in the same way Ijy transplantation to per-

sons already suffering from syphilis, as also from some
unknown but evident state of the system ; but after

languishing in this unfavorable soil it may be further

transplanted, be regenerated, and recover its former
power.

Constitutional disposition is with him the great

cause of the differences seen in sores, absolute freedom
from syphilitic tamt at birth being one of the strong-
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est of predisposing factors, and consequently a draw-
baclc rather tlian an advantage. He, howevei-, admits *

tliat tliis novel view of tlie case is o])posed to gener-

ally accepted opinion, an admission wliicli I should
say few persons will be disposed to contest. Syphilis,

he holds, contracted by the jiarent, may protect the

child, just as in after life it guarantees the individual,

and he concludes by saying tliat infecting chancre
generally springs from infecting chancre, but that in

a person who has liad syphilis this mode of infection

brings fortli soft sore as it docs in some peculiarly

constituted persons. Inferentially, tlien, his conclu-

sions are tliat soft sore always springs from hard, and
that the want of liardness is due to the recipiiut hav-
ing had syphilis. This is one of the conditions neces-

sary for tlie genesis of soft sore ; the two otliers are:

1, tlie inoculation liaving been performed at the
declining stage of chancre, and 3, constitutional

immunity. Soft sore has a natural disposition to

recover the power of infecting the constitution.

Chancroid, soft sore, and hard sore are but so many
manifestations of one sole virus.

Such are the arguments employed by M. Rol>ert.

I hope I have faithfully reproduced them, and know
that it was my intention to do so. To me tliey seem,

as a wliole, untenable. When examined in detail,

some few parts of them support tlie one-poi.son hy-
pothesis, or, perhaps, it might better be said, are in-

surmountal)le olistacles in the way of duality ; but
their operation does not extend farther. They are

sometimes incompatible with sound reasoning, and, I

tliink, still oftener, with observation. Tlie explanations

of them .'suggested liy the theory of a dual sore arc an
argument which I have not used, for the simple rea-

son tliat I never felt quite satisfied I had such a thing
as a sore of this kind Ijefore me.

Perhaiis the most formidable argument, and one to

which many would evidently narrow the contest, is

yet to come. It has been asserted liy surgeons quite

able to judge, that secondary affections of the most
severe type have been noticed after genuine soft sore,

and tliese are not hasty, random statements, but the

expression of careful oliservation. Dr. Jeffrey Maiston,
whose evidence was highly creditable to him, de-

posed to tliis effect lic-fore tlie " Committee on Vene-
real Diseases,'" f as did Mr. Longinore, J Dr. John
Davidson, § Dr. Tliomas Xelson, who has noticed the

same thing even when this form of chancre was ac-

companied liy suppurating )iubo;|| Mr. Samuel A.
Lane, wlio has seen it followed by scaly and tul>ercu-

lous eruptions
; ^ Mr. Busk, wlio observed papular,

rupial and pustular eruptions after soft sore:** and
Mr. Langston Parker, who noticed con.stitutional af-

fections, generally of the jnistular form, after chan-
croid, even when it had supinirated profusely.tt Dr.

Morgan, too, mention-; |{ tlie case of a young man,
who had been in Mercer's Hospital from the fir.st ap-

pearance of the disease, and who had severe .symptoms
from two soft sores, accompanied by suppurating
bubo. He has also "frequently .seen " multiple soft

sore followed by constitutional signs, a piece of good
fortune which has, I should say, not often fallen to

the lot of mortals.

I suppose it is scarcely exaggerating to say that

whole pages of similar evidence might be cited, but
I believe that given is a fair specimen, and tliat it

would be superfluous to go farther. I proceed, tliere-

fore, to deal with the foregoing extracts, and, hazard-

* ' Contrairement," etc., op. citat.. i>. .311.

t Rppurt. p. :11. t IMrl.. p. :-2. § /ftM., p. 70.

I riilil.. 1). 10-i. •; Thitl.. p. V8ll.

** Hill., p. So!). tt Ilml.. pp. an. !!:0. $^ Op. cilat.. ii. 45.

ous as it may seem, to contest the inference dra-wr

from them. I must yet contend that they do not es

talilisli the doctrine of unity. They prove, I admit,

that in some rare cases hardness does not acceniiianj

solitary infecting sore, but tiiey do not show that it is

when in this condition, identical tvitli soft, auto-inocu-

lalile, multiple sore; yet this must lie done, or logi

cal rea.soning must halt and interpose with the conclu-

sion tliat the jiarallel lines touch here, or nearly so, in

consequence of the sudden deflection of one of them.

Ijut that tliere is no proof of their intersecting eacl

other. It should not lie forgotten that an infectini;

s<ire may heal cjuickly ; that hardening may come oi

after healing, and even after the surgeon has lost sigli!

of the patient, and that such a tr.-iin of eircunistanci

;

may be followed by secondary disease. Indeed, it i

a significant fact that after the s\irgeon's attention Im

been called to the point of the subsequent induratiun

cases illustrating its occurrence tuin u]i more fie

quently than was at fir.st suspected.* We find in tli(

Report more tlian once quoted from, some of the med
|

ieal witnesses dwelling rather impressively on thi

point. t Dr. Thomas Frazer says J tliat lie bi-lievcs th(

induration would always be found were the jiatien

seen from tlie first. Lastly, in the rare cases I have

myself noticed of non-indurated sore followed by sec

ondary disease, not only did the juimary lesion diffe

in appearance from true .soft sore, but it liealed niuel

more qniekly tlian the latter usually does, sometime
closing spontaneously in about a fortniglit, a eircuni

stance in itself calculated to make us suspicious as t(

its true nature. This, too, I have some reason to think
was the case in some few narratives that I have read

While I feel no hesitation in eni))hatically statin;

that I have never seen multijile auto-iiioculable sol

sore followed liy the typical marks of secondary dii-

ease, I at once admit that I have seen a certain degn
of constitutional affectiiui from what must liave bee
either non-indurated infecting sore liealiiig nior

quickly than usual, or chancroid, though, as statci

at the very outset of this pajier, I believe they mut
lie referred to the latter, for the reason that the syf

tcinic affections differ so materially from tliose fol

lowing chancre. From first to last, I have in alioe

twenty years collected five of these cases. In none <

them did I see the primary lesion, nor was its natui

tested by inoculation. 1 liad, therefore, to trust to tli

patient's description, and I need scarcely say how uii

relialile such authority is. Still, after making due al

lowance for this source of uncertainty, I could com
to no other opinion tlian that a sore of the kind jut

spoken of had been the starting-point. The syui]

toms were in every instance mild, being with sligli

exceptions limited to a few papulie having a histoi

of late and very slow evolution. In t^wo patient

there was some alopecia ; in two, but not the same.
certain amount of sore-throat ; while one had a sligl

attack of iritis. Four of the patients seemed to liav

had no suspicion that the symptoms were due to sypl

ills, nor could I induce one of them (the foui) to g
througli a projier course of treatment, while mil

measures in the .shape of mercury and iodide of pi

tassium seemed thrown away. Tlie fifth patiei

laliored under syphilopholiia, and after a flying vis

or two I lost siglit of him, so that I could not folic

up the lii.etory of the treatment.

Perhaps, then, the question really ahead of us

not so much whether the doctrine of duality as taugl

by Bassereau and Kollet, and at one time so vei

favorably received, is to be entirely subverted by tl

* Report, p. liG. flltd., p. ISl. iloid., p. IS.'i..
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theory of one virus, as wlicther infecting sore docs
not iit times take on tlie look and even some of the

ciiaracteristics of chancroid. In the Kilinhunjh Med-
icnl Juuriial for July, 1873, I pointed out circum-

stances in the history of syphilis which I then

thought and still think militate against such a conclu-

sion as that involved in the doctrine of unify, in its

present shape, being accepted as a satisfactory solu-

tion of the problem ; but, the tide of reaction having
set in toward unity, it is doubtful whether any author-

ity would have availed to check it, experience having
shown that sometimes the only j)lan is to let the cur-

rent exhaust itself.

SioN House, King's IIoad, London, S. W , England.
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THE CARE OF THE EYES.

BEING QUESTIONS SUBMITTED TO

E.G. LORING, Jr., M.D.,

BT THE NBW YORK HEDICO-LCGAL 30CIETV.*

Flmt question.—" Whether bad air has any direct

;ffect on the sight, or only mediate or resultant fiom
Jther immediate bad effects ?

"

In considering this C(uestion I shall first assume that

he real meaning of the question is whether bad air has

I direct effect upon the organ of vision, and not simply
3 to its perceptive power, which the word sight taken
terally would imi>ly. I shall then consider the

(uestiou as it actually reads, that is, as affecting the

terccptive power.
I have no dimbt in my own mind, and I believe it is

niversally admitted, that vitiated air has a direct, irri-

iting effect .on all mucous membranes, and I feel

onvinced from my own ob.servation that the mucous
lemljrane of the eye is peculiarly susceptible to its

ifluence. This is shown by the fact that repeated at-

icks of inflammation of the mucous membrane of
le eye, which have occurred in a vitiated atmos|)here,

id which have resisted all curative mean,s, are often

jred at once, and prevented from recurring, when a
holesome supply of air is obtained, all other condi-

ons remaining the same.
I am therefore of the opinion, that bad air alone,

ting as the primal cause, may set in train a series
' morbid processes, which may, and often do affect,

)t only the working capacity and integrity of the

gan, but which may lead even to its total de-

ruction. Thus simple irritation of the mucous
embrane of the eye may, and often does, pass into

tual inrtammation, which, increasing in violence, may
oeeed from part to part till the entire organ is in-

Ived, aucl thus the sight become impaired or totally

?t.

That bad air, in the ordinary sense of the word, and
eluding irritating gases, has a direct effect on the

;ht—that is, on the amount of perceiitive power—

I

I not believe, nor do I understand this to be the
estion submitted to me; but that an impairment or
iS of vision may be attributed to bad air as a direct

ult follows, I think, from what has been stated
live.

Second qnestion.—"Whether size and quality of
)e may cause disease of the eye ?

"

First, in regard to size of type. The smaller an ob-
t is, the nearer it has to be brought to the eye to be
fceived.

t has lieen accepted by oculists that type embraced
ran angle equal to .5' (five minutes) is the smallest
Snted matter which can be recognized by the aver-

i

* Read before the New York Medico-Legal Society, Feb., 1877.J .^

age normal eye. According to this formula the

smallest print which a normal eye can readily recog-

nize at a distance of one foot is about >,',, of an inch,

at eighteen inches (the average distance at which the

book is held l)y an adult), the smallest recogui/.ablfi

type would be about ,,'; of an inch. The normal eye

should never lie subjected for any length of time to a
type smaller than twice this size, that is, -f^ (,\-) of an
inch, and it would be better after middle life to

employ a type even a little larger than this. The fact,

however, that spectacles are now so commonly used re-

moves in a gi'eat degree, by restoring to the eye its

former focalizing jxiwer, the necessity of a larger

type with advancing years. Young children should
never hold the book nearer to the eye than ten inches,

and adults never farther from the eye than eighteen

inches. As soon as perfectly distinct vision at this

distance cannot be obtained, and if obtained, cannot
be easily maintained, recourse should be had to spec-

tacles.

The finer, then, the type, the closer the l)ook has to be
brought to the eye, and the greater the tension or de-

mand on the focalizing power, and the muscles which
are used in bringing both eyes to bear at the same time
upon the object viewed. These two acts make what
is called the act of accommodation of the eye, and ten-

sion of the accommodation, that is, long-continued
use of the eye upon objects brought close to it, is con-
sidered by all authorities one of the most, if not the

most, fertile causes of progressive near-sightedness.

This condition may be accompanied by morbid
processes, which may involve the dee))er seated mem-
brane of the eye to such a degree as fo not only affect

the vision, but to even destroy it. Too fine print, there-

fore, may be. I think, looked upon as a factor in pro-

ducing eye disease, affecting not only the external, but
also the internal parts of the organ.

On the other hand, too coarse print is wearisome to

the eye, as it requires more exertion of the muscles
governing the movements of the eye, that is, for a
given amount of matter ; and especially is this the

case when the breadth of the page is, 3s usually ha])-

jjens. increased so as to keep the just )>roi)ortion of
matter on a line. This leads me to observe that usu-

ally the breadth of the page is, if anything, too
great. This causes undue e-xertion on the part of the

muscles which move the eye in a lateral direction, and
is apt to lead to confusion in finding the next succeed-

ing line. It is for this reason that the narrow foim of
English blank verse is .so little fatiguing to the eye.

The popular prejudice in regard to the doul)le col-

umn on a page would be untenable were it not that

the same economy which restricts the amount of sjjace

also reduces the size of the type and crowds the lines

together. A double-column page which is well

printed and properly divided is certainly preferable

to the same amount of matter extending in a single

line across the entire page.

The distance between the lines, that is, from the

bottom of one line to the fop of the other, should be
aliout ,V. or one-eighth of an inch. Nearer than this

is apt to he confusing ; farther, fatiguing.

The distance, however, can be considerably less in

a I)age with a double column than in one with a single.

If a double-column page is used the distance between
the columns should not be less than one- quarter of an
inch.

Quality of Type.—The less contrast there is between
an object and its surroundings the more difficult it is

to see the object, and the closer it has to be brought
to the eye. A faintly-printed page has therefore to be
brought nearer, oftentimes very much nearer, than a
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well-printed page of the same type. There is nothing
more wearisome to an eye than an indistinct and
blurred image of a familiar object, and no more strik-

ing example of this could be found than blurred or

faiutly-printed type. This should be sharply cut, and
what is technically called "heavy faced," in contra-

distinction to "light faced" type. Of the former a

common example is the English; of the latter, the

American.
The ink is also a matter of importance.

English ink, like the type, is vastly superior to

American. The color and quality of the paper has

also an influence upon the ease with which the act

of vision is performed. For, while it is true that

there should l)e as much contrast as possible Ijetween

the type and its surroundings, care should be taken to

avoid all glare or dazzling of the page. Pure white

paper, such as is ordinarily used in this country, should

not be employed, most of all when it has, as it often

does in the cheaper papers, a metallic lustre with a

bluish tinge. I have come to the conclusion that, as a

rule, a very light, almost iniperceptil)le, yellow tint is

the best. This is known in the trade as " natural " tint.

from the fact tliat it contains no dye whatever, and
has been bleached only to a moderate degree. It has

the color of unbleached cotton cloth. It is, however,

expensive, as it can only be made from the best stock
;

still a very good imitation can be had in some of the

sscond-class pajjers, at a moderate cost. The jjajjer

should l)e thick enough not to be transparent, sliould

have a close, fine texture, and be free from sponginess.

From these facts I am of the opinion that, lioth in

respect to size and quality, imperfect type may becon-
sid'-red as a factor in the jjroduction of eye diseases.

Third question.—" Whether too long and coustiained

attention to one oljject without rest or variety will

cause eye-disease ?

"

That prolonged tension of the eyes may be the pri-

mal cause of a great number of diseases of the eye is

admitted by all authorities, and the more tixed the

gaze, and the nariower the field of view, the greater

the danger. If it be true that continued tension of

muscular and nervous force unduly exhausts the en-

ergy of any organ, it is doubly true of the eye. The
nervous energy of the retina, sensitive and rapid as it

is, is just as rapidly exhausted, and the act of reading

would be unbearable after a few moments, if the eye

did not quickly change its position from letter to letter,

and from line to line. Divei-sity of action is as much
a necessity in the case of the eye as of any other organ
for an easy and lasting performance of its function.

No eyes, iu my opinion, should be used more than an
. liour at the farthest in the act of reading or wiiting

without an interruption of the gaze, and it would be
better if several, if not many interruptions should
take place in the same time.

This usually liappens in the case of adults for some
reason or other ; l)Ut children, in order to complete
their tasks in an allotted time, are often compelled to

USL- tlieir eyes, without sufficient interrui)tion, by the

hour together. It would be impossible, and out of

keeping with the condensed character of these remarks,

to enumerate here all the diseases which may arise

from prolonged tension of the eyes on near work; but

there is an affection produced l>y it wliich is so fre-

quent in its occurrence, and so unfortunate in its

results, that I cannot refrain from saying a word in

regard to it, using substantially the language of one

wlio is the greatest authority on the subject instead of

my own. Professor Donders thus remarks:
" Tlie distribution of near-siglitedness chiefly in the

cultivated ranks points directly to its principal cause;

tension of the eyes for near objects. Respecting this

fact there can be no doubt.

"Three factors may here come Under observation:
" 1st, pressure of the muscles on the eyeliall in strong

convergence of the visual axes; 2d, increased pressure

of the fluids resulting from accumulation of blood in

the eyes in the stooping positit>n ; 'S, congestive pro-

cesses in the eye which, tending to softening, give

rise to extension of the membranes. Now in connec-

tion with the causes ineutioned, the injurious effect of

fine work is by imperfect illumination still more in-

creased.
" To this it is to be ascribed that in schools wliere, by

bad light, the pupils read bad jjrint, or write with pale

ink, the foundation of near-siglitednessis mainly laid,

which, in fact, is usually developed in these yeiirs."

Fimrth Question.—"Whether the angle at which the

light strikes the eye is important, that is. ought it not

to fall, not full iu the face of the child, Init first on
the book, or work, and be reflected into the eye ?

"

Before answering this question precisely as it now
stands, I should like to premise it by making the

general assertion that not only is the dii'ection in

which the light comes impoitant, lint also its quantity

and quality. Reduction in illumination is, as a rule,

precisely equivalent to a reduction in the size of the

object. Therefore, the less the light, the nearer ar

object has to l>e brought to the eye, and the greatei

the strain in the act of visicm.

It is impossible to fix with any scientific exactnes!

just the size that a window should be to give suf

ficient light for visual pur|)oses, since this must van
with the exposure and surroimdings of the room ; bu
it has lieen reckoned in Germany that for a class-room

containing twenty persons, there should be at leas

4,000 to (5,000 square inches of ghi.ss, which won!
give to each scholar, from 200 to 300 square inche,

or what would be represented by a pane of glass froi

14 to 17 inches square. Such a room as this wouL
be sufficiently lighted in any part. A room 20 fet

square should not contain less than 70 to 80 squai

feet of glass, and it may be laid down as a rule th;

too much light cannot be obtiiined in a ro<mi, as a

excess of glare can be guarded against by artificir

shades if projjerly applied.

More light enters a room from the same amount t

glass from the south than from the noith, and
southern, south-eastern, or south-western ex])osnre

better than a northern, north-eastern, or north wester:

especially for class-rooms, and this, too, simiily

regard to the amount of light, and independent (

the ])urifying influences of direct sunlight.

That a north room is better for the purposes of tl

artist is due to other causes, and does not affect tl

general rule.

The light should not come from directly in fmr
and esi)ccially is tliis the rule when aitifieial light

used. For when the light comes from directly

front of the person, the pupil of the eye lieconi

unduly contracted, which is ecpiivalent to reducii

the quantity of light, since less light enters the e

from tile olijeet viewed, while the eye is exposi d to ti

mucli light reflected from tlie surrounding objects ai

from the direct rays from the source of illumination

Neither should tlie light come from directly behin

as the object then lies in the shadow of tlie bod
Nor yet from the right side, because in writing t

shadow of tlie hand falls across the page, and a mt
ing shadow over a lighted surface not (mly redu(

the quantity of light and leads to a stoo|)ing pcjsitii

but it is also more annoying to the eye than a unifoi

I reduction in the illumination of even a greater degr
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The best direction for tlie light to come is from tlic

left-liand side, and. from rather above, than below the

level of the head. Windows, therefore, should not
run down too near to the floor, as they often do in

class-rooms and offices.

I cannot agree with the opinion, often expressed,

that the l)est direction for the light to come from is

from directlj' al)ove.

I cannot refrain from adding, in this connection, the

conclusion, founded on Dr. Cohn's elaborate investiga-

tions in regard to the near-sightedness among school-
children from Germany. He thus formulates it;

" The narrower the street in whicli the school-house
was l)iiilt, the higher the ojjposite buildings, and the

lower the story occupied by the class, the greater the
number of near-sighted scholars."

I should then, from these considerations, say that the
angle at which the light strikes the eye is important,
and that it ought not to fall in the face of tlie child,

but first on the book or work, and be reflected into

the eye.

rc33 of iHcliital Science.

Treatment op Membr.^nous Croup.—Dr. Walcher
claims to have had great success in the treatment of
membranous croup, both in its primary form and in

the form wliich he regards as secondary to diphtheria
of the pliaryn.x. He employs the alcoholic tincture of
eucaly|)tus globulus. Prof. Gul)ler and Dr. Gimbert,
of Cannes, have sliown that eucalyptol, the active prin-
ciple of the eucalyptu.s, has a s])ecial action on clironic

catarrhs, with mueo-puruleut secretion, especially when
located in the lungs, and that the resinous principle is

cliierty eliminated through these organs. Dr. Wal-
cher employed it with benefit in doses of from 2| to

5 drachms per diem, in cases of chronic bronchitis in

old people, and in a case of pulmonary gangrene that
recovered. He then tried it in several cases of croup,
and it succeeded beyond his expectations ; in one case
a cast of the entire trachea and of the first and second
bronchial bifurcations was coughed up, and the pa-
tient, a child five years of age, recovered. He has
Qow discarded local applications, and orders an ounce
3f the tincture of eucalyptus with three ounces of
syrup, a teaspoonful of the mixture being given every i

hour. The children take it readily, and if given
ilowly, any diseased part in the pharynx will l_ie suffi-

j

liently impregnated with the medicament, A mild
i

smetic of ipecac is given occasionally, if the patient
j

)e strong enough to bear it. Cold drinks are given
.0 relieve thirst, and cold applications are made to
.he head, if there is much congestion. The child's
trength is to be kept up by ])roper nourishment ; the
Icohol contained in the aljove mixture is serviceable
n this connection. Dr. Walcher has given five drachms
md more of the tincture of eucalyptus per diem to a
hild five years of age, and has never known any bad
ymptoms to be produced l)y it. Dr. Siegen thinks
hat it is indicated in all febrile affections of the res-

I'iratory organs, and especially in whooping-cough.

—

'^azette. Medicate de Strasboury, Feb. 1, 1877.

Treatment op HvsTERiCAiy An-esthrsia.—At the
leeting of S'X'liHi' df Biolnyii\ on .January i:itli, M.
'harcot drew attention to the investigations of M.
urg. on the treatment of certain hysteriral affections,
loecially ansBsthesia, l)y what lie calls metallotlicrapy.
Hieu, for instance, a number of twenty-franc |iiece.s,

DUnd togethei-, are applied to an amesthetic limb, the

sensation will be restored at the end of fifteen or

twenty minutes. The phenomena that are obsei-ved

are the following : Augmeiitation of ihe tempera-
ture. clysa?sthesia, and finally complete return of sen-

sibility, reappearance of the muscular power, progres-

sive extension of the sensitive zone to a wider space
around the metal, or even to the entire limb, and
finally dilatation of the capillaries. The last is dem-
onstrated by pricking the ana'sthetic jioints with a
pin ; before the ap])lication of the gold this causes no
bleeding, but after the application it is followed by
considerable flow of blood. The .sensibility, after its

re-establishment, remains for a few hours, sometime
for an entire day. M. Charcot lias seen the same re-

sults follow the application of the gold in ana'sthesia

of many years' standing due to cereliral lesion. Hence,
Trousseau eried when he insisted that mctallothciapy
might be used as a means of settling the diagnosis of
hysteria. The phenomena are undoubtedly electrical

in nature. On the one hand the metallic ajiplications

produce currents, and on the other a battery, produc-
ing currents of the same intensity, causes exactly the

same elfects. The sensitiveness of patients to one
metal, as gold, or zinc, or copper, to the exclusion of
the others, seems to depend on the differences in the

intensity of the currents produced by the different

metals. Thus, a patient who is affected by the cur-

rent produced by copjier will be unaffected by the

weaker current produced by gold, liut will be affected

by a current from a battery equal in intensity to that

produced by the copjier ; vice versa, a patient affected

by gold will also be affected by an equally weak cur-

rent from a battery, Ijut will be unaffected hy copper,
or currents equal in intensity to those produced liy

copper.

—

Gazette Medicate de Paris, Feb. 3 and 10,

1877.

The Lateral Movements in the Knee-Joint in

Cases of White Swelling.—These movements have
been ascribed by surgical writers exclusively to alter-

ations in, or destruction of the peripheral ligaments.

M. Moutard-Martin, however, has had opportunities

of observing four cases which piesented this sign dur-

ing life, and in which the autopsies showed that tlie

ligaments retained their normal strength, while the

cartilages were greatly altered, or even absolutely de-

stroyed. The first case was one of suppurative artlni-

tis, consecutive to osteomyelitis, and the lateral move-
ments during life were attended by crepitation. The
auto|isy showed destruction of the cartilages, but the

anterior, posterior, and lateral ligaments were healthy
;

only the accessory fibrous bands which form the e.-ip-

sule iiresented fungous growths. The three other

cases were instances of white swelling, and in none of
them was crepitation present during life. In two of
these cases the internal surfaces of the capsular liga-

ments were covered with fungous growths, and in one
there was an 0|)ening through the internal lateral liga-

ment into the buisa that separated the gracilis fiiim

the knee-joint. In all three cases, however, the tine

ligaments preserved their normal thickness and
strength ; they were neither relaxed nor softened.

On the other hand, the cartilages were either thinned
and atrophied, or were softened, ulcerated and de-
stroyed in part, so that the space l)etween the bones
was incom])letely filled out. In the first case, both
cartilages and filiro-cartilages had entirely disap-

peared. These changes in the cartilages are quite

sufficient to explain the abnormal lateral mobility
In one of the cases the crucial ligami'nts were .still in

tact. It is quite possible that in all these cases, if

life had been prolonged, the abnormal movements
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would ultiraatcly have pioduced stretching and dis-

organization of the tiu3 ligaments. If these oljscrva-

tions are confirmed by furtlier autopsies, lateral mo-
bility will become an important indication for the

production of anchylosis, or for amputation or resec-

tion.

—

Le Proyres Medical, Felj. 3, 1877.

Double Piii.egmatica Dolens with Disease of
THE Sacud.m and Coccyx.—At a recent meeting of

tlie Socicti' de Bwlitijie 51. Duniontpallier presented

some specimens whicli tend to tlirow some light on

the origin of this ol)scurc disease. A young girl

had reached the twenty-tirst day of a typhoid fever,

wlien suddenly the left lower extremity became ])ain-

fal, oejematou«, and of a l)lue and white color. Two
d.iys afterwards the left leg and thigh were similarly

attacked. The case terminated fatally, and at the

autopsy the usual lesions of typlioid fever were found,

and in addition coagulation of l)lood in tlie primitive

iliac veins, prolonged on l)otli sides into the crural.

M. Dumont|)allier then examined tlie pelvic veins.

and found that the sacrum and coccyx were the

points of departure for the coagulation in these ves-

sels. Those that supplied the sacrals and their

bnuichcs were filled with old clots, while the primi-

tive iliacs and the crurals contained recent ones.— Qa^eltr OhstHrimle, 4, 1877.

Purulent Inflamm.\tion of the Umbilical Vein
IN Infants.—Dr. Koper has reported two fatal cases

of pyaemia in infants. In the first, tlie only aliscess

found during life was in the neighborhood of tlie

right deltoid muscle. After the separation of the cord

<m the fifth day, the parts about it continued red.

Death occurred on the nineteentli day. After death
general peritonitis was found, and the umljilical and
portal veins were inflamed and full of pus. No I)y«-
mic deposits were found anywhere. About the same
time he attended a primipara, and applied forceps.

After a week the child developed aliscesses in the

wrists and feet, and the right lower limb became gan-
srenous as far as tlie hip. It died on the fourteenth

d 13'. Tlie only lesion in this case was (jurulent intlam

mation of the first inch of the umbilical vein. In an-

other instance reported by Dr. A. W. Edes, the cliild

developed abscesses about tlie end of the first week of

life. Abscesses formed in the right shoulder and
ri iht lower limb. Death took place on the eighth

day. The postmortem examination showed local

peritonitis, inflammation of the umbilical vein, whicli

contained pus ; tliere was also plugging of the right

femoral vein. This case also was held to be an in-

stance of pyaemia.

—

Ohstetrical Journal, Feb., 1877.

Cassia Alata in the Treat.ment of Ringworm.—
Dr. Tilliury Fox, of London, writes to tlie British

Medical Journal tliat he tried the efficacy of this In-

dian remedy some ten years ago, and though he found
it of some value, thought it had no special advantages
over other parasiticides. He also holds tlie same
opinion in regard to goa-powder, which has a reputa-

tion in the treatment of ringworm. Dr. Boulton,
however, regards the latter as a specific.

—

British

Mid. Journal, Feb. 3, 1877.

Excision of the Knee-.Joint by a New Opera-
tion.—Mr. Treves, of Margate, gives a record of eight

cases in which he has performed this operation, and
with only one fatal result. His success he attril)utes in

part to having secured and jireserved immoliility of

the limb, in part to careful after-dressing. The plan

of the operation is as follows : A semilunar incision

about three inches in length is made on each side of

h3 joint; then the lateral ligaments are divided

and the tissues deflected until the synovial cavity

in front is opened. If there are adhesions here, they

are divided. A wide director is then passed liehind

tlie joint in front- of the posterior ligaments, and
with a narrow bistoury the crucial ligaments and any
adhesions between the bones are divided. Next a

metal retractor is inserted in front of the l:>ones, to

prevent the tissues from lieiiig injured. The blade of

a butclier's saw is used to take off a thin slice from
the joint-ends of each bone. The chief advantages he

claims are: 1. Decided improvement in the a])|)ear-

ance of the limb. 2. Greatly increased ])ower of ex-

tension. After ordinary excision, extension is often

feeble from the divided and shortened extensor ten-

don. With tliis operation they are able to lift the leg

liefore union is firm. 3. The extensor tendon being

attached to the tiliia in front, whilst the posterior

ligament is intact behind, the bones are not so loose,

and tlie tiliia is not so likely to get disjilaced. 4. Tlie

.sawn surfaces, l>eiiig in a measure protected, unite

more kindly tlian under the usual operations.—

•

British Med. Journid, Felx 3, 1876.

Theory of the Action op Nitrite of Amtl.—
Dr. Mader is of opinion that the dilatation of the ves-

sels which follows tlie use of nitrite of aniyl is refera-

ble to the action of certain vaso-motor centres of the

spinal cord rather than to a direct paralysis of the

muscular coat of the vessels. In tlie latter case, he
argues, we should have symptoms of hyperajinia of the

lungs, of which there is no indication. Secondly, a

directly paralyzing influence would pre-eminently

affect the heart ; and this is not so. Thirdly, there

would necessarily be paralysis of the vessels of the

whole Iiody. Fourthly, the production of congestion

of the head is not jjeculiar to this drug alone, but
also occurs with alcohol and the ethers, to which it is

allied, and their action on the nervous centres cannot
1)6 doubted. Fifthly, lie made this experiment, wliich

he considers disproves the directly paralyzing action

of the nitrite. He enclosed the hand and forearm of

an anamiic girl in an air-tight rubber sack, into which
the nitrite was then introduced without producing
the slightest redness. Dr. JI. thinks it is quite open
to question whether the action of nitrite of amyl in

dilating the vessels is really that to which it owes its

therapeutic effect, and is not rather a disagreeable

accompaniment, while its useful effects are due to the

production of a transitory narcosis analogous to that

))roduced by alcohol, ether, or chloroform.

—

Berieht

der Ic.Ik. Kranlenanstalt liudnlph Stij'tiin(/,ik Wieii,lS75.

Croton Chloral.—From trial of it in some forty

cases, Dr. Mader has found croton chloral a useful

hypnotic, in doses of from grs. 7i to grs. 22i, some-
times answering in both medical and surgical cases

where moiphia or hydrate of chloral was contraindi-

cated. lie did not find it act sati.'^factorily. either to

relieve cough or to cure neuralgia, even if it did

produce slee]).

—

Berieht der livdolph Stiftnng, 1875.

TiNCTURA Corticis Coto.—This tincture, prepared

from a Peruvian liark, has been used by Dr. Mader as

a remedy for dianiuea in some thirty cases. It is

given in doses of ten drops once in two hours up to as

high as ninety drops in a day. (Iwing to its acrid

taste it should be given diluted with water, and ex-

tract of liquorice should be added. It proved itself a

good astringent in the cases mentioned, but not equal

to opium. It will require further experiment to deter-

mine whether it will have special value in the diar-

rlia'as of children, where it is undesirable to give

opium.

—

Berieht der k. k. Krankenanstalt Rudolph

Stiftung, in Wien, 1875.
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THE PROSPECTIVE PHARMACOPCEIA.

rwo jiamplilets * are before us, botli devoted to tlie

jonsidei-ation of the same question : How and by

ivliom sliall the next Pharmacopoeia be constructed ?

We believe that it is quite universally conceded l)y

;h()se who have given the subject special consideration

;hat the Pharmacopo'ia of 1873 is a pretty ])oor affair,

xud that tlie construction of a better one is one of the

most pressing and important sulijects- before the pro-

fession at the present moment, for upon a good phar-

iiacopoeia depend our best hopes of successful thera-

[leutics. We shall therefore consider in some detail

:he plans advocated in tlie pamphlets under notice.

Dr. Squibl) proposes that the American Medical

.^.ssociation shall at its next meeting recommend the

formation of a " Pharmacopoeial Council," who shall

lave the entire charge of the work of constructing and

wringing out the next Pharmacopoeia. This council is

o be composed of five memliers, of whom one shall

je appointed by the American Medical Association,

>ne by tlie Surgeon-General of the U. S. Army, one

)y the Surgeon-General of the U. S. Navy, and two

ly the American Pharmaceutical Association. Suit-

ible provision is made for the supply of any vacancies

hat may occur in the jx^'s^'nnel of the Council. This

lody, aided by additional experts, shall prepare and

lublish, as soon as practicable, a revised pharmacopoeia,

.hich shall include not only specific directions for

ompounding the officinal preparations, but also much
dditional matter of value to the apothecary, such as

iractical manipulative details, tests for the quality

,nd purity of drugs, etc. This Pharmacopoeia shall

e thoroughly revised after a certain number of years.

1,11 the meantime, however, the Council shall publish

The American Mfdit-al AsFocjation and The Pharmacopoeia of the

A nited States of America. By Edward R. Squit-b, M.D. Brooklyn,

177.

t The United States rharmacopoeia and the American Medical Ab'^o-

kltion. By H. C. Wood, M.D. Philadelphia, 1S77.

an annual fasciculus or supplement, containing notices

of such new matters as may be expedient. The copy-

right of the book is to be vested in the American

Medical Association, and the profits from its sale to

be expended upon the experts emi)loyed by the Coun-

cil. This is a brief outline of Dr. Squibb's jilan, and

for details we must refer to tlie pamphlet itself.

It will be seen that if this plan is carried out the

long-honored U. S. Dispensatory will bo no longer

required, as the Pharmacopoeia itself will contain the

essential matters which, heretofore excluded from the

latter, have rendered the former a necessity. As a

matter of economy tliis is to be desired. Compara-

tively few physicians possess either the present Phar-

macoiioeia or the Disi)ensatory. The first is of very

little use to them, and the latter is quite expensive.

Tlie cost of the Dispensatory is in part due to the fact

that it is a disquisition upon the British as well as the

U. S. Pharmacoiiffiia, and contains a great deal of

matter that may be interesting reading in England,

Init which is of little real value here. This extraneous

matter most physicians will not ))ay for, and drug-

gists would not if they could help theni-selves. A
new Pharmacopeia, therefore, which included more

than the old one, and less than the Dispensatory,

would be a boon to many physicians whose jKickets

will not permit the indulgence of extravagant outlay.

It is highly jirobable, therefore, that a four or five

dollar book would go into many hands that desire

and need it, and which are not reached by the present

ten-dollar Dispensatory.

The present Dispensatory being the only book ujion

the subject of which it treats, is necessarily the best

one. That it is the only one is due in part to the fact

that the book has been made one of great value (to

those who can afford to possess it), through the inde-

fatigable industry and the skill of its honored authors,

Drs. Geo. B. Wood and Franklin Bache. All things

must have an end, and if our next Pharmacopoeia

is constructed upon the old plan, an expbtnatory

Dispensatory founded upon it must be entrusted to

new hands, which may or may not perform the task as

well as it has been performed in the past. W(^ will

then have, as before, two books, neither of which will

reach the majority of the profession. We confess,

therefore, that we are favorablv impressed with Dr.

Squibb's plan, and we believe that its practical details

can be carried out with success, and to the satisfaction

of the profession at large— that is, to those whose per-

sonal interests would not be impaired by the change.

Dr. H. C. Wood objects in Mo to the proposed

plan, believing that it is much better to continue in

the old way ; that our last Pharmacopoeia is a very

good one ; and that the next one, if constructed under

the same auspices, will be good enough, provided it

is accompanied by a Dispensatory, to be edited, in all

probability, by himself. We shall consider some of

Dr. Wood's arguments in our next.
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CHEAP MEDICAL EDUCATION.

OcB correspondent from Wisconsin, with an enthu-

siasm wliich is perliaps worthy of the cause, again

volunteers to set us right upon the subject of cheap

medical education. It appears to us, however, that

the questions he asks almost answer tliemselves.

Except that he is avowedly a cliampion of the other

side, we should believe that he entirely agreed with

us. At best, we can do no more than excuse our-

selves for being misunderstood.

The burden of objection on the part of our corre-

spondent is simply, that while tlie larger colleges may

seem to teach for money, the smaller ones certainly do

not. Assuming also that medical instruction is not

merchandise, and that there is a higher incentive than

mere money for the cheap colleges to continue their

work, we are almost persuaded that such institutions

are the best. But we do not see why it is necessary

to go so far to prove that tlicre is still some honor in

the profession. We confess that we hardly doubted

the fact; certainly we are sorry that we conveyed the

impression that a professor in a clieap college was dis-

honorable or void of conscience because he gave tlie

students their money's worth.

If he does more than his duty " regardless of price,"

he has an extra consciousness of good work performed

which the higlier-priced teachers can never feel. But

as virtue always brings its own reward, so much the

worse jjerhaps for the high-priced professor, and so

much the better for the poor student. Notwithstanding

all this, we are not yet convinced that students attend

Bellevue or the University more for the prestige of the

thing than for any superior advantages they may
enjoy. The fact that some of the graduates of these

schools, who occasionally straggle in the neighbor-

hood of our correspondent, are found wanting, is liad

enough ; still, tliese men are not without hope, when

it costs so little to obtain first-class instruction.

For the sake of the argument, we are somewhat dis-

appointed to learn that our critic founds his assertions

upon the personal oljservatiun of one jjarticular

faculty ; as such is, prol)al)ly. his alma mater, we have

a right to look upon his point as much in the light of

an exception as he has to make it the rule.

No one is willing to say that the teachers in our cheap

schools are not thoroughly competent. We never

questioned the fact. Indeed, we believe that their

talents are first class; we only object to their being

hidden under so small a bushel.

(Dbiturtri).

THE NEW YORK HOSPITAL SCHEME.

There is a strong feeling of indignation in the pro-

fession against the recent course taken by tlie Gover-

nors of tile New York Hospital in the establishment

of their out-door department. Medical men who are

dependent upon tlieir practice for tlieir living have a

jii.st right to complain. In another column we publisli

two of the many letters upon the subject, which we
have received.

WILLIAM WOOD,
NEW TORK.

William Wood, the well-known medical l)ook pul)-

lisher, died suddenly of cardiac disease on the morn-
ing of April 0th, aged eighty years.

For nearly fifty years, and up to his retirement in

1808 from the firm of William Wood & Co., he was
actively identified with the interests of medical litera-

ture in tliis country. As a publisher of medical works
he was a recognized leader, and will long be remem-
bered as one of the pioneers in this special liranch of

tlie trade. His position as such brought him in con-

tact, from time to time, with tlie leading nu'dical men
of the country, with whose early struggles in author-

ship he symiiathized, and in whose successes he gloried.

Always u])rii;lit in his dealings, cordial in manner,
and firm in friendship, he earned for himself the re-

spect and e^^teem of all who knew him.

lie was of Quaker descent; his father, Samuel
AVood, came to this city from England in 1808. and
the small book-slioj) which he established at No. 363
Pearl street was the foundation of the present ))nb-

lishing house of William AN'ood & Co. In 1822 Wil-
liam Wood was admitted to partnership with his

father and elder brothers. The business increased

rapidly, and a large five-story building was |)ut up on
the old Pearl-street lot. The firm, infiuenced liy the

tastes of its younger member, then commenced the

publication of medical works. As a consequence, the

store on Pearl sti'eet soon became po])ular with the pro-

fession, and was the resort of its most prominent mem-
liers. Here Francis, Hosaek, Mitchell, Jlott, and Ste-

vens would meet to talk over their triumphs, discuss

their plans, and learn of the new publications in which
they were interested.

Samuel Wood died in 1844, but the business was
continued in Pearl street until 18.50, when the firm

moved to No. 389 Broadway. In 1863 William Wood
moved to No. 61 Walker street, and soon afterward

associated with liim in business liis son William H. S.

Wood, who is now the senior member of the present

firm of William AVood & Co.

In 180.5 Mr. AVood established the Medical Record,
the pecuniary success of which has been the result of

the rare business tact with which it has been managed
from the start. His encouraging confidence in the

editorial management of this journal is a grateful re-

membrance for the writer, and almost irresistibly

prompts the utterance of sentiments which are sacred

to the memory of personal friendship.

Since his retirement from business, Mr. AVood gave
his almost undivided attention to the promotion of

the interests of the Society of Friends, of which he,

for a long series of years, was a very active member.

WILLIAM A. MUHLENBERG, D.D.,

NEW YORK.

The Rev. Dr. Muhlenberg, the founder of St. Luke's

Hospital of this city, died April 8, in his 81st year.

Graduated in 1814 from the University of Pennsylva-

nia, he was ordained a deacon in the Protestant Kpis-

eopal Church Ijy Bishop AA''hite, of Pennsylvania, and
immediately afterward entered upon the duties of

Assistant Pastor of Christ Church, Pliiladel|ihia. In

1821 he became the Rector of St. .Tames' Church in

Lancaster, Peuu., where he remained six years. From
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Lancaster ho removed to the village of Flushing,

Long Island, and c-stalilished there the Flushing Insti-

tute, a school designed for the education of boys and
young men in the Protestant Episcopal Church. In

ISHti the institute Wiis removed to College Point, Long
Island, and was re-christened St. Paul's College ; he
remained its principal until the year 1845. In that

year he came to New York to assume the Rectorship

of the Church of the Holy Communion, situate on tlie

corner of Si.xth avenue and Twentieth street, which
had been built, one may say, for him, by his sister,

Mrs. Mary Ann C. Rogers, the widow of John Rogers,

Esq., of New York.
Dr. Muhlenlierg also established the House of Jlercy

and its accomjianying Sisterhood, the first of its kind
in the United States. The lady who was the first to

enter the Sisterliood of tlie Cluireh of the Holy Com-
munion is at the liead of the Sisterhood of St. Luke's
Hos|)ital at the jiresent time.

The charity wliicli lias made Dr. ^Muhlenberg's

name most widely known is undouljtedly St. Luke's
Hospital. It grew from contributions of private indi-

viduals with siicli rapidity that its originator miglit

readily be supposed a very energetic and efhoicnt de-

mander of alms. Such, however, was not the case.

Dr. Muhlenberg was jiainfully shy in approaching
people, and modest to a fault. It was in 184fi that he

took up ill his church the first collection for St. Luke's
Hospital and gathered in the sum of f33. From this

amount the fund swelled till at present his hospital

occupies nearly an entire block on Fifth avenue and
Fifty-fourth street, the buildings liaving been erected

and formally opened by the year 1 858.

Dr. Muhlenberg was installed as Rector of the

chapel attached to the hospital, and took U]) his abode
in the building itself, where he has remained until his

death. Not content with succoring the sick, in 1864
he planned another charity which .should save the

young children of the city from misery and vice, and
soften the remaining years of the aged and infirm.

The plan was carried out in the little community of

St. Johnland, on the north shore of Long Island, al:)cmt

forty-five miles from the city. Sick and crippled

children, and those likely to be brought up in igno-

rance and destitution, are received in a children's home.
There are appropriate l)uildings for old peo))le of

both sexes, a library and numerous otlier liiiildings,

some of them being special gifts from individuals.

Dr. Muhlenberg had most remarkable e.xecutive tal-

ents. Whatever he attempted was made a success.

Dr. Muhlenberg was the author of many well known
hymns. One is the famous " I would not live alway,
I ask not to stay." Another is that beginning, " Shout
the glad tidings, exnltingly sing;" and still another,

"Like Noah's weary dove." In 18'23 he published a

compilation of religious poem.s called Church Poetry

,

ieinfi Portions of thfi Pxalms, in Verse ami Hymns,
Suite/? to the Festivals and Fasts, from various Authors.

In 1853 appeared a second, entitled Music of the

Church ; and in 1858 The People's Psalter.

Bravais' Diai,yzed Iron.—This preparation is

recommended by the British Me<licnl Journal. It is

»aid to be a neutral solution of the peroxide of iron
in the colloid form, all acid having been extracted by
Jialysis. and may be considered as the nearest ap-
jroach yet made to tlie form in which iron exists

n the blood. It is almost tasteless, has the good ef-

fects of iron without producing constipation, and has
iilso the further advantage that it does not blacken the

eeth.

Hcports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, March 14, 1877.

Dr. E. G. Janewat, President, in the Chair,

extirpation op rectum.

Dr. Briddox presented a specimen of extirjiatcd

rectum. He remarked that in November, 187fi. he had
exhibited to the Society a portion of rectum extir-

pated for cancer. It had been removed from a woman
in the hospital de|)artment of the Colored Home. The
disease commenced immediately above .the internal

si)hincter, and extended two and a half inches \\\> t!ie

gut, terminating in that portion U])on which the \)c\\-

toncum was reflected. The patient did very well

after the operation, but finally succumbed from thora-

cic disease. He had expressed the opinion some time

ago that there was a return of the disease in the cica-

tricial tissue, between tlie margin of the perineum and
the contracted end of the rectum ; the specimen in

question, which had been removed two or three days
before the meeting, exhibited, however, but little

trace of the disease in that preciseloeality. but showed
that it had extended to some of the glands above.

The distance from the cicatrix to the retracted rectum
was one and a half inches.

He then read the history of the autopsy, for which
he was indebted to Dr. Wm. Kelley, hou.se ])hysician :

Eliza Walker. Autopsy thirty hours post-mortem.

Rigor mortis marked. Body markedly a'dematous ; not

very well nourished. Brain not examined. The riglit

pleural sac was about two-thirds filled with a serous

fluid. The diaphragmatic, costal, and visceral por-

tions of both i)leura! were studded with tuberculous

deposits—the right more so than the left. The left

pleural cavity contained a small amount of fluid.

Right lung was very much compressed, and in a state

of carnification ; numerous tuberculous deposits were
found scattered throughout. Left lung was of normal
size, and contained in its apex a patch of catarrhal

pneumonia undergoing cheesy degeneration : at the

centre of this a small cavity exi.sted. In addition to a

number of similar spots of small size, numerous tuber-

culous deposits were found. Heart normal. Spleen
somewhat diminished in size, othcr\vi.se healthy.

Liver smaller than normally; was very soft, and the

seat of extensive f.atty degeneration. A grayi-sh-wliite

mass, about as large as a goose egg, and a numljer of

smaller growths, probably gummy tumors, were
found. The largest one was softened, and had under-
gone cheesy degeneration ; the others were quite fiim.

No secondary cancerous deposits could be detected.

Kidneys were lobulated ; otherwise healthy. The
pelvic viscera were removed and examined. Bladder
healthy. Uterus and appendages normal. Some
slight peritoneal adhesions existed in Douglas's cul-

de-sac.

From the anus to the lowest portifin of the intestine

(a distance of one and one-half inches) a p.seutlo-

mucous membrane had formed, but no return of the

morbid growth ("removed on November 20, 1870)
could be detected. At the juction of the intestine

with the pseudo-mucous membrane a slight constric-

tion existed.

In the cellular tissue adjoining the upper posterior

portion of the false mucous menibifine. a few enlarged
lymphatic glands were fonnd. A fistulous communi-
cation existed between the rectum and the vagina at

the posteiior commissure.
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Dr. Mason askt-d liow much control the patient had
ovei- the movements o£ her bowels.

Dr. Briddon answered that after the mori)hine was
diminished she had a diarrhoea for several weeks,
since which time she would be compelled to evacuate

her bowels as soou as the desire to do so manifested
itself.

ADENO.MA OP SOFT P.\L.\TE.

Dr. a. H. Smith presented a tumor removed by
operation from the soft palate of a patient who had
come to him from the intc rior of the State with a

diaj^nosis of malignant disease. Tlie growth project-

ed but slightly into tlie mouth, but the whole of the

space l)ehind the velum on the riglit side, and the

adjacent pliaryn.\- was occupied. The growth was
aliout tlie size of a butternut. About' two years ago
the patient first discovered a small growth in the soft

])alate, whicli gradually increased until it became the
size of an almond. At that time the physician who saw
the case advised the application of caustic. The re-

sult was the formation of an escliar which, when sep-

arated, gave issue to a considei-al)le auiount of glary
luucus-like fluid. The wound healed, and for a time
it seemed as if the difficulty liad entirely disappeared.
A year ago last December the growth again com-
menced to show itself, and contiiuu'd to increase until

Dr. Smith saw him. He formed tlie opinicju tliat the

tumor was of that variety first descriljed l)y Nelaton
as adenoid. Extirpation was advised, and performed
accordingly. The operation was very simple, and
consisted merely in the division of tlie "mucous mem-
brane over tlie tumor, and slielling it out with the
finger pressed from behind. Tlie only emliarrassment
ivas in ccmsequeuce of the cieatiix, which had to be
divided with the scissors. The patient during the
operation Wiis jilaced in Ross's position, with the
head over the edge of the table. The recovery was
rapid and complete.

Dr. Smith remarked that the clinical features of
these tumors were slowness of growth, painless char-
acter, fleedom from attachment to mucous membrane,
aud their non-liability to pass beyoud the raphe of the
soft palate.

EMPYEM.V AND PrO- PNEUMOTHORAX.

Dr. .Ianew.w presented a specimen of empyema
with pyo-pneumothorax, and read the following his-

tory :

Bridget Nolan, aged 33, Ireland ; admitted .January
4, 1877; family liist.ory unimportant; denies drink
and venereal; had diseases of cliildhood; had one
child, which was delivered withcmt instrumental in-

terference four months ago ; since this time she has
suffered from pelvic and lumliar pain, pain on defeca-
tion, and dysmenorrhcea. For tlie relief of these
symptoms she entered this liospital. Examination
revealed a retroverted and retroflexed uterus. The
uterus is fixed

;
patient's general health quite good.

Jdii. 14.—Yesterday patient was in the amphithea-
tre. In the evening she had a severe chill, followed
by pain in the right cliest of a lancinating character.

Tliese .symptoms were soon followed by febrile move-
ment and cough, without at first expectoration. Tliis

A.M. the temperature is 103"; p.m, pulse, 104; respi-

ration, 30 ; temperature, 102|". Ordered IJ quin.

sulph. gr. X. t. i. d., aud sufficient morphia to keep
her free from pain.

Jan. 15 —The physical signs of consolidation are
evident over the upper portion of the lower lobe of
the right lung. Patient to-day expectorated a few
rusty sputa.

Jan. 17.—The signs of consolidation have extended
over the entire midiUe and lower lobes. Is having
quin. sulph. gr. x. t. i. d.

Jan. '23.—This morning a few subcre)3itant rales are

heard over the consolidated lobes. Patient is per-

spiring profusely. Is still taking the quinin<'.

Jim. '28.—Is apjiarently improving. The physical

signs indicate nearly completed resolution in the af-

fected lung. Quinine discontinued.

Feb. y.—Still complains of feeling weak. Has some
dyspnrea. Has very little appetite, and eats scarcely

any food. Physical examination this evening reveals

Jiatai'iiS nvfy the entire rhjht chest, and bronchial res-

piration over a small space at the summit. Elsewhere
respiratory sound is absent. The hypodermic needle
was introduced, and a syiingeful nf pits wit/iilrawn.

Fih. 10, A.M., temp. 901 "; P.M.,' temp. ]0'2'.

To-day patient is suffering from dyspnffia to a con-
siderable extent; complains of feeling very weak

;

ordered whiskey ; ss t. i. d. About 4:30 it was
deemed advisable to aspirate the chest. This was ac-

cordingly done, and § Ix. of pus removed. Toward
the last gas was withdrawn with the fluid. The needle

WIS removed, and on auscultation the succussion

sound was heard. Patient appeared to suffer no in-

convenience from the operation.

Feb. U, A.M., temp. 100°; P.M., temp. 100i°.
Patient feels considerably better than before opera-

tion. On auscultation, amphoric respiraticm and me-
tallic tinkling are heard posteriorly. Stimulants aud
occasional doses of (juinine are given.

Feh. 12, A.M., temp. 98i° ; p.m., temp. 90i\
Mai-eh 2.—Since last note the temperature has ranged

between 99^ and 102°. The fluid in the cavity has

considerably increased in quantity. Is quite weak
and takes little food.

March 3 to March 8, temp. 99-101°.

March 9, a free incision was made in the seventh in-

tercostal space in the infra-axillary region, and about

3 xxiv. of pus escaped. The operation was followed

by no unpleasant symptoms. This evening the cavity

was washed out with dilute solution of carbolic acid.

March 10, A.M., temp. 101°; p.m., temp. 99°.

Patient pas,sed a good night, and this morning
seems quite bright. The pleural cavity is washed out

twice a day.

March 11, a.m., temp. 98°.

This morning the |)atient appeared as well as she did
yesterday. About 11 o'clock the pleural cavity was
washed out. Just at the coni))letion of the operation

patient suddenly exclaimed, " Oh, doctor! my breath !"

The heart's action ceased immediately. The pupils

dilated widely, and with a few gasps patient died.

External and internal stimulation were resorted to. and
artificial respiration employed for twenty minutes.

The above is the ante-mortem history as given by
my acting Ikhisb ])hysician. Dr. Taylor. On enter-

ing on duty on the 1st of March I found the patient

with evidences of pyopneumothorax, the air having
been found in the chest after an as|)iration, and at

that time evidence by amphoric respiration, voice, and
cough of a communication of the pleural cavity with

the bronchi. Of this jiart I had satisfied myself on
the day after the aspiration. No evidence existed of

such communication on the 1st of March, as there was
absence of respiratory murmur of any kind and of the

amphoric voice over the air in the chest. Dr. Peck,

the house physician, assured me that no pus had been

coughed up. I sui)posed that the cause of the en-

trance of air after tiic aspiration had been due to a

small perforation of lung in some spot wliei'e ijerhaps

the pleura was thinned by ulceration, or possibly at
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the site of some abscess which had caused the empye-
ma. The doctor assured me tliat lie had uot felt any-

thing like the lung impinging on tlie needle during the

aspiration. There were no evidences of di.sease in the

other lung, save occasional rales, and this I ascribed

to a .slight bronchial catarrh, though I heard them at

the apex. I weighed the case in my mind and decided
in favor of opening the thorax for the following
reasons

:

1st. The previous aspiration had not reduced the

size of the pleural cavity.

2d. The ])us had reaecumulated.

;W. The lung, owing to the air and pus, was col-

lapsed and pressed inwards and backwards on its root,

and no signs existed of jjresent communication be-

tween lung and cavity.

4tli. The results of the operation in other cases had
been favorable, either curing or alleviating to a greater

extent than re])eated aspiration.

.5th. I had seen a number of cases in which death
had occurred wheri' the operation was not jierformed, (

and I believed and believe that a greater innnber will

recover of those operated on than of those not oper-

ated on.

6th. I did not see any good reason to hope for a

diminution of the ])us-])roducing cavity except by
opening the che.st and allowing the pus to escape, and
then endeavoring to obtain a retraction of the affected

side.

I stated at my clinic that I would have much pre-

ferred operating on the case had the upper lolje been
adherent to the chest wall, as it so often is in empyema,
thus reducing the size of the pus-jiroduciug cavity.

AutiipKi/ twenty-seeni hours (ifter death.—Brain nor-

mal. On opening the jjericardium I noticed that the

riglit ventricle was distended, and hence percussed

over it. It was tympanitic. I then punctured it with
tbe point of a knife, and a quantity of odorless gas or

air escaped with a " pHffi " sound, and the walls fell to-

gether. There was also sonic air in the right auricle.

I immediately examined the condition of the venrc

Java;, and found no lesion of them nor of the innom-
inate veins, etc. The right ventricle contained, after

ihe air escaped, only a few small clots not in the least

different from ordinary black clots ; the right auricle

!ome black clots and fluid blood. The left ventricle

was nearly em|)ty and contained no gas, the left auricle

contained only lilood.

I have to regret that in the examination I could not
ipeak of the contents of the jjulnionary artery with
lertainty, as the heart was cut out. and I think blood
scaped. In the left lung the branches contained
)lood. In the right the branches, when I removed
ung, were nearly einiity.

The right pleural sac contained some of the remains
if the fluid injected, and the rest was filled with air.

Phe right lung was collapsed, carnified, pressed up-
wards and inwards on the loot. The pleura covering

~t was thickened and ojiaque, and presented at the
pper part of the lower lobe an irregularly oval loss

f substance about an inch long and one-half an inch
1 depth leading into the lung tissue. In this I found
branch of the pulmonary artery of some size sepa-
ited from the air-holding si.ace of the pleura only

y the thickness of its own walls. The costal pleura
'as markedly thickened. The other lung was normal,
'he liver and kidneys were somewhat congested, but
itherwise normal.
There were evidences of old pelvic cellulitis and

eritonitis, and of some thinning of uterine wall at

.oint of flexure junction of neck and body.
The other viscera were normal. A careful examina-

tion showed absence of gas development in the blood
;

in other situations an aljsi-nce of the least sign of de-
composition aliout the body or its organ.s, and you .see

in the lungs and heart which I jiresent after two days
the absence of any evidence of decomposition at tlie

])resent time, these organs having been preserved
sini|)ly by exposure in the atmosphere wia])ped in a
damp cloth.

I had supposed that the evidence as to the cause of
the sudden death would be negative, and that we
should have to consider it as due to syncope; but
finding the gas in the right side of the heart without
evidence of decom|)osition as its cause, and finding it

there exerting pressure on the containing wall, it

seems to me that we sliall have to consider it as the cause
of the arrest of cardiac action. The question arisfs

as to its origin. It could only come fnmi the venfe
cavte, the vensT" azyges, or the puhnonary artery on the
right side. (U'else be developed from the venous blood.
I looked at the venae cava; and the venfe azygos, and
there was no ])oint for its entrance in these, and in the
azygos there was fluid blood v/ithout air bubbles, so
that it did not pass from .an intercostal vein into this.

If the pulmonary artery alluded to had been its source,

we should expect evidence of blood escape into the
tissues if a lesion existed in its walls ; and more, the
air would, in case of no lesion, have made its way in

opposition to blood current, and thmugli the valves. I

had at first thought of this as a possibility, but I must
confess that more mature reflection makes me feel

that it is a scarcely proliable case.

The other supposition which I have mentioned, viz.,

the develoiniient of gas fiom the blood, I believe to
have been the real condition and cause. This, as a
cau.se of sudden death, is sjjoken of by Foerster,

though he says he never ."^aw a case under the head of
])neunialosis of the heart, in his work on jiathological

anatomy. lie also there gives some literature cita-

tions, liokitansky and others, as far as I have had
time to examine them since, jiass the subject without
mention, or as Wagner with the barest allusion.

iSome years .since I saw a case of gangrene of the
leg due to a diffuse cellulitis, in which the death was
very sudden, and in which I supposed that gas had
entered the circulation from the decomiiosed blood in

the veins of the affected part, as I found it therein the
right cardiac cavities: but as the weather was warm
and the body commencing to decompose, I could not
be jiositive.

Tills and the case I present to-night are the only
cases of the kind in my experience. I record the case
on account of its rarity, and also because 1 believe
that we should report our unsuccessful as well as our
successful cases.

CEREBKO-SPINAL MENINOITIS—PSEUDO-MEMBRANOUS
CliOUP.

Dk. M. p. .Tacobi presented the larynx, right lung,
and the spinal cord from a babe five ninuths old.

She saw the patient only once, and that half an hour
before its death. Two weeks before this, the patient,
together with another child, aged twenty months, and
of the same family, was seized with vomfting and
fever; showed evidence of pain in the head and
rigidity of the sterno-cleido muscles. The pulse, at
first rapid, soon became slow and intermittent. There
was only a single attack of vomiting ; no other sign of
gastro-intestinal disturbance, nor of lesion of i.ny

other apparatus than the nervous. In the older child
there was a diffused erythematous redness over the
liody, which lasted one day. The other symjitoms
lasted five days, and gradually disappeared. Then
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))otli cliildi-en were seized with catiirrhal fever,

ushered iii by stomatitis, attended by sume degree of

laryngitis and intense bronchitis. The .symptoms of

the first week seemed of more importance from the

fact tliat, four weeks before the children were at-

tacked, the mother had l)een seized witli precisely the

same symptoms, with the addition of vertigo, which

still continued. The pain in the back of the head and

neck had l)ecu intense, and accompanied by cutaneous

hypcRBsthesia. There had been also suffusion of tlie

eyes, earache, and some dysphagia. In her case there

was but little fever; but she still kept her bed, six

weeks alter her seizure.

The balje, after passing through its catarrhal fever,

was apparently recovering, when one uiglit it suddenly

fell into a condition which the two pliysicians wlio saw

it described as resembling an apoplexy or the effects of

an overdose of opium. It was insensible, and incom-

pletely paralyzed; the respiration at first little inter-

feredwith. although some hoarseness existed. Soon,

however, the su|)ra-clavicular spaces began to be

depressed, as also the epigastric region during inspira-

tion. Tlierc was no decided stridor of croup, but

simply a noisy sound at inspiration. When Dr.

Jacoln saw the child it was completely cyanosed, and

evidently suffering from marked laryngeal stenosis.

Auscultation was tlien quite unsatisfactory, and dul-

ness was discovered at tlie base of the right lung.

Death occurred ten hours after the seizure. The

opinion was expressed by Dr. Jacobi that the first

attack of illness was an abortive form of cerebro-

spinal meningitis, such as is described by Ilirsch.

The death, however, was evidently due to asphyxia—

in all probal>ility from memljrauous croujj, suddenly

developed U|,)on the catarrhal laryngitis.

The autopsy was made seven hours afetr death.

The brain presented all the appearances of asphyxia ;

otherwise was normal. The spinal cord was hyi)er-

j«mic. A soft black clot, half an inch in length, was

discovered lying under the pia mater, on tlie right

antero-laterai column of the cord in the cervical

region. A pseudo-membrane was firmly attached to

the entire mucous surface of the larynx, whose mucous

lujmbr.me was hypera>mic. Iiut not eroded. A mucu-

|)urulent secretion occupied the trachea and right

liroiu-hus. while the portiim of lung corresponding to

the latter was solidified.

The points of interest in the case -were: 1st. The

verv rapid development of the pseudo-membranous

croup, and the absence of diphtheria. 2d. The col-

laiJsJ of the entire lower lolie of the right lung, ap-

parently in consequence of the obstruction of the

bronchus. The question arose whether tliis collapse

had taken place gradually, or had occurred suddenly,

and so marked the invasion of the acute fatal symp-

toms. 3d. Another question, whether the clot in the

cervical cord indicated a hemorrhage that had oc-

curred at the outset—therefore in a morbid cord—or

was merely the consequence of the asphyxia. 4th.

Finally, the cerebro-spinal symptoms during the first

half of the illness, which, from the clinical grouping.

su"gested the diagnosis of an abortive cerebro-spinal

meningitis.

After the presentation of a specimen of Bright's

kidney by Dr. Messenger, the Society went into execu-

tive session.
. —^—^

—

^^^1—

Tr..\ixiN"G-ScnooL for Xhuses.—The building for-

merly occupied by the Medical Department of the

University of this cit.v, has been purchased for the

Training-School for Nurses, is being fitted up for

early occupancy.

Corrcapoiitience.

CHEAP MEDICAL EDUCATION.
To THE Editor of Toe Medical Record.

Dkar Siu :—I thank you for your article on the

subject of Cheap Medical Education ; but desire to

take exceiJtion to it in one or two instances, where I

think you have a wrong apprehension of the other

side of the question.

You take a very practical, business-like view of the

matter, but you will certainly have to admit before

you are through, that mercliandise is not medicine,
and that you cannot even coiiqiare them iu the mat-
ter of medical instruction and its recompense, and
still hold to the long-established imputation of honor
in the [irofession. Our western professcns will hardly
thank you for y<nir microscopical idea of their con-
sciences in the matter of imparting instruction to

students.

If it is a case of so much education for so much
money, then I apprehend few would be slow to ac-

knowledge the fact ; if they do not. a stigma is cast

upon the pretensions of those who have such institu-

tions in hand, and their Imsiness must be illegitimate;

and yet I dare say no professor of any branch of

medicine, outside of New York, would say that the

instruction he gives is not the very best he can, re-

gardless of price. How, then, can you harmonize
professional honor with this conscienceless business;

for it is nothing less, since there is no res])onsibility

greater than that wliich rests upon those whose l)usi-

ness it is to impart a knowledge of medicine to those

who intend to make its practice the business of their

lives. I am acquainted, personally, with but one
medical faculty ; but I opine tlu'i/ are not com])oscd
of the cheap sort of stuff you so fiippantly refer to.

You seem to forget, in speaking of tlie large number
of students who are willing to pay the liigli prices for

instruction, that there is a dis|)ositioii in tlie average
American youth to excel, and that oftener in the case

of spending his dollars than in that of acquiring
knowledge, and I am of the opinion (perhaps wrongly
so) that the prrsti'jf gained by attending Bellevne or

the University, would weigh more in the balances

against the cheaper school, than a conviction that the

l-iiowh'dge to lie gotten is superior. One docs not sel

dom find proof of this, even as far west as Wisconsin,
in the stragglers from the " Metropolitan " schools

that are occasionally met with. It would be only

boasting to attempt to refute the slur that is cast upon
our western practitioners in asserting that they cannot
compete with their brethren of Boston, Philadelphia,

or New York ; so I pass it. I quite concur with you
in the fact that cities which do not furnish sutHeient

clinical instruction are not the ones desirable foi

medical colleges ; but cities the size of Chicago and
Cincinnati furnish an aljundance of clinical material,

and it is somewhat amusing, to say the least, to set

them classed among the " obscure towns."' Your ar-

gument as to "scanty means" and "scanty time,'

iind the poor chances of professional success, whicl

you say necessarily follow these, is not valid, as yot

and every one else have every opportunity for know-
ing ; for we meet daily, in print and out, with thost

whose circumstances have been those you descrilse

who have attained to affluence, and many to eminence
by the exercise of that medical judgment which hac

its training in the cheap schools of the country.

In looking over the names which stand at the heat
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of tile professiiiii in Anieiira. \vc find not a few whose
eaily inediciil career was not proiiiisinf,^ liy reason of

scanty means.
Anions'' those names is that of Prof. N. S. Davis, of

Cliicaiio, one of tlie founders of tlie American Medi-
cal Association, and who is at present Dean of one of

those clieap colleges of Cliicago.

J. B. St.\iu, M.D.
JuDA, Wisconsin, April 2. 1877.

MEDICATED DISCS FOR HYPODERMIC
INJECTIONS.

To THE Editor of Thk Medical Record.

Sin:—Every once in a while we find in tlie Lancet,

Mnliatl Times nnd Gdzette, and other English jour-

nal.s, iniffs of varions proprietary articles. Recently,
Savory ix, ^Moore's medicated gelatine discs, for

making hyimdermic injections, received a flattering

notice.

To-iliiy we olitained a small jjackage of them marked
morpliiu gr. \. In tliejiaekage were twenty-two discs,

the total weiglit of which was less than two grains, or

less than a tenth of a grain each. Query: How can
S. & M. put a si.Kth of a grain of morphine into a

wafer, which, including gelatine and medicine, weighs
less tliaii the tenth of a grain?

Kespecttully yours, 11. G. P.

THE NEW YORK HOSPITAL AND SMALL
FEES.

To THE Editor of The Medical Record.

Dear Sir : —The profession is under many obligations
o llie HiifORi) for the outspoken manner in wliicli it

criticises medical alnises, and if any fault is to Ite

"ound in regard to the article on the Ni'W York IIos-

)itul managi-ment, it is that not sufficient severity has
)een used. In a recent number of the New York
'lei-dlil th_' regulations of the out-door service of the

S'ew York Hospital are )iublished, and from them it

vould seem that the institution assumes to itself tlie

ole. of consulting physician and surgeon, and pro-
loses to funiisli the patient with a written opinion for

ho guiilaiice of the regular medical attendant (regu-

ation ninth). I would wish to inquire if such a |)rop-

isitijn is not opposed to the sentiment of the profes-

;^iun, and a dishonest assumption of the rights and
irestige of an hospital over those of the ordinary at-

sndant; for what physician would care to be pre-

3nted witli instructions from the out-door department
f any hos|)ital regardless of the position such an

jjBOSpital might hold 'i

Junius.
Nkw York, April 7.

To THE Editor of The Medical Record.

IIR:—The editorial in your issue of April 7th, on
1 The New York Hospital and the Abuse of Medical
Iharity," will certainly receive the hearty endorse-
lient of the great mass of the profession in this city

lid neighborhood. There is one point, however, to

piich you did not call attention, namely, that the
lioap mtdical service scheme inaugurated by the gov-
Inors of the Hospital, to be successful, requires the
liquiescence and co-operation of the attending physi-
lans and surgeons. In other words, they become par-
lis to tlie matter. Now, most of these gentlemen are
llinent in the profession, and enjoy fair, and some

of them largo, jirofessional incomes, a portion of which
are derived from ]iatieiits, medical, surgical, and spe-

cial, that have bem leierred to them liy, in many instan-

ces, thi:ir less prosperous brethren. Now.with unseimly
ingratitude, not content witli that which has been
freely given to them, they make a special effort to de-

prive the humbler members of the i)rofes.sion of even
the little that is left to them, fultilling the old pro-

verb, "To him that hath sliall lie given, and from
him that hath not shall be taken away even that which
he hath." The Clinton Mediciri Institute, the New
York Medical University of J. Walter Scott, el id

ijeims omne, which charges, I believe, iilO per

month, or so, for medical services, are in these partic-

ulars respectable in comparison with the New York
Hospital. If the attending physicians, surgeons, and
specialists of the Hospital continue to particijiate in

this arrangement, the rest of the ))rofession must, I

presume, submit and suffer, unless, Ijy withdrawing the

consultation practice which they have heretofore

thrown in their way, they finally succeed in bringing
these gentlemen to a proper sense of their duties to

their younger and less prosperous brethren. The hint

tliat I here throw <nit I shall personally act u|)oii, and
I recommend its consideration to all who feel ag-

grieved by the action of the New York Hospital.

Respectfully yours,

A Struggling Practitioner
OP Ten Years' Standing.

Jerbet City, N. J., Apnl 7, 1877.

DANGER OF INTRODUCING FLUIDS
INTO THE NASAL PASSAGES.

To the Editor of The Medical Record.

My dear Sir :—Having this moment laid down No, 333
Medic.u, Rkcord, March 24. 1877, in which "The
Danger attending the Introduction of Fluids into the

Nasal Pas.sages" is considered, I hasten to say, that in a
general practice of fifteen years, I never remember to

have seen a patient who employed medicated fluids in

the fashion referred to, l.)ut that sooner or later was
obliged to desist through discomfort or mischief to the

ear.

I not only ajiprove, but for some time Ijack have
W(uked on the plan suggested by Dr. Buck—swabbing
out the nasopharyngeal tract.

George H. Mitchell, M.D.
2.3 Frankfort Street.

^•---^

AN EXTRAORDINARY CASE OF OPIUM
INEBRIETY.

To THE Editor op The Medical Record.

Sir:—I have recently visited a most remarkable man,
whose eventful life presents so many interesting fea-

tures that I think a short sketch will be acceptable.

Capt. Frederick Lahrbush was boiTi in London,
March 9, 1700, being now more than 111 years or' age.

This fact is well authenticated. Entering the I?ritish

service at twenty-three, he was promoted for gallant

action to a captaincy, and in that capacity served in

various countries— Spain, Holland, India, and else-

where, being part of the guard over Napoleon at St.

Helena until 1818, when he left the ranks and be-

came Governor of a convict station in Au.stralia. In

1824, on a voyage to England, he was shipwrecked,
losing his wife and all his earnings—£15,000 gold
—and was himself picked up, senseless and exhausted.

After twenty-four years more of this roving life he
settled in New York, where he has since resided.
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The principal point of professional interest in tliis

history is, that Capt. L. has been an upium hahiUuitefor

teventy years I A statement so extraordinary may
seem incredilile, l)Ut it is well attested. In 1807,

while in India, he was attacked with diarrhea, which

gave way only to opium, and, wlien the legitimate

necessity" for its use had been fulfilled, lie found liim-

self, as "is so often the case, an inebriate.

Taken, at the outset, in small doses—half-grain at

most—and occasionally only, no increase was made
fjr two years, and iTp to the tentli the additions were

limited. From that to the fourteenth he advanced

from twenty to thirty-six grains. From this point

there was progressive increase, finally reaching a maxi-

mum of ninety ijrdins per dUm in 185G, when he came

into the care of a gentleman who has since been his

medical attendant. By judicious management this

inordinate amount was gradually decreased, until in

1853 his quantum was only a half-drachm daily.

Still furtlK-r re<luctions were practised, and, for the

last five years the dose per diem has been l)ut a four-

grain pill at l)ed-time. Proof as to this reduced

amount is given by the fact that during its taking he

once, in a tit of pique, swallowed six pills at a do.se,

and was thoroughly narcotized, which would not

have occurred liad he been habituated to a larger

quantity.

Alvine torpor has been constant, causing at times a

marked tumor in the ascending colon often so painful

as to to demand professional inteifereuce. The ordi-

nary obstipation has been met by enemas. Forty-

ei<'ht hours is the maximum abstinence, any excess in

this direction being inrorUihhj followed by diarrhoea

and profound malaise. No other ill results of special

inii)oit have been noted, and, till the middle of Jan-

uary, his health had remained snfHciently good to

admit of passing several iiours daily out of doors.

At the time of my visit—March 31—he was ccmfined

to bed, very feeble, and his early demise expected.

Ten weeks before, after returning from a social call-

made in a cab. several blocks distant—he was seized

with a severe chill, resulting in maiked pulmonary con-

gestion with alarming symptoms, and, although he

rallied very unexpectedly from the acute stage, it has

been followed by such prostration as to make his

recovery well-nigh impossible.

This ease is certainly unique ; medical literature, so

far as I know, furnishing no parallel. Somewhat ap-

proximate instances may be founil in Christison's work

ou Poisons, the maximum habituation reaching fifty

years.

No less notable is the absence of the usual disas-

trous sequeliE of opium addiction. For this it is dith-

cult fully to account. He is, imdouljtedly, a pliysio-

logical anomaly. His habits too, have been very

methodical—among others, retiring at 5 p.m., and ris-

ing at 1 A.M.—and to his exactness in this and others

must he largely attributed his five score and eleven,

with snch unusual freedom from physical ills. Much,

also, has been due to the judicious care of his medical

adviser in reducing his great consumption of opium

to an aminint sufticient for his actual ueed, and, with

attention in other regards, thu.-i obviating almost en-

tirely tlie ordinary results of opiate excess. But, with

all that can be advanced, the case stands alone and

inexplicable.

I am indel)ted to Dr. Thos. C. Chalmers—for the

last twenty-one years Capt. L.'s physician— whose

courtesy I wish to acknowledge, for many of the facts

in this paper.
J. B. Mattison, M.D.

Brooklyn, N. Y.

ARMY NEWS.

Official List of Changes of Stations and Duties of Offi-

cers of the Medical Defartinent. United States Army,

from April 1 to 7, 1877.

Jessop, S. S., Ass't Surgeon. Assigned to duty at

Edgefield, S. C. S. O. 64, Dept. of the South, April

5, 1877.

AzPELii, Tnos. F., Ass't Surgeon. Relieved from

dutv at Fort Columbus, N. Y. H. S. O. 69, A. G. O.,

April 2, 1877.

MoFFATT, P., Ass't Surgeon. Assigned to duty at

Fort Foote, Md. S. O. 74, Division of the Atlantic,

April 3, 1877.

TuisKiLL, H. S., Ass't Surgeon. Granted leave of

absence for one month, with permission to leave limits

of the Department and applv for an extension of three

months. S. O. 60, Dept. of "Texas, March 30, 1877.

fHeiiital Jtema onir Netds.

Contagious Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending

April 7, 1877.

Week Ending

March 31 .

April 18.,
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(Original Communications.

A NEW OSTEOCLAST, WITH REPOET OF
CASES.

REM.\RKS 5IADE BEFORE THE N. Y. ACADEMY OF MEDICINE,
APRIL 5, 1877,

By C. FAYETTE TAYLOR, M.D.

On the fourteenth day of Fel^ruary, 1860, while crowd-
ing forciljly but steadily upon the thigh of a patient for

the purpose of correcting a serious deformity at the left

hip-joint, I felt a sudden giviug-way, and with a dull

thud tlie limb dropped upon the operating-taljlc. I

had fractured the femur in its upper third. I imme-
diately remarked to Dr. E. R. Peaslec, who was hold-
ing the pelvis, that I hailed the accident as a special

good fortune. A modified Davis-extension splint,

with hip-band and two perineal straps, was at once
applied, and just sufficient extension made to prevent
any overlapping of the fractured ends of the bone.
Rotation of the leg was prevented l)y a piece of wood
attached to the bottom of the splint. A piece of gutta-

percha was moulded to the under side of the thigh in

such manner as to prevent the distal and proximal ends
of the bone, at the point of fracture, from being sepa-

rated. No change whatever was made in the dressing
during the next six weeks. At the end of that time,

although a firm callus had rapidly formed, it was
advised that the patient continue to use crutches for

several weeks longer. The patient immediately sailed
for Europe, and while on shipboard attempted to use the
limb, but found that it was not quite firm at the seat

of fracture. On reaching Paris, M. Nelaton was con-
sulted, who discovered motion, and had constructed
a suitaljle apparatus, which the patient wore two
months. Soon, however, the limb was used with ])er-

fect facility, and \vith an almost complete correction
of the deformity. Subsequent examination proved
that there was motion at the hip-joint. Since the
occurrence of the events related above, I have been
looking for an opportunity to test my conviction that
in fracture of the femur we have the simplest and most
practical means for ameliorating the condition often
prwented when disease of the hii)-joint has terminated
with the liead of the bone fixed in the socket and the
femui' in a distorted and irreducible position.

As opposed to section, which is producing a com-
pound fracture, it seemed to me there were evident and
decided advantages in favor of a simple fracture. The
one thing lacking was some simple and relial)le means
for producing fracture at the elected point. I have
never doubted, since the experience in the case re-

lated, that with a suitaljle osteoclast, and sufficient
experience to test its merits, fracture will take the
place of section of the bone, and be employed in cases
in which there is such depraved constitution as ren-
ders section completely out of the question. I have
suggested the operation in many cases, but with only
the accidental experience I had had in a single in-
atance could not urge it with sufficient confidence to
induce any one to submit to the procedure. At last a
case presented itself, in which the patient was so
utterly helpless, and his condition so desperate, I had
but little difHculty in persuading him that his only
hope was in the operation which I am advocating.
Oscar Field, set. sixteen years, in December, 1873,

presented himself in the following condition : His
•ight thigh was abducted to the fullest possible ex-
;ent, flexed at a right angle with the pelvis, and fixed

in that position by a firm anchylosis, which had oc-
curred at the hip-joint as the result of morbus coxarius.

(See Fig. 1.) There was caries of the left tarsus, with

Fio. 1.

several sinuses presenting a sluggish appearance, and
marked cachexia. He had been sitting in a chair most
of the time for two years, because of his utter inability
to move or to be moved. On account of shortening
of the hamstring muscles the leg was flexed to a right
angle with the thigh, and there was but trifling mo-
tion at the knee-joint. The case, although unpromis-
ing, was, as I thought, not without hope. The first

step iu the treatment was to give the patient a little

exercise, and afford him an opportunity to breathe
the fresh air. Suitable apparatus was adjusted and
from the trifling exercise he was enabled to take and
the fresh air his general condition rapidly improved.
At the end of about one year the last tarsal sinus had
healed, but there was anchylosis between all the tarsal
bones. Although improved in health, and having the
ability to support himself upon one foot, yet as he
could not lialance upon it, owing to the want of motion
in that ankle, he was ijractically as helpless as before.
I urged the operation of fracturing of the femur as be-
ing one es23ecially applicable to his case. I regarded
the case as too strumous to make section justifiable if

a simpler method of treatment could be found. The
plan was accepted by the patient and endorsed by
Dr. George A. Peters, who rendered valuable assist-

ance, and accepted a share of the responsibility. The
osteoclast as used is now presented (see Fig. 2), and
consists of a U-shaped bar of iron (A B), three- fourths
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of an inch square, on one ramus of which is pbxced a

hard-rubber pad one-and-three-fourths inches wide,

and curved to fit the rounded surface of tlie thigli. On
the side opposite to tliis pad a V-shaped bar of iron

(C) is [fitted under the ramus, and controlled by two
screws (D D), which pass through the ramus itself.

Fig. 2.

A strong piece of hard wood is used for the frac-

turing lever (E F). At the lower end of the lever a

pad (G), similar to the one just described, is firmly

fastened, and is intended to rest over tlie trochanter

major. The pad resting over the trochanter major,

the body of the lever passes under the V-shaped piece,

extends along the femur and parallel to it, and has

fitted into it at the distal extremity female portions of

a screw, through which a threaded rod works as it

rests in a socket (M), upon the outer side of a free

pad (K L), also rubber-lined, that is placed in contact

with the distal extremity of the femur. The threaded

rod termiuates in a crank-like handle, S R, P. The
instrument was applied diagonally pointing towards
the left shoulder. By this expedient the important

vessels and the larger portion of the muscles of the

thigh were excluded from the possibility of receiving

injurious pressiu'e. The regulating screws (D D) were
then adjusted until the three pads. A, K L, and G,

sustained a uniform and firm ])ressure, and by a few
rapid turns of the handle S It, P, the distal pad, K L,

was driven forcibly against the thigh, when, with a

sharp report, the fracture was produced at the point

selected, namely, beneath the pad at A. The selected

point was as close to the pelvis as the a]3paratus could

be adjusted ; in reality in the upper third of the femur.

Considerable force was required to produce the frac-

ture, but it is a remarkable fact that no perceptible

impression was made upon the soft parts, evidenced

either by discoloration or tenderness upon pressure

over the parts where the pads were in contact with

the surface of the thigh. I also find that Rizzoli

states that no bruising of the soft parts occurred in

his cases. In consideration of the acuteness of the

angle at which it would be necessary to place the ends

of the fractured bone, and the increased liability, as ]

apprehended, of shortening, I had a splint constructed

which was inteuded to meet as many of the apprehend-
ed difficulties as possible. It provided for securing tht

exact position desired, and also provided against dis-

placement by muscular action, an extension splint be
ing part of the apparatus. The splint was applied,

and, with the excejition of that caused Ijy the anass.

thetic, no pain or distress was experienced during th(

entire jjeriod of his confinement. iVlthough the pa-

tient ate and slept w-ell, and had no unfavorabh
symptoms, it was found that union did not take plac(

rapidly, for on the fiftieth day motion was readilj

recognized at the seat of fracture. It was then de

Fig. 3,

cided to remove the splint and apply a plaster oil

Paris di'essing in order to give the patient more fretj

dom, in the hope that moving about, even though buj

slightly, might facilitate union.

Having been suddenly attacked with a severe illnesl

on the morning appointed for the substitution of thi

plaster-of-Paris for the original dressing, the changl

was most skilfully made by Dr. Peters, assisted bf
Drs. McBurney and Chrystie. After the applicatiol

of the plaster dressing, which extended to the waiffl
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and [closely invested the pelvis, the patient was able

to sit up, and when, on the first of March, 1870, the

bandage was opened, and the fracture examined, it

was found that considerable progress had Ijeen made
towards complete reparation. Although there was
motion at the point of fracture, the ends of the bone
were held sufficiently firm in position to prevent any
displacement, and the patient was permitted to return

to his home iu the country, still wearing the bandage.

He returned for examination on the first of April,

when it was found that a good callus liad Ijeen formed.

and there was some doubt whether there was any
motion at the point of fracture. It was decided, how-
ever, after careful examination, that very slight motion
still remained. The dressing was readjusted, and
on tiie 23d of May tliere was no longer any doubt re-

garding the solidity of the union, and the bandage
was removed (see Fig. 3).

Fig. 4.

Six years had passed since the patient had been able
o walk, and. as had been apprehended, he was still

tnable to walk, because of the atrophy of the muscles
.nd contraction that had taken place. These were
[radually overcome by appropriate exercise, and he
9 now able to walk with perfect ease (see Fig. 4). As

will be noted it required something like five months
for solid union of the bone to take place, but, consid-

ering the highly strumous condition of the patient,

this delay in reparative process ought to be an argu-

ment in favor of fracture as a means for correcting

excessive deformity with true anchylosis, when com-
pared with the probable result after section in the

same case. Be the advantages with the one or the

other operation in this class of cases, so far as exemiJ-

tion from dangerous consequences may be concerned,

there can be Init one conclusion, I believe, in compar-

ing such a result as was obtained in this case with any
artificial joint wliich was ever fonned. Except free

motion in a sound joint, there cannot be so good a re-

sult as anchylosis when the femur is in a selected posi-

tion. Such selected position would be with the thigh

sliglitly flexed upon the pehns, and the limb parallel

with the longitudinal axis of the body. In such a posi-

ti(m the centre of gravity is placed directly over the

base, with but a slight and .scarcely observable motion
of the trunk in walking. Altogether there is liut a slight

di.sability in such a case. There is, of course, in-

creased motion in the lumbar vertebrw, but it is di-

vided about etiually lietween the act of lifting and
straightening the limb, consequently is not conspicu-

ous, and the motion for both steps takes place in the

unaffected hip-joint.

The length of time required to secure perfect union

in these cases should not be surprising. Unquestion-
ably, when an angle is made at the point of fracture,

there cannot be so large surfaces in contact as when
the fractured ends of the bone are kept in contact by
overlapping or direct apposition, as in oblique and
transverse fractures. Besides, there is a much larger

space to be filled with osseous material between the

portions of the bone which are not in contact, so that

it would seem reasonable to expect a considerable

prolongation of the time usually required to repair an
ordinary fracture which is set in a straight line. I do
not jjoreeive, however, that this fact alone should be

a serious objection to the substitution of fracture for

section as a means for correcting a serious and iiTcdu-

cible distortion at the hip-joint, especially if it is

found, as in the case reported, that the ultimate repa-

ration is as perfect as oljtained in ordinary fractures.

With regard to the kind of splint to be used in such

a case, my first impression was, after the plaster-of-

Paris dressing had Ijeen applied, and apparently with

so much benefit, that it might as well have Iteen used

immediately after the fracture had been jjroduced

;

but having since seen several serious results in cases in

which plaster-of-Paris has been emjjloyed in the treat-

ment of ordinary fractures, I shall again Ijcgin the

treatment after tlie fracture with an apparatus similar

to the one before euii)loycd. Indeed, I do not now see

how the management of the case related could l:>e well

improved, and therefore shall go over the same ground
in the treatment of subsequent cases until experience

has indicated that some change should he made. I

believe that the results in the cases rejjorted recom-

mend fracture of the bone in preference to section as

a means for correcting deformity, especially as the

osteoclast so perfectly fulfils the purpose for which
it was designed—namely, to enable the surgeon to 2>ro-

duce a transverse fracture at any selected jioint with

ease, certainty, and safetyfrom after compUcntions.

There is nothing new in the idea of refracturing

bones for the purpose of correcting deformity.

Without going over the literature of the subject, I

will call attention to the labors of Rizzoli. an Italian

surgeon, who had his attention first called to the use

of an osteoclast in 1845. His object was to secure an
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oblique fracture, and he constructed an osteoclast

witli that oljject in view. It is evident that with an
oblique fracture, lapping of the fractured ends can be
much more satisfactorily accomplished than when the

fracture is transverse. On the other hand, ray object

has been to produce a transverse fracture for tlie \mv-

pose of l)ringing the fractured ends togethei' at a more
or less obtuse angle, thus completely changing the di-

rection of the limb. Consequently, the means for pro-

ducing the fracture should be somewhat different.

Each instrument seems to answer the purpose for

which it was devised, but one could not be substituted

for the other, especially as Rizzoli's fractures were
made in the middle of the femur, while my special

desire, besides securing a transverse fracture, has been
that it should be at a point nearest ))ossible to the

hip-joint. Rizzoli's conclusions are very important.

He says there was no bruising of the soft parts by the

.osteoclast. As he generally used it without anaesthet-

ics, his testimony should be conclusive that the frac-

ture was i)roduced without pain. In no case does he
report any constitutional disturbance in consequence
of the operation. It must be remembered, however,
that Rizzoli always fractured the sound liml). He
relates several cases of shortening in consequence of

luxation of the femur, but as in shortening from frac-

ture it was the unaffected thigh which was suljjected

to the osteoclast's embrace. He gives no case at all

similar to those which I have related—and so far as I

have been aljle to discover, these are the first instances

in which the same or like procedure has been adopted
—namely, fracturing the femur at its ujjper third, and
making a small Ijut unimportant deformity at that

portion of the Ijone for the purpose of overcoming the

malposition of the whole limb, in connection with
anchylosis at the hip-joint.

vaseline and salicylic acid in
medicine.

By henry a. Dubois, m.d.,

SAN RAFAEL, CAL.

In two former brief papers in this journal I have
noticed some of the uses of vaseline and salicylic acid,

alone or comljincd, as an ointment in the treatment

of wounds and in obstetrics ; in the present I will

make some suggestions as to their use in another class

of cases. Ulcerations of the septum of the nose are

often as much the cause of persistent discharge from
the nostrils as erosions of the os uteri are the cause of
leucorrhoja. I have seen many cases that, under the

care of specialists, have, for the time being, been
cured, only to break out afresh. In truth, these cases

seem to require general as well as local treatment.

Looked at from one standpoint, they are but a sign of

a general constitutional state. The treatment pursued
by most specialists is tedious, requiring the attendance
of the patient several times a week for several months
before the ulcerations are completely healed and the

discharge stopped.

Many of tlie cases that come to the general

practitioner would be satisfied if they could get a

partial cure, i. c, be able to control the discharge from
the nostrils to such an extent as not to be seriously

inconvenienced thereby. It is a question in some of

these cases as to the advisability of stopping sud-

denly a long-continued discharge. The treatment

that I have found most convenient for the patient,

and at tlie same time very effective locally, has been

the use, night and morning, of vaseline with five

grains of salicylic acid added to the ounce. This is

introduced into the affected nostril by a camel's-haii

pencil, or better still by a little cotton-wool wound
around the end of a stick. At the same time 1

give 7^TT to "sHi grain of corrosive sublimate with some
preparation of iron twice daily. I frequently find that

after this treatment has been continued for one to two
months a complete cure is effected, while in othei

cases the discharge has so far ceased after a few
weeks that flie patient, being satisfied, leaves off the

treatment. In cases of scrofulous enlargements oi

the glands of the neck, vaseline, with from ten tc

twenty grains of iodine and the same quantity oi

iodide of potassium, makes an excellent ointment.

In hemorrhoids vaseline with five to ten gtt. of tar to

the ounce, makes a very soothing application to the

inflamed ])iles. Ten to twenty grains of subuitrate

of bismuth may be substituted in some cases for the

tar, with advantage; of course the portal circulation

must at the same time be kept unobstructed. In

granular lids, vaseline alone introduced into the eye

soothes the jiarts, and has given good results in my
hands. If desired, alum, sulphate of zinc, or, what I

prefer, liq. ferri persulphatis, can be added. I be-

lieve that vaseline containing one-half to three grains

of salicylic acid will l)e found useful in purulent

ophthalmia. Indeed, the use of these agents in dis-

eases of the eye has received, so far, little attention.

In otorrhea in scrofulous children, tlie vaseline, witttjji',

varying proportions of salicylic acid, checks the dis-;

charge and relieves all excoriations caused by it. In

granular sore throat the ointment, if applied morning
and night with a probang, answers a good purpose,

and I may add tliat in diphtheria I prefer to apply

the acid with vasoline rather than in solution. Vase-

line in many skin eru])tious soothes anel protect!

from the air. Recently I have had charge of a cast

of small-jjox in a child, in which I kept the ointment

constantly applied to the whole body, with the effect oi

apparently entirely relieving the itching ;
for the child,

though of a very irritable disposition, did not break a

single pustule on the face by scratching, and recovered

without a pit. I should also mention that the secondaiy

fever was almost absent. I do not think I am going

too far in saying, that a daily application of this oint-

ment, in cases of small-pox, over the whole body, will

not only greatly conduce to the comfort of the patient,

but mil do much towards reducing the fever of ma-

turation. In cases of poison-oak, I find it to give

more relief than any other topical application, and,

in connection with vapor or hot-air baths, to effect

speedy cures. In cases of Imrns it answers much bet

ter than caron oil. The ointiiunt stimulates the gran-

ulations, and by the ;«Jttjtion of astringents, will

furnish a good dressing throughout all of the stages

of an extensive burn. It answers well as a dressing

for chancroids. In easels of baldness or loss of hair

after fevers, vaseline with twenty grains of quinine and
thirty gtt. of tincture cantharides makes an excellent

pomatum. It takes, in many cases, the place of liu

iments, and can be combined with quite a variety of

active medicines. It may be used instead of cod
liver oil as an external application in diseases of mal

assimilation, and will not be found disgusting like the

former, while it seems to have nearly if not quite fls

good an effect on the disease. I have used it inter-

nally in phthisis, chronic bronchitis, and whooping-
cough, and with generally satisfactory results ; but

the consideration oif its action when used intenially

must be postponed until my experience is more exten-

sive than at present.

I will conclude by mentioning a number of little

uses in which vaseline will be found to contribute to
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he comfort of the patient and to the convenience of

^hc physician. It malvcs a good dressing for Ijlisters,

md a more soothing one than any other with wliich

[ am acquainted. Added to poultices, it keeps them
iioist, and, if a little of tlie acid is added, sweet for

I length of time. It is a good vehicle for active

nedicines when used by the rectum. The vaseline

ihould be slightly warmed, and tlie nozzle of the

yringe large. If introduced in the melted state into

;he urethra, in cases of difficult strictures, it enables

Jie catheter to enter with great facility. It answers
setter than mercurial ointment to jjreveut rust on
nstruments. I liave no experience in its use in gonor-
rhcea, but I think there can be little doubt that with
ts soothing and penetrating qualities, it would make
I good agent for astringents, and witli the salicylic

icid would tend to abate inflammation and check the

ilischarge. The ointment alone or with tannic acid is

I valuable application to bed-sores. I may add that

n blistered feet, and for the sore Ijacks of horses, it

inswers well. I have thus briefly called attention to

hese agents. No doubt most physicians have used
hem in many cases ; but so far as I know all of the

valuable properties of vaseline, alone or coml^ined with
.alicylic acid and with other active agents, are not yet

'uUy ajjpreciated by the profession generally, and this

nust Vje my excuse for mentioning many of the uses

ihat these agents may be put to.

Hqjorts of s^ospitals.

BELLEVUE HOSPITAL.

Notes op Practice and Peculiarities op
Treatment.

ases op stphilis—premature age—interesting
history—diagnostic points between syphilitic
tubercles and lupus—test by treatment—cu-
rious pact reg.\rding iodide op potassium

—

infantile syphilis—apparent absence of syphi-
lis in the mother—considerations on the
CASES.

Three cases of syphilitic disease were presented,
ach of which exhibited peculiarities worthy of note,

'he first case was a very good illustration of ivemnture
ije, produced by syphilis, and was regarded as rather
liaracteristic of the malady. The jjatient looked to be
s much as sixty years of age, but she distinctly stated

I
hat she was no older tlian forty-five years. Sixteen

I

ears ago she first had an erui)tion upon her nose,
I nd cicatrices were remaining. Two years ago little

j

pots were occasionally seen upon the chin ; but dur-

pg the last eight months the disease had appeared
i pon the chin, had existed continually, and had grad-
ually extended until it involved all the skin of the
•. hin and lower lip.

I There was no eruption ujion any other part of the
I
ody, but she had suffered severely from ]-heumatism,
.oth of the joints and shafts of the l;ones. It was
;'liought not improlialjle but that she may have had
rdinary articular rheumatism, together with a sy])hi-
tic rheumatism affecting the shafts of the bones.
was believed to be rather common for gout and

. |iliilis to occur in the same individual, and for each
isease to present its jjeculiar characteristics at the
inie time. Tlie same miglit be true of rheumatism.
Witli regard to the causation, it was found that

lere was a history o£ four still-births. That fact had

an important bearing upon the existence of specific

disease in the woman. Her husltand, slie said, died
of heart disease, and in his last sickness had " seven
doctors to him." which was a serious complication.
He also had a sore ujjon his foot, which lasted for two
years, a fact which, taken in connection with the state-

ment that he was tlie father of four children who died
in utero or at birth, made the presumption fair that the
chronic sore upon his foot was an ulcerating syphilide.

It was suggested that we had to deal with another
disease rather than syjihilis, for the eruption presented
some of the features of lupus. Why sliould it not be
regarded as a case of lupus ? All the elements of the
history had a certain air of uncertainty aljout them,
altliough there was a fair presumption regarding the
character of the disease. To the eye which was at all

familiar with the appearance of a tubercular syphilide,
there were certain characteristics Ijy which it could be
readily distinguished from lupus. In the first place,
there was considerable infiltration of the skin ; the
lips and chin were very much swollen, and more so
than ever found in lupus. Furthermore, it was ob-
served that the border of the erujition was pretty dis-
tinctly defined by a series of tubercles, which presented
a color quite characteristic of syphilis—namely, a cop-
pery hue. The color was regarded as an important
point in diagnosis. Again, they were opaque, and did
not have the translucency which was characteristic of
lupoid tissue. The extensive infiltration of the skin
and suljcutaneous tissue, the color and consistency of
the tuljercles, and the cliaracteristic cicatrices, all

pointed to .syphilitic lesion, and that character was
substantiated by the quite clear histoi-y.

Case II.—A female patient was seen, ujjon whose
face an eruption, for the first time, broke out about a
year ago. She was forty-seven years of age ; had
never Ijorne a living child, Ijut liad had one miscar-
riage at three months. Slie had had an eruption upon
the lips and upon the eyelid for nearly two years, but
that of which she especially complained was a group
of nodules upon the upper lip, some of which were
warty in appearance. There were also a few upon the
nose, and with those was associated a hypertrophied
condition of the sebaceous glands—many of them
being filled with plugs of sebaceous matter. She had
had an eruption upon the body, the nature of which
had not been determined. No scars had been left,

and she had never had pains in the shafts of the
bones.

Although there was nothing beyond the fact of
having had a miscarriage to point to syphilis, yet it

was regarded as quite proljable, from the appearance
of the tubercles upon the lips, that what we had to

deal with was a specific affection. The distinguisliing

features between such an appearance as this and lujjus

have already been pointed out ; l_)ut it was then added
tliat in cases where the evidence of syphilis was in-

complete we had a very delicate test in the treatment.
For one might be sure, if the lesion was S2)ecific in
character, that the mixed treatment would ))roduce a
marked effect upon it within two weeks. The mixed
treatment consists of the administration of mercury,
combined with iodide of potassium. Botli patients
were placed upon the following mixture :

3 • Ilydrarg. biniodid gr. i.

Potass, iodic! 5 iv.

Syr. aurant.,

Aquaj as 3 ij.

M.
S. Teaspoonful three times a day.

It was noted as being a curious fact that intoler-
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ance of iodide of potassium was very rare iu a syphi-

litic patient, while in jjersons iu health it was not

very luicomraon. Iu liealth, unpleasant effects were

frequently produced by tlie use of very small quan-

tities of the remedy, but it only occasionally hap-

pened that it became necessary to discontinue its use

in the treatment of syphilis ; for the disease seemed

to give the system a tolerance of the drug.

C.^SE III. was an instance of infantile syphilis, and
presented a good illustration of the efficacy of treat-

ment. Wlien about two years old the child exhi1>ited

an ulcerating tul)ercular syphilide upon the body,

syphilitic periosteal inflammation of the tiliia upon

both legs, swelling of the joints, and at the same time

cachexia. It began to Ije ill when about three months

old. It was stated to Ije quite common for children
j

to be born apparently healthy, skin fair, etc., and not

present any sign of syphilis until perhaps they were

six weeks or three months old. It was common
|

enough, however, for the symptoms of the disease to

be ])resent at Ijirth. As a rule, the lesions of infantile I

syphilis occur from one to three months after birth.
[

The case was interesting in another point of view.
]

There is considerable difference of opinion among
j

syphilographers as to whether inherited syphilis com<s

from tlie mother or from the father. Some maintain

that the disease always comes from the motlier, and in

no case directly from the father ; in other words, that

it is impossible for a child to be born syphilitic with-

out the mother having first had the disease ; that, if

the husband is responsible for it, he is responsible for

first infecting his wife, and that then the wife infects

the child. Others maintain tluit the fatlier may infect

the child directly and without infecting the mother. It

was believed that tho.se who maintain that the mother

must be syphilitic before she can give birth to a cliild

affected I>y the same disease, certainly have the advan-

tage. For the instances in which the father affected

the child without affecting the mother were believed to

be exceedingly rare, and it was possible that they were

even problematical. Here was a mother who had never

presented any evidence of constitutional syphilis, and
yet she had given birth to a child that was manifestly

syphilitic. It might be explained as an instance of

paternal syphilis, but the advocates of the other theory

would say that the fact the mother had not presented

evidence of syphilis was no argument against the state-

ment that she had syiihilis before she gave birth to her

child. For many persons were ignorant of the fact

that they were syphilitic until some late lesion of the

disease appeared. This was said to be true of women
much more frequently than of men ; for they were fre-

Ciuently syphilitic without ever having had any knowl-

edge of suffering from a primary or even a secondary

lesion. The primary lesion had lieen so trifling that it

had pa.ssed away without recognition, and the woman
remained healthy, comijaratively, and for a hnig time

innocent of all knowledge of the fact that she was the

subject of syphilitic disease ; and she might bear a

child which was syphilitic without lierself ever present-

ing special evidence that she was the subject of the

same malady. It was believed that the instances, in

whicli it had been said that the children inherited

syphilis from the father, were those in whicli the

mother had the disease, but it went unrecognized.

The visiting physician was not inclined to believe the

theory whicli claimed that the sperm of the male was
capable of extending syphilitic diseases to the chil-

dren ; the mother must first be syphilitic and must
communicate the disease to tlie child if it was the

subject of hereditary syphilis. Here the discussion

terminated.

C.VT.\RRIl.VL I-.\RyN6ITI8, OR FALSE CROUP.

To break up the tendency to continuation after the

child had had an attack, the following was recom-

mended :

^ Calomel gr. i.

Quinire sulph gr. i.

M.

To be given thi'ee times a day until six grains of

calomel had been administered.

TRE.\TMENT OP ACNE—PLnSHINQ OP THE PACE, WITH
ENLARGE>nSNT OF THE .SEB.iCEOUS FOLLICLES—THICK-

ENINC OF THE SKIN.

In all cases it was maintained there was a common
factor, namely, hypera>niia of the skin. It was im-

portant to bear that fact in mind, as it was one of the

conditions which should receive special attention in

local treatment, and rctjuired stimulating applica-

tions—sometliing which would produce an active

where there existed a |)assive liypera;mia—something

which caused contraction of the blood-vessels. That
might lie accomplished by bathing the face in water

as hot as could be borne. Hot and cold water might
be alternated, as in the stimulating plan of treatment

for lied sores recommended by Brown-Sequard. The
same principle was at the foundation of all the lotions

and ointments commonly employed, such as the alka-

line lotions and the iodide of sulphur and mercurial

ointments.

BLOCKLEY ALMS-HOUSE HOSPITAL,
PHILADELPHIA.

Notes in Practice and Peculiarities op
Treat.ment.

extension in fractures below the knee.

Dr. S. W. Gross has lately introduced a new method
of applying extension in fractures of the tibia aud
fibula. The foot is well bandaged and covered with

turns of a roller. A shingle is then cut to fit the

shape of the sole and fastened to the foot by adhesive

strips. The weight is attached to a knotted cord pass-

ing through the centre of this foot-ijiece. Pott's

fracture is treated iu this way, after first bringing the

inverted foot into its normal position by a broad ad-

hesive strip ruuning from the inside of and across

the middle of the sole, well up on the outside of the

leg-

GONORRHtEA.

Large doses of cubebs are used in this disease with

most wonderful results. So astonishingly rapid and
certain are the cures following the presci-ibed doses of

this drug that it has entirely superseded all other

modes of treatment. Though of especial value in the

acute stage, it has been given with great success in all

stasjes of gonorrhoea. The dose is one tablespoonful

four times a day in half a tumblerful of water. It

generally cures completely in from three to six days.

Chronic cases of course require a longer continuance

of the treatment. The above-mentioned doses should

be pushed until the bowels are moved, or sickness at

the stomach is jKoduced ; then the treatment should

be stopped, or the dose lessened. Cubebs can be em-

ployed without any local treatment, and should be

administered only in uncomplicated cases.

fractuke op the clavicle.

The arm is flexed and bound to the body. A sili-

cate of soda dressing is then applied to retain it in

position. A pad in the axilla may be necessary in

lean subjects. This treatment is much simpler than a
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Pox, Velpeau, or Desseau bandage, and is attended
with most favorable results.

INTRACAPSULAR FRACTURES.

Instead of extension by adhesive strips and the use

3f sand-bags to keep the fractured limb in position.

Dr. Gross has instituted a new treatment. By pillows
ander the knee the leg is put in the double inclined

plane. The adhesive strips are then attached on both
sides from the seat of fracture to the knee, and run
from there straight out to a pulley and weight at

the foot of the bed. This method has been found to

let very successfully, and greatly adds to the comfort
of the patient.

STRICTURES.

Dr. Brinton treats strictures by gradual dilatation

—

never carrying the dilatation to more than 10; 18 on
;he scale of Thompson's sound. He uses filiform bou-
gies and Gouley's instrument altogether in small
itrietures. It is very often found advantageous to re-

gain a soft instrument in the stricture.

Dr. Gross diagnoses position and size of stricture

by the bulbous exploring bougie. He does not hesi-

;ate to use the urethrotome, provided the man's condi-

tion is good and the kidneys normal.

TRANSFUSION.

Five of the eight cases of transfusion performed
lately at this hospital Iiave succeeded. In one case,

i very low stage of puerperal fever, the pulse was re-

duced from 160 to 120 per minute in a short time.

Prom ten to twelve ounces of defibrinated blood are

generally injected.

CHRONIC DIARRHCEA AND DYSENTERY.

Dr. William Pepper's use of the Simon gravity in-

jection has been introduced here with very excellent

esults. The strength of the injection used has been
IS high as 1.5 gr. of nitrate of silver to the quart of
water.

PNEUMONIA.

When the disease is uncomplicated, and the subject
jlethoric, from eight to twenty ounces of blood are

removed by wet cups.

ACUTE RHEUMATISM.

Salicylic acid is the victorious cure. Ten grains are

jiven every three hours, and followed in two or three

lays by the alkalies.

LUMBAGO.

The spine is rubbed with ice and atropia, and mor-
phia used hypodermically.

PENNSYLVANIA HOSPITAL.

Dr. Hewson treats all fractures of the lower extrem-
ties with Smith's anterior splint. Dr. Morton uses
Malgaigne's hooks altogether for fractured patella'.

Dr. Hutchinson uses the following modes of treat-

nent: Acute rheumatism is treated with ten-grain
loses of salicylic acid every two hours until six doses
lave been given ; the treatment is then intermitted
HI the following morning. The urine shows the
jresence of the acid. In mild cases of typhoid fever,

J gr. of quinia and 401T|. of muriatic acid are given
iaily. The body is sponged with cold water. In i

he second week lOTH^ of turpentine are given every
wo or three hours in mucilage, until tlie tongue grows
noist. Chorea is treated in 3T[t_ doses of Fowler's
lOlution, increased ITfL each day, until a point of tol-

irance is reached. The ophthalmoscope has frequent-

y shown retinal changes in renal diseases. In one
ase it decisively diagnoses a contracted kidney. Two
)er cent, injections of carbolic acid are used in para-
lentesis.

|)ro0re£i0 of iSciical Science.

Rupture of the Vagin.v during Coitus.—

A

woman of 60, who had been l)leeding copiously from
the vagina, was recently admitted into the Montreal
General Hospital. Her husband, 70 years of age, re-

turning home unexpectedly after an absence of nine
years, insisted on having connection -n-ith her. She
yielded with some reluctance, and the sexual act was
attended with great pain, and followed by a severe
hemorrhage. Vaginal examination showed that
there was a rent about an inch long just behind the
cervix in the upper part of the vagina. No further
unfavorable symptoms sujjervened, and the patient
left the hospital a few days later.

—

Can. Med. and
Surg. Jour., March, 1877.

Gout ant) P.vlmerston Pills.—Dr. Sorel thus re-

cords his own symptoms and the treatment that he
has successfully adopted. With a hereditary tendency
to gout, he became such a sufferer at forty that six

years later he was obliged to give up the practice of
his profession. After a series of attacks, in which aH.

his joints in turn were affected, he began the use of
the extract of digitalis and the sulphate of quinine.
Under these remedies the attacks became less frequent,

so that after two years he had but four visitations in

the year. Thinking, however, to obviate these en-

tirely, he commenced the use of the pills from two to

four weeks before the period at which they were to be
ex|)eeted. At the same time he took active exercise in

walking, gardening, hunting, taking daily a little of
some diuretic, eating sparingly, taking no spirits, and
now his liealth is excellent, and since 1861 he has had
no further illness. As a jjrophylactic he takes his

pills—Palmerston—for ten days every three months.
— Oaz. des Hopitazix, 23, 1877.

The Di.vgnosts of Tumors of the Cerebellum.—
Dr. Adolph Ferber deduces the following conclusions

from an analysis of thirty-four cases of tumor of the
cerebellum, two observed by himself and thirty-two
collected from other writers. The characteristic

symptoms of tumors of the cerebellum are: 1. Lesions

of co-ordination, as expressed by feeljleness of move-
ment, unsteady gait, and dizziness. 2. The absence of

true motor and sensory paralyses. 3. Occipital pains
and vomiting. The diagnosis is supported by the
occurrence of difficulty in speaking and swallowing,
and by demonstrable ophthalmoscopic lesions. He
defines the word co-ordination to be " the harmonious
action of several muscles necessary for the execution
of a definite purposed movement, concerning alike

their number, co-operation, and antagonism, and also

the time and the strength of their innervation.'' He
regards tlie feebleness or slowness of movements men-
tioned above as an early symptom of disturbance of
co-ordination, the nervous impulse not being properly
carried to all the particijiating muscles. He main-
tains that actual paralyses do not belong to cerebellar

tumors. The differential diagnosis is to be made
from chronic softening and abscess of the brain.

—

F.
Wedsen's Review in Schmidt's Jahrb., 172, iii., 1876.

DiAPHANOSCOPT IN THE EXAMINATION OF THE PEL-
VIC Organs of the Female..—Dr. Justus Schramm
has devised an apparatus to be introduced into the
vagina so as to facilitate the examination of the pel-

vic organs from their translucency, as in the familiar

case of hydrocele. It consists of a double glass tube,

the interior containing strips of platinum, which can
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be heated to mcandesceuce by wires, couuecting with
a battery, which pass through the handle. Water cir-

culates in the space between tlie two tubes, being
brought in by one rubber tulje, and carried off by
another. Wlien this is introduced into the vagina
and the connection made with the iaattery, the hypo-
gastriuin is said to shine like a red pajjer lantern, the

internal sexual organs being outlined like silhouettes

upon the uniforrnly red abdominal wall. Luzare-
witsch claims to have made out various jjathological

conditions by the shading of tlie colors, but Schramm
could not verify these results, though he thinks the

plan has some diagnostic value.

—

Deutxche ZUehr.f.
pr. MeA.,^%, 1876.

—

SchmidCs Jahrb., 172, iii., 1876.

Chronic Inflammation of the Knee-Joint cured
BY Injection of Iodine.—Prof. AVeinlecluier reports

the case of a coachman of thirty-three, suffering from
inflammation of three months' standing of the left

knee-joint. This knee had been injured by a fall two
years before. There was swelling, elevation of the

patella, and distinct fluctuation. Treatment by cold
and subsequently painting with iodine did not cure

it, and on .June 2od there was distinct crepitation,

and vegetations could be felt on the edge of the cap-

sule of the joint. With a Dieulafoy's syringe two
ounces of synovial fluid were first removed, and then
a like quantity of equal parts of tinct. iodine and
water with some iodide of potassium injected. About
an ounce of this fluid was withdrawn after half an
hour. The limb was put up in jjasteboard splints,

and ice compresses applied. There was soon full re-

action, the temperature reaching 102° F. After the

fourth day the inflammation and fever subsided, and
when the dressings were removed on .July 31st, the

swelling had disappeared. By August 24th there was
no more pain, the leg could lie fully extended, and
bsnt to a right angle.

—

Bericht der l: I: Krankenan-
stalt Rudolph StiJ'tung, 1875.!

The Serrated Scoop for the Detach.ment of
Sessile Uterine Fibroid.—Dr. T. Gaillard Thomas
has devised a new instrument which he has success-

fully used to remove a fibroid tumor weighing seven
and a half ounces. The patient had Ijeen suffering

four years from profuse menorrhagia and metrorrhagia.

and had been so much reduced in health and strength
that she was generally confined to her chamber, and
suffered from cedema of the feet, palpitation of the
heart, and dyspncea upon the slightest exertion. Ex-
amination showed that the growth was not attached
along the anterior wall, but along the i3o.sterior to

within one inch of the os internum. An operation
being deemed advisable, tlie patient was ])laccd in

Sims's position, and his speculum was introduced : the

lips of the cervix were then severed, and the tumor
being exposed, vulsellum forceps were firmly fixed in

the growth. The serrated scoop, shaped like the bowl
of a spoon, and armed with short teeth along its

edges, was then introduced, and witli a sawing motion
the detachment was readily made in a few minutes.

This operation, by the ordinary methods, would have
required half an hour at least. The patient since has
done well.-

—

New York Med. Journal, March, 1877.] jj^

Three Hdndrbd Additional Cases op Ovarioto-
Mv.—Mr. Spencer Wells has furnished a table of the
results he has obtained in three hundred cases, from
his five hundredth to his eight hundredth. The mor-
tality in tlie fifth series of one hundred cases was
twenty-eight; in the sixth and seventh, twenty-four.
He stated that while puncture and drainage, with or

without antiseptic injections, were sometimes called

for after operations, it did not follow that preparation

should be made for these procedures at the time of the

operation. Of these three hundred cases he only made
provision for drainage in eight, and in only eleven

other cases did fluid afterwards escajje by opening of

some other portion of the wound, or by puncture of

the vagina. In some few of the fatal cases he thought
either primary or secondary drainage might have been
useful ; but it should not be a general i)ractice in ova-

riotomy, but only be reserved for the exceptional cases

where collections of blood or serum might be ex-

pected. Of the last twenty-seven cases, in the com-
mencement of his eighth series, none had died. He
had thought seriously of trying this hundred cases

with every antiseptic precaution, and if he had done
so, the conclusions might, from present indications,

have been regarded as startling.

—

Br. Med. Journal,

March 3, 1877.

The Lesions op Pertussis.—At a recent meeting of
the Academic de Medecine, M. Gueneau de Mussy pre-

sented some specimens removed from cases of whoop-
ing-cough by M. Parinaud. They consisted of the

tracheo- bronchial glands, which were enlarged and
compressed, tlie pneumogastrics and their laryngeal

branches. He thought these specimens confirmed his

theory that the sjiecial form of the cough in pertussis

is due to the compression of these nerves by the glands.

This theory explains the fact that the spasmodic cough
does not occur at the outbreak of the affection, and
also the fact that all diseases which are attended by
tumefaction of the bronchial glands are characterized

Ijy a cough similar to that of pertussis. The reason

why this anatomical lesion has not been more fre-

quently discovered is that it has not been looked for.

M. de Mussy added that he regards pertussis as a veri-

table eruptive fever of the variety he has termed enan-

thematic, and that its contagious power is similar to

that of other affections belonging to this class.

—

Journal de Med. et de Chir., Feb., 1877.

Prevention op Epileptic Fits.—Prof. Nothnagel,
of Jena, reports the case of a woman who has suffered

from epilepsia gravior for eighteen years, and who is

able to ward off the attacks by swallowing a handful
of common salt. The attacks are always jjreceded by

an aura which lasts from fifteen to thirty minutes. It

consists of a sensation of anxiety and oppression in

the epigastrium, whicli ascends behind the sternum to

the neck, causing a sighing and rapid respiration ; the

sensation then descends, and this may be repeated

several times before it finally ascends to the head.

Wlien she finds this aura coming on the jiatient jiutsa

handful of salt in her mouth and washes it down with

some water
;
generally, as the burning sensation in the

oesophagus, caused by the salt, descends, the anxiety

disappears. Should she be unable, however, to obtain

the salt at the moment, the attack is sure to follow.

It is well known that, when the aura begins in one

extremity, the attack can be occasionally warded off

by the apijlication of peripheral irritation, for instance

Ijy a ligature to the extremity. In this case it is very

probable that the anatomical seat of the aljnormal

sensations that constitute the aura is in the vagus.

Now, the act of swallowing the large quantity of com-
mon salt causes an energetic, sensible irritation, whidll

affects the terminal branches of the vagus in the CBSOs-

pliagus and stomach, and hence we have a process

which is entirely analogous to the peripheral aura and
its cure by the application of a ligature.

—

Ally. Med.

Central-Zeituny, Feb. 3, 1877.
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THE PROSPECTIVE PHARMACOPCEIA.

Having in our last stated Dr. Squibb's views, we will

to-day consider Dr. 11. C. Wood's objections. Dr.

W. thinks if Dr. Squibb's plan is carried out that

there is great danger of there being two Pharmaco-

poeias, or if not, that the one of the Am. Med. Assoc.

will probably fail to command respect, i.e., will not

be a good one. It is much better, he thinks, to stick

to the old plan, and, in arriving at an opinion concern-

ing the present method, we must judge it in a mea-

sure by its fruits. " When we look at American

pharmacy, whicli has grown up under the shadow
of this system, we find it peerless among nations ;

"

iays Dr. Wood. Upon this point we most humbly
oeg to differ. On the contrary, we believe it to

36 the most scandalous pharmacy in the civilized

world. Not one druggist in ten has accurate weights

it suitable balances ; not one in ten is capable of

letermining the quality or purity of the drugs he

iispenses; not three in ten will prepare the same

)rescription exactly alike, unless its ingredients be

ihemical salts. Some druggists prepare their tinc-

ture by Troy weight, others prepare theirs )jy Avoir-

lupois. When we turn to fluid extracts we find it

nuch worse. Very few apothecaries prepare them at

ill. They buy them from the wholesale manufactu-
ers, whose principal aims appear to be to undersell

heir rivals. Each one employs a different process,

vhich he advocates as sujjerior to those employed by
thers. What, then, is the inevitable result ? Naturally

•ery great lack of uniformity in the products of

lifferent houses. In fact, we can hardly find two

uid extracts of the same name that are exactly alike

11

their physical appearances or therapeutical proper-

,es. Take the whole line -of pills, and the same criti-

ism will apply. These are but a few of the abuses of

.merican pharmacy, and if Dr. Wood jjoints to them
'ith pride as legitimate offsprings of the present

pharmacopoeial system—and to a certain extent they

are—we can but wonder what the next teu or twenty

years will bring forth under a continuance of the same
system, and the fostering care of such an advocate.

The Pharmacopoeia " is certainly very good," says Dr.

Wood, and yet there is not a line in it that will aid

the druggist in distinguishing rhuljarb from squills,

either as regards the crude drugs, or their various prep-

arations—not a line that will enable him to judge

of the imperfections of an officinal product, in the

preparation of which he may have inadvertently com-

mitted an error. These, moreover, are not the only

defects of our Pharmacopoeia. Others even more glar-

ing might be mentioned, but space will not at present

permit. We may be told, however, that these various

omissions are fully compensated for in the Dispensa-

tory. This we admit in a measure to be true. For
years the Pharmacoptt'ia has been kept a skeleton, in

order that the flesh, blood, and brains of pharmacy
could alone be found in the Dispensatory, that its

owners might reap great profit thereby. We cannot

wonder, then, that the heir-apparent to the Disjjensa-

tory desires that this state of affairs shall continue.

Nor are we surprised by the disingenuous and sophis-

tical arguments that he brings forward in sujjport of

his position.

Dr. Wood thinks tliat Dr. iSquibb has maligned the

last conmiittce, and has intimated that " they betrayed

their trust, and used their position to place the book
where they knew it would not do tlie most good for

the cause." * In this we think that Dr. Squibb is

clearly in error, for the committee certainly did i)lace

the book where they knew it would " do the most

good for the cause" of the' Dispensatory.

Dr. Wood's last objection t to the new plan is the

fear that Dr. Squibb may be chosen by the American

Medical Association as its representative in tlie pro-

posed Pharmacopceial Council. Upon the propriety

or impropriety of such a choice, we do not care to

offer any suggestions, believing that the individual

members of the profession throughout the whole
country are abundantly able to decide the question

for themselves.

Dr. Wood concludes with the following quotation

from Scrijiture :
" Thou shalt not covet thy neighbor's

goods." We fail to see the application of this to the

matter in hand, unless it be that the Pharmaco))ceia as

well as the Dispensatory belong to the Drs. Wood,
and that vested interests should Ije left undisturbed,

even if the profession and the people of this country

are to suffer in consequence.

We trust, therefore, that when the rejjresentatives of

the profession are in June next called upon to exer-

cise tlieir judgment in deciding tliis controversy—for

such Dr. AVood has made it—that they will carefully

consider not only the main question of measures, but

*,Dr. Wood's pamphlet, page 5. t Op. cit,, page 11.
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the no less important ones of men and motives, and

that before deciding they will carefully peruse the

pamphlets of which we have given a brief resume.

Dr. Squiljb's will be furnished by him upon applica-

tion, and Dr. Wood's upon the receipt by him of a

" three-cent stamp," the postage thereon being one

cent.

MBDICA-L PROVIDENT SYSTEM.

The recent effort made in this city by the Public

Health Association to initiate a provident medical dis-

pensary system will attract a good deal of attention.

Considering the great abuses of medical charity,

which are so patent to all, it is a subject which

must be approached with great caution. So long as

it may tend to correct such a))uses in our dispensary

system the movement will be fraught with great good.

To make it successful, however, it is necessary that all

the officers of the dispensaries should unite upon

some plan which shall enable them to draw the line

between those who are real cases for cliarity and those

who are able to pay a small sum.

The appointment of a committee by the Public

Health Association looks in that direction ; and al-

though it is a matter of some doubt whether the object

aimed at can be gained, we still hope that some rea-

sonable plan may be developed. We confess, however,

that we are not sanguine upon thispoint. There are too

many selfish interests at stake to render any such ar-

rangement possil)le. If all the medical men connected

with our dispensaries would agree only to treat those

patients who are really worthy, the remedy would be

within reach ; but there is such a desire to increase

clinical facilities, to establish large dispensary classes,

to minister to the clinical necessities of our colleges,

that the fact of the patient being able to joay or not is

of the smallest possible consideration. This is a sub-

ject which we have often alluded to, and which is one

of the disgraceful elements connected with clinical

teaching in this city. We repeat, if this medical

provident system is calculated to correct these abuses,

we shall give it our hearty endorsement. In England,

where such provident medical system is said to be car-

ried to more or less perfection, and wliere tlie member-

ship amounts to more than one hundred thousand per-

sons, the foundation of such success was laid in the

dispensary system itself. In fact, the provident mea-

sure was an outgrowth from this. We believe that the

limit of membership to these English associations is a

family income not exceeding thirty-five shillings a

week. We must consider, however, that the social

relations of England are different from those which

obtain in this country ; that the division of classes

is more distinct; that there is more chance for a line

being drawn between those who are respectably poor

and those who are able to pay a physician. Still, we be-

lieve the experiment is worthy of consideration, and

certainly it will lose nothing by discussion. It may

with truth be said that we have so far done very well

with our poor without this provident medical system.

We must also conclude that the respectable poor have

Ijeen treated in a private way by physicians as pure

cases of charity. We cannot imagine a physican who,

because a patient is really poor, will not give his ser-

\'ices. If, however, some society can be made to pay

these fees to the physician, or secure to the struggling

young practitioner a livelihood, well and good. But

from the present stand-jjoint of our knowledge of the

abuses of medical charity, it must be regarded as

almost Utopian.

We should like to see all the dispensaries made
medical provident concerns, and believe that those

patients who would be entitled to free services on

account of extreme poverty would be a very incon-

siderable numljer. But the question comes up, how
cau this reform be applied to our college clinics ?

ticuinus antr Ilottccs of ^ocKs.

An Atlas op Topogr.\phical Anatomt after Plane
Sections of Frozen Bodies. By Wii.helm Braune,
Prof, of Anatomy in the Universit}' of Leipzig. Forty-

six woodcuts iu the text. Translated by Edward
Bellamy, F.R.C.S., Senior Assistant Surgeon to the
Charing Cross Hospital, etc. , etc. Philadelphia

:

Lindsay & Blakiston. 1877. Royal octavo, pp. 300.

This work contains thirty-one elegant photograpluc
plates, which are reproduced on a smaller scale from
the large atlas of the author, together with forty-one

woodcuts. All of tliese represent sections from frozen

bodies, and give the exaot relation of the different

organs to each other. Although tlie larger atlas sup-

plied a want which had lung been felt by both physi-

cian and surgeon, its necessarily high price placed

it beyond tlie reacli of many. In order to make it

more widely available this more compact edition is

j^resented. J--
The importance of an accurate knowledge of topo-

graphical anatomy can liardly be estimated. In gen-

eral such knowledge is fouudod more on the aliility to

imagine the relations which different parts of the body
hold to each other, than from any accurate idea which
may be fixed in the mind. Our author endeavors by
his methods of longitudinal and transverse sections

to reduce the difficulties of tlie study to a minimum
;

to present, in fact, a comj)lete view of all the parts

concerned, nothing more and nothing less. In the

words of the translator: " By means of the sections

found in this atlas, the exact positions and relations of

the structures which must be divided or avoided in

the course of an operation are indicated, and the

track of a bullet or ])unctured wound suggested. At
the same time they afford an absolutely correct repre-

sentation of tlie intimate relations of the viscera, of the

thorax, and abdomen."
In order, however, to give an idea of tlie scope of the

work, it is necessary to refer to the number and extent

of the views presented. Naming them in their order,

we have longitudinal sections of tlie entire bodies of

male and female ; three transverse sections through
the head at different levels, viz., orbital, aural, and
dental supero-maxillary ; three transver.se sections

through the neck at the upper, middle, and lower
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portions respectively; eleven similar sections from the

root of the neck to the floor of the pelvis; a vertical

section of an injected knee-joint ; also one of the foot

;

transverse sections of upper, middle, and lower portions

of the thigh ; also of the upper, middle, and lower

thirds of leg ; transverse sections of the thorax, show-
ing normal and pathological conditions ; vertical

section through elbow-joint ; also through hand and
fingers ; transverse sections of arm, forearm and wrist;

sagittal sections through the Ijody of a female ad-

!
Tanced in pregnancy ; and tinally, sagittal section

i through the lower half of the l)ody of a female at

i
full term. Besides these photographic representa-

) tions, there are, as before stated, forty-six woodcuts
illustrating other sections. On each plate the different

parts brought into view are suitably indicated, while

a detailed description is given in the text. The plates

themselves are beautifully executed, and exhibit all

that accuracy of detail which we have a right to expect

in first-class photographic representations.

As a whole the work cannot fail to meet with a

hearty reception by every progressive student of the

human body. To the surgeon it is a contribution to

the study of topographical anatomy which needs to be

known to be properly appreciated. To such practi-

tioners as reside in large cities, where anatomy can be

studied upon the cadaver, it will afford a valuable

aid, while to such as are without such means of study

it is an almost indispensable addition to a working
library. Works on anatomy are usually dry and unin-

teresting, but the study of these plates forms such an
exception to the general rule as to beget a certain en-

thusiasm for the science. Mr. Bellamy has made an
excellent and readable translation, and deserves the

thanks of his English reading brethren for placing
such a valuable work within their reach.

A Practic.\l Treatise on Diseases of the Skin.
By LoDis A. DnnRiNG, M.D. PhOadelphia : J. B.
Lippincott & Co., 1877.

Certainly no more striking evidence of the progress

now being made in the study of skin diseases can he

offered, than tliat we have here a large compendious
work on the suljject, written by an American. The
qualifications of tlie autlior for such a task are so well

known and so generally conceded, that we take up the

Wf rk knowing that it is at least all that it claims to be,

rather than in a spirit of douljt as to its real value.

Tliero has until now, undoubtedly, been a decided
want for a book in the style of that of Hebra's, whicii,

iu less compass, yet in the main covering the same
gi'ound, should give a thorough description of skin
diseases and their treatment. There were certain ob-

jections of greater or lesser weight against all works
[jreviously published, and there was really no work
wliich the teacher could unreservedly recommend to

the student. The present work, however, we think,

answers all requirements, and will prove in all respects

satisfactory. The general division of the work re-

minds one of the classic treatise of Hebra, as the clas-

sitication projjosed Ijy the latter has been adopted with
slight changes by Duhring. The first part is, as usual

eases, and to it we naturally turn in a curious spirit.

The chapter on this suljject Ijy Dr. Duhring is very

•satisfactory in many respects, chiefly from its simpli-

city. We find in it no useless theorizing whatever,

which is the bane of many books, no verbose descrip-

tions of imaginary diatheses, but only a jjlain state-

ment of such conditions as are found to predispose to or

to excite skin affections. The author briefly speaks of

age, sex, seasons, and climate, as external causes: and
hereditability, predisposition, certain constitutional

diseases, and disorders of digestive organs, and Jireg-

nancy as internal causes. He in like manner considers

external causes ; and in brief, in a few jjages tells us

tersely and clearly all that he is wan-anted in telling

us of this subject. We are pleased to see an excellent

chapter on the pathology of the skin, in which the

morbid processes incident to it are well Ijut briefly

described. The principles of diagnosis and treatment

and the elements of prognosis arc treated of in a simi-

larly broad and simple manner, and a perusal of the

respective chapters will materially assist the student in

his studies. In the same terse way the author's reasons

for using Hebra's classification ai'C stated, after which
it is given in full. AVe are glad to see that space is

not wasted on this suljject, and that we are not inflicted

with the divisions proposed since the time of Mercu-

rialis. Space will only permit of a general criticism of

the work, and there are many points which we
cannot allude' to. The descriptions of the various

affections are given in a simple and graphic manner,

and are certainly all that can Ije desired. The differ-

ential diagnosis is carefully worked out, and the treat-

ment fully and plainly given. Indeed, an important

feature of the work is its richness in therapeutical de-

tail, and for this purpose it can always be consulted

with benefit and satisfacticm. We would jjarticularly

insist on this point, so vital to the usefulness of a

book, and would repeat that we know of none other

to which one can refer with as much benefit in the way
of clear practical therapeutic directions and detail as

to this one. In the descriptions of the affections there

is a wonderful uniformity of excellence, and it seems

almost invidious to note any one or more in partic-

ular, l)ut we feel that we must call attention particu-

larly to the very thorough chajjters on sel)orrlia?a, ec-

zema, new growths, and parasites. Certainly that on
eczema is admirable. It is seldom our good fortune

to meet wifh so satisfactory a book as the present one.

In its clearness of descriiition, its terseness and com-
lireliensiveness it is certainly exce])tional, and it will

for years take high rank as a hand-book for diseases

of the skin.
^ I—^

De.vth from Chloroform.— .V death under chloro-

form has lately occurred iu the Derbyshire Infirmary.

.John Holmes, aged .'50, a platelayer on the Midland
Kailway, was about to submit to an operation for

fistula. About three drachms of chlorofonn had been

administered, when violent muscular spasm super-

vened, the respiration became embanassed, and death

resulted in spite of every effort at resuscitation. The
anfesthetic was projjerly administered, and no blame

devoted to general considerations, and is in all respects j
seems to attach to any one. This case illustrates what

admirable. The anatomy of the skin is well de- 1 we have very frequently pointed out—viz., the great

scribed and illustrated by very excellent woodcuts ; the
|
danger of that period of chloroform narcosis which is

chapter being, on the whole, one of the most simple and :
characterized by muscular spasm. At this time the

satisfactoi-y with which we are acquainted. In tin

section upon symptomatology each ))rimary lesion is

first tersely defined, and then carefully described, and
besides this the synonyms are given. The question of
etiology is perhaps one of the most difficult of hand-
ling for any author of any part of a treatise on skin dis-

res])iratory muscles, as well as other muscles of the

body, are in a condition of rigid tonic contraction,

and the dangers of apnoea are added to those which
are inseparable from anaesthetization. At these times

the administration of chloroform should be entirely

suspended until the sjjasm ceases.

—

Lancet.
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Ueports of Societies.

NEW YORK ACADEMY OF MEDICINE.

Sttited Meeting, April 5, 1877.

Dr. S. S. Purple, PREsroEKT, in the Chair.

THE OSTEOCLAST.

The subject presented by Di'. C. Fayette Taylor (see

p. 241) being before the Academy for discussion, Dr.

George A. Peters remarked that be bad long recog-

nized the desirability of something by means of

which a bone could be fractured at the point of elec-

tion. As soon as he saw the instrument devised by
Dr. Taylor, he was convinced tliat it would accom-
plisli what had beeu desired, and that it would prove

itself to be of great value to the general surgeon.

For it was possible to elect the point at which frac-

ture should be made, and with this osteoclast the bone
could be broken at that point with certainty.

He had seen the patient referred to by Dr. Taylor,

and could confirm all that had been said conceming
him. He had a useful limb.

With reference to tlie apparatus to be employed af-

ter the fracture had been made. Dr. Petere was of the

opinion that union would have been facilitated, per-

haps have been completed within a shorter period of
time, had the i)laster-of-Paris dressing l)eeu emijloyed
from the beginning. As to the difficulty in apply-
ing a plaster-splint, so as to secure coaptation of the

fractured ends at any angle desired, he was of the

opinion that there w.as no practical difficulty at all.

Ilad the plaster-of-Paris bandage been applied at

first the boy would have been able to move about, get

exercise and fresh air ; whereas he lost six weeks l)y

being confined in bed with the splint employed. Be-
sides the hygienic advantages afforded the patient,

who wore a plaster-of-Paris bandage, he was also of
the opinion that no apparatus could bear a favorable

comparison with it for securing complete immobility
of the parts after they had been accurately coaptated.

Dr. Petei's also remarked that lie had thought it im-
l)0ssible to use so much force upon the limb without
])roducing some injury to the soft parts; but in Dr.

Taylor's case no damage wliatever was done, the skin

not even showing where the instrument had been ap-
plied.

Dr. Lewis A. Satre remarked that although Mr.
Adams had very much improved the operation of
section of the femur, Ijy making it subcutaneously,

yet, with all the advantages of Lister's carbolized

spray, he should veiT much prefer that a comjiound
fracture should not be made. If the apjjaratus

brought forward by Dr. Taylor, which seemed to be
capable of accomplishing the purpose for wliich it

was made, could be placed upon the thigh so as

to fracture the femur near or through its neck, it

would be of the greatest possible value, ^\'llether the

instrument was capable of producing fracture when
the bone had become eburnated could not be stated,

but for all ordinary bones it was probably sufficiently

powerful. The great object, if fracture was to be
produced, was to produce it at the point selected, and
the instrument presented was apparently destined to

fulfil such indication. If it could be so constructed

as to enable the siu-geon to produce fracture within
an inch of the trochanter minor or higher, its value

would be very much increased, for the reason that

motion might then follow as the result of the forma-
tion of a new joint.

Dr. Sayre agreed with Dr. Peters in the opinion that

for the purpose of securing the limb with the greatest

possible precision, nothing could take the place of the

plaster-of-Paris dressing. An additional advantage
afforded by that dressing was that it jilaced the pa-

tient in a condition in which he could avail himself of
the best possible hygienic surroundings. That there

was no ecchymosis produced was probably due to the
fact that the fracture was made suddenly, and the

pressure at once removed.
Dr. "\V. T. "WinTE referred to a case of accidental

fracture of the femur occurring in the Presbyterian

Hospital. The fracture was in the ujiper third, was
produced while manipulating the limb, was dressed

with the i)laster-of-Paiis bandage, and made a perfect

recovery.

The Academy then adjourned.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, March 28, 1877.

Dr. E. G. Janewat, President, in the Chair.

STPnil.ITIC TESTICLES.

Dr. J. M. Wright presented two syphilitic testicles,

removed at different times by castration from a

patient 47 years of age. Ten years ago he had a

chancre, and in the course of four months after was
1
seized with secondary symptoms. He came under Dr.

I

Wright's care six years ago, with an extensive pharyn-

I

geal ulceration, and soon after the healing of the

same by an autisyphilitic course, a gummy tumor
made its a])pearance upon the outer aspect of the right

thumb. Six months subsequently the riglit tes-

I
tide began to enlarge, and at the end of a year after-

wards measured ten inches in circumference and five

inches in its vertical diameter. Despite treatment, the

i
disease progressed, sloughing ensued, and numerous
openings were formed upon the surface of the organ,

!
communicating with necrotic tissue. On June 2.5,

1875, this testicle was removed. He made a bad
recovery from the operation, an abscess comjilicated

with erysipelatous inflammation forming in the right

inguiual region. Six montlis ago the patient again

presented himself with the left testicle as large as the

right had been, and with the same gummatous degen-
eration. This organ was likewise removed, and showed
a cavity in its substance filled with the ordinary con-

tents of a gummy tumor. The specimen was interesting

on account of its great size.

SPONTANEOUS CURE OF HIP DISEASE.

Dr. Gibnet exhibited the head of the left femur,
illustrating a spontaneous cure of hip disease. It was
removed from a boy eleven years of age, who had
died of gastro-intestiual disorder. Previous to the

latter ilhiess the patient was api)arently perfectly well,

in fact, had become robust. The deformity of the

hip which resulted presented the usual appearances
which are referred to dislocation of the head of the

femur on the dorsum ilii. On examining the joint at

the autopsy the muscles in its immediate ueighlior-

hood were well developed, the sinuses which had ex-

isted during tlie ])rogrcss of the disease had entirely

healed, and the bone itself jjresented no sign of actual

disease. The head of the bone was, however, firmly .

fastened in the acetatjulum, a portion of the caput I

femoris was entirely gone, the remainder being con-

'

siderably eroded around its whole extent. The real
j

point of interest was the alteration of the relation of
|]

the head of the bone to the shaft, so that it assumed
j

tlie position of a right angle. There was no disloca-
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tion present, but the alteration in the angle of the
neck of the Ijone gave a general direction to the
limb resembling that deformity. The disease of the

hip dated from 1871, and was "traced to a fall.

Dr. Saybe remarked that the case was very inter-

esting as proving that morbus coxarius may go througli

all its stages, and yet recovery take jdace without
operative interference. He asked if thcr« was any
hereditary taint in this instance.

Dn. GiRNEY replied that such was the statement on
the case-book, but such, in view of the mother's deli-

cate appearance, was not very trustworthy.

Dr. Sayre thought that the case was a very good
one to prove the propriety of removing the diseased

bone by operation, wliereby a more useful limb could
be secured. Tliere was no question concerning the

probability of recovery without operation, but when
such recoveries took place it was at the expense of a

useful limb.

REPORT FROM M[CROSCOPICAL COMMITTEE.

Dr. .J. A. McCreery, on behalf of the Committee
on Microscoi)y, rei)orted the tumor presented by Dr.

A. H. Smith at the previous meeting to be one of
adenoma.

TUBERCULAR MENINGITIS.

Dr. Janeway presented a specimen of tubercular

meningitis.

EPITHELIOMA OF THE PENIS.

Dr. Weir presented, on behalf of a candidate, a
specimen of epithelioma of the penis, for which am-
putation had been performed. In the course of the

history, the difficulties in the diagnosis of commencing
epithelioma from phagedenic chancroid were men-
tioned.

Dr. Janeway, in this connection, referred to the case

of a policeman who was threatened with dismissal

from the force on account of what was supposed to be
chancroid of the groin, but which really proved to he
epithelioma of that part. The diagnosis was made
with the greatest difficulty. In the course of his study
of the case, he consulted certain works on venereal,

but failed to find any particular reference to any dis-

tinctive marks which might be present. It seemed to

him that sypliilographers were inclined to ignore the

possibility of any mistake, rather than attempt to ex-

plain it. A good excuse for such a course might be
found in the fact that these cases of epithelioma, when
fully developed as such, passed into the hands of the

surgeon, and were entirely lost sight of by the specialist.

Dr. E. Mason thought it almost impossible to draw
a distinction in some of these cases, and gave an illus-

tration in point.

Dr. Briddon was of the same opinion, and also

referred to a case in which the difficulties were
strikingly apparent.

fracture op THE INVOLUCRUM.

Dr. Weir presented a fracture of the involucrum
which he had removed from the arm of a patient of
Roosevelt Hospital during an operation for necrosis.

The man was formerly a soldier, was thirty-five years

of age, and in good condition. On withdrawing the
necrosed portion, during the operation, the involucrum
was found to be fractured, and was also removed.
The latter condition was supposed to be the result of
an injury to the arm received three weeks before.

The Society then went into Executive Session.

€orrc0pont>fnce.

ERYTHROXYLON COCA.

JTo^THE Editor of The Medical Keoord.

Sir:—From time to time spasmodic efforts have been
made to introduce into popular use the leaves of the

Erythroxylon coca, or Peruvian coca plant.

The high value of this ])lant has never been fully

appreciated outside its native lands, owing to the con-
dition in which the same reaches the markets.

The leaves of the Erythroxylon coca (coca being the

name for the plant in the native language), when fresh,

look very much like the leaves of the cherry tree, and
are gathered several times a year, and are then quickly
dried in the sun. They are, when fresh, of a light

green color, having an aromatic odor, similar to the

spiraea ulmaria, and possess qualities which the plant,

when we receive the same, to a high degree is strip|)ed

of. By being carelessly packed, and by being ex])Osed

to a high and damp atmosphere in the ship-hulls dur-

ing transportation, a kind of fermentation takes place

in the leaves, and they become of a brownish-green
color and lose most of their aroma.
When in this state the medical profession has tried

the plant over and over again, and, of course, never

received the important results of its use as there is

claimed for it in its native countries.

In Bolivia and Peru, and in jjarts of Brazil, the cul-

ture of the Erythroxylon coca in the different valleys

forms an important item in the agricultural economy
of the country ; the use of the leaf among the natives

t>eing almost universal.

The inhabitants of these countries, and especially

the native " Caqueroes," chew the leaves, it being

nearly the only luxury of diet they indulge in. It is

a well-known fact that this people, who live to an
average high age, generally retain their mental and
physical faculties to their last days. By chewing the

coca leaf it is further known that they are enabled

for days to travel over rugged mountains, exposed to

a burning sun, or to work deep down in the mines
for days without partaking of nourishment or sleep,

and without showing any great signs of exhaustion.

Alexander von Ilumlioldt, Bonpland, and other

scientists, all speak of the coca plant, agreeing that

asthma and tulierculosis are unknown among the Co-
queroes, and it is praised Ijy many authorities like

Tschudi for its ability to prevent, in some degree, the

wa.ste of tissue. Tschudi, in his description of the

coca jilant, narrates that he, on several occasions, par-

took of coca, and was by its use stimulated so that he

could hunt and travel on mountains 15,000 feet above
the level of the sea, feeling no necessity for sleep and
nourishment ; and that he could run and climb in this

height without more inconvenience to his respiratory

organs than he would suffer on the plains, and without

any extra degree of fatigue.

The coca leaves have been recommended in tuber-

culosis, asthma, dyspepsia, nervous deliility, hysteria,

and bilious disorders. Practitioners like von Mar-
tins and Demarle in Paris, have tried species of well-

preserved leaf, and are high in its praise as a tonicum.

Lately a process has been under consideration

whereby it is thought to preserve the medical proper-

ties of the plant ; the fresh leaves are with sugar re-

duced to a pulp and then dried, afterwards pulverized

and packed in hermetically closed tin cans. Last

October I received, through the kindness of a friend,



254 THE MEDICAL RECORD,

some of this preparation sent from Lima, -n-liicli I

made into a syrup and which has buen tried by seve-

ral practitioners of my acquaintance. Several experi-

ments which -n-ere made, and which I, wheu completed,

will take tlie liberty to record in the Medical Record,

seem to demonstrate the truth of the high therapeutic

value of this drug.
Ferdinand Lascar.

MYELITIS OF ANTERIOR HORNS.
To THE Editor of The Medical Kecoed.

Dear Sir:—Last evening I was looking over Dr. Se-

guin's recent and admiral)le monogra])h on Mi/elitis

ofths Antmor Horns, and found that lie ajiproves of

the term Poliomyelitis anterior, suggested by some
European observer. The word poJiomyelitis is to me
a new one, and I presume the pretix is from the Greek

rtoXto's, meaning gray. Now tlie word rtoXirlj is usually

applied in Greek literature to tliat wliich is gray and

veneraljle from age, and is used in relation to liair

more than any other object. It is, moreover, a poeti-

cal word really, although occasionally used in prose.

The nearest English equivalent is our word " hoary."

To my mind, tlierefore, the word rtoXidj is used in the

above compound with manifest impropriety.

The gray matter of the nervous system is often

called the cineritious sul)stance, from the Latin word
for ashes or asli-coUrcd, and its color cannot proljably

be better descriljed than in this way. The first part

of a compound word signifying inflammation of the

gray substance should be a Greek word for ash-

colored.

Such a word is a-nnhioi. which means this very thing,

and its cognate word o-TtoSofiS/js is used in this sense

by Hippocrates. The latter word is too long and

clumsy, Ijut the former would l>e good in form and

meaning. Another word, witli the same or nearly the

same meaning, is Ci<p(i6(. Eitlier of these is preferable

in every way to noXi.;;. Tlie compound, therefore,

should be spw(7iOJHyt'?iV/s, or tephroiiii/eUtis. to be de-

fensible.

To object to the Latin word anterior would be hy-

percritical.

I do not wish to appear pedantic, but it is just as

easy to be correct as to be incorrect, and a great deal

more satisfactory.

Yours respectfully,

Roger S. Tracy, M.D.

103 W. TWENTY-SINTH ST., March 2S, ISTTT.

HYDROBROMIC ACID AND QUININE.
To TUE Editor of The Mf.dical Record.

Dear Sir :—Dr. Forrest has undoubtedly done a good
thing in calling the attention of the profession to Dr.

Fothergill's recommendation of hydrobromic acid as

a means of preventing tlie tinnitus auriuni of cincho-

nism. He has, however, entirely misunderstood the

sense of my communication published in No. 329 of

the Record. I did not represent hydrol)romic acid

as dangerous when properly prescribed, but I did

point out to the readers of the Record the danger of

making use of the following prescription, given, I be-

lieve, in Dr. Forrest's first communication, without

appending to it a proper formula for the preparation

of the acid. The prescrijition is as follows :

" 5. Quiuia; sulph 3 i.

Ac. hydrobromic,
Aquoe, aii 1 iss. M.

" Two teaspoonfuls contain five grains of quinine."

This prescription has been copied by physicians in

Brooklyn, and I have no doubt in New York and else-

where, and very unpleasant results have followed, be-

cause Merck's strong acid was used by the druggist

in making up the prescription.

Physicians in general practice will not, as a rule,

write out directions for the manufacture of any article

called for in their prescriptions. The druggists are

expected to )uit up the medicine secundum artem.

Private formulse, or formula' that are not accessible to

all druggists through some official channel, are dis-

countenanced both by the American Pharmaceutical

Association and by the medical societies. So long as

there is no officinal standard for hydrobromic acid, and
as there are preparations of different strength in the

market, it will be well for physicians who wish to

give this acid, to prescribe the articles which in their

combination will form hydi'obromic acid.

Thus

:

9. Potassro bromid . . . . grs. clxij. (162)

Ac. tartaric gre. cxcviij. (198)

Quiniic suljjh 31.

AqucB 3 iij.

Mix and filter.

This prescription will give precisely the same result

as the above jirescription of Dr. Forrest's, when the

acid prepared according to Fothergill's formula is

used, and there is no danger in allowing this pre-

scrij^tion to be put up by any druggist, as the articles

called for are all officinal.

Dr. Forrest suggests that " until we have an offici-

nal preparation of hydrobromic acid, we cannot do
better than to use the preparation made according to

Fothergill's formula, a preparation so simple that any
druggist can make it."

The only objection I make to this proposition is,

that serious mistakes will be likely to occur, inasmuch

as druggists are not familiar with Fothergill's for-

mula, and unless physicians give the formula with the

prescription, which they usually will not do, other

and stronger preparations of this acid already upon
their shelves will be used.

How often does it occur that the physician does not

obtain a satisfactory result from the use of a new.

remedy, simply because his prescription is indefinite

as to the quality of the article prescrilied, and how
often, too, the i)hysician accuses the druggist of not

properly putting up his prescription, when the pre-

scription has not accurately defined the physician's

intention in prescribing.

I wrote before, and I write again now, to suggest

the importance of an unmistakable definition of every

new remedy which the physician embodies in his pre-

scription, both as to the quality and manufacturer,

when there are various kinds in the market. For in-

stance, no medicine is more abused than pei^sine.

There are a score of different kinds in the market,

varying as much in quality as in price. It makes a

great difference in the result whether Hawley's or

Beale's pepsine is used, and yet the cheaper quality

will be used unless another variety is si)ecifled.

I raise no question at ])rescnt as to the therapeutical

value of hydrobromic acid, and shall give the medi-

cine a fair trial as opportunity is aflforded ; but iu so

doing I shall be careful not so to prescribe it as to in-

cur the danger of cauterizing my patient's throat, or

to put his life in jeopardy.

Chas. W. Vrooman, M.D.

11 Gbeeke Avenue, Bbooelyh, April 10, 1S77.
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Vim JiTstrumcirts.

A NEW PROSTATIC GUIDE.

By F. N. OTIS, M.D.,

NEW YORK.j

This sim2)le insti'umeiit lias been contrived for tlie

purpose of aiding in the introduction of the soft rub-

ber catheter in cases of enlarged prostate gland. Not
long since I was called to Brooklyn in consultation to

see a case of retention of urine caused by prostatic

obstruction. The cause of trouble had been recog-

nized, and readily overcome by the surgeon in charge
of the case, who had repeatedly passed a Jlercier's gum-
elastic catheter. On the day previous, however, some
change having evidently taken place in the course of

the prostatic urethra, all efforts to enter tlie bladder
were unsuccessful. The united endeavors of two ex-

perienced and skilled surgeons had failed

to get by the obstruction, and relieve the

retention. The prostate was about the size

of a small orange, somewhat irregular, and
largest on the left side. A catheter of the

ordinary curve was abrujitly arrested mid-
way of the prostatic urethra. A Mercier's

gum-elastic was resisted at tlie same jioint.

A Squire's vertebrated cathetet- was then in-

troduced, and as it was advanced to the

point where previously used instruments

were arrested, its extremity was deflected

abruptly to the left (as appreciated by a fin-

ger in the rectum), and jjassed from thence

into the bladder at almost a right angle.

After emptying and washing out the blad-

der through the Squires cathether, it was
deemed wise to leave the instrument in situ.

On the day following some irritation having
resulted, it was determined, if possible, to

substitute for the metallic instrument a soft

india-rubber catheter. This proved some-
what diflicult to accomplisli. The supple-

ness of the soft catheter, which constitutes

its chief excellence, proved a bar to its en-

trance into the bladder, as on being pushed
down to the point of obstruction, it doubled,
and could not be passed. It was then stif-

fened with a wire guide, bent at an inch

from its extremity to correspond to the de-

flection of the canal at the prostatic portion.

This bend, however, interfered with the with-

drawal of the guide after the instrument had
been carried into the bladder, and it was
only after substituting a smaller wire, and
experiencing some embarrassment from its

want of stiffness that the oljject was finally accom-
plished.

The desirability of having some suitable aid in

the introduction of the soft ruliber catheter under
such and similar circumstances, was very evident, and
was a matter of discussion at the time. After con-
sidering various expedients during the few days fol-

lowing, I finally contrived what I propose to call the
Prostatic Guide. This was constructed for me by
Messrs. Tiemann & Co., and a cut of the instrument
is appended. It consists of a slight steel rod. A,
eight inches in length, upon which is screwed a

spiral ribband, B, five inches in length. The union
is strengthened by the projection of the end of the
rod into the spiral, for half an inch beyond the
screw, C. This spiral ribband is so flexible that it

can easily be made f/i t-nke the curve of the urethra, i

or any irregularity in its course which may present.
Its small size makes it cajiable of being easily intro-
duced into Tiemanu's soft rubljer catheter, and by
means of it tlie catheter may lie carried down and
along the uirtliia to and into the bladder, following
any deviation in the course of the canal which may
be present from prostatic enlargement or other causes.
I have had several opiiortunities of trying it at my
clinique in the presence of tlie class and on private
patients, and have found it thus far to work admir-
ably.

The readiness with which the soft catlietcr can be
introduced into the bladder by the aid of this simple
instrument, and its easy withdrawal, leaving the ca-
theter still in the liladder, makes me confident that it

will be found a clieap and efficient substitute for
Squire's adniii'able instrument, besides enabling the
surgeon to make use of soft-rubber catheters, when
otherwise it would be difficult, if not impossible.

108 West 34th St., Jliirch .';, 1ST7.

^ » ^—
ARMY NEWS.

Official List of Changes of Stations and Duties of
Officers of the Medical Department, United States

Army, from April 8 to April 14, 1877.

Hav.^.kd, v., Asst. Surgeon. When relieved by
Asst. Surgeon Perley to report in person to the Com-
manding Officer, Fort A. Lincoln, D. T., for field ser-

vice. S. O. 42, Dept. of Dakota, April 4, 1877.

fe Pekley, H. O., Asst. Surgeon. Assigned to duty
at Fort Peniljina, D. T. S. O. 42, C. S., Dept. of Da-
kota.

iHebtcal Items anb Ntroa.

CoNTAGiotrs Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending
April 14, 1877.
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system in this city. Mr. James C. Bayles read a report

of the committee upon this siiliject. Considerable
discussion followed, in wliich remarks were made Ijy

Drs. George C. Bayles, S. F. Morris, 11. G. Piffard, E.

G. Janeway, Warner, and many otliers. A resolution

was adopted appointing a committee composed of

Drs. S. F. Morris, .1. C. Peters, and O' Sullivan, to

confer with the medical officers of the different public

charities and report accordingly.

Dk Gurdon Buck.—At a stated meeting of the

New York Academy of Medicine, held April .5, 1 877,

a committee consisting of Drs. W. T. White and .1. R.

Leaming presented tlie following resolutions, which
were unanimously adoiited :

WhereciK, It lias pleased an All-wise Providence to re-

move by deatli our late associate, Gurdon Bucl<, j\[.D.

,

an original Fellow of this Academy, tlierefore he it.

Resohed. That the medical profession of this coun-
try, and especially the N. Y. Academy of Medicine,
mourn the loss of an eminent member and an upright
citizen.

He was singularly devoted to the advancement of

his profession. He was assiduous in the performance
of self-imposed duties of charity at the hospitals and
at the dispensaries of tliis city.

He was ever ready with counsel and support at the

medical societies.

His surgical achievements belong to the history of
his native land. Tliey were original, practical, and
V>rilliant.

In tlie galaxy of talent wliich shone in the old New
York Hospital, be stood among the foremost. His
patriotism and high Christian character are our worthy
example.

liesohed, That we tender the family of Dr. Buck our
sincere sympathy.

Resolvi'il, That a cojjy of these resolutions be sent to

theuf, and that they )je published in the medical jour-

nals of this city.

S. S. PuRPi.E, Pres.

H. T. Hanks, M.D., Recordliuj Sec'y.

Speci.\lism and General Practice.—Di-. Frank
H. Hamilton, of tliis city, in the course of an address
recently delivered to the Alumni Association of the

Medical Department of the University of Buffalo,

made the following remarks :

To understand this matter, let us see what has hap-
pened within a few years. When I commenced tlie

practice of my profession, and within your recollec-

tion, we, who simply called ourselves physicians and
surgeons,—general practitioners,—occupied the entire

field. There might have lieeu here and there a stroll-

ing specialist, but they failed generally to secure the

confidence of the people, or to make any dangerous
inroads upon our practice. Our legitimate right to

the entire territory was practically undisputed. Since
then, however, following upon a few established suc-

cesses, there has sprung up suddenly a great excite-

ment, such as inevitably follows the rumors of the
discovery of a new Isonanza ; and emigrants, with no
other capital than a pick and gun, have crowded into

the territory, and never so much as saying " by your
leave," they have selected their ground and driven
their stakes until little or nothing is left to the origi-

nal proprietors but the barren title of Doctors, and
which title is found to have no weight in law as

against the intruders. To-day there is scarcely an or-

gan of the body or an anatomical and classified struc-

ture into which these stakes have not been driven,
and from which trespassers are not warned.

Let us mention a few of these specialties :—For the

head there is the occulist, the aurist ; the catarrh

doctor for the nose ; the throat doctor ; the dentist,

of whom there are several subordinate and separate

departments.
There are heart doctors, and lung doctors; and

some who include both of these im[)ortant organs in

their practice, and might properly be called chest

doctors. The liver is an old claim, which was worked
a good many years and then aljandoned as being

worked out. There are kidney doctors, also ; but no
one has ever driven a stake into the spleen, although

I do not see any good reason why it might not be

worked profitalily. There are a great many people

who are spleeny, and if any one could summon the

courage to put up a sign, I am sure he would be well

patronized.

There are doctors for the nerves and for the Ijlood

;

doctors who can expel Iiy their medicines all the bad
humors, and leave their patients in good humor.
There are skin doctors and bone doctors, spine doc-
tors and crooked-leg doctors, natural bone-setters,

hair doctors, and corn doctors.

I have not, by any means, exhausted the list of

specialties, which are to-day recognized in medicine
and surgery ; but I think you will see that there is a

good deal of crowding, packing edgewise, and some
overlapping, and that not much chance is left for the

old-fashioned physician and surgeon.

Centralization in .Journalism.—The Medical
Society of Virginia has acted wisely in incorporating its

Transactions with the January number of the Virf/inia

Medical Monthly. The Massachusetts Medical Society

has adojjted a similar i^olicy for a numljer of years.

This is a step in the right direction, but it would be
of little advantage to stop here. The question oi
centralization in journalism is one which we hope will

soon follow this period of literary inflation, which
seems to have s|)read with all the vigor of a virulent

epidemic over the Old World as well as the New. In

spite of the almost certain failure which may be pre-

dicted of any new journalistic enterprise to-day, wf
constantly see additions to a list which has alreadj

outgrown the demand for reading matter. This con-

dition of things is brought about, as we have alreadj

shown, by personal and selfish motives which alone

stand in the way of an arrangement which would
enable all j)arts of the country to be brought into free

communication with each other. We commend thi;

subject to the consideration of the association oJ

editors as a tit subject for discussion at its meeting ii

Chicago this spring.

—

Boston Med. and Surg. Jovr.

A Case of Acute Aortitis.—M. Dujardin Beau
metz recently jjresented at the Societe Medicule de

Hupitau.r some specimens taken, post-mortem, from ;

man who had been under his observation. The symp
toms which he had shown were dyspnoea, and pain
over the cardiac region. There were no murmur
either in heart or aorta, but the urine was scanty, an(:

there was considerable cedema of the lower extremities

The autopsy revealed hypertrophy and fatty degenera
tion of the heart, with congestion of liver and kid

ueys, and acute infiammation of the aorta. The intei

nal surface of this vessel was red, rough, and marker

by numerous points of ulceration.

—

La France Med»
caU, 17, 1877.

|

TnE Lyon Medkale speaks of a woman who hfi

given birth to twenty-nine childi'cn within nine year;

All are girls ; were born as triplets, and are perfectl|

healthy.

\
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©riginal Communication©.

UNISON-RESONANCE IN AUSCULTA-
TION.

By EDGAR HOLDEN, M.D.,

NEWARK, N. J.

Any one who has had occasion to examine critically a

very large number of persons supposed to l)e sound
(as for the army or in life insurance) must have noticed

tliat in the lungs of many a condition akin to con-

solidation existed, unaccompanied Ijy outward evi-
I

dence of disease; that, in fact, actual stasis of circn-
i

lation of blood and of air existed at one or Ijolh

apices, or in some part of tlie lungs, and that without

cough, emaciation, irritation, or liistory of previous

inflammatory trouble, a condition was present usually ;

only found in tlie incipient stage of pulmonary disease, i

By a fortunate concurrence of circumstances, I have

had occasion to verify a long-standing conviction that

this state, albeit a frequent one in persons esteemed
healthy, is but the nidus of organic disease—that it is,

in fact, tlie pre-incipient state of such disease.

The disappearance of this stasis or passive local

congestion in some eases, and its development into !

full-fledged disease in others, instead of militating

against the theory, really tends to confirm it, since
J

everything great in nature had at some time small be-

ginnings, and in all the progressive changes in tlie
\

body tiiere must of necessity ijc a time wlicn a very

sliglit influence will determine the direction of the i

change.

In this instance, increase of nutritious food or of

out-door exercise, of mental quietude or liealthful

change of climate, may imperceptibly convert the con-

dition favorable to di.sease into one of absolute and
positive health. It would not be difficult to select,

off-hand, a score of individuals wlio to-day carry

about in their bodies tliis condition, which lies like a

border-land between life and death, a veritable tinder

waiting but tlie spark of a trifling cold to waken it

into life, with all thelong, slow train of exudation and
impairment of function, of imperfect organization

and necrobiotic effort at repair, and finally caseous

degeneration or rapid dissolution and decay.
if, as can be incontrovertibly proven, this condition

does exist and does disappear without our aid or

knowledge, may it not be accepted as a dogmatic
truth that in all cases of pulmonary disease, such as

we are accustomed to include in the term consump-
tion, there is a preliminary condition Ijetween health
and disease, varying in duration, but always present,

wliich. like the rivulet, may l>e turned by the hand,
but which, become a river, is resistless in its progress?
We may not unfrequently find this form of stasis or

engorgement arise from sedentary employment, and
from long-continued neglect to fully inflate the lungs,

and see it speedily disappear under exercise, or the

use of tlie pneum.itometer or other device for bringing
the disused tissue up to its pro])er function.

In these cases I have seen persons actually faint or
' grow dizzy from the unaccustomed supply of oxygen
derived from simple forced expansion of the chest.

The inference from all this is proliably clear, viz. :

Detect this condition in all cases, and this scourge of
our humanity and bane of our profession is shorn

^

of its terrors.

Working in this direction with instruments more or
less complex and made for the purpose, I have ob-

tained such results as warrant the boldness of the

views above advanced, but the chief cause of the

present article is, that the recent pulilication in this

journal of an accidental discovery, having reference

to the early detection of disease, and termed a rcsc-

nator, has seemed to demand a more elaboiate investi-

gation, because giving rise to the question as to how
far the principle involved can he applied to diagnosis.

Especially is this the case, since any departure from
certain precise and definable acoustic princiiilcs in the

construction of the instrument must result in disa))-

pointment. If tlie reader will recall the experiments

of Savart and Helmholz on the reinforcement of musi-

cal notes by liollow spheres, and opened or closed

tubes of re-;onant quality, and permit the following

brief description of one or two of them, the acoustic

principles alluded to will be clear.

Helmholz devised certain hollow metallic globes

which, when held to the ear. selected and magnified

the particular note out of a composite sound or clang

with which their cavities were in unison. These he

called resonators. Savart, before him, oliserved that

if a tuning-fork was made to viljrate almost imper-

ceptibly, and held over a tall cylindrical jar, into

which water was being poured, the vibration liccanie

a clear, loud note, when the column of air in the jar

had been so shortened by the water as to bring it into

unison with itself. It became, in other words, strongly

reinforced.

Prof. Tyndivll has moreover shown that "the open
tube whicli gives the maximum resonance is exactly

twice the length of the closed one," a point of impor-

tance in this connection. All sounds, and particuhirly

those of a musical character, may be reinforced by
unison-resonance, consonance, or echo.

It is probable that all of these enter into the pro-

duction and modification of the sounds heard in the

chest, whether of health or disease, although the

followers of Skoda would concede but little to any
except the second, and those of Laennec adhere to

the first alone.

Whatever theory wc may adopt, however, the points

of interest are: 1st. Can we reinforce and magnify
the sounds of respiration '. and 2d. Will such rein-

forcement facilitate diagnosis?

Under ordinary circumstances, if in doubt as to the

sounds presented to the ear, the stethoscope is resorted

to, and a greater intensity and concentration are ob-

tained, the various modifications of the instrument

with pleximetre attaclimcnt.s, or as in the tinibrometcr

of E. Houston Fourjett, witli separate vil)rating bow,

being of use to magnify the sounds after tliey have
been transmitted through the thoracic wall. The
sounds are then easily magnified, but if they, or any

of them, can be magnified before transmissicm—that is,

from the inside and not from the outside of the chest

—

is not a step immediately made in advance ? for the

character of the conducting medium is at once made
more manifest, and the rales of the minuter bron-

chioles are developed to the ear.

The other advantages of such intensification or

amplification will be given below. We have seen by

!
the investigations of Savart and Helmholz and Tyn-
dall that any note may be reinforced ; and practical

experience shows that this reinforcement occui-s if a

column of air vilirates in unison with it, or if another

note in harmonious consonance is developed near.

Every auscultator is aware of the advantage some-
times derived from having the patient count in dif-

l ferent tones or in a whisper, and if an octave or two ig

' run upon a flute or Pan's pipes this principle is strik-

ingly illustrated in the greater intensification of some of
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the notes and tlicir harmonies. This intensiflcation varies

with tlie condition of tlie lungs as regards health, and
might be made available if both insinration and expi-

ration could be thus amplified.

In tliis, indeed, lies the coi-rect key to a pulmonary
resonator ; both inspiration and exiiiration must be in-

tensified, and this must be done witlunit disturbance
of their proper relation.

Now if a unison-resonance can be developed in

continuity with the inspired and expired air, reinforce-

ment will follow, proviilfd the notes developed in the

chest by each are tlie same or in harmony witli each
other, and this will be the case whether we ascribe the

tulje or true brimchial sounds to the passag^e of air

through tliem, or, as I believe Spittal asserted (for his

original articles are not at hand i, to the glottis.*

Acting U])on this principle, the problem is not a diffi-

cult one. A soft rul)l->er tube, when l>lown into witli

some force, yields a rusliing noise at its free extremity,

the contained column of air being thrown into viljra-

tion. Constriction of the tube increases this sound,
and at certain regular degrees of constriction the noise

of exit and ingress of air are clearly in harmony. The
following figuies illustrate this

:

Thus .V gives harmony, B discordance, and C again
yields notes in harmonious accord.

Applying the constriction at certain jjoints in the
tube .sliows tlie most favoral)le point for clearness and
intensity to l)e near tlie proximal end or mouth-piece,
and still further experiment that rigid metallic end-
pieces, particularly for the distal end, are advanta-
geous. The length of the tul)e tlicn becomes a ques-
tion of interest, and a few trials sliow that four and a
half inches, six and a half, eight and a half, and so on
to eighteen and a half indies, yield tlie best results

—

a fact whicli is probably explicaljle on tlie principle of
semi-ventral segmentation of the contained air, as de-
t'rmined in organ-pipes.
Having thus arrived at certain practical data by

experiment, it appears that we have as the most perfect
resonator a flexible tube similar in size and point of
constriction to the trachea, and bearing a certain rela-

tion to it in length ; and this, discovered by mere
accident, is the resonator presented in The JIedical
Record, as a discovery in physical diagnosis.

Witliout assuming more than the current knowledge
of acoustic principle,s, and willing to concede possible
error in the above explanations, it is yet a fact easily

pi-oven by any one wlio will take the trouble, that if a
tube be m.ade constricted as described, so that the
sounds made Ijy the egress and ingress of air give the
same note or the harmonics of the same note (a point
readily determined by the ear), the ear of an observer
applied to the chest receives an intensified expression
of the original broucliial murmur, even from the
niinnter ramifications of the l>roneliial tree. It maybe
still further observed, that althougli a tube more than
twice tlij length of the trachea has been advised, yet

upon the principle enunciated by Prof. Tyndall, that
' the open tube whicli gives the maximum resonance
is exactly twice the length of the closed one," a
different length, equal as near as ascertainable to twice
the length of tlie trachea, might lie an improvement.

Inasmuch, however, as tlie trachea is not absolutely
a closed tube, but is continuous with the large bronchi,

* Judging from the correspondence of men of excellence and ability
Hicited liv the original article on the resonator, this view seeniB a
tenable o;ie.

and they in turn open into smaller divisions, I have
been unaljle to more nearly approximate correctness in

this particular.

It becomes now a pertinent question, what can be
expected from amplification of the Ijronchial or tubu-

lar sounds ?

01)viously we shall have at least as much as we
obtain from the transmission of the voice in counting

or speaking, and the value of this, under many circum-

stances, is unquestioualjle. Inasmuch, liowever, as tlie

sound is a uniform one, we shall get more, since now
we lose much of the good to be derived from the

transmitted voice by the fact that tlie jiatient cannot
always run the gamut in counting to l>ring out the

most favorable tones, and a continuous sound is by
the instiumcnt made to replace a broken one of

vowels and consonants. The exphmation of the whis-

l)er, first noticed by Wright (Univ. Cull. IIukjk. vol.

XV., p. 14), lies prol)al>ly in the fact of its greater

evenness and uniformitj'.

Of course no amplification of the vesicular murmur
can be expected. The very nature of this as now com-
monly received precludes such an idea, and indeed
tills fine rustle of mechanical dilatation is olilitcrated

if the parts are in health. When plastic deposits exist,

the crepitant ifde speaks for itself to the unaided ear.

Sonorous and siliilant nlles are intensified. Dilated

bronchi and tubercular cavities are, as they would
naturally be, more clearly defined, especially (and a

point of importance) as the air in tlie lungs, backed
up by the effort of forced respiration, brings tlie pul-

monary tissue more closely against the thoracic wall,

thus affording a more homogeneous conducting me-
dium. Local de|)osits, obstructed lironchiic, pleuritic

effusions, and emphysema, iiitra-thoracic glandular en-

gorgement, and finally the beginning of fibrinous re

pair in certain varieties of plithisis may be cited as

coming within the scope of the principle involved.

Especially is it lioped that the stasis alluded to at

the beginning of this article may be the more readily

detected, and the always curable stage of consumptioni
found and attacked.

For life insurance examinations the application of

the principle will be apparent.

The following cut represents the resonator made for

my own use.

jjftrNP£as *co.

MASSAGE IN WRITER'S CRAMP AND
ALLIED AFFKOTIONS.

By DOUGLAS GRAHAM, M.D.,

BOSTON, MASS.

As supplementary to the excellent article on Wiit
er''s Cramp, by Dr. Beard, in the Philadelphia Medi-
cal Tlme.i of February yd and 17th, the followingi
cases bearing upon the subject may be of interest. Th«
first I found in "Schmidt's Jalirbiicher," Bd. 166.

page 106, 1875, and tlie other two in " Virchow unc
Hirsch's Jahrcsljericht " for 1874, 1, page 384. Therd
they have been translated from the Scandinavian int<j

the German, and to my knowledge they have not tili

now appeared in English.

Case I.
—

" Rossander's case was that of a secretaryj

set. S3, who two years ago had the first symptoms o
writer's cramp, which then showed itself liy fatigU;

after an hour's writing. Later there was absolutj

impossibility for him to write at all; he could onl



THE MEDICAL RECORD. 259

hold tlie pen and make a few strokes, and on attempt-

ing to do more the hand was drawn up, and this

movement Ijccamc more violent and was accompanied
witli pain. The hiiud and arm were quite strong and
normal in every otlicr respect.

The treatment consisted in the use of massage twice

daily, energetic kneading of tlie muscles of tlie liand

—

of the thenar and anti-thenar, of the interrossei and
lumbricales ; and with a small wooden cylinder per-

cussion of the nmscles of tlie thumb and little finger,

and also of the forearm, especially of the pronators

and the flexor and extensor carpi ulnaris. At the be-

ginning of the treatment the thenar muscles on being

beaten contracted, but not strongly, but the abducens
minimi digiti did not contract. Later, by degrees,

however, it did. Subcutaneous injections of nitrate

of strychnia, ten to twelve drops of a one per cent,

solution, were also given daily in the ulnar side of the

forearm. After one week there was marked improve-

ment, and after four weeks of this treatment the pa-

tient was well."

II. " Drachmann's case occurred in a lady 60 years

of age, the Countess D., who for eight years had suf-

fered from writer's cramp, -with tonic convulsive

spasms of the upper arm as well as of the forearm.

She could neither write nor take hold of small olijects

with the right hand. On the middle of the flexor

side of the forearm, in the tract of the median nerve,

there was felt deeply situated a small spindle-shajied,

smooth tumor, pressure on which gave rise to pain,

and on strong pressure there was produced severe

pain in the fore and middle fingers and in tlie

tlunnb. Many different kinds of remedies had been

: tried in vain, and amongst these electricity, baths and
:
embrocations. After two months' treatment with

i
massage, without the use of any other means, the pa-

' tient could write and do all kinds of fine handiwork
without fatigue. The neuroma could scarcelv be
felt."

III.—" Gottlieb's case was that of a woman !Pt. .^2,

who had suffered from the malady for nine years.

She had been obliged to write nine hours daily for

two years, at the end of which time the i)en fell sud-

denly out of her baud. At each attempt afterwards to

again hold the pen, the hand trembled strongly. The
forefinger of the right hand had become cjuite incapa-

\ ble of holding the pen, and the middle finger was

I

also similarly affected, l)Ut in a smaller degree, on ac-

mt of which the thumb, supp(n'ted by the fourth

1 fifth fingers, was Ijrought into use. There was
ii I pain, but a feeling of formication on tlie dorsal

-mface of the two affected fingers. Upon attempting
to Work with the left hand the same symptoms were
lirought forth, but in a milder form. There was cede-

iiiatous swelling of both upper extremities, also in

file first and second metacarpal spaces; and extend-
ing upwards between the muscular interstices of the

whole arm were found here and there si)ots of infil-

trated connective tissue, which were painful on jircs-

-iire,—these were more marked on the right side.

'I'liore was considerable anicsthesia of the second and
third fingers of the right hand.

After thirty-seven miis.vcjes the patient was dis-

charged. The hand was [lerfectly normal ; only on
b>ng-continued and forced writing was there felt the
least fatigue."

Ill the two last cases the re|)orter does not state in what
manner the massage was used, but in all (n'obaliility

kneading or pntrissaye, and percussion with passive
motion, ]>redominated over simple upward friction.

When sufficient time for rest has been allowed, and in

, the absence of spasm, or spasm of the flexors alone

being jiresent, I should think it might be u.seful to

add resisting motion so as to bring systematically

into more powerful action the opposing and le.ss used

extensors, which would tend to restore harmony of

action by a counterbalancing distribution of will,

nerve, and muscular effort.

The indications for the use of massage in such or

any other cases could not liave been better laid down
than Althaus * has done in the following words :

" A
reall)' effective treatment of scrivener's palsy must be

an agent which is at the same time both tonic and
sedative in its neiiropatliical effects, which must have
the power of restoring the circulation of the blood in

the suffering parts to its proper condition ; which is

cajiable of jjromoting the absorption of serous effu-

sions, and will thus cause the nutrition of the niaimtd
ganglia to be rai.sed to a normal standard. Such an
agent we possess in the constant current,"' etc.

In Case No. II. niassaija succeeded after ordinary

rubbing with liniments and electricity had failed.

When neither the constant current nov massiuje alone

did any good it might then be well to try both
;
on

the principle of shut'jun ^therapeutics, perhap.s, it

would be better to combine the two on starting.

These cases would also furnish strong evidence why
the following remarks of J. Russell Reynolds, in his
'• Clinical Uses of Electricity," at page 79, should apply

equally as well to imissaye as to electricity :
" By stir-

ring up the nerves and muscles of a limb you may, to a

certain extent, act upon the other ends of these nerves

—the ends that are in the sjjine and liead, and so you
may improve, by careful usage, the nutrition of the

spinal cord, or of the brain. There can, I think, be
110 doubt of the I'cality of this secondary result."

Further evidence of the influence of massaije in that

and other directions, and appro|)riate to the cases

above related, we have in the last edition of the

Noiiveau Uirtionnaire de Mah'ciiie, page 09:1 :
" Trous-

seau and Pidoux have signalized the violent stimulr.-

tion exercised upon the nervous extremities distributi d
in the regions submitted to massage—a stimulatii n
which is communicated to the spinal marrow, which
in its turn reacts upon the parts to which it distri-

butes sensibility and motion."
" We know the hypnotic action of the slow and gentle

frictions to which certain authors have attributed the

tolerance of the mana?uvies of massage in the first in-

stants which follow the production of a painful

sprain ; and on the other hand, we also know that

energetic pressures determine a local anu'sthesia which
we sometimes utilize with great advantage
''Massage augments inter.stitial absorption \ not only
liy the siir-artiv/ti' impressed upon the returning ciicu-

lation, but also by dividing to infinity the jjathologi-

cal and normal products accumulated in the mus-cular

interstices and the meshes of the cellular tissue. The
dissemination of these jiroducts multi])lies their points

of contact with the walls of the veins and lMn]'hatic

vessels, whence result their imbibition, and finally

the diffusion of these substances into the lymphatics
and general circulation."

An old gentleman, a lawyer liy profession, at times

suffered from lumbago lirought on by over-work, for

which, by the advice of his ))hysician, he sought lelief

from massiigr. AVliile masshiug him for thtit, more
than once lie called my attention to the tlinmli, fore

and middle finger of the right hand, the fatigue of

which from writing he was fond of designating

writer's cramp, as it was only after several days' rest

i
_* Jfedl'al Eleclrifili/^ y>affc5't4.

t And pnrenrhi/matouH e-rtidntlon also, when it exi>;ts.—G.
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that he could resume the use of his pen. On two such

occasions, immediately after prolonged writing, I

manipulated his liaiid and arm thoroughly, and the

following day he could use his pen as freely as

usual.

A middle-aged gentleman, of vigorous constitution,

a lawyer in extensive practice, was frequently obliged

to employ an amanuensis for several weeks in order to

recover by rest the ability to use his pen. For the

general weariness, at such times, when he could he

had recourse to niansa/je, and at two different times

while treating him thus I gave the fingers, hand, and
arm more thorough and special malaxation, with the

result each time, after two sittings, of his being able

t'.ie following day to resume his writing with ordinary

ease.

Had these two cases not had the intelligence and the

means to rest on the first note of warning, they would
doubtless have become confirmed cases of writer's

cramp. They are the only two of the kind in which

I have had an opportunity to try massage. No oljjec-

tive symptoms were present, and as rest was indicated

more than auything else, I did not trouble them with

resisting or acto-passive motion.

Mr. B. is a gentleman of leisure, in fine health, and
of unusual muscular vigor. Ilis favorite pastime is

music, and he is a skilful pianist, fond of playing the

most difiicult pieces ; but for years tlie forefinger of

the right hand has l>een a di.stressing l)ane to him, for

without warning it will, as it were, miss jfire, flex to-

ward the jjalm without striking the key-note, and

tlien he has to desist for the time, sometimes for

xeveral days. In one week I gave him three massages

manipulation, percussion and acto-passive motion,

hut with no benefit, and I doubt if further treatment

of the same kind would have been of any avail, as the

finger, hand, and arm were perfect and powerful in

every other respect. He had tried electricity, rest,

and gymnastics.

Over-use of any group of muscles gives rise to

similar disturbances, some of which may be relieved

by massage, as the following cases will help to show.

H. W., vet. 2.5, enjoys good health, and has strong

muscles ; by occupation a pianist and astronomer. For

a year past, June 3:', 1874, liis wrists have been weak
anil lame, which he attributes in great part to the

frequent and forced efforts required in elevating and

changing the direction of his large telescope, which

strains the extensors of his hands very much. He can

play but fifteen or twenty minutes on his piano before

his fingers and wrists give out from fatigue and ache.

No visible or tangilile defect could be found save a

somewhat constrained, stiff-bent position of the fin-

gers, making voluntary extension difficult and dis-

agreeable.

The treatment for several months had been rubbing

with liniments, and half-a-dozen layers of bandage

wound around each wrist, without any improvement

resulting. Tiiese were left off when massage was be-

o-un, June 23, 1874. The first four visits were de-

voted solely to manipulation of the fingers, hands, and

arms. I find ray notes quote Mr. W. as saying that his

hands and arms felt stronger after the first handling.

At the fifth and subsequent massage.i I added percus-

sion and resisting motion to all the natural movements

of the fingers, hands, and arms, but more particularly

to extension of the fingeis, and of the hands on the

forearms, and this was carefully kept within the limits

of the patient's strength, so that at no time should he

be made painfully conscious of his disability, as this

would have frustrated the object of the treatnicnt.

In tliirteen days from his first visit to me he had eight

massages, at the end of which time I again find my
notes quote him as saying that " if any one had told

him that his wrists and hands could have been made
so much stronger as they now were in so short a time,

he would not have believed tlum." He could then

elevate and move his telescope about with ease, and
play on his piano for an hour at a time before fatigue

came on. Massage was continued for a few weeks
longer, and the patient got quite well, so that he
could use his upper extremities ad liMtvm for any
mortal length of time. He has continued well, and
for his scientific attainments he has recently been em-
ployed by the United States government in a situation

requiring a man physically perfect.

Dr. F. E. Corey, of Westboro', Mass., very kindly
sent me the following interesting account of a case of

over-use of the muscles which move the humerus
backward and upward, which he treated successfully

with massage :

Mr. D. C. B , set. 66, by occupation a cutter of

leather for boots ; has worked at this business a long

time, following a pattern with his knife by ju.st the

same motion day after day. Previous to my acquaint-

ance he has had attacks of lameness in the right

shoulder, which have obliged him to discontinue

work for weeks at a time. The lameness for which I

treated him commenced last winter by a slight pain

on making the cutting motion, and it slowly increased

in severity until the movement could no longer be

made without a degree of pain which led to the dis-,

continuance of his work.
Slarch 23, 1 875, he called at my office, and I found

that the posterior fibres of the deltoid and the external

head of the triceps were considerably rigid and tender

on pressure, and the pain of motion was leferred

mainly to them, though at times the teres muscles

seemed to be involved. I began the massage that day,

working in the direction of the fibres involved. Aftc"

about an hour's manipulation my patient declared he

could move the arm better than before, and expressed

the belief that this was the jMoper treatment for him.

For about a week I applied the treatment every day,

always with the assurance of jjiogress from the pa-

tient. After this the applicaticm was made at longei

intervals until the lOtli of April, when my patiin

could discover no traces of his lameness, being al)le t.

carry the arm in every directi(m without pain. Then
has been no return of the trouble up to this date

August 11, 1875.

In two weeks from the commencement of treatmen

he returned to his work, before he was entiiely well.

Deaths fuom Chlorofoem.—Two deaths fron 1

chloroform have been recently reported in the Londo) i

journals. One occurred during an attempted reduc ;i

tion of an inguinal hernia, at the Peterborough Infir (

mary—the other at the University College Hospital '

Thelast case was that of a woman for whom ligatur

of the carotid was to be performed for an aneuiism o

the aorta. The patient suddenly ceased to breatht

when laryngotomy was ])erformed. The left innon

inatevein, as was afterwards discovered, being occlucl

ed, some veins crossing the larynx were much dilatec

These were unavoidedly wounded in the operation,

quantity of blood entered the air-passages, and a

though it was promptly sucked out, the delay wt

fatal. The patient had taken but little chlorofori

when the obstruction to respiration occurred. In ne ,

ther case is there any report of a post-mortem exan i

ination.
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progress of ileliical Science.

On the Filauia H/ematica.—MM. Gtaleb and Pour-
quier have recently set on foot a series of investiga-

tions in tlie liope of clearing up the mode of origin of
the neniatoid worms in the blood of dogs. Among
the autopsies performed with this end was that of a
bitch with pup, wliose heart was found crammed witli

adult filaria. The examination of the blood of this
dog revealed, as is usual, the presence of thousands
of the embryos of filaria. To tlie great astonislimcnt
of the inve.stigators, however, the examination of the
blood of the fo3tus also revealed the presence of many
of these embryos. This important observation, in

their opinion, demonstrates that tlie embryos of the
: filaria, which swim about in the blood of the bitch and
are provided with a delicate, pointed extremity, are
able to pierce the tissues of the uterus and make their

way into the fcetal placenta, whence they are swept
away by tlie .sanguineous current of the tetus. This
explanation, founded upon a positive observaticm,
destroys completely the tlieory of a verminous diathe-
sis and of spontaneous generation, by which it has
been hitherto sought to explain the genesis of these
hrematoz.oa.

C. Davaine, in his Trnite des Entozoaires, says that
the nematoid worms, which circulate in all the vessels

I of certain dogs, are probably the larvte of the filaria

haimatica. MM. Galeb and Pourquier say that there
can no longer be any question of this. When, after a
careful dissection, a microscopical examination of the

genital apparatus of the adult fcm.ale of the filaria

hseinatica is made, it is easy to follow the develop-
ment of the egg and the emlnyo in the ovary ; free

embryos, perfectly similar to those which circulate in

the blood, are always found in the oviducts. Tlie

female of the filaria hsematica is therefore viviparous.
It is the belief of these observers that the embryos are
never found in the Ijlood of dogs, unless adult filaria

be at tlie same time present in the right cavities of the
heart or in the pulmonary artery. Hence the diagno-

I sis of tlie latter may be made during life from the ex-
amination of a drop of the blood.
The female of the filaria may attain a length of

twelve and a half inches. The male is smaller and
more delicate ; it may be six inches in length. More
than a hundred may be present in the same animal.
Frequently they cause no symptoms at all ; sometimes
the symptoms are intermittent, and in other cases they
cause dropsies or other affections whicli prove fatal.

—

Gazette Midkale de Paris, February 21th.

A Case op Spinal Paralysis in an Adult.—Dr.
Tripier, at a recent meeting of the Socii'te de Sciences
Medienlen, presented a man, aged 48, who had always
enjoyed excellent health previous to August, 187.5,

when he was suddenly and without apparent cause
seized with paralysis of l)oth lower limbs, accompa-
nied by severe pains in the buttocks, thighs, calves, and
feet, and for two days also in the nape of the neck.
The bladder and rectum were not affected. The pains
after a time became less severe in the right leg, and
at the end of three months disappeared entirely from
both legs. At this time the ))0wer of movement began
to return in the riglit leg, and progressively improved

1

until the time of his presentation to the Society. The
;
paralysis of the left leg, however, persisted, and the

i
entire limb became flaccid and rapidly atrophied. The

I

patient is now utterly unal>le to move the thigh upon
the pelvis, or the leg upon the thigh, but is able to

move slightly the third and fourth toes. All the pas-
sive movements can be made, with the exception of
complete flexion of the leg upon tlic thigh. When
the thigh is extended the leg cannot be flexed on it

beyond an angle of 90°
; when an attempt is made to

increase this flexion, a marked resistance is felt, and
the patient complains of severe pain in the knee. No
contractions are produced in the affected limb by gal-

vanic currents, l>ut the electric sensibility of the skin
is perfectly retained. For the rest the sensibility to

touch, cold, heat, and pain are intact. Tickling the
soles of the foot causes only slight movements of the
tliird and fourtli toes. When covered, tlie two legs
are equally warm, but when exijosed to the air the
paralyzed limli becomes colder than the other. When
in the vertical ])osition, the skin of this limb assumes
a violet tinge, which disappears as soon as the hori-

zontal position is resumed. Micturition is always
easy, and the bowels are regular. Tliere aie no eschars
nor traces of cutaneous lesions. The other limbs are

perfectly normal. Tlie intelligence and the organs of
sense are intact, and the thoracic and abdominal organs
are sound.

The diagnosis of this case is i)lain. It is evidently an
instance of the affection described fiist by Duchcnne,
under the name of acute anterior spinal paralysis of
the adult. The identity of the malady with the par-

alysis of infancy has been positively |)roved by a case

observed by MM. C^liarcot and Gombault, on which
an autopsy was held. Fifteen cases of the affection

have already been reported.

An interesting fact in this case is the persistence of
the power of movement in two of the toes. A local-

ization of the ])aralysis in certain groups of muscles is

sometimes characteristic of the disea.se in question,

and it is fair to assume that a jjeri-istcnce of the
power of movement in a few isolated muscles of a par-

alyzed limb is not less characteristic. The impossi-
bility of flexing the leg completely is a synii)tom
which has never been noticed in any other case, either

in children or in adults. Usually the mobility of the

articulaticms of the affected limb is perfect, and, in

fact, the ligaments are 8uppo.sed to be generally more
lax than in the normal state. In this case there is no
inflammation or swelling of the knee-joint to account
for the impaired mobility. It is probably due to

a hyperplasia of the myolemma of the triceps, although
the tissue of the muscle has undergone a granulo-
fatty degeneration, and has perhai)S entirely disa])-

peared. M. Charcot has met with this hyperplasia in

oases of long-standing atrophy, and MM. Wolkmann
and Steudncr have found it in all stages of the
disease. An autop.sy, however, is necessary to settle

this point.

—

Lyon Medical, February a.'itli.

Re.medy for Asthma.—Dr. George II. Stone, of
Savannah, Ga., writes as follows :

" The following
|)rescription has proved of great value to me in the
treatment <if .asthma. Given in the paroxysm it in-

variably shortens and very much modifies the severity
of the attack.

B. Muriatic acid dil f. 3 i.

Syrup, simp f . 1 i.

Aquic pune f. 3 v.

"M. S. Tablcspoonful every fifteen minutes until

relief."

Capt. Lahrbush, the veteran opium inebriate, of
whose life a short sketch was given in a recent number,
died April 3. 1877. In a future issue, we shall give
the results of the post-mortem examination.
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THE PRIZE ESSAY SYSTEM.

It is a notewortliy fact that the prizes offered by the

various mt-dical associations throughout the country

fail to draw out the best talent of the profession, or at

least those well claljorated experiences that are justly

held to have the very highest value. We have no

lack of excellent papers, but their authors seem to

think that they will be better rewarded in reading

theni before this or that congress or association, sub-

sequently to l)c pulilishcd in its annals or transactions,

rather than by trusting them to the tender mercies of

a prize committee, with the privilege, perhaps, if suc-

cessful, of paying to have them published. It is cer-

tain that our prizes do not attract the attention which

thsy should, for, apart from the monetary considera-

tion, the honor of being a successful contestant should

go far towards compensating the author for whatever

time, labor, or expense he may have devoted to his

subject. As the matter stands now, the arena Jis

mostly aljaudoned to the younger members of the pro-

fession, many of whom are only beginning to make
themselves known in the medical world. In Europe,

matters are quite different, and we often find in the

honor lists names that have long iieen favorably known
in medicine, perhaps those of professors in well-estalj-

lished schools, and, indeed, even some of our own
countrymen who have reached eminence among us.

It has been said that the honorarium is too small in

this country, and that if we should increase the

amount, so as to equal the great prizes, of Paris, for

example, we should have competitors enough. Tliis

may turn out to be true, but the experiences of some

of our prize committees would not show it. In some

known instances, for example, where a sjjecial prize

has for certain reasons been increased in amount, the

competition has been no more active than before ; in

f ict, it has occurred that the larger prizes have not

uafi'jquently been withheld altogether, when an

award would have been made had the amount been

smaller, the quality of the competing essays not

reaching the standard required for the special sum
offered. We will do well to inquire into these mat-

ters and see if there are not other reasons that may
hinder some from entering the lists.

Perhajjs the following incident will illustrate what

may sometimes happen : Some years ago an essay

was sent by a medical gentleman to a distant town,

to be entered for the annual prize of the associa-

tion, a sum of moderate value. In due time the

article was returned with the remark, in an accom-

panying note, written to a fi'icnd who had sent it, that

it would i)robably have taken the jirize, but the com-

mittee were not certain of its originality. The essay

subsequently took a prize of much greater pecuniary

value, was published, and has since been extensively

and favorably quoted in various foreign journals, as

evidencing a very large amount of original work.

But one can well imagine the mortification of the

unhappy writer in having the results of his work of

months, or perhaps years, returned to him with tlie

statement that the committee were uncertain on the

question of originalit}^ Did it occur to the committee

that they may have had the same doubt about the

merits of any other jjroduction that was strictly new

and unhackneyed 1

The quescion of originality is one that no committee

can determine absolutely, for the work may have been

done by another than the apparent author, who may,

l)erhaps, have derived all his " novelties " from some

unpublished foreign thesis, or have come into posses-

sion of it in any other equally nefarious way. This

question, however, the committee have no right to

decide, as they have no business to assume it to be

other than origina. in the absence of facts.

Their duty is to know whether or not it is an origi-

nal production, judged by the ordinary standards,

which are probably correct in ninety-nine cases out of a

hundred, and are sufficiently so to enable those littera-

teurs who keep themselves en rapport with the progress

of the special branches of medicine, to say at once This

is or is not new. We venture to say that we have in

this country a goodly number of men who would be

generally recognized as so thoroughly conversant

with the literature of the times, that it could be

hardly possible to palm oft' anything on them that was

not original, and were any committee-man to have his

doubts on the subject of originality, it is clearly his

duty to call in one or more of such experts. The prac-

tice of medicine has of late years been so subdivided,

and each little corner has been so faithfully tilled,

that the ordinary practitioner cannot expect to be

versed in the literature of every branch ; in fact, it is

almost as much as any ordinary man can do to keep

himself up with one or two of the minor specialties,

and attend to his practice at the same time. Nor is it

an act of humiliation on the part of the ordinary prao-
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titionor to make an acknowledgment of his ignorance

of certivin l^ranclies ; in fact, liis candor should oblige

him to do so when he is placed in a judicial capacity,

and he should not hesitate for a moment to submit

his papers to those whom he knows have the requisite

knowledge. Statements of uncertainty as to origi-

nality on the part of prize committee-men caimot but

have a very harmful influence on the competitor, who
sees that his only cliance of success lies within the

narrow sphere, perchance, of the committee's informa-

tion. One of the first things to bs done iu this direc-

tion is the appointment of the very best possible com-

mittee. The post should he of the highest honor, for

they are judges standing in a position to decide all

claims of excellence, and they should, therefore, be

men of general knowledge, delicate discrimination,

and strict conscientiousness. If, however, with the

use of all these qualities, an improper person succeed

in securing a prize, and it is conceivable that sucli

accidents may occur, he stands a still further chance

of conviction in the public prints, in which a produc-

tion worthy of any such prize should be published

l)y compulsion. There is no safeguard so tiiistworthy

as this, for the committee who now inquire into the

merits of his work will be augmented to the extent

of the circulation of tlie article, and there will always

be some one to remind the author of the precise

claims he has upon others, and the amount of his per-

sonal contributions.

He would be an extraordinary man, indeed, who at

the present day could succeed in cajoling the public

into lielieving that he was guilty of originality when

he was not Nowadays, the merest item of novelty is

paraded in the [)ublic prints, and is duly labelled and

chronicled as such, as it passes from one country to an-

other, whether it occur in an elaborate " Opening Ad-

dress," a " Th&se pour le Doctorat," an " Inaugural

dissertation," or the "Preliminary Notice" of some

half-fledged student who, after a few weeks' of study

in a laboratory, fancies he has made a discovery.

As to the question of publishing a prize essay, the

expense should surely not l)e borne by the contestant.

As the case now stands, if the article were not of im-

moderate length, and contained but few illustrations,

the medical journals would gladly publish it gratis
;

but there are instances where an article, however good,

would be loo long, or would require too many illustra-

tions, and the expense of publishing, as a separate

[jroduction, would be very great. And yet few com-

nittees would think of making restrictions as to length

jr number of illustrations. In such cases clearly, the

issociation should publish it at their own expense, hav-

ing it understood iu their announcement of the prize,

that they will only accept articles of a definite nunil)er

of pages, and will only be answerable for a moderate

md definite outlay in providing for the illustrations,

f there should be any. There is no doubt that many
compete for prizes simply or chiefly for the monetary

consideration, and to force them to publish at their

own expense might, indeed, not only rob the unfortu-

nate of all his hard-earned money, l)ut actually put

him to additional expense; under such circumstances,

we should hardly wonder if competitors were few.

There is another point upon which a good deal is

said. The counnittee, it is usually understood, should

have no clue to the authors; indeed, it is distinctly

stated by the medical committee having in charge the

Boylston Medical Prize that " any clue by which the

authorship of a dissertation is made known to the com-

mittee will debar such dissertation from competition."

In many of the other prize announcements distinct

statements are made on this point. At first sight it

would appear that this provisional clause is designed

to do away mth any chance of favoritism, which,

perhaps, exerts more influence than we would be will-

ing to acknowledge; on the other hand, there is little

doubt but that it tends to narrow the contesting

sphere. Good, original work—and this is usually held

by all committees to have the first rank—is most ajjt

to be done by specialists in some dej)artmcnt, and the

relation of cases, or the method pursued, would often

show where the man had obtained his training, where

he had been working, and finally, in many cases, one

would almost know wlio he was. In fact, in a very large

number of instances, it would almost be impossible to

conceal from the knowing ones the identity of the

man.

This difficulty would, of course, increase with the

completeness of the work. "Were, on the other hand,

names, jjlaces, and incidents suppressed in such a way

as to effectually screen the author, there would be no

oijportunity to verify the facts, and they would, in

the committee's eyes, appear less weighty. Practically

it ought not be a matter of prime importance to de-

mand that the author should so screen himself as to

entirely conceal his identity. The committee should

feel able, and be regarded as able, to decide upon the

merits of the production ajjart from any personal con-

siderations.

Any one who thinks for a moment would soon see

that our practising physicians, who have long been

known in connection with certain specialties, could

not give their experiences without the greatest danger

of detection.

It is also a matter of the first importance for an as-

sociation to define clearly what they regard as the

height of excellence m a prize essay. We often hear

it stated by persons that they wonder what standard

the committee will adopt. There should be no doubt

or misapprehension on this point. It is universally

conceded that original research ranks highest, though

it must be based upon a thorough and critical know-

ledge of what has been done in the same field Ijy others.

The question of originality with some appears to

presuppose that a man is to have a laboratory or some

other facilities for the pursuit of his study, as a hos-
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pital connection or its advantages, as if he had to

be a cliemist, experimental physiologist, or patholo-

gist. But tliis is a mistake. Original researches can

be just as well carried out in the pailor, ofSce, or the

kitchen, and with every degree of success, provided

only that tlie student, commencing with a full under-

standing of liis subject at tlie point where he is to

take it up, has the facilities in his parlor or kitclien

for elaborating new principles, and upsetting or re-

establishing old ones. This he may do by the careful

and systematic arrangement of any cases which liave

come under liis observation, where by taking account of

certain groups of symptoms, perliaps not heretofore re-

cognized in the way that lie lias studied them, lie makes

them yield definite results. If such conclusions have a

very important bearing on the ordinary practice of

medicine, their value will be proportionately enhanced.

Tlie student may turn liis attention to cliemistry,

pliysiology, or patliology, tliough in each and every de-

partment of medicine he will find room for original

research. He does not need always to invent new

methods. He may pursue old ones, noting his results,

and they will be original so long as he does them him-

self, and classifies and analyses them himself. Negative

results are often as valualile as positive ones, and

tliough it is difficult to go over any question, even the

oldest, without developing some new point, failure

may even take place in this- and yet the sum of his

n?gative results will be of more value than tlie dis-

covery of a single positive fact of minor importance.

These matters call for tlie serious consideration of our

various medical associations, and if some clearer un-

derstanding can be readied upon them it will be

better for the associations, committee, and contestants.

of the Public Health Association, should give this

subject a most thorough investigation. There is no

doubt that ample opportunity will be given for every

one interested to express an opinion. From the

present outlook it seems as if there is Ijut one neces-

sity, and tliat is, the correction of these abuses in

some way or another. Wlietlier the provident system

will meet the end desired is quite doubtful ; but the

agitation which the subject may receive in consequence

of the efforts to estalilish this scheme will no doul>t

1)0 productive of great good. We hope that the

representatives of the colleges will not be left out,

but that they may be called upon to explain why such

gross abuses exist in connection with clinical instruc-

tion in this city. We are well aware that medical

students must have clinical material, and we are

equally impressed with the fact that young practition-

ers should not be cheated out of their legitimate fees.

EDITORIAL PUFFING.

Generally speaking, when medical journals claim to

refrain from pufliug advertisers, they mean what tliey

say, and try to accord tlieir practice with their precept.

Occasionally, however, the voice of the tempter is too

strong, and they are bought with the price of a puff.

An enterprising firm of pharmacists of Boston has

recently been successful in this way witli some of the

most respectable journals in this and other cities. As

a strictly business arrangement on the part of the firm

it is good enough; but what can we say for such

'• independent " journals who are liought with such a

l)rice; From personal experience with tlie repeated

overtures from tliis particular firm, we assert that they

never advertise on any otlier condition, and tliat con-

sequently the appearance of an editorial notice in

every journal in which tlie advertisement appears is

by no means a coincidence.

LENGTHENING THE LECTURE TERM.

The friends of the University of Michigan, and of

medical education generally, will be glad to learn

that that institution has decided to lengthen its lec-

ture term to nine months. From what we can under-

stand, there is to be a gradation of studies similar to

that now in ojieration at Harvard. Although the ex-

tension of the lecture term will begin with the next

session, two years' notice of the permanent change

will probably be given, so as not to work any dis

crimination against students who have already begun

study. Any wlio may begin after next term will pos-

sibly be required to adopt the three-year course. The

advanced stand taken by this school is of special sig-

nificance. It proves that, despite its recent troubles

with Homreopathy, it is able to rise stronger than ever

and lead the van of true progress in the West. The

profession will unite with us in giving it its hearty

endorsement for the measure adopted.

tlcportB of Societies.

AROSE OP MEDICAL CHARITV.

Now that the profession is so mucli exercised in the

matter of medical charity, it seems to us a good op-

portunity for initiating necessary reforms. The coming

conference of officers of dispensaries, at the instance

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, March 26, 1877.

Dr. John C. Peters, President, in the Chair.

THE strumous ELEMENT IN THE ETIOLOGY OF JOINT
DISEASES—ANALYSIS OF 860 CASES.

Dr. v. p. Gibney read a valuable paper upon the

above subject. The following is a brief synopsis

:

It was believed that tlie synonymous meaning of the

terms struma and scrofula was generally conceded.

Reference was made to definitions of tlie peculiar con-

dition by various writers, and that given by Haward,
in the fourth volume of St. George's Hospital Re-

ports, was adopted :
" Scrofula is a disease of ciiildren

whicli manifests itself by a peculiar vulnerability and
proneness of tlie subject to ciironic inflammation of

mucous membranes and skin, of the lymphatic system

and bones, wliich infiamniations are cliaracterized l)y



THE MEDICAL RECORD. 265

great pertinacity, and tlic products of which have a

retrograde tendency." The definition was supple-

mented by tliat given l)y Prince, in his pamphlet en-

titled, " Considerations in Relation to Diseases of the

Joints." (Reprint from the American Practitioner for

Feb., 1877.) He described a condition which might
lie "inherited and permanent, acquired and perma-
nent, or acquired and temporary."

Dr. Giljney recognized as a factor in the production
of a certain ])roportion of diseases of the joints, that

element which had been described under the name
struma or scrofula, and gave an analysis of 860 cases.

The analysis was made with special reference to the

two prominent theories regarding the etiology of joint

diseases, namely, traumatism and non-trauniatism.

Caries of the vertebraj was included among diseases

of the joints. Most of the histories of the cases had
lieen taken by men thoroughly imbued with the doc-
trine that traumatism was at the foundation of a large

percentage of this class of affections.

Of the 860 cases no statement had l)een recorded
with reference to the existing cjiuse in 28.

In 253 cases tiiere was record of a fall or other in-

jury to account for the disease. There were 97 cases

in which there was reasonable doubt regarding the

relation of cause and effect l>etween the injury and
the arthritic disease. Such doubt was based upon the

length of time that intervened between the receipt of

the injury and the development of the disease. Dr.

Gibney, therefore, retained the original number, 252,

as cases in which traumatism was recorded as a cause
of the joint disease.

E.Kcluding the cases in which no record was made
with reference to traumatism, and then deducting
from the remaining number the cases which were
doubtful, together with those which were retained as

due to some injury, namely, 97-1-252, there remained
483, in which no history of a traumatic cause, such as

a blow, or fall, or other injury could be traced.

FACTS BEARING ON THE QUESTION OF SEX AS A FACTOR
IN THE DEVELOP.MENT OF JOINT DISEASES.

Some facts were presented in relation to the above
question, inasmuch as many had based arguments on
the preponderance of the male or the female sex to

sustain one or other of the two theories. The argu-

ment had been that females were l)y nature weaker,
lead more of an indoor life, and were less exposed to

injuries than males, and that because more boys than
girls had joint disease, the cause was traumatic, and
not constitutional. It was believed that statistics

did not furnish exhaustive testimony upon that point.

The following were given : Of 4,871 cases of various
joint diseases which had been recorded at the hospi-
tal, 2,613 were males and 2,258 females.

PARALYSIS.
No class of children sustained more falls than para-

lytics, and they were generally neglected after receiv-

ing such exposure to injuries. Yet, out of 4,140 cases

belonging to that class and examined at the hospital,

only 4 liad been complicated with joint disease.

That fact was offered as a topic for discussion.

AGE.
Of the 4,871 cases of joint disease already men-

tioned, 4,140 were under 14 years of age, 4,111 be-

tween 14 and 21, and 320 over 21 years of age.

Of the 860 cases of joint disease embraced in the

doctor's own analysis, 3 were developed prior to 6

months of age, 41 before the first year, 99 before 2

years old, 559 before 5 years of age, 719 before 10
yeai-s of age, and 97 subsequent to 10 years of age.

The youngest was two weeks old, and was a case of

synovitis of the shoulder-joint ; the oldest was 58 years

of age, and was a case of hip-joint disease.

DIATHESIS—HEREDITARY AND ACQUIRED.
Under this head were included in the study such

diseases as had been actually existing, and which
might account for any morbid condition capable of
producing the lesions under consideration.

DISEASE OF THE SPINE.

The family history had been traced in 51 cases in

which traumatism had been assigned as a cause, and
evidence of transmissibility had been found 46 times,

or 93 per cent. In 27 cases nothing was found
which was regarded as predisposing to strumous dia-

thesis ; in 33 note was not made. Total, 110. In

78 non-traumatic cases there was evidence of trans-

missibility in 65, or 87 per cent. ; family history not
obtained in 68. In 23 cases no hereditary taint was
found. Total, 169. With reference to acqiiirril dia-

thesis, sucli as migi)t arise from the various diseases of
infancy and childhood, it was found that in 72 tiau-

matic cases 9 had followed some of the diseases in-

dicated, which disease could have been the cause of
the joint disease.

Of 123 non-traumatic cases, evidence of an acquired
diathesis had been found in 41, or 33 i)er cent.

Among the traumatic cases, 8 were found with both
hereditary and acquired diatheses, and among the
non-traumatic, 33 were found with both diatheses.

HIP JOINT DISEASE.

Of 353 cases taken from tlie 860 analyzed, 183 oc-

curred in females, and 170 occurred in males.

Of the 152 assigned to traumatism, 84 were males,
and 68 females.

Of the 195 non- traumatic cases, 81 were males, and
114 females.

AN.A.LYSIS WITH REFERENCE TO DIATHESIS.

In 135 traumatic cases, there was evidence of hered-
itary strumous diathesis in 77. In 20 no note upon
that point had been made.

In 139 non traumatic cases, 73 gave similar evidence,
and the condition was not recorded in 59.

In 126 traumatic cases, noted with reference to con-

dition produced by other diseases, 5 were recorded as

having both a hereditary predisposition and acquired
cachexia.

In 146 non-traumatic cases there were 32 which
gave histories of both hereditary and acquired dia-

theses.

SYNOVITIS.

Of the whole number of cases (860) there were 140
of synovitis. Of those, the disease occurred 78 times
in males, and 62 in females. There were 60 traumatic
cases, 70 non-traumatic, and in 4 it was not ascertained.

In 51 traumatic cases inquiry had been made with
reference to family diseases, and in 33 there was found
some evidence of hereditary diathesis.

In 54 non-traumatic cases the same inquiry had
been made, and in 30 the family history was found to

be unfavorable.

ANKLE-JOINT DISEASE.

Total number of cases 50. Of those 23 were trau-

matic. Of that number note had been made with
reference to hereditary taint in 13, and evidence had
been found in 7.

In 15 ncm-traumatic cases (total nunil)er 25) 9 gave
evidence of hereditai'y taint. Two cases were recorded
as neutral.

RATE OP MORTALITY.
Of the 288 cases of hip-joint disease, in 4^ per cent-

age death occurred from exhaustion ; 4^ per centum
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died in consequence of amyloid degeneration; 1| per
cent, from tubercular meningitis, and If per cent.

from other diseases.

Of the 128 cases of spinal disease, lO^J per cent,

died from exliaustion ; .5i per cent, from amyloid de-
generation ; and 2 J per cent, from tul)ercular menin-
gitis ; and 'ii per cent, from other diseases.

Of tlie 100 cases of l-ni-e joint diseuse. death from
exliaustion occurred in 7J percentage of the cases:

from amyloid deE^eneration in 2 per cent. ; and in 2
per cent, from tubercular mcflingitis.

Of the 23 cases of anWf-joint disriisc, 8J per cent.

died from exhaustion, and 9 per cent, from amyloid
degeneration.

The percentage of death in the whole number of
cases (.545) was OJ from exliaustion; 4,';- from amyloid
degeneration: 1| from tubercular meningitis; lOJ
from the first two combined ; 12:} from the three com-
bined; and IJ from other diseases.

STRUMOUS Dl.VTHESIS DEVELOPED BY JOINT DISEASE.

It had been maintained by Sayre, Holmes, and others,

that strumous diatliesis might be developed by joint

disease, and for tlie ])urpose of obtaining some evi-

dence upon that qu 'stion, an analysis of 320 cases had
been made. Of these cases none had been under ob-
servation less than six months, and from that to six

years.

In 136 cases the strumous diathesis develoj)ed while
under treatment for the joint disease.

In 184 strumous manifestations, apart from the joint

disease itself, were not developed in any portion of the
body.
In conclusion, reference was made to the

SCORBUTIC DI.VTnESIS IN CONTR.\DISTINCTION TO THE
SCROFULOUS.

The pajjer being open to discussion, Dr. Fr.\nk II.

Hamilton remarked that, so far as his opinion went,
it was in accord with the inference made by Br. Gib-
ney with reference to struma being a fruitful source
of hip-joint disease. The term struma, however, had
always had a wide signification, and. as time had jiro-

gressed. its meaning had seemed to be expanding.
Scrofula ;ind tuberculosis had l)een regarded as sy-

nonymous, l)at precisely what tuberculosis was had
not been determined. Dr. Ilamilton descrilied struma
by its phenomena ; the strumous ])aticnt, like a plant
growing in a cellar, succulent and proiie to early de-

cay, was exceedingly liable to disease. Tlie child was
born being tlie possessor of a peculiar condition, or
the early experience in life favored the development
of a peculiar condition which rendered him exceed-
ingly fragile ; he was liable to maladies of all kinds.
In infancy the condition manifested itself by tegu-
mentary eruptions, such as were seen upon the face,

head, behind tlie ears, etc. As the child advanced in

life the condition manifested itself in other structures,

and more especially the mucous membranes, and he
suffered from various catarrhal affections.

Still later in life the condition manifested itself in

disturbances of the lymphatic system, and tinally, in

all probability, as tuberculosis of the lungs and other

structures of the body. That was what he supposed
was meant by the term " strumous diathesis." It was
a peculiar condition, not susceptible of exact defini-

tion, but such an one as rendered the system exceed-
ingly fragile. It was the condition which was a
prolific source of many diseases, especially chronic
maladies. The va.st majority of chronic mal.adits, and
many of the acute, in all probability depended upon
constitutional fault. Now, what reason was there to

suppose that such condition might not affect the
joints of the body, and [irodnce maladies there with
as great frequency as elsewhere in the body ? There
were certain constitutional maladies which had assailed

the joints—for example, pyiemia—and had any one
given a satisfactory reason why they did? In that
instance we had an illustration of a constitutional

malady producing a local disease, manifesting a prefer-

ence for a local habitation, selecting a sjiecial ])art of
the body to attack. Syphilitic disease by preference
attacked certain parts of the body, and yet no one
had given the reason why. Dr. Ilamilton wished to

be understood as holding to the opinion that chronic
local maladies, as a rule, were associated with, and had
as a cause which led to a persistence of the malady,
some constitutional fault. Why should the affections

under consideration, those local maladies, constitute

an exception ? As an argument upon the opposite
side, it had been urged that the joint disease did not
occur except after a certain period of life ; not until

the child began to walk, and when he became cxjiosed

to unusual accidents. That was unquestionably true,

and the argument had weight. The local disease pre-

ferred those periods of life in which traumatism was
most active. But, on the other hand, constitutional

maladies had always shown preference foi' certain

periods of life for the development of certain difficul-

ties. In infancy the strumous element might manifist
itself in jihlyctenular affection of the eyes; a little

later in nasal catarrh and conjunctivitis; still later in

disturbances of the lymphatic glands of the neck, and
ultimately the lungs and other parts of the body. The
same tendency on the part of constitutional di.seases to

prefer certain structures of the body at certain ])cnods
of life, was so manifest that a great deal of the force

of the argument in favor of the proposition that joint

diseases were essentially local affections was removed.
No good reason could be shown why a constitutional

fault might not exhibit a jireference for the joints at

certain periods of life. That was the line of argu-

ment naturally suggested and which left the icsponsi-

bilit}' upon constitutional conditions, but which did
not exclude traumatic influence. The real difference

of opinion between Dr. Sayre and himself, relating to

the etiology of joint diseases, if any difference existed,

was simply a difference with reference to the degree or

extent in which the two agents, constitutional condi-

tion and traumatic influence, were responsible for those

results. Dr. Hamilton inclined to the opinion that

joint disease had its origin in traumatism more
frequently than the results of the analysis made by
Dr. Gibney seemed to show. Dr. Hamilton reached
the conclusion that a person receiving an injury about
a joint at any period of life would recover much more
promptly and certainly if he had a good constitution

than if suffering from some dyscrasia. In many cases

the injury persisted and the constitutional cause must
be considered as dominant. A great majority of

cases, in some sense, had a traumatic origin. Nearly
all cases of joint disease demanded constitutional

treatment, l>ut if the local disease became the \ne-

ponderating condition, local treatment also would be
required.

It had been urged that the local disease itself was
capable of developing that very condition which had
been called struma. The Doctor believed, however,

that the real distinction to be borne in mind was how
much weight should be given to constitutional causes

and constitutional treatment, and how much to local

causes and local treatment.

Dr. liEwis A. S.WRE asked Dr. Hamilton whether

he believed it to be possible for a person with a per-
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fectly sound constitution to suffer from chronic joint

disease.

Dr. ITAMii,TO>f answei'cd in the affirmative.

Dr. Sayre continued by saying that he was glad to

know tliat Dr. Hamilton took that view of the question,

for it was a vii-w which he himself had long entertained.

He had reached such conclusions from observing the

facts relating to cases which had fallen under his obser-

vation. There should never have been any dispute re-

garding the power of constitutional dyscrasia and local

injury in the production of joint diseases. The view
which he held regarding traumatism in the jjrodnc-

tion of diseases of the joints, was simply that an in-

jury was capable of producing such disease in a per-

fectly healthy individual, and in such cases was the

primary cause ; and also that an injury would |)ro-

duce joint disease much more easily in a person suffer-

ing from strunuv, and was the starting-ijoint of the

disease in a very great majority of such cases. One
reason why struma and joint diseases were seen so

frequently in the same ])erson was because a very
slight injury—iudeed, the slighter the more serious

oftentimes, for the reason that it was not properly

cared for—might develo]) the disease in the strumous
subject, whereas the same amount of injury to a

healthy person would be received without producing
any bad etfect whatever. The ridiculous statement

had l)een made that he entertained the view that a
person who had tuberculosis or struma, or was scrofu-

lous, could not have hip disease, white swelling of the

knee-joint, or Potfs disease. A great deal of the dif-

ference of opinion concerning the relative influence of
constitutional and local causes in the production of

diseases of the joints had grown out of the fact that

some men would persist in misunderstanding him with
reference to his real views upon the subject.

It was jjossible that another misunderstanding had
occurred, judging from the doctrine which Dr. Gro.ss,

of Philadelphia, advanced before the Centennial Medi-
cal Congress, when discussing the plaster-of- Paris

treatment for Pott's disea.se. Dr. Gross had taken the

ground that it was absolutely impossiljle for any ])er-

son to have genuine hip-joint disease without iuxving

inherited scrofula ; in other words, there was always
present a tuberculcsis diathesis. It was for that rea-

son that he asked Dr. Hamilton the qnestion, and also

believed tliatwhon Dr. Gro.ss saw what he had said he
would be willing to correct the extreme statement he
had made.

Dr. Sayre then presented the following statistics,

made from his private case books. Tliey were based
upon the fully recorded histories of 562 cases of
chronic disease of the joints.

In 378 cases the disease was at the hip-joint ; in 8.5

in the spine (Pott's disease), in Go at the knee-joint,

and in 34 at the ankle-joint.

GENER.VI, CONDITION OF THE PATIENT PREVIOUS TO
THE DEVELOPMENT OF THE DISEASE.

Hip Disease.—In 242 cases the previous general con-
dition was good, in 50 bad, and in 86 there was no
record upon that point.

Pisease of the Spine.—In 53 cases the previous gen-
eral condition was good, in 9 bad, and in 23 no note
had been made.

Kiiee-jiiint.—In 38 cases the previous general condi-
tion was good, in 17 bad, and in 10 unrecorded.

AnHe-jiiint.—In 17 cases the previous general condi-
tion was good, in 1 bad. and in 16 unrecorded.
Of the total number, 562 cases, the previous general

condition was perfectly good in 350, was bad in 77,
and in 135 was unrecorded.

Under the heading " bad " were included all cases

in which the |)atient had jjarents who were in anyway
whatever affected by constitutional taint, although the

patients, at the time of the receipt of the injury, were
in perfectly good health.

Of the 378 cases of hip disease 265 had been traced

distinctly to a traumatic origin. In 113 the joint

affection had followed other diseases, such as dysen-

tery, measles, tyjjhoid fever, whooping-cough, scar-

latina.

Of the 85 cases of Pott's disease 55 had had trau-

matic origin, and 30 had followed other diseases.

Of the 65 cases of chronic disease of tlie knee-joint

46 had originated in traumati,sm and 19 had followed
other diseases.

Of the 34 cases of ankle-joint disease 25 were trau-

matic and 9 had followed other diseases.

Dr. Sayre believed it was shown by his own cases.

and also liy those noted l)y Dr. Giluiey, that joint dis-

ease could be devcloijed in ]5ersons wlio were in a jjer-

fectly healthy condition, and he hoped there was no
man who was so silly as to deny that the joint disease

could be developed l)y a much slighter exciting cause

in a person having a tainted constitution than in one
in perfect health. The previous condition was one of
vast importance. A perfectly healthy man could re-

ceive an injury, pcrha|)s a very severe injury, and soon
get well ; but the same injury received by a man de-

liilitated liy inheritance, or by certain surroundings,

might, and proljably would, develop serious di.sease.

Witii regard to the age at which joint diseases were
most likely to occur, he had stated tliat it was during
that period in life in which there was the greatest

amount of exposure to injuries, namely, in childhood
and early youth. During those periods in life a
slight injury was more likely to develop severe results,

liecause extravasations of Idood took jilace more readi-

ly ; the ligaments, tendons, and all the structures

aljout the joints yielded to very slight strains and
blows. There was difficulty in many cases in tracing

out the traumatic cause. l)eeau.se the injury had been
so slight as to jjass unnoticed, the case was neglected,

and not until months had elapsed, perhaps, was the

true condition recognized. " The less hurt the worse
off."

With regard to rupture of the ligamentum teres in

dislocation not being followed by liip disease, it was
to be remarked that the anatomical condition of the

hip-joint was very different in childhood from that

present in adult life. The vascularity of the extremi-

ties of the bones in tlie earlier ])eriods of life was so

much different from tluxt found in adult life that the
fact that morbus coxarius did not follow dislocation

at the hip-joint in the adult could not lie used as an
argument against the doctrine .that hip-joint disease

had its origin m disturbances of the vascularity of the

parts, perhaps much slighter in character, during
childhood and early youth. In addition, a severe

injury like the dislocation in the adult would be suffi-

cient to attract attention, and measures would be re-

siu'ted to for its cure, whereas the slight injury, pro-

ducing slight extravasation in a highly va.scular part,

would be passed without attracting attention until in-

fianimatory action had been established. With regard
to the case of synovitis at the shoulder-joint in a child
two weeks old, reported by Dr. Gilmey. he was in-

clined to accept it with a reservation until the liistory

could be obtained, and the question .settled whether
injury was not inflicted by the accoucheur at the time
of delivery.

Dr. Knight believed that there was a primary
pathological condition which was at the foundation
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of joint diseases, but some slight accident might excite

that condition into action and bring about an active

local disease. Such pathological condition was not
merely from hereditary predisposition, but might be
brought about by any weakening indisposition of the
system. In treatment, therefore, something more was
required tlian mere local treatment. The children re-

quired proper liygienic management, proper nutrition,

all of which he believed could be best directed in

properly arranged hospitals.

Dr. Jacobi spoke concerning the definition of
struma accepted by Dr. Gibney, namely, a certain

vulnerability of tlie tissues in general, wliich showed
itself in a peculiar disposition to chronic inflammation,
occurring in tlie bones, in the skin, in the mucous
membrane, in the lymphatic glands, and exhibited the

peculiarity that, as a rule, the physician liad to deal
with cluonic inflammation of several of those organs
and tissues at tlie same time.

AVe hardly spoke of struma or scrofula, whichever
term was preferred, when we had to deal simply with
a number of glandular indurations. We spoke of

scrofula only when we had chronic inflammation of

the glands, complicated i)erhaps with bone disease, or

chronic inflammation of the mucous membrane ; and
that chronic inflammation was characterized by the
peculiar mode in which it progressed. There was no
formation of new cellular tissue, as, for instance, in

cirrhosis of the liver or lung, but there was. after a
rapid formation of new cells, a rapid transformation
of those newly formed cells into jius, and there was a
repetition of those processes. That was what was
meant by struma. Dr. Jacol)i disliked the term scrofu-

la, but did not object to it, inasmuch as it was so

convenient. When he found chronic disease of the
bones he was not prepared to say that it was a case of
scrofula, unless it was complicated by another chronic
inflammation. He believed that a numl>er of those
cases could be explained in a somewhat different

manner, and also believed that Dr. Sayre in his last

remark was in the channel which should be followed.

Why was it tliat children were so much more fre-

quently diseased than adults ? Although, while such
was the fact, it was known that diseases of children
were much less likely to be complicated than diseases of
adults. It certainly was true that diagnosis in children's

diseases was much more simple than in diseases of
adults, because there was no chronic disease of the
various tissues and organs to render it complicated.
A laige number of diseases were what might truly be
called developmental diseases. Everything which had
a rapid physiological development, an active physio-
logical function, was apt to become pathological. The
pathological condition was simply an exaggeration of
the physiological function. It was because of that
fact that children in the first year of life were specially

liable to diseases of the digestive organs. It was for the
same reason that children under two years of age were
specially lial>le to suffer from diseases of the respiratory

organs ; and therefore it was also that at certain

times during infancy and child-life this or that organ
would probably become affected. Convulsions, men-
ingitis, and disease of the nervous system, as was
known, occurred most frequently during that period
of life in which there was the most rapid development
of the cranium and brain. It was also known that

while there was a tendency to skin diseases among
children, those parts were particularly affected which
were the most vascular, as, for example, the head and
face, which were so commonly the seat of eczema.
Now the principal diseases of infancy and childhood
were disesises of nutrition or circulation, or both. Very

frequently disease of nutrition was dependent only on
the circulation, and therefore it was that just at such
times as nutrition was most active and circulation was
most powerful certain parts of the body were most fre-

quently affected. The same was true regarding the

bones as was true regarding the brain and cranium
during the period of its most rapid development. It

had l)ecome an established fact that they would suffer

most in those parts in which the circulation was most
rapid. Reference was not had to necrosis, where the

bone died from sheer want of circulation, but it was
a fact, confirmed by surgeons, that those parts of bone
which had a rapid circulation of blood were most readily

affected by disease. The upper portion of the femurwas
better supplied with blood-vessels than the lower por-

tion. It was a peculiar fact th«t when we had to deal

with bone disease in little children it was almost always
an inflammation of the ei)i|)hyses. The younger the in-

dividual the .softer the ossific tissue. We should not for-

get that when man was born there was only a single epi-

physis in which there was a single point of ossification,

and that was the lower epiphysis of the os femoris; all

the others were soft tissues. In the same degree that

the epiphyses ossified, the tendency to inflammation and
suppuration of the bones generally would be dimin-
ished. Thus it was, for instance, with the head of

the femur. We had seen, after birth, an immense
epii)hysis in which there was no point of ossification

;

a few years after, the neck became ossified, and the

trochanter and head set each up as an epiphysis, and
therefore inflammation and sujipuration were of more
frequent occurrence in the head and trochanter. Thus
it was all through the body. The frequency of bone
disease in the young was due to the fact that the bone
was not only so much softer, but that it was developed
very fast; there was a rapid physiological develop-

ment, and by an exaggeration of the ra])id physio-

logical development it became pathological. That
explained the larger majority of cases, even of those

which were not complicated with inflammation of the

lymphatic glands or mucous membranes.
Dli. H.\MiLTON remarked that inasmuch as knee-

joint disease was much more frequent than disease of

the hi])-joint, certainly of more frequent occurrence

than disease of the elbow-joint, it could hardly be ex-

plained upon the ground of greater blood sujJiJly, for

the blood-vessels diverged from the knee, and con-

verged towards both the hip and elbow-joints. If Dr.

Jacobi's argument was sound the elbovv-joint should
be the seat of disease the mfist frequently.

Dr. Jacobi remarked that the statistics of Dr.

Sayre and also of Dr. Gibney had shown disease of
j

the hip-joint to be much more fre(iuent than disease of 1

tlie knee-joint
;
perhai)s in the ratio of one to five or six.

With reference to the explanation to be given to the 1

fact that disease of the knee-joint was more frequent
|

than disease of the elbow-joint, it was to be remarked
J

that what he hail already said liad reference to only a
j

single factor. It should not be forgotten that the epi-

physes ef the elbow-joint were small in itroportion to
j

the size of the joint : they contained but a small amount
of material ; were no more th.-m one-seventh or one
eighth of the weight of the epiphyses of the knee-jointl

and the whole weight of the body resting on the knee-j

joints. Great facility was therefore given for con-'

stitutional disease to invade the knee-joint, not tol

speak of the great facility with which local disease!

could be developed there by injury from falls and|
otherwise.

Dr. Sayre remarked that he did not wish to bel

understood as claiming that no constitutional treaty

ment should be given in joint disease, but he did re
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gard open air and a nutritious diet as the very best

that could be euiployed, and tliat those could be ob-

tained better outside than inside of a hospital, however
good tlie liospital niiglit be. Local treatment placed
the patients in such a condition as enabled them to

obtain tliose essentials to healthy nutiition.

Dr. L. D. Bulkley suggested two questions : First,

Did the progress of those cases of joint disease which
were claimed to be strictly local differ from those

which were acknowledged to be of constitutional

origin ? Second, Had tlie influence of the rheumatic
or gouty diathesis upon joint diseases been observed ?

Dr. S.A.YKE answered the first question by saying
that there was a marked difference ; for those who
were healthy, and descended from healthy parents,

recovered rajjidly, while those wiio had a constitu-

tional taint get along very badly.

Dr. Kii'LEY raised the point with reference to the

frequency of hip-joint disease, as shown by the tables

presented by Drs. Sayre and Giljney, that Dr. Sayre
was a recognized S2)ecialist upon liip-joint disease, and
therefore a proportionately greater number of cases

came to him than to the general practitioner. The
same was true with regard to the hospital with which
Dr. Gibney was connected. As far as Dr. Ripley's ex-

perience went, he had found knee and ankle-joint

disease much more frequent than hip-joint disease;

perhaps in the ratio of ten to one, and believed that

his observations would be corroborated by the general

practitioner.

With regard to developmental diseases, such as

measles, etc.. Dr. Ripley believed they were such to a

great extent, l)ecau.se they were contagious, and the

children contracted them before they were grown up.

In certain places, for example, the Fiji Islands, where
the measles had not been known, the entire population
was affected when the disease was carried among the

people ; and it seemed to him that that class of dis-

eases developed because they were developed by con-
tagion. They were contagious diseases, and developed
in all who were attacked by them.

Dh. J.^cobi thought he had made himself clear as

to what he meant by developmental diseases. The
diseases he included under that head were diseases of

the growing body, and he had simply appropriated
the term developmental because he sui)posed that it

would be understood.

NEW URETHKAL INSTRUMENTS.

Du. H. G. Pifpard, at the close of the discussion
upon Dr. Giljney's paper, exhibited new urethral in-

struments, as follows : a meatometer ; fossal sounds
;

fossal bougies a boules ; ivory meatoscopes ; and fos-

sal urethrotome.
All of the instruments were 5 centimetres (3 inches)

in length. The sounds were conical througli four
numliers of the American scale ; a set of six running
from No. 10 to No. 24. The meatometer was couical
through ten numbers— from No. 11 to 20—with a line

at each number.
The meatoscopes had been made of ivory, because

it was believed that particles of dirt could be much
more easily recoguized upon them tlian upon hard
rubber.

Tlie instruments had been made short because it was
believed that they could be much easier handled, both
by surgeon and patient, than tliose having the ordi-
nary length, and also could be more easily carried.
Accompanying the instruments was a tape measure
divided into millimetres.
The set seemed complete and well adapted to the

treatment of strictures in the anterior portion of the

male urethra. They were thought to have a special

value over the instiuments in common use in the

treatment of affections of the urethra of the female.

The Society then adjourned.

Corrcsponljence.

ENDOWMENT OF MEDICAL COLLEC4ES.
To THE EDITOB of THE MEDICAL RECORD.

Sir :— I received this morning a circular from the
Alumni Association of the College of Physicians and
Surgeons, asking for contributions to a/w7((/ which is to

be applied to increasing the educational advantages of
the College. The paper sets forth the amount desired
to be raised (viz., $250,000), the name and address of
the treasurer, the trustees of the Association, but not
the important fact who is to have the custody of this

fund, and its suljsequcnt application. It docs not
give the information wliether a .special professorship
is to be endowed, or all the present ones aided. In
fact, the composition of the petition and stattuunt is

vague, rambling, and without definite point, a[)par-

ently indicating some concealed purpose. I hope it

may be in your power to illuminate that document,
and thereby benefit our Alma Mater. No douljt there
are many Alumni who would like to give, in some
proper way, aid to the institution in its efforts to reach
a higher plane, and )jy this means advance the science
and art of medicine and surgery

; but they require to
know more definitely the plan to be pursued, whither
this fund is to l)e merged into the general fund of the
College or kept for special use, also what voice the
Association will retain in controlling the use of the
fund.

The only concession of authority the College at first

allowed the A.ssociation was, ihat the President of the
Alumni Association might be an ex-officio member of
the Board of Trustees. Has the College authority since
been more liberal ? This was,we know, thought so incon-
siderable by the Alumni, and reasonal)ly tot), compared
with the liberal proposal, that contributions at once
ceased to be sent in, and the life of the enterprise

became extinct. Unless the powers that be show more
liberality to their generous supporters, newness of life

cannot be expected. Tlie case will be even worse than
if the matter had never been projected, for support
will Ije refused as well, in all probability. Money
certainly will be withheld and the fund remain a mere
nucleus. Perhaps, though, some expiring members of
the Board of Trustees or Faculty who have attained
both riches and honors from the Institution may
graciously acknowledge their obligations by comniend-
al)le checks or bequests to complete the fund, but
this can hardly be expected if we are to judge of the
future by the past. Have the kindness, in behalf of
the Alumni, to answer through your journal promptly.

Yours,

Alu.mnus.
^-»-

THE SMALL-FEE SYSTEM.
To THE Editor op The Medical Record.

Sir:—I have read with some interest your recent
editorials and the letteis that have appeared in the
Record in regard to the action of the New York
Ho.sijital Dispensary. It seems to me that so far the
system which this institution has inaugurated has not
been fairly considered, and that the attacks begun by
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yourself and your correspondents are too much of a

personal character, while wluit is needed is an unpre-

judiced statement of the possible l)enetits or evils of

such a stcj). Such a discussion would occupy too much
of your valuable space, but I simply wish to call atten-

tion to the reforms which sucli a system of Provident
Dispensaries would bring aljout.

At present tlie poor and middle classes, which, it is

claimed, are tliose wlio form tlie clientele of the medi-
cal men wlio are to Ije injured by the small-fee system,

do not always go immediately to the doctor when ill,

aud this person is not called in until the individual

becomes quite ill, or unless tlic case is one of a surgical

nature.

We may take the case of Jolm A., who is a mechanic,

has four cliildrcn and a wife to support, and earns two
dollars a day. John A. may catcli cold and have

rlicumatism as a consequence. He at tirst tries domes-

tic remedies, or goes to the corner druggist for a pre-

scription. These do him no good ; so upon recom-

mendation of some friend he buys a l)ottle of "Liver
Invigorator," or ' Kidney Persuader," and may next

seek tlie electrician, lierl) doctor, or some other well-

advertised individual. John A. is not tlic only one of

this class; otliers try clairvoyants, cancer doctors,

liydropaths, manipulators, electric l)athers, ad injiiii-

tnia, pieferring to pay very small fees for proprietary

medicines, or to impoverish themselves by going to

the quacks.

Then, again, there are a large proportion of the in-

habitants (if large cities who have only the tin sign of

the doctor to judge that person's standing l)y, and as

there arc a great many tin signs which adorn the outer

walls of both the ignorant and the wise, it is not

strange that the poor patient may become, after a dis-

couraging experience, rather "disgusted with doctors."

For these people the Provident Dispensaries and the

New York Hospital Dispensary will be a great benefit.

A well-established and reputable institution where

medical advice may be obtained at a moderate fee, is

certainly more acceptal)le to the patient than the

quack medicines, the quack doctors, and the large fees

o£ regular attendants, which during the month may
amount to a great deal more than room rent.

Reform.
-»--^

ABUSE OF MEDICAL CHARITY.

Mr. Editor :—Your editorial of last week on the
•' Abuse of Medical Charity " has the true ring, and it

is devoutly to be hoped that you will continue to
" preach " upon this subject until the minds of the

profession are thoroughly aroused upon it. and a stop,

or at least an abatement, is put upon this widespiead

and constantly increasing evil. It is a shame that so

much medical advice and treatment is given gratui-

tously to people well able to pay for it, and a still

greater shame that a considerable proportion of the

profession itself fosters and encourages it. There is

neither justice nor reason in it, and the lialf thousand

pliysicians in this city, who are hardly able to earn a

respectable living, despite their best clforts, will hail

with delight the day when the medical profession

ceases to clieapen and belittle itself by encouraging

the multiplication of charitalile in.stitutions, and offer-

ing inducements for increasing the already too numer-
ous army of medical paupers. The abuses of the or-

ganized charities of New York are too numerous and
glaring to be denied, and the remedy is sufficiently

obvious. The harvest is ripe for reform. Will you
not, Mr. Editor, thrust in the sickle, and swing it with

an unsparing hand, until some means are devised hy

which all excejit those who are absolutely unable to

pay anythitiff for the services of a physician, or for the

medicine which is prescribed for them, shall ))e de-

barred from obtaining such services without remuner-
ation ?

Physician.
New York, April 12, 1S77.

To THE Editor of The Medical Record.

Dear Sir :—Allow me to express my thanks for your
outspoken opinion of the new departure of the New
York Hospital. Indiscriminate charity is making
fully one-third of the city's population beggars, and
large numbers of persons, well able to pay reasonable

fees for medical advice, are availing themselves of the

dispensaries, because there they get good treatment

for nothing. To my certain knowledge there are per-

sons going there whose bank accounts show thousands
of dollars to their credit. This statement I can sub-

stantiate by proof that cannot be controverted.

When will these aliuses be aboli-shed t When will

the so-called philanthropists stop trying to degrade

medicine to the level of the trades of bootblacks and
tinkers, and ask medical men to live on the same pay ?

Let the profession stand against it. If we do not care

for our interests, who under heaven will

;

Very respectfully,

Medic.

MEDICAL DIARY.
To THE Editor of The Medical Record.

Dear Sir:—In the London Lancet, Oazette, and Brit-

ish Mediciil Journal there is published under the liead

of " Medical Diary for the Ensuing Week," the day
and hour (jf the clinics to be held aud operations per-

formetl at the several hospitals of London, together

with a notice of meetings of societies, the subjects to

be considered, etc. If the Uecord, which is now also

a weekly, would publish a similar programme, I feel as-

sured it would receive the hearty co-operation of the

visiting physicians and surgeons of our hospitals in

giving the necessary information. The invaluable ex-

perience afforded by our hospitals only exceptionally

extends beyond the favored " visiting aud interne,"

while the " outsider " remains ignorant of what goes

on in his midst. Let our hospitals be " free and wel-

come " to every practitioner, and you will also receive

the thanks of the profession at large for your trouble.

Yours truly.

Hospital Surgeon.

[We should be very happy to follow out tlie sugges-

tion of our correspondent, but the difficulties in the way
are very numerous. We have already made an effort

in that direction, but have found it impracticable,

liecause of lack of i)romptness on the part of the proper

authorities to furnish the desired information. We
hope, however, to be able to perfect some |)lan which

shall go into operation at no distant date, and which

shall ju-ove satisfactory to all. To be available, the

information must be sent to this office on or before

Tuesday of the week of publication.

—

Ed.]

SULPHO-CARBOLATE OF SODA
SCARLATINA.

IN

To THE Editor of The Medical Record.

EVANSVILLE, April 10, 1877.

In September the 2d, 1876, my article a])peared on

the above remedy in the PInladelphia 3L <f' S. lie-

porter, vol. XXXV., No. 10. I have since treated six
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cases, T\liich confirm my former experience that it

acts almost as a specific iu this disease, as quinine docs
in intcrniittents. All my cases yielded promi)tly to

the following ])rescrii)tion :

B Sulplio-carljolate of soda 3 iss.

Aq. fiores aurantii 3 i.

Syr. jjruni virgin 1 iss.

'
tolii 3 ss.

M. et S. Teaspoonful every two hours for chil-

dren two to twelve years old. I also used the same pre-

scription, a teaspoonful four times a day, as a prophy-
lactic with same good results. All the twelve chil-

dren who took the medicine escaped the disease,

altliough they lived in the same room with the sick

ones.

Respectfully,

J. PiRNAT, M.D.
713 Upper Sixth Street,

PUERPERAL FEVER AND POST-MORTEM
EXAMINATIONS.

Mr. Editor :—Under the above caption, in your
March olst number, it is stated that, at a recent meet-
ing of the N. Y. Pathological Society, the question
was asked, " whether it was safe to attend a parturient

woman immediately after 2)erformiug an autopsy?"
As the question is a very important one, it may l)e

well to state tliat, in ISGO, I had a case very similar to

that lelated Ijy Dr. .Janeway in answering Dr. AVhite's

question. I had just finished making an autopsy of a
case of peritonitis, in which my hands, and tliose of

my then assistant. Dr. Kiehardson, of Virginia, had been
bathed in the aliundant scrum for an hour or more,
when I was summoned to go four or five miles to

attend a case of confinement, where instruments would
probal>ly be necessary. There was no physician avail-

able but ourselves. Assistance had already been de-

layed too long, and after several ineffectual attempts
to perform version (it was a transverse presentation),

I was comiielled to resort to evisceration and the use

of the crotcliet. The operation was a pi'otracted one

:

but the mother had not an untoward symptom. I

I thought, at the time, that she had a providential
escape ; but I am since inclined to Dr. Janeway 's opin-
ion, both as regards the iiviocnousness of the post-mor-
tem contamination, and the danger of the eri/nipehttous.

F. b. Lente, M.D.
PALATKi, Florida, April .3. 1S7'.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from April 15 to 21, 1877.

M.YGUTJDER, D. L., Surgeon. Assigned to duty as

Attending Surgeon and Examiner of recruits at St.

Louis, Mo. S. O. 82. A. G. O., April 18, 1877.

Alexander. C. T., Surgeon. When relieved by
Surgeon Magruder to report to the Com'd'g General,
Dept. of the Columbia, for assignment to duty. S. O.
82. c. s., A. G. O.

WooDHULL, A. A., Surgeon. To report to the
Com'd'g General, Mil. Div. of tlie Pacific and Dept. of
California, for duty in Dept. of California. S. O. 83,
A. 6. O., April 19, 1877.
De Graw, C. S., Afst. Surgeon. Assigned to duty

at Oglethorpe Barracks. Savannah, Ga. S. O. 76, Dept.
of the South, April 19, 1877.

.Tessop, S. S.. Asst. Sursreon. Assigned to dutv at

Cbarieston, S. C. S. O. 75, Dept. of the South, April
18, 1877.

De Hanne, J. v., Asst. Surgeon. To report to the

Com'd'g General, Dept. of Texas, for assignment to

duty. S. O. 83, c. s., xV. G. O.

GiRAKD. A. C, Asst. Surgeon. To report to the

Com'd'g General, Dept. of Dakota, for assignment to

duty. S. O. 83. c. s., A. G. O.

Woodruff, E., Asst. Surgeon. To report to the

Com'd'g General, Dept. of Texas, for assignment to

duty. S. O. 83, c. s., A. G. O.

King, W.m. H., Asst. Surgeon. To rejiort to the

Com'd'g General. Dept. of Dakota, for assignment to

duty. S. O. 83, c. s., A. G. O.
Gardner, E. F., Asst. Surgeon. To ])roce(d to Ft.

A. Lincoln, D. T., for duty with the column under
orders for field service. S. O. 45, Dept. of Dakota,
April 10, 1877.

Corbusier, W. it., Asst. Surgeon. Assigned to

duty at Charieston, S. C. S. O. 70, c. s., Dept. of the

South.
Tksson, L. S., As.st. Surgeon. Assigned to duty at

the post to lie established at tlie mouth of the Little

Big Horn River, Mont. S. O. 47, Dept. of Dakota,
April 14, 1877.

i'fleiiual it£in0 ani) iNtms.

The College op Phtsici.\ns and Surgeons and
Graduation Qualifications.—In a recent number of
the Medical Record we referred to certain charges
made against the College of Physicians and Surgeons
by the University ITerald, Syracuse, N. Y., regarding
the improper graduation of a student at the last com-
mencement. These charges were, that the said stu-

dent was not twenty-une years of age, had studied
medicine l)ut two years, had afiixcd A.B. to his name
without receiving a diploma therefor, and had not
attended two full courses of lectures. Immediately
after this item was published the college commenced
an investigation of the case, sifting the evidence on
both sides. Tlie results of this investigation are given
in detail in an elaborate document by Prof. John G.
Curtis, M.D., Dean of the Faculty. W^e very much
regret that the extreme length of Prof. Curtis's letter

forbids its puljlication entire. A summary of its con-
tents is, however, tlie best we can do for it under the
circumstances of a promise to puljlish all the facts in

the case at the earliest possible moment. Prof. Curtis

denies in toto the charges, and proves quite satisfac-

torily by certificates, affidavits, lecture tickets, etc., that

the gentleman in question took two full courses of lee

tures, studied meilicine for the full term of three years,

and was past twenty-one years of age at the time he
graduated from the College of Physicians and Sur
geons. In regard to the title of A.B.. its use \>y the
graduate in question (on any occasion while connected
with the college) is fiatly denied by tlie Professor. It

would appear, then, that the charges of the University

Herald are without any foundation in fact.

Contagious Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary
Bureau, Health Department, for the two weeks ending
April 21, 1877.

Week Ending
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Dr. GuitDON Buck.—At the recent ineeting of the

Medical Board of the Presljyterian Hospital, the fol-

lowing were presented by Dr. A. C. Post and unani-
mously adopted

:

W/iAireas, It has pleased Almighty God to remove
from eartli tlie soul of our late associate, Gurdon
Buck, M.D.

:

Resolved, That we highly appreciate the untiring in-

dustry, the unflagging zeal, tlie patient study, the

careful observation and accurate record of cases, the

sound judgment, the fertility of resources, and the

skillful application of the means of relief which
raised liim to a very distinguished position as a sur-

geon, and gave him a world-wide reputation in the

profession.

MenrAved, That we entertain a high sense of his ex-

ecutive ability displayed in the organization of tlie

Surgical Department of this Hospital, and of otlier

institutions with which he has been connected.

Menolved, Tliat we cherish his memoi'y as that of an
upright and honorable man, a good citizen, a faithful

friend, and a consistent Cliristian.

Mesoloeil, That we sympathize with the members of

his family in the bereavement which they have sus-

tained.

Resolved, That copies of these resolutions be sent to

the family of the deceased, and to the medical journals

of the city.

The Puogkbss op HirpornACY.—Since the siege of

Paris the quantity of horse meat consumed in that

city has increased yearly. In 1S75, 6,81)5 horses, asses,

and mules were slauglitered lor public consumption at

the horse-shambles, while in 1876 the number had in-

creased to 9,371, weighing 1,685,470 kilogrammes of

meat, net. On the 1st of last January there were 58
special shiughter-liouses in Paris; of tliese nine belong
to M. Tetard, who has received a gold medal as a

recompense for his zeal. The population of Lyons is

not as much given to hippophagy. In 187:2, 1,263

horses, asses, and mules were slaughtered in the seven

special slaughterhouses, l)ut in 1876 the number had
fallen to 1,088. In Paris, there are more unfortunate

people who are unable to i)ay the enormous prices de-

manded for l)utcher's meat, and are forced to content

themselves with horse meat. From a hygienic point

of view, it is a great advantage that they are able to

obtain this meat ; for healthy meat taken from animals
that are slaughtered on account of lameness is much
more nutritious than a diet composed solely of vegeta-

bles, with the addition perhaps of inferior or bad meat.

Treatment op Hemorrhagic Fever.—Dr. W. H.
Johnston, of Selma, Ala., writes as follows:

" I have found nothing comparable to diaphoresis

in the treatment of this disease, and I carry it out in

the following manner, viz. : If my patient is not too

weak, I have him placed in a large tub of hot water,

and throw a blanket around him, and let him remain
for fifteen minutes. Tlien remove him and wrap him
in a blanket, and cover him witli blankets, and let

him perspire for nearly or quite an hour, giving him
bits of ice during the time. The nausea and vomiting
will be greatly, if not entirely relieved by tliis l)ath,

and the yellowness of the skin will also disappear.

In the course of two or three hours the urine will

begin to grow lighter in color and have a urinous

odor, and in ten or twelve hours will be normal. The
pulse falls steadily after the bath. A few houis after

the bath, I give fifteen or twenty grains of quinine

by the mouth, or thirty grains by enema.
"If the nausea returns I repeat the bath. If my pa-

tient is too weak to be removed from the bed, I have

a blanket wrung out after having been soaked in hot
water, and wrap him m it after removing his clothes.

" I generally give teaspoonful doses of Squiblj's

fluid extract of ergot every two hours till the blood dis-

appears from the urine.
" Though I believe the diaphoresis is sufHcient with-

out this to relieve the wliole trouble, my subsequent
treatment is quinine daily for a week or more.

Electrolysis in Ovarian Tumors.—Dr. Paul F.

MundC, 20 West Forty-fifth St., New York, requests

any gentleman, who has either met with a case of this

treatment himself or knows of one in the practice of a

friend, to send him at once by mail a short history

cmliracing such ])oints as: age, general health of pa-

tient, duration of disease, dimensions of abdomen

;

number and length of sittings, strength of current

used, name or character of battery ; needles, where in-

serted, how many, negative or positive ; results, good,

bad, and negative ; length of time patient remained
under observation. Dr. Mundfi is preparing a paper

on this sul)ject, and is anxious to collect the material
'^ as soon us possible" prior to the 10th of May.

Medical Woman.—Nature announces that the Royal
Free Hosijital, London, has at length granted woman the

privilege of entering tlie hospital for clinical instruc-

tion. It is said that the trustees of the London School
of Medicine for Women had resolved to close it, and
to recommend their pupils to seek instruction el-sewhere

than in England, but that this concession of the Free

Hospital will prevent the breaking up of the school.

Dr. George H. Lamson, son of a distinguished

clergyman of that name, and who was the only Ameri-
can surgeon in the Servian army, in which he held a

responsible ])osition during the late war against Tur-

key, has had the Gold Cross of the Order of the Tahoo
conferred on him by Prince Milan. Dr. Lamson
gained valuable experience during the siege of Paris

in the Aiiicricau ambulance, under Dr. John Swin-
burne, late health officer of this city, and where he

was also decorated with the Bronze Cross of Geneva.

L.4.RGE Heart.—Dr. W. L. Kelscy, of Willington,

Ct., states that the heart of TuUy Harbison, a^t. twen-

ty-one years, who died suddenly, weighed two pounds
and twelve ounces. This is certainly a large heart,

but cases are on record in which this organ had reached

a much larger size. For instance. Prof. A. Clark,

of the College of Physicians and Surgeons, has pre-

sented one which weighs fifty-seven ounces. This, we
believe, is the largest on record.

American Gynecological Society.—The second

annual meeting of this Society will be held in Bos-

ton, on May 80, 31, and June 1, 1877. Papers are

expected from the following gentlemen : Dr. For-

dyce Barker, President ; Drs. Robert Battey, Van de
Walker, W. T. Lusk, G. H. Lyman, J. C. Dalton, W,
L. Richardson, W. Goodcll, R. A. F. Penrose, J. R.

Cliadwick, and many others.

Dispensary and Infirmary op the Church op
THE Holy Trinity.—We learn from the Annual Re-

port of the Trustees of the Dispensary and Infirmary,

for 1876, that there were treated at the dispensary,

1,285 ; at their homes, 291 ; number of visits made to

patients at their homes, 838; number of prescriptions

given, 6,349 ; the cost, $1,146.28. The medical staff

consists of tlie following gentlemen: Howard Pink-

ney. Physician in Charge, assisted by Drs. W. W. Strew

Mercy Baker, Howard Pinkney, Charles Milne, S.

Hutchings Hurd, I. V. Mott, Robt. Campbell.
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©riginal €ecture«.

ON CONSTIPATION.
CLINICAL LECTURE DELIV?:ilED IN BELLEVUE HOSPITAL,

By WM. H. THOMSON, M.D.,

PnOFESSOR OF THERAPf:UTIC8 IN THE MKIUCAL DEPARTMENT OF THE
tJNIVEBSITY OF THE CITY OF NEW YOBK.

frhonngraphically reported for The Medical Record.

Gentlemen:—I will direct your attention to-day to

the treatment of constipation as found among males
as commonly, perhaps, a.s among females. The con-

stipation generally com])lained of in the male se.x I

divide into that due to deficient action of the small

intestine, and into tliat due to deficient action on the

part of some |)(Mtion of the large intestine.

Deficient action on the part of the small intestine is

due to two causes :

1. Deficient secretion
;

2. Want of innervation, or want of muscular action.

Consti]jation dependent upon deficient secretion is

quite distinct from that caused by want of muscular
action, and yet you will have many cases in which
both causes are operating.

Deficient secretion in the snnijl intestine may be

caused by some disturbance of the liver. Constipa-

tion, tlierefore. may date from the time when the ]r,i-

tient sufferi.'d from some severe form of fever in which
the liver was prominently involved, sucli as the ijilious

remittent ; or, it may follow an attack of tropical

diarrlifea, which is almost invariably accompanied by
marked he|)atic disturljance.

In sucli cases the patient does not have an extraor-

dinary fecal accumulation and impaction, but tliere

is, instead, a sluggish action of the l)owels, and they

arc usually obliged to take medicine to bring about
a movement once in four or five days; and when it

does occur, the evacuation is moderate in amount,
and quite diy.

This kind of constipation is quite common in the

Southern States, as a sequence of the diarrhoea which
prevails in tliat latitude; and it is also frecpiently seen

in the Northern States as the result of malarial poi-

soning.

The symptoms are extremely negative, except (he

consti|)ation. The one which, perhaps, gives tlie pa-

tient most discomfort, is a tendency to a dull, indefi-

nite headache. In a majority of cases this is located

in tlie posterior part of the head, is rather an uncom-
fortable sensation than a real pain, and is best

relieved by sometliing wliich promotes a frcedischaige
of bile. Tiie tongue usually is small, not large and
flal)by, generally a little reddened along the edges and
lip, and the secretions of tlie mouth are commonly
\ i-i id. The conditiini of the mouth is an indication
of tlie condition present along tlie entire alimentary
canal. We have, therefore, evidence of the presence
of only a moderate amount of secretion in the intesti-

nal tube, and our treatment should be regulated ac-

cordingly.

If, for the relief of this condition, you administer
mild Cathartics, the condition of the case will be ag-
gravated, because the temporary stimulus afforded by
them, however mild, is immediately overcome by the
tendency to deficient secretion. Active purgation
produces a much more injurious effect than mild laxa-

tives. If you resort to the use of medicines which
have been recommended to stimulate nerve action,

you will not obtain much benefit. What you wish
^9 have present in the intestine, is a small increase

.1

of lubricating substance, as it were, and, to iliat end,

I have found altogether the best results have been
obtained liy causing the patient to take a great deal

more water than is his usual custom. Let him take,

on rising in the morning, two tumblerfuls of Croton
or other drinking-water. As a rule, those who drink
considerable water are not troubled with constijiation.

(
You can insure the laxative action of the water by
the addition of some mild saline, like the carbonate

of soda, or even common salt, and the reason why
;

such an effect is produced is this: tlie mixture formed
by the union of some saline with water, does not
readily |)ass through the mucous membrane, and so

,
into the general system. The theory now generally

accepted with regard to the action of salines, is that

they are not absorbed, and that they prevent the water
with which they are combined from being absorlied;

hence the water, by exciting the peristaltic action of

j
the bowel, lirings about a movement to discharge it,

. and with that the other contents of the intestinal

I tube. There is considerable to lend support to this

view. You need not, therefore, give large doses of
saline cathartics, as a half-drachm of the sulphate of

' magnesia, dissolved in a pint of water, commonly
operates veiy nicely.

!
There is another curious fact which may here be

I

mentioned, namely—the addition of small doses of
' quinine to salines increases their power of acting ujiou

the intestine. For example:
I}. JIague.sia sulphas 3 i.

Quin. sulpli gr. i.

mixed and taken in a tumbler of water every morning
rarely fails to produce all the laxative effect required,

in every form of deficient secretion from the Ijowels;

for instance, in the constipation following fever, whin
you desire to obtain a free alvine evacuation.

It is well for you to tell the patients that they will
not, ])erliap?, see much effi-ct for (me or two weeks,
Imt if they can be induced to persist in the daily use
of large quantities of water, a great deal of benefit

will almost certainly follow. There is a supposition on
the part of the laity that certain fruits are laxative,

and that is probably true to a limited extent. 07-aiiffes

may be eaten with benefit, but it usually requires ten
or twelve to overcoi;e an obstinate constipation, a fact

which renders the remedy quite impracticable in this

climate. In the warmer climates, however, the worst
forms of constipation which appear can be overcome
by oranges alone, and the more juicy they are the be'-
ter, from the fact that the citric acid which they con-
tain has a tendency to produce a catarrh of the in-

testine if taken in excess. Fir/s are a lather dangerous
laxative, for they may obstruct the intestines ; tliere is

not much danger, however, in this direction, if takm
with a large quantity of water. It will be found ne-
cessary to use about double the amount of water with
figs that will be required with any other laxative fruit.

The fruits of this climate are very uncertain in their

action ; the action of apples is; very good, liut very
many persons are unable to take them in suflicicnt

<|uantity to produce any effect upon the bowels, al-

though they may at the same time take a large quan-
tity of water. All along you will find that water is

one of the most important agents to be employed for
overcoming deficient secretion in the intestine, attend-
ing consti])ation. \i fiuUilence, resulting from decom-
position of the intestinal secretion, accompanies the
constipation, you may have recourse to the following
pill

:

5 . Assafoctida; gr. i v.

Saponis gr. is.

M.
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To this may l>c added mix vomica if there is evidence

of drficie/it innermition in tlie intestine.

How are you to judge that the leading element in

the case is deficient innervation ? I am now s|)eaking

with more special I'efereuce to the small intestine. As
a rule, you may say with safety that deficient innerva-

tion is an accom|)animeut of the consti])atiun that

troubles persons with scdentarj' habits of life.

As a rule, it attends the constipation present in elderly

persons ; and such constipation also occurs among
those whose occupation causes them to maintain posi-

tions in which the alxlominal muscles are to a very

great extent motionless, such as shoemakers, tailors,

etc., etc. There is also a tendency to headache, and
there is a great deficiency in the excretion of the

coloring matters of the bile, as might be expected

;

for the secretory action of the intestines is as much in-

terfered with as is the muscular action. Hence this

class of patients are usually of dull salh'W color;

there is a tendency to greasy accumulations upon tlie

surface ; the entire movements are sluggish ; and there

is usually a lack of frequency in the pulse.

Now, witli regard to the treatment for this class of

cases.

In the first place, the habits of the patient have a

tendency to keep up the constipatitm, but the means
to be employed for overcoming it are quite different

from those resorted to in the other class. As a rule,

these patients do not bear much water, and why not i

Because it weakens their digestive powers, and they

will very soon complain of loss of appetite, heaviness

in the head, etc. ; and it does not excite much peris-

taltic action in the bowels. At all events it is not near-

ly so apt to increase the peristaltic action as in the class

of cases in whicli deficiency of secretion in the intes-

tinal canal is the leading element.

What you wish to do here is to arouse the peristal-

tic action of the bowels, and at the same time increase

the general innervation of the secretory apparatus.

To clo this, the best means that can be employed, if

the i)atient is permitted to remain at his occupation,

is water applied externally. The only way in which
they can derive benefit from the internal use of water

is to send them away from their business to a mineral
spring. Then, having a change of occupation, the

water taken internally will give them much benefit.

But most of your patients Avill be unable to make this

change, and for those water may be used externally

with great advantage. Direct that a sitz batli be

taken every night, in water as cold as the patient can

bear, and have a good reaction afterwards. In a great

many cases this simple measure will work wonders,
just as it will do in certain cases of deficient innerva-

tion of the large intestine.

Anotlier method of using water externally is, on
rising in the morning to sponge the .spine and bowels
with cold salt water, made about as irritant as possi-

ble.

In other cases great benefit will be derived by giving

the bowels a local shower-bath ; and th.-it can l)e done
by dashing the water against tlie abdomen while the

patient is in the standing position. This brings about

an action in the bowels the same as a cold hand upon
the abdomen causes contraction of the uterus; that is,

it is througli the sympathy of the nerves of the surface

with the viscera underlying them.

In this class of cases nux vomica has proven itself a

V£ry efficient remedy, and it may be administered in

combination with any drug you may wish to use. It

will increase the efficacy of small doses of the resinous

cathartics, which are irritant and stimulant ; hence

sm.'iU doses of rhubarl> with nux vomica and soaj), may

be given in the form of a jiill with much more benefit

than when administered separately.

The apfilication of the faradic current, one pole of

the battery placed over tlie spine, and the other jiassed

up and down over the abdominal walls, will, in many
cases, be found lieneticial.

What is known as the health-lift will prove advan-
tageous in certain cases, and Die reason is that it brings

into action all the abdominal muscles, especially the

recti, and that action is brought to bear directly upon
the sluggish intestines. When any lesion of the Ijowels

is present, the health-lift cannot be employed.
There is another form of constipation that may be

mentioned in this connection, and that is the

CONSTIPATION DEPENDENT UPOND lABETES.

In that instance, it is due to total deficiency of

secretion into the intestinal tul>e, and death may re-

sult in consequence of the constipatiim which occurs

in connection with that disease.

CONSTIPATION DEPENDENT UPON CERTAIN CONDITIONS
PRESENT IN THE LARGE INTESTINE.

We come now to the large intestine, and licre we
find that constipation de|)ends upon nearly the same
conditions as were found present in the small intes-

tines. That is, we have constipation dependent upon
deficiency of action, and that it in turn may depend
upon deficient secretion or deficient innervation, but

it is far more commonly dependent upon the hitter.

Here the patient may be troubled with large fecal

accumulations, and that condition may depend upon
deficient nerve power on the part of the colon, or the

deficient innervation may be confined to the rectum.

One of the worst forms of cinis;i])ation may occur,

dependent U|)on no other condition than that which is

present in the rectum alone, and unless the physician

is upon the alert the result may be the development
of a rectal abscess.

When tills condition is present, the patients have

but little knowledge that they should have a move-
ment from the Ijowcls, and whenever the sensation is

developed they have little or no power to exjiel the

fecal accumulation. When such symptoms are jiresent

it is a jjretty certain indication that they depend upon
deficient innervation of the rectum, and, unless that

condition is overcome, serious consequences may follow

One of the most common causes of this condition is a

chronic intlamniation set u]) about hemorrhoids. PrO'

longed infiamniation of any part, especially, however,

about the mucous membrane, produces deficient

innervation, and then follows a relaxed condition, and
with this deficient innervation we are, therefore, very

liable to have prolapsus of the rectum.

These patients are peculiar in one rcsiiect, namely:

they are very generally low-spirited. It sometimes

happens that insanity is developed by such a diseased

condition of the rectum, and is relieved when the

rectal troulile is removed.
With regard to treatment, the first indication is to

keep the rectum empty. When fecal accumulations

are present, the most efficient and convenient method
of removing them is by means of enemata ;

but jusi

here I wish to say a few words of caution with refer

ence to resorting to that measure. You should neve:

prescribe enemata as a regular treatment, for if th'

patient gets into the way of emptying the bowels dail;

in health by enemata, they can never dispense witl|

their use. If you recommend that the patient shouh,

use the syringe every morning for the purpose o

evacuating the bowels, and it is continued regularl

for six weeks, ho has gone considerably far toward]
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making it a necessity during the remainder of his life.

Do not al)use the measure if you can possil)ly avoid
doing so. It will probably Ije necessary to use this

means for removing accumulations which happen to be
present, but wlien they are thoroughly cleared out you
should at once resort to other measures for restoring

lost innervation to the bowel, and one of the very

best of these is tlie local use of strychnia. It is an
e.xceedingly valuable specific in these cases.

It will frequently succeed in curing the worst forms
of prolapsus of the rectum, as well as that condition

in which there is simple debility with hypertrophy of

the mucous membrane. The manner in wliich you can

carry long-standing cases of prolapsus of the rectum
by means of injections of strychnia into the sultmucous
tissue itself is sometimes wonderful. If necessary, you
can draw a fold of the mucous membrane down and
then insert the injection.

I have relied upon this agent almost exclusively in

the treatment of this class of cases, whether the real

cause was hypertrophy of the mucous membrane from
long-standing hemorrhoids, or there was a simple de-

ficiency of power in tlie rectum to expel its contents.

There is another class of cases in which this agent will

prove beneficial, and that is cases of prolonged cystitis

from any cause. As is well known, elderly men who
suffer from enlarged prostate, suffer more or less from
cystitis, and they are always apt to have accuumlation
of fecal matter in the lower part of the bowel, and it

is for the reason to which reference has just been made,
namely, deficient innervation. Hence in the treatment

of any form of cystitis, especially that accompanying
enlarged prostate, if the patient complains that the

evacuation from the bowels is small and that the move-
ment does not seem to completely empty them, clear

them out effectually by means of enemata, and then

use injections of strychnia, and you will find that in

very many cases both conditions will l)e materially

relieved. With the other form of constipation there is

a tendency to the formation of scybalous masses. The
most common situation of such accumulations is at the

upper part of the rectum, and next in the transverse

colon. It is only when tliey are dislodged that they

oome down into the sigmoid flexure. It is in these

cases that you will find the mineral waters mo.st bene-

ficial of anything that can be emplo}'ed. In the first

place, the mineral water will loosen the scybalous

masses without depressing the patient in the least, and
it will also prevent new accumulations. Of tliese the

Congress or Kissingen may be used, or both may be
used at the same time. In this class of cases you will

derive considerable benefit from the use of belladonna
or stramonium in the form of a su])pository. The
patient may take his Kissingen water in the morning.
and use a suppository of belladonna or stramonium
at night. If tlie belladonna is employed, it shoukl be
given in such quantity as will produce a little dryness
of the throat and slight dilatation of the pupil the

following morning.
Faradization along the track of the colon is equally

beneficial as in the treatment of constipation of the

small intestine, and the hip-bath may also l)e of service,

but it does not answer so good a purpose as when the
small intestine is chiefiy involved. If you can avoid
the use of enemata except for the jmrpose of remov-
ing fecal accumulation near the anus, do so, for the
effect produced by much over-distention of the intes-

tine is bad.
I A single over-distention of the bladder may be
followed by a permanent weakness for the remainder
of the patient's life, and that distention may not last

' more that eighteen hours. So a single over-distention

of the intestine may greatly weaken the normal rhythm
of that tube.

constipation and fecal accumulations following
f?:biiile dise.vses.

The effect of fever is to diy up all the secretions

present in the intestine ; consequently a very common
complication, when a patient is making a recovery
from pneumonia or any other disease in which fever

has been a leading element, is an accumulation of
faeces at different parts of the intestinal tulie.

In former days, wlien fevers were treated U]iou the

plan of administering medicines which were to elimi-

nate the poison fiom the system by way of the bowels,
scybalous accumulation did not occur very frequently

;

but nowadays, when the treatment is'conducted upon
an entirely different plan, the fever may be continued
and retained as the direct result of fecal accumula-
tion. This is especially true of the latter stages of a

fever; but such accumulation can be prevented from
foiming, and be removed Ijy the use of a proper kind
of catliartic.

For this purpose there is no combination more ser-

viceable than the com])ound jalap powder, and it is

the one which by all means should be ein])loyed.

It promotes the discharge of the serous elements into

the intestine, assists in the aljsorption of the deposits

which have taken place in the lung, if the case l)e one
of pneumonia ; also acts upon the kidneys as well as

the bowels, and is one of the mildest tliat can be em-
ployed which so fully meets the indications in this

class of cases.

©rigiual Communications.

SOME POINTS RESPECTING DIPH-
THERIA.

By BEN.IAMIN EDSON, M.D.,

BROOKLYN, N. Y.

The idea is fast gaining ground that di|)htheria, when
not communicated from person to person, is generally,

if not always, due to unsanitary local conditions. It

may be developed from foul, stagnant water, from
defective drainage-pipes, i)ermitting soil-saturation

with the unwholesome fluids that should be conducted
safely away, or, as is too frequently the case, from
cheap and defective pluml)ing, without proper traps

and devices for preventing the intrusion of noxious
sewer-gas into the sleeping apartments and living-

rooms of dwellings.

So long as there continues to be danger from these

causes, so long there rests upon every one the duty of

contributing, so far as he may, any facts and obscrva-

ticms bearing ujjon this subject, ivhicli may aid in

l>ringing home to all a conviction of the danger
which threatens so many households.

This is my apology, if any be needed, for detailing

the particulars of twelve cases of this disease occur-

ring in the Home for Destitute Children in this city,

in the latter part of December, 187(3, and t!ie early

days of .lanuary, 1877. Part of them I olisirvd in

the service of Dr. Wm. II. 15. Pratt, and part of them
were under my own immediate care.

In the "Home" are over one hundred children

from two to t\^elve years of age, and of about the

average class found in such public institutions.

Many of them inherit feeble and tainted conslitu-
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tions—some are the offsjjriiig of flissolute jiarents

—

others are orpliaiis with more or less tendency to dis-

eases from which their parents have died.

The "Home"' is a model of cleanliness, and is in

all respects admiral)ly Itept, no pains l)eing spared to

in every way conduce to tlie comfort of those en-

trusted to its care.

It was tlien a matter of no little surprise, when, in

Deceml)er last, a case of diphtlieria was brought to

the notice of the attending physician. The building
was at once carefully inspected—as it was then thought
—but no unsanitary condition could Ije discovered.

Other cases followed in quick succession, and as new
cases were developed, tlie plumljers again and again
examined the lyiilding, and declare that there was
nothing wrong about it—that cverytliing was in jier-

fect order. Every child affected was ijromptly re-

moved to the liospital of the institution.

The greater part of the children affected by the

disease were from two to five years of age— inmates
of the nursery on the fii'st floor. This nursery con-

sisted of three adjoining rooms, separated by wide
folding doors, which were usually kept open. The
three rooms were occupied in common as living and
play rooms during the day, and the two extreme ones,

the dooi-s still open, were used as sleeping-rooms at

night. In tliis nursery tliere were twenty-seven children.

In course of the repeated searches for the liidden

cause of the epidemic, it was eventually noticed tliat

all the eases from the nursery were of children tliat

slept in one room, and tliat the room apparently least

exposed to unsanitary intluence.s. This discovery was
followed by still more searching examination, which
revealed what had been hitherto unsuspected, that

the soil-pipe from the water-closet on the third Hoor
crossed the building on a line adjacent to some of the

dormitories, then turning at an angle downward
passed to the sewer, and in its course was encased in

the wall of this affected room. It was then further

ascertained that a room directly over the nursery

formerly had a wash-basin communicating with this

main pipe, and there was a tradition that at times the

room was so filled with sewer-gas that the occupants
were forced to leave it.

Still further, a small paf of this same affected room
was found to have been f.jrmerlya water-closet. The
partitions and appurtenances having been removed,
and the space included in the nursery, the soil-pipe

was merely levelled below the floor, and. more or less

effectually plastered up.

From these pi|)es the sewer-gas had no means of

escape, except through defects in the plumbing into

the occupied rooms. So insidious had this been that

it had escaped particular notice.

To relieve this condition of things, a sliaft was ex-

tended from the vertical portion of the pipe directly

upward through the roof, thus affording a free es-

cape for the ascending sewer-gas into the 0|)en air.

This was done on the Gth of January. On the 7th

the last case of diphtheria was sent to the hospital,

the child presumalily having received the poison into

his system liefore the .alteration was made.
Up to this time there were three or four new cases

each week ; since that time not a single case h.as oc-

curred in the institution. A bi'ief summary of the

points thus far embraces : The development of diph-

theria; its continuance; the suspected cause ; finally,

its removal, followed by the immediate and absolute

subsidence of the disease.

The special point of this history is its completeness,

coming so near to positive jjroof that there is little

left to be supplemented by inference.

In view of recent discussions respecting the diagno-

sis of croup and diphtheria, it may not be out of place

to refer to these cases somewhat in detail. I do not

think th.it this part of their history is caleulatid to

.shed much light upon disputed points ;
indeed, they

have rather served to unsettle some very fixed opinions

that I previously held.

Of the twelve children attacked three died. Of
these three, two were clearly diphtheiitic Irom the

first, the disease subsequently extending to or devel-

oping itself in the larynx. The third case was one of

pseudo- membranous laryngitis from the first, the

pharynx at no time being affected.

One child that died had twice had pneumonia ; his

mother diud from phthisis, and he had lost an eye

from a previous attack of measles.

Eight of the cases weie beyond question cases of

diphtheria. The remaining four, had they occurred

sporadically, would unquestionably have been cimsid-

ered typical cases of true croup, being clearly laryn-

geal throughout their entire history. Occurring,

however, as they did in close succession— due, beyond
question, to the same local cause—it was deemed war-
rantable, if not absolutely correct, to consider them
all cases of diphtheria. It has been said by those

considered to be good authority that we caimot be

sure in our diagnosis of diphtheria until the membrane
is visible in the fauces. I am not prepared to take

issue upon this point; but in these four particular

cases I find it easier to believe that they were diphthe-

ritic, due to the poison of the sewer-gas, than that

they were only cases of croup, " spoiadic," or merely

the result of " a cold," or that we had in this instance

an epidemic of croup.
In conclusion, it is liut justice to myself to say that,

while from the carefully chosen language of theoiists

and writers it seems very easy to reach the conclusion

that croup and diphtheria ai'e two distinct diseasr.'j,

due to very different causes, and readily distinguisli-

able—an opinion that I have tried hard to maintain,

and am still very unwilling to abandon— a careful

.study of a group of cases such as I have briifly re-

ferred to leaves me with convictions somewhat unstt-

tled upon several of the disputed points.

In my present condition I deem it prudent to wait

for further light on this subject.

140 Pabk Place, Bbooklyn.

CRESOTINIC ACID IN ACUTE ARTICU-
LAR RHEUMATISM.

Bt GEO. M. EDEBOHLS, M.D.,

HOUSE PHYSICIAN, ST. FltANCIS' HOSPITAL, N. T.^

The Berliner liiniseTie Wochenschrift of July 31,

1876, contains an article on the antipyretic effects of

cresotinic acid, by Dr. C. E. Buss, of Basel. Amongst
others, a brief allusion is made to two cases of acute

articular rheumatism, in which sodium cresotinate was
administered with the most happy results. The
perusal of this article prompted Dr. Carl H. Lellmann
to a trial of the remedy, and the results, so far as ob-

tained, are herewith presented to tlie profession. Only
two ounces of cresotinic acid could be procured in

this city. This was exhausted in the treatment of tlie

two cases narrated below, and a stop thereby put to

further experinuntation at present. Tlie drug has, how-
ever, been ordered in larger quantities, and on its ar-

rival it is ])roposcd to continue the investigation of its

therapeutic effects.

Cresotinic acid, CJIjOs, is derived from cresol, and
is obtained by introducing cai-bon dioxide to sodium
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cresylate. It occurs in fine, white, prismatic crystals,

soluble with difficulty in cold water, but readily solu-

ble in hot water, alcohol, and ether. Its taste and
action on mucous membranes are almost identical with
those of salicylic acid. Sodium cresotiuate is very

soluble in both hot and cold water, entirely unirrita-

ting, and neither in substance nor in concentrated

solution productive of any perceptible changes on the

mucous nieml)rane. For these reasons it was decided
to employ the salt in preference to the acid.

Cask I.—Wm. Weber, a;t. twenty-four; cabinet-

maker. Admitted to St;. Francis Hospital, service of
Dr. Lellinann, March 11, 1877. One year ago had an
attack of acute articular rheumatism which lasted four
weeks. The present attack began on March 4th, six-

days before admission. The ankles were first affected
;

subsequently the right knee, right elbow, and both
wrists. On examination at eight p.m. of day of ad-
mission l}otli wrists and the right knee were found
hot, swollen, red, and tender ; the right knee was mod-
erately distended by an accumulation of fluid in the

synovial cavity. The patient was suffering intensely,

tongue thickly coated, pulse 116, temperature 102i^° F.

Ordered : B. Acidi cresotinici, sodii i>icarbonat., afl

gm. 8.0 ; syrup aurantii cortic, gm. 15.0 ; aquffi gm.
165.0. M. Tablespoonfnl every two hours.

Miifch 13, 11 A.M.—Patient had taken one table-

spoonful of the medicine last night, and two this

morning, altogether gm. 3.0 of cresotinic acid.

Wrists and right knee present the same objective

symptoms as yesterday
;

pain, however, is very slight,

and distention of knee-joint less. I administered gm.
3.fi6 of cresotinic acid at one dose. At two p.m. the
patient is entirely free ivom suffering ; the knee
scarcely sliows a trace of inflammation, and is abso-
lutely painless; the wrists, though still hot, red, and
swollen, can be freely moved witliout causing the

slightest pain
;
pulse 93, temperature 101|° F.

March 13, 11 .\.m.—Has taken gm. 8.0 cresotinic

acid since yesterday—gm. 13.00 in all since treatment
was begun. All signs of local inflammation have dis-

appeared : there is no pain anywhere. Pulse 78

;

temperature in rectum 99i° F. ; skin moist; tongue
still slightly furred.

Miu-ch 14, 11 A.M.—Taken gm. 3.33 acid cresotinic

since yesterday morning—gm. 16,0 in all since begin-
ning of treatment. No local or general symptoms of
the disease present ; pulse 06 ; temperature 98f

° F.

All treatment discontinued.

March 15, 11 A.M.—Pulse 54 ; temperature 98f° F.

March 10, 11 a.m.— Pulse 50 ; temperature, 98i° F.

The temperature remained normal during the re-

mainder of the patient's stay in hospital. The pulse
m the 17th was still only 50; from that time it gradu-
illy rose, and on the 19th reached 66, the patient's

ii'iuial pulse. Discharged March 31st, having had no
lis-igreeable symptom, and no treatment since the
i4th.

('ase II.—Occurred in tlie private practice of Dr.
jelbnaun, to whose kindness I am indebted for the
letails. A. II., male, net. forty-eight, was taken with
elite articular rheumatism, March 15, 1877. It was
li-i second attack, the first having occurred fifteen

iiiiuths previously, and lasted two weeks. The knees
vrre ])rincipally affected, and an unusually large
mount of effusion had taken |)lace into both joints,

aiising the most intense suffering. After taking gm.
(I cresotinic acid, in combination with sodium car-

iMiate, per diem, for two days, the joints were per-

. tly painless on either pressure or motion, although
I heat and swelling still remained. Gm. 8.0 more
I re taken during the third day, when symptoms

similar to those of salicylicism supervened—dull
headache, tinnitus aurium, and free peispiration, with
a general feeling of malaise. At the same time all

symptoms due to the rheumatic affection had entirely

disappeared, and the medicine was at once discon-
tinued. During the first day of its administration
the jjatient noticed a marked increase in the quantity
of the uiinary secretion, which was clear and of a
blight yellow color. By snbsecpient measurement it

was ascertained that from two hundred and twenty to

two hundred and forty fluid ounces per diem were
passed during the following three days.

The influence of cresotinic acid on the temiierature
in Case I. was quite marked, and harmonizes with the
results obtained by Buss, who considers it fully equal
in antipyretic powers to salicylic acid and quinine. In
Case II. no temperature record available for satisfac-

tory deductions could lie obtained.
The reduction of the ))ulse rate was still more note-

worthy, and corresponds very closely to the same
effect habitually observed during the administration
of salicylic acid. In Case I. the pulse rapidly fell to

below the normal, and remained thus for three days
after the acid was entirely discontinued. In Case II.

there was a fall from 90 to 70 per minute during the
first twenty-four hours; during the remainder of the
time the patient was under observation the j'ulse

varied lietween 00 and 70.

But the most striking feature of the jjiogress of
both cases was the coin|)lete cessation of pain in the af-

fected joints, while they still presented all the objective
signs of acute inflammation. In this condition all the
different movements of which the respective joints

were normally capable could be undertaken without
the slightest inconvenience.

A very marked diuretic effect was observed in Case
II,, and the dis.agreeable symi)tom3 which arose on the
third day point to the propriety of carefully watching
the effects of the remedy.

Itlcports of i^osjjitds.

PRESBYTERIAN HOSPITAL, N. Y.

FRAGMENT OF KIB IN TUB PERINEUM.

(Reported by W. E. Forest, M.D.)

Owen McCabe, aged 64, out-patient. While the pa-
tient was straining at stool, he felt something come
down which he sujiposed to be a hiemorrhoid. A
sharp [lain succeeded, and continued day and night.

Three days later, a large abscess appeared between the
coccyx and anus, a little to the left side, and opened
spontaneou.sly. On the tenth day from the time of
the attack he was first visited, and was th<'n too sick

to be moved to the hospital. He was suffering from
septica^nia

; had had three chills during the day, fol-

lowed by jjrofuse sweating, and was in an alarming
condition.

Two large abscesses in the perineum were found
and opened, and the patient was i)Ut n|iona treatment
of quinia sulpii. grs. v., and ferri mur. tr. gtt. xx.,

every two hours, with milk, eggs, and brandy nd
lihitmn.

Bare bone was detected in the vicinity of the coccyx,
which was thought to be the coccyx dissected out by
the abscess. When the jiatient had rallied from his

hectic, this dead bone was removed and found to be a

])iece of a rib. This fragment was If inches in length,

f inches in breadth, very sharp at one end, rounded
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at the other, and evidently broken out from the body
of a rill. It resembled a portion of one of the lower
ribs of the liumnn skeleton. In trying to account for

the ])resence of this piece of ril) in the perineum, it

was tliought at tirst tliat the patient must have swal-

lowed it. But this tlie patient indignantly denied,

and, indeed, it would seem impossil)lc that such a

sharp piece of bone could pass through the more than
2.5 feet of the alimentary canal without causing serious

trouble. No evidence of a fistula leading into the

iutestine could !« discovered.

On questioning the patient very closely as to an in-

jury, it was found tliat three years previously, he had
l)een injured aliout the head and shoulders by a floor

falling upon him, but he had no suspicion that a rib

had been broken at that time; has had no injury, and
has been a perfectly well man ever since. He was ex-

amined, and along tlic body of tlie tenth lib of the

right side an irregularity was detected, as if a frag-

ment might have been broken out of its body.
From these considerations it was thought that this

piece of rib. If inches in length, had been broken out
from the tenth ril) of the right side, remained in the

body three years, travelled across the body from the

riglit to the left side, and down into tlie perineum, and
during this time liad not caused a single symptom, or

j)roduced any trouble until it reached the iierineum.

DIABETES INSIPIDUS.

This was the case of a boy 8 years of age. He has

had the disease for the last two years. No history

of an injury to the head, or any known cause for the

disease. His father was said to have had tlie disease

when lie was two years of age, but recovered fully.

The patient is a bright, intelligent, active boy, and
does not differ in ajijiearance from other lioys of his

age, except that he is small for his age and has an un-
usually large head. He has lost liut little flesh during
the last two years, but has not grown any in size dur-
ing the time.

His urine was examined and found to be of a sp.

gr. of 1000.1, nothing almormal in it, and in appear-
ance resembled Croton water. The amount passed in

24 hours varied from 1§0 to 218 ounces, nearly \ of
the boy's weight.
The patient was permitted to drink all be wished,

and tlie amount was carefully observed. It was
found that during 24 hours he drank 80 ounces of
fluid, •including in tliis water, milk, and coffee, and
during the same period he passed 218 ounces by the
kidneys, nearly three times as much fluid as he drank.

These observations differ from those of Niemeyer,
who claims that the amount of urine excreted in these

cases can never exceed the quantity of fluid imliiljcd,

without the occurrence of a corresponding decrease in

the weight of the body.
Tlie boy was taken from the hospital before many

observations could be made, and before a plan of

treatment could be carried out. Tlie plan of treat-

ment to have been tried was to act upon the skin
energetically by hot air-baths and other diaphoretics,

in hopes that, by diverting the excretion of water
from the kidneys to the skin for some time, a perma-
nent change in the action of the kidneys might be re-

duced.

PURULENT PERICARDITIS AND PNEUMONIA.

R. E. R., aged 21, adm. Feb. 1.5th. Family history

good. Patient had acute articular rheumatism three

years ago. Been in ordinary health since then until

six weeks ago, when he began feeling unwell with
slight chills, and after two weeks of malaise, he de-

veloped acute articular rheumatism again. Treated
with salicylate of soda, and in a few days the pain

and swelling left the joints. Two weeks ago his

physician informed him that he had pneumoni.n. He
had had no chill or cough, or any .symiitoms of an
attack of |)neuinonia. He was examined on admission,

and found dulness on ))crcussion, with bronchophony,
broncho-vesicular respiration, and subcrepitant rfdes

heard over the lower lol)es of both lungs on ausculta-

tion. The dulness over the lower lobe of riglit lung
approached flatness. Diagnosed as a case of double
pneumonia, and ]nit upon usual treatment.

On auscultating the heart, a slight friction sound
was heard, an aortic obstructive murmur, and the

heart was found to be enlarged.

The exaggerated respiratory murmurs disguised the

heart sounds very much.
For the first four days the temperature of the pa-

tient remained low, and he steadily improved. On
the evening of the 10th, the patient's temperature,

without any ascertainable cause, suddenly went up to

103J'; iiulse, 120. During the next day, tempera-
ture remained at 103^° ; some dyspnoea. In the even-

ing, temperature, 105°; pulse, 135; respirations, 40.

Quinine and digitalis had had no influence on the

temperature and pulse thus far. The next morning,
the 21st, temperature, 105^'; respirations, 45; marked
dyspna?a ; heart beating in a very irregiiliir, rnpid,

and tuinvUuovs wanner; piiJse nnihl not he comited.

Complained of pain in the precordial region. Two
leeches were placed over the apex of the heart, and
25 grains of quinine administered. In twenty minutes
the heart was beating regularly

;
pulse, 120—full, and

regular. In one hour from the time of ajiplying the

leeches and giving the quinine, the temperature had
fallen from 10.5^° to 101|°; pulse, 120; respirations,

26.

The temperature did not rise again above 103, and
he ap|)eared quite comfortable. In the evening he
was delirious, and raised himself in bed in spite of
the efforts of an attendant. Immediately he fell back
and expired.

Autopsy.—Right pleural cavity contained eighteen

ounces of clear serum. The lower lol)e of right lung
was consolidated, partly by circumscribed pneumonia,
and around this hepatized lung. Lower lobe of left

lung was consolidated completely, but apparently not

by pneumonia. It had a brownish-red, mottled ap-

pearance, such as is caused by long-continued conges-

tion.

Heart and pericardium together weighed forty

ounces. The pericardium was greatly thickened, in

some places being one-fourth of an inch in thickness,

and attached in many places to the heart. On ojien-

ing the pericardium, about two ounces of thick yellow
pus ran out. The external muscular layers of the heart

were all dissected out, in some places to the depth of

one-fourth of an inch, so that the heart had a remark-
able shredded appearance.

The cavities of both ventricles very much enlarged,

and the walls of the left ventricle greatly hypertro-

phied. The walls of both ventricles were in a state

of fatty degeneration, the muscular tissue having a

soft, gelatinous appearance. Small vegetations on
aortic valves. Liver enlarged, and contained evi-

dences of congestion.

Evidences of congestion in the other abdominal
regions.

Some of the points of interest in this case would
seem to be these :

First.—A case of ]Durulent pericarditis associated

with articular rheumatism and pneumonia. _^ Purulent
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pericarditis is rare, except as scconclary to septica?mia,

or puerperal fever, etc.

Srco/id.—Tlie presence of all the physical signs of

pneumonia in l)oth lungs, and yet the post-mortem re-

vealing typical jjneunKjnia in but one lung ; the in-

tense congestion giving rise to hepatization of the

lungs.

Third.—The very extensive lieart lesion that existed

without giving rise to nymptoms that i)ointed particu-

larly to that organ, until a short time l^efore deatli.

FiiiiHh.—A hi'art tliat lias been diseased and hyper-
trophied of old would seem especially liable to

undergo degeneration when a disease sets in accom-
panied by a higli temperature, as in pneumonia, or

typhoid fever. Tluis a former rheumatism may in-

fluence the prognosis, and indicate special efforts to

control liigh temperature in a subsequent acute disease.

Fifth.—The soothing influence on the heart of local

blood-letting. On the morning of the iilst, his tem-
perature was lO.ji" ; respirations, 45 ; heart Ijeating

80 rapidly and tumultuously that pulse could not be
counted. AI>out one-half ounce of blood was drawn I

by two leeches placed over the region of the heart,

and in a few minutes the j)ulse was 120 per minute

—

full and regular ; dyspnrea and pain gone. This re-

sult came al)out too quickly to be due to the quinine
administered.

The soothing influence of local blood-letting we have
seen manifested in otiier diseases. In a case of acute

pleurisy, where the temperature was 10.5^, the pain ex-

cruciating, and only jjartially relieved by o])ium, the

application of a singles leech over the painful side re-

lieved the pain almost in.stantly, and for a very long
time. The same relief from the application of a

leech is obtained in the pain of pneumonia.
Cerebral Coiitjeslion. and Local Blmxl-Letting.—The

influence of local blood-letting on the cerebral circu-

lation was manifested in a case of cerebral congestion.

The patient had softening of tlie brain from atheroma
of cerebral arteries, and clot in tlie middle cerel)ral.

Cerel)ral congestion set in suddenly one evening.

The temperature ran up to 105i' ;
pulse, 140; respira-

tions, ^'i per minute; pupils dilated; Ifreathing ster-

torous ; face scarlet—in short, the symptoms of dan-
gerous cerebral congestion. Leeches were placed be-

hind the ears, and an ice cap to the head. No other

ti'eatment was employed. The symptimis abated at

once, and in thirty minutes the temperature fell to

103'
;

pulse, 115 ; respirations, 30 per minute. After

a few hours the patient was in his usual condition.

Treatment of Facial Neuralgias.—In the treatment

of facial neuralgias, migraine, and sick headaches, we
have found nothing so satisfactory as croton chloral.

We have tried tlie usual remedies—gelsenium, mor-
])hine, blisters, etc.—l)ut with indifferent success.

Lately we have used the croton chloral, as recom-
mended in the Lancet and Practitioner, and with ex-

cellent results. The croton chloral is given in solu-

tion with elixir calisaya ; five grains three times per

day for a week. When taken in this manner the haliit

of the neuralgia is broken up, and a permanent cure
frequently results.

ptOQtcas of iEeiiital Scicncf.

Diagnosis of P.\ralysis of the Musci^es of the
FoHEAiiM.—To distinguish saturnine paralysis from
paralysis produced by an affection of the radial nerve.

M. Hardy points out one characteristic sign. In radial

])aralysis the supinator muscles ai'e affected as well as

the extensors, while in lead paralysis the extensors only
are affected, and this explains why the patient can
carry the head supine.

—

Med, Press and Circular.

Recurring Chancre of the Penis followed by
Epithelioma.—On Dec. 13, a man, aged 65, was ad-

mitted into King's College Hospital, with the follow-

ing history : Seven years before, he contracted a chan-

cre, which was followed in a month by a secondary

rash on the skin, sore throat, and " cramjis " in the

legs, which were worse at night. The chancre gradu-

ally healed, but twelve months afterwards it reap-

])eared in its old site after a drinking-bout. It healed

up again within three weeks. After that date the

chancre recurred four or five times. The [latient stated

distinctly that the reappearance had always been pre-

ceded by drinking-bouts, and that it had never been

due to any fresh sexual connection. The chancre al-

ways disappeared again within a month. The secon-

dary rash also reappeared four or five times, but not

necessarily coincidently with the chancre. No family

history of cancer was obtaina1)le Six weeks before

admission, a sore appeared in the usual site. Instead,

however, of healing up at the usual time, it had
spread ; it had also been the seat of very severe jiain,

a symptom which had not liecn present previously.

On admission, dark-l)rown stains were found scat-

tered over the chest and abdomen. The left half of

the glans penis was extremely hard throughout. On
the surface it |)resented an irregulai', eroded, and
slightly nodulated ulcer, the base of which was ex-

tremely hard and covered in parts with a greenish

slough. The edges were raised, everted, and slightly

nodular. There was very little discharge. The hard-

ness extended backwards and involved the anteriir

half of the penis, gradually diffusing into the normal

tissue. The part was very painful and tender on

pressure. Along the root of the penis there was an

irregular, interrupted, and jjainful cord of hardness.

The glands in the gi'oin were hard and lobulafed, and

a few seemed of larger size than those usually met
with in syphilis. The patient was thin and cachectic.

Amputation of the penis was proposed, but the pa-

tient would not consent to it.

In connection with tlie above case, the following

case of epithelioma following buccal psoriasis is of

interest : The patient, a man 45 years of age, had suf-

fered for five or six years fnmi a tumor of the vault

of the palate. At the outbreak of the malady, the

lesion consisted of a small crack, a sort of erosion, and

at the same time the patient discovered the existence

of a white, rather thick skin, covering the whole of the

inferior face of the soft palate. He had smoked a pipe

for twenty years, and for fifteen years had been affect-

ed with buccal psoriasis. When admitted to the

hojiitai des cliniques, the whole of the palatine mucous
membrane on the right side was replaced by a red,

flabby, fungous mass, n-hich terminated a little in

front of the great molar. It also extended a little

over on the left side. In the median line there was a

small fistulous opening into the nasal fossa?. The tumor

was not painful, but interfered somewhat with deglu-

tition. A little below the angle of tlie jaw there was
a swollen gland, a little larger than a hazel-nut. The
tumor had latterly grown rapidly, and the jjatient had
become a good deal emaciated. As auti-sypliilitic

treatment proved useless. Mr. Broca performed reset -

tion of the su|)erior maxilla on Nov. 27, 1876. All

the diseased parts were removed, but the soft jialate

was left intact. The microscopical examination of

the tumor showed that it belonged to the class of

tubular ei)itheliomata. The bony lesion at the site

of the fistula consisted in a simple suppurative osteiti .
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Tiic mucous membrane covering the floor of the nasal

fossa; was thickened, infiltrated, and vascular, but did

not contain epithelial proliferations like those found

on the vault of the paXate.— The Lancet, March 10th,

and Le Progres Medical, Feb. 17, 1877.

. A Vaso-Motor Neurosis in Hysteria.—Dr. Ar-

mainsjaud reccutlv liad under treatment a hysterical

patient, suffering from cervico-brachial neuralgia at-

tended by convulsive attacks, in whom these symp-

toms were replaced by attacks of sopor, which grad-

ually became regular, and alternated with other

phenomena. For example

:

1

.

A first attack of sopor would come on at a quarter

to eleven in the morning, and last a quarter of an hour

2. At a quarter to two a second attack of sopor would

come on, lasting un hour and thirty-five minutes.

3. At half past five a local congestion of both eyes

would appear, and continue for two hours.

4. A locul anphi/xia of the extremities would set in

during the congestion of the eyes, and disappear a few

hours after it.
-.^ i r

5. At five minutes past six a very severe attack ot

intercostal neuralgia on the right side would com-

mence, and cease abruptly at half-past six precisely.

This last symptom did not make its appearance until

fifteen days after the cure of the cervico-brachial neu-

ralgia. Finally, towards the end of the malady, a

chromhydrosis of the eyelids was added to all the

other phenomena.
During the attacks of sopor there was absolute in-

sensibilify of all parts of the body, except over a sin-

gle spinous process, tliat of the second dorsal verte-

bra. Pressure over this jjoint caused most intens jjain.

Strange to say, all the above phenomena disai^peared

after die application of blasters, followed by the con-

tinuous current to this point. The chromhydrosis

alone persisted.—ia Tribune Mediaik, Feb. 4, 1877.

The Substitutes for Quinine.—In view of the

jjresent high price of quinine, the febrifuge par excel-

lence, it may ha well to remind our readers that the

other and clieaper alkaloids of cinchona possess the

same properties almost in an equal degree. Since

1860 the government of India has ai)i)ointed several

commissions to examine the therapeutic values of the

different alkaloids extracted from the cinchona bark.

Of 1.143 patients treated :

'

410 took cinchonine, and 400 were cured,

359 " ciuchonidia, " 346
"

376 " quiuidia, " 363

or in all 1,111 were cured. From these facts the com-

missioners at JIadras concluded that tlie effects of

the three alkaloids differed little from those of quinine,

for which thev can be readily substituted. Cincho-

nine and ciuchonidia can be manufactured for one-

third tlie price of quinine. Cinchonidia is said to

agree better with some stomachs than quinine ;
it is also

said that it does not cause cinchonism, but this is an

exaggeration. In general, however, it does not cause

this°unpleasant symptom unless the dose be consider-

ably above tlie average dose of 3 or 6 grains. —Zjro«

Medical, February 25th,

A NEW Theory of the Orioin of Typhoid Fever.

Tliree years ago Dr. Stewart, of Barnsley, attended

seven or eight ''cases of this disease in a row of cot-

tages situated on a hill. He traced the outljreak to

tlie decomposition of the blood from a slaughter-

house in the row ; the blood was allowed to flow into

tlie common sewer, where it remained and putrefied.

Tlie waste-pipes from the sinks in the cottages were

directly connected witli this drain, without the inter-

vention of anv kind of trap, and the smell therefrom

was often horrible. M. V. Fcltz has found by experi-

ments that putrid blood, when dried, mixed with

distilled water, and injected into the veins of c ogs,

causes svmptoms very analogous to those of typhoid

fever Tliese svmptoms were produced even wlien all

trace of bacteriiil life had disappeared from the blood

injected AVhile pondering over the above cases. Dr.

Stewart's thoughts were directed to the analogies

which exist between the symptoms of typhoid fever

and those of certain cases of puerperal fever, which

appear to arise from the introduction of the i)roducts

of decomposing blood into the system through tlie

Ivmphatics or veins ot the uterus. Some of these cases

liave resembled ordinarv typhoid fever of a severe type

so closely that, if it were possible to have overiooked

the puerperal condition, they might have been set

down as cases of that fever. The local affections of

the genital organs in puerperal fever seem to have ob-

scured t)ie true nature of these cases, by diverting at-

tention from the ultimate general effects ujion the

system, and concentrating it too exclusively on the

local expression of tlie infection. He thinks that the

different channels 1)V which the poison is admitted to

the blood—in the puerperal case, by the lymiihatics or

veins of the uterus, in the typhoid case, by the stomach

or lungs—would go far to account for any apparent

variations in the synqitoms. The jioison, too. in the

former case, is introduced in a recent and active form,

in the latter, usu.ally only after it has lain for a con-

siderable time in tlie ground, and been washed or per-

colated into the wells.

A vast numlier of typhoid fever cases, however,

appear to arise from the pollution of drinking water

by the excrement of liuman lieings. Now, Dr. Stewart

thinks that if we settle upon the serum of the blood

as tlie essential factor of the poison, it will be at once

evident how any severe case of diarrhoea would be

sufficient to produce the disease, because the liquid

evacuations of severe diarrhoea is principally com-

posed of serum of the blood, which is then placed un-

der conditions highly favorable to the development of

tlu; putrefactive process. If both decomposing l>lood

and the decomposing liquid evacuations of diarriia?a

be capable of causing tvphoid fever, then serum of

the blood, which is tlie only component common to

both, must be the poison factor. Dr. Low recently

published several cases, which prove that the disease

may arise from the inhalation of the emanations from

fetid stools and privies. This theory of typhoid fever

arising from the decomposition of the serous evacua-

tions of severe diarrhwa accounts for the extraordi-

nary prevalence of the fever in the months of Octo-

ber" November, and December, in a more satisfactory

manner than any other theory. In consequence of the

o-reat iirevalence of summer cholera m July and Au-

gust, abundant material is furnished for tlie elabora-

tion of tlie poison, which afterwards percolates into

the wells, or is washed by the autumnal rains into the

sources of the water supply. Two or three months

are probably necessary for this preparation.

Dr. Stewart does not enter into a discussion as to

whether the disease can have an al'iogenetic origin,

though the facts on which his theory is founded seem

to favor that doctrine. The questions whether the

fever can only arise from specific typhoid germs,

which are nearly omnipresent, and may remain dor-

mant for years only to spring into active life when

introduced into a proper nidus for their development

;

or whether the poison may be developed from the or-

dinary germs exisring in all decomposing animal

fluids, or is elaborated by some subtle chemical change

in the properties of the lluid itself, are, in his opinion,

of little practical importance.—.BHiiVt Medical Jour-

nal, March 10, 1877.



THE MEDICAL RECORD. 281

The Medical RECor.D:

2, lUccliln Journal of illcMrinc aiii) Stirgcrn.

GEORGE F. SHRADY, A.M., M.D., Editor.

PUBLISHED 15T

WM. AVOOD & CO., No. 27 Oreat Jones St., N. Y.

Now York, Miay 5, IST7.

THE MEDICAL PROVIDENT SYSTEM.

fVE can liarclly believe that the Medical Provident

5ysti'm will become popular in this country. Any ob-

cctious which may be urged against it do not refer so

nuch to tlie system itself as to the gross abuses to

vhicli it must be liable. If the operations of the

chenie could be restricted to the channel in wliich

hey could do good, no adjectives would be strong

nough to express commendation of the efforts of the

nitiators of this so-called reform. But the fiuc.sticm

ve are to ask ourselves here is, do not the difficulties

u the way of making the working of tlie plan perfect

nore than counterbalance the ultimate benefits to be
ibtained ?

We start out witli the assumption that a perfect Med-
cal Provident System is desirable. We believe no

ne is ready to question this. What we must under-

taud as a perfect provident system is one which
imi^s its benefits to the really deserving, viz., to that

lass of respectable poor who cannot afford to pay the

sual fee.«, and yet wlio do not wish to be paupers,

dl others should be excluded. How this is to be done

1 the i)rincipal question of the hour. Under the ex-

,iting abu.ses of the free dispensary system we have

lery little hope that this question can be satisfactorily

iswered. We believe that tlie great majority of tliose

ho would be entitled to the l)enetits of the provident

Ian have long since l)een demoralized by free treat-

ment they have received in these and kindred institu-

jons. What would have been easy to prevent in

iars gone by we shall now find most difficult to cure.

s the dispensaries are to Ijlame for tliese abuses of

cdical charity the advocates of tlie provident scheme
ive a riglit to expect aid and countenance from them
their necessary efforts at reform. In fact, without

! e assistance of the free dispensaries, they can do ab-

[llutely nothing. The free dispensaries, by concerted

lition, liave it in their power to restrict their benefits

to the really poor. Their charters make the exercise

of such prerogative a duty ratlier than a privilege.

Hut have they done it ? The question is sufliciently

answered by the grossest abuses of medical charity.

Are these institutions likely to do better in future ? Is

there a reasonable cliance that more discrimination

will be exercised in the treatment of cases? .Indging

from the past we have nothing to expect for the fu-

ture.

If, however, the dispensaries choo.se to exercise their

powers, a legitimate and hopeful starting-i)oint will be

made for the provident ])lan. If there is to l)e any

promise of success for the latter it must 1)e grafted on

tlie present dispensary system, but, as before remarked,

we by no means believe that this is even probalile.

And, even if it were otherwise, all good intentions

would lie frustrated by the college clinics, but more

especially by the out-door department of tlie New
York Hospital, where, for a dollar a month, anyliody,

rich or poor, can be treated witliout question or hin-

drance. It would be almost a joke for the provident

dispensary men to ask the governors of the New York
Hospital to aid in correcting the abuses of medical

charity. If the opponents of the provident |)lan were

in need of an example to prove the dreadful abuses to

wliich it may be liable, they could find no more strik-

ing one than that afforded Ijy the shameful manage-

ment of this out-door department.

It is perhaps fortunate that special attention has

been invited to such a system of professional jol>l)ery

as that inaugurated by the New York Hospital Dis-

pensary just at the time when the provident plan is

lirought up for discussion. If it prepares the profes-

sional mind to look upon all such reforms with sus-

picion the result is no more than could have been

anticipated Evi'ry tliouglitful man, however much

he ma}' lielieve in the theory, will have certain very

strong misgivings before he is willing to place the

theory to a practical test. The i)re.sent abuses of (>ur

dispensary system are bad enough, but we shall cer-

tainly make matters worse if, in our attempts at reform,

we add to our burdens those of a defective provident

plan. Under existing circumstances we certainly run

a great risk. What the New York Hospital has done

may be done by other dispensaries, and, instead of

checking pauperism, may actually place a premium

upon it by making it respectable. We believe that

the longer the profession delilicrate over the cliance

of success of the new scheme the less they will be

|)rejudiced in its favor. The suggestions offered in

another column by Dr. Hanks strike at the root of the

jiresent evil, and if heeded may l)e the groundwork

for better management. They certainly tend to cor-

rect the more flagrant abuses of dispensary practice,

and after all, is it not best to put all our efforts in this

direction, that we may properly prepare ourselves for

the inauguration of more radical reforms? But we
shall have more to say on this subject hereafter.
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SCnOOI, HEALTH BILL.

The School Health Bill is making good progress, and

if the As.sembly Committee will report upon it in a

reasonable time, there can be no doubt that the House

will l)e prepared to act upon it at once. We have so

often spoken of the importance of the measure, that

it seems liardly necessary to refer to it again, e.xcept

to urge its passage during the present session. The

medical membera of the House are well aware of

the arguments which have been used in its favor, and

such arguments only need he presented to the commit-

tee to carry with them conviction. Speaking in the

name of the profession for tlie school-children, the time

has come to demand the passage of such a law rather

than ask for it as a legislative favor. It is a question

of ordinary justice to the school-children, and must

now be viewed as such. We have no doubt, however,

from what we can learn, that the Assembly Committee

will not be derelict in their duty. The prompt pas-

sage of the bill through the Senate augurs well for

its reception in tlie Assembly. We would especially

call the attention of Dr. Isaac Hayes to this subject,

with the hope that he, as the medical representative

of this city, will press the matter to its final issue.

l^cuicius nnt) tlotices of Oocks.

The Tonic Treatment op Syphilis. By E, L.

Keves, M.D. Xew York : D. Appleton & Co. 1877.

This work is an amplification of an article written
some time ago by the author, in wliich lie gave the re-

sults of his examinations of syphilitic blood. As is

well known, the blood in the most varied diseases

has latterly been examined in France by means of an
instrument called the hfmatimfetre, by which the

quantity of tlie corpuscles can be quite accurately
counted. Wi'liouchewitch, in Paris, was the first to

examine syphilitic blood by this means, and from his

results he concluded that, in small do.ses, mercury in-

creased the quantity of the red cor|>uscle.«, and was. in

fact, a tonic. It was well known, particularly l)y the
results obtained by Liegois, that mercury increased the
weight of the person taking it, and the drug has long
been known by many to be, ru some cases, of tonic
effect. Tliese experiments, then, in some measure ex-

plain why tliis increase of nutrition occurs, tliough to

our mind the fact that, upon mercury l)eing given, the

red corpuscles are increased in quantity is a very l)are

one, and simply a statement of cause and effect, with-
out any attempt at explaining the intervening i)ro-

cesses, or rather the modus openmrli. The gist of this

book is, that mercury is a tonic in sypliilis, lience it

must l)e given. To our mind this explanation of the

action of mercury is, as we have said, very unsatisfac-

tory indeed, because we believe that its action is otlier

and different from that of a tonic ; otlierwise why do
notour most powerful tonics cure syphilis ? If mer-
cury increases the quantity of red corpuscles in syphi-
lis and cures it, is its action simply and wholly that

stated, or is there nothing lieyond tliis ? Perhaps, if

experiments are made with iron and quinine singly or

coir.bined, the same result will follow, but we all

know what dismal failures these drugs produce in the

treatment of syphilis, yet they are our most reliable

tonics. Tliere is something so convincing in iiraclical

demonstration in medicine, that when it occurs we
are, we fear, too apt to magnify the importance of the

results gained, and in consequence to lose sight of ks-s

clearly demonstrated facts whicli are really important.

There is something of this kind in the present pub-
lication. We do not wish to disparage Dr. Keyes's

labors and results when we say that we think that the

latter are far from being satisfactory, not complete, and
that they are simply fragmentary. We already knew
that in small doses mercury acts as a tonic and improves
nutrition. All of the various cells of the tissues un-
doubtedly increase in quantity, as seen particularly in

the increased development of adipose tissue, and mus-
cular tissue perhaps likewise is incieased as to it? cell

elements in the same category, and as part and jjarcel

of the same i)rocess the blood-cells are also increased
;

and this results whether the tonic be mercury, iron,

quinine, or fresh air. As an explanation, then, of the

action of mercury that it is a tonic and increases the

blood-cells, is no explanation whatever of its action

in syphilis, Imt simply a pleasing practical demonstra-
tion of one and perhaps the minor part played by
mercury in the whole process. Dr. Keyes very prop-

erly advises the long-continued use of mercury, and it

is well known that the most experienced men in the

treatment of syijhilis hold this view, first clearly put

forward by Fournier. Besides the subject-matter '

])roper of the action of mercury, the directions an-

given for the treatment of the various lesions of
i

syi)hilis. I

The MlcnosconsT : A Manual of Microscopy and Com-'
pendium of the Microscopic Sciences, Micro miueralO'

gy, Slicro-chemistry, Biology. Histology, and Patholo-

gical Histology. Third Edition. Rewritten and great-

ly enlarged. With two hundred and five Ulustrationsj

By J. H. AVythe, AM., M.D., Professor of Microscopj

and Biology in the Medical College of the Pacific,

San Francisco. Philadelphia : Lindsay & Blakiston

1877.

The Auflior has aimed in this volume " to place withii

the reach of the student of nature a compendium oi

microscopy, free from unnecessary verbiage, wliicl

should aid in every department of natural science.'

In the attempt he has been moderately successful. TIk

words emploj'ed are concise and yet perspicuity ha
not been sacrificed. The book is highly illustrated

Some of the jilates are very good, others are onl;

tolerably good, and a certain portion we are inclinec

to regard as rather poor. The first six chapters ar

devoted to the microscope, its history and inqjortance

its accessories, its use, and the uiodein method of ex

amination, mounting, .and preserving microscojiic ol

jects. We can but believe that some of these socallei
' modern methods " are surrounded with an aroma o

the ])ast which should have excluded them from th

third edition of an advanced work upon microscopy

For example, the process necessary to mounting ol

jects in balsam or dammar varnish, as given on piig

79, is absolutely unnecessary, and we were glad to se

that it was supplemented liy a liint concerning anothc

metliod which we believe to be far superior. Had th

author given as concise a description of the nietho

hinted at as has been given of the process which seem

entirely unnecessary, lie would have added materiall

to the value of his book and avoided exciting in tli

mind of the student a contempt which is profanely !

variance with the true spirit of microscopy. Tl

seventh, eighth, ninth, tenth, and eleventh cha])tersai

devoted to mineralogy, geology, chemistry, biolog;,

vegetable histology and botany, and zoology. Tlieil
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ihapters contain much tliat is interesting and readily

;ompiehcnded by the student.
1

The Microsoope in Animal Histology is the title of

:he twelfth chapter, in which are considered simple

;issues, compound tissues, and organs of the Ixuly.

rhe anatomical descriptions, in tlie main, are clear and
lieet the end designed in the construction of the book.

rhe illustration of the uriniferous tuljules varies some-
what from -what we had supj^osed was the modern
•epresentation, and yet it may not be wise to say that

t is incorrect. Just what the autlior means l>y the

itatcment that "the peptic glands are hlintl tulies"

8 not (juite clear, and we dare say will lead to some
;onfusion in the mind of the reader.

Tlie last chapter is devoted to tlie use of the micro-

icope in practical medicine and (latliulogy, and is in

»ood keeping with tliose l)y whicli it has been pre-

;eded. The l)ook is ])rinted upon good paper, in a

arge clear type, and is well-bound, thus reflecting

M'edit upon its publishers. In the absence of more e.x-

ended treatises it is a convenient hand-book for

itudeuts and amateurs in microscopy.

V Pr.\ctic.\i, Treatise on the Dire.'^ses of Chil-
dren. By J. FoHSYTii Mkigs, M.D., one of the
Consulting Physicians of the Pennsylvania Hospital

;

Consulting Physician to the Children's Hospital, etc.

,

etc., Philadelphia; and WiLi,i.\M Pepper, A.M.,
j

M.D. . Prof, of Clinical Medicine in the University of

Pennsylvania, etc., etc. Sixth Edition, Revised and
Enlarged. Philadelphia: Lindsay & Blakiston. 1877.

8vo, pp. 1,013.

"nE excellence of this work is so well ajipreciated by
he profession, and its reputation as a reliable authority

i so well established, that it is unnecessary in noticing

ills edition to do more than state in general terms the

dditions and improvements whicli have been made,
tesidcs undergoing a careful revision as a whole,

3me articles have been rewritten, as in tlie ease of

ie one on cerebral congestion, and new articles intro-

nced u|)on Night Terrors and Epidemic Cerebro-
pinal Meningitis. We recommend the work as the

3st and most comprehensive one upon the subject in

'.ir language.

Ifleports of Societies.

TEW YORK MEDICAL JOURNAL ASSO-
CIATION.

Stated Meeting April 20, 1877.

Dr. Chari«s M. Allin, President, in the Chair.

the abuse and use op bromides.

B. E. C. Sec;uin, in an inter; sting and valuable
iper, discussed the aljove sul^ject under two heads:
Bromism, or intoxication by the bromides. 2. A
atement of his own method of using the bromine
Its in the treatment of epilepsy and other neuroses.
nee the bromides had been brouglit into use in tlie

iatment of neuroses, especially hysteria and epilepsy.

Sir Charles Locock (l«.jT), and systematized by
own-Sequard, they liad lieen employed in the treat-

;nt of an alnio.st 'endless list of di.seases and symp-
nas. Tlie general use of the various bromides was
•gely empirical, the medicine being jircscriljcd Ijc-

ase of its quieting effect, and regardless of its pliys-

.ogical action.

Since 1807 experimental physiolog-ists had been
iking researches regarding the effect of bromides

upon the healthy organism, and the iwost important
conclusions reached were two in number. By some
the bromides were believed to act l>y causing contnic-

tion of the arterioles and consequent dimiiuilion in

the amount of blood in the nervous centres; wliile

others claimed tliat they affected the nervous tissue s

directly. Tliere was a general agreement, however,
that the physiological result of the action of tlie bro-

mides was lessened irrital)ility of the nervous centres,

esjjecially in tlie motor tract.

Dr. Seguin l)elievcd that the bromides acted mainly
l)y affecting the anatomical elements (ganglion cells

chiefly) of the central nervous system. His l)elief was
based U|)on |)hysiological experiments in animals,

clinical observations in man, and largely by tlie ])lie-

uoniena of bromism, which could hardly be exjilained

by the vascular theory of the action of the bromides.

It was lielieved to lie chiefly in consequence of the

empirical notion that the bromides were indicated

whenever there was excitement, aided probably liy

the extreme apidication of certain tlieoretical views
regarding the physiological importance of changes in

the amount of blood in the lirain and .s])inal cord,

that there had been, and still oiitinucd, an abuse or

over-use of the various bromides. Cases were not in-

frequent in which a condition of imjiaired nutiilion

and nervous atony had Ijcen luouglit about and con-

tinued for memths or years by the use of these medi-
cines.

At this point Dr. Seguin divided his remarks into

tliree sections: 1, concerning the general description

of mild and of .severe luoinisni ; 2. respecting the

complication which bromism might cau.se in diagno-

sis; and 3, with reference to the legal aspects of

bromism.

VARYING DEGREES OF BROMIS.M.

In a number of cases Dr. Seguin had observed the

following symptoms superadded to the legitimate

symptoms of the disease : general debility, with weak
]julse and coldness of the extremities ; tendency to

stupor; slight difficulty in speaking ; the lironiic ))reath,

and acne. Tliose jiatients were weak, anaemic indi-

viduals, who had been taking the bromides for the

relief of certain head symptoms, gratuitously sup-

posed to be due to cerebral congestion. In some
cases moderate doses of the drug had lieen taken for

long jieriods of time, with frequent temporary relie-f

to certain sympteims. All the time, however, tlie

ge'neral condition of the [latient had been kept below
par, in spite of tonics and selected food. The same
mild Ijieuuism had been noticed in some cases of

hysteria and hystero-epilep.sy, without any actual im-
provement. Injurious effects liad been seen freun the

proleinged use eif the breimides in the treatment of

melancholia, a disease in which cerebral nutritiem was
quite surely lowered anel iiervcrted. Reference was
made to a large class of jiatients who, without definite

disease, suffered from nerveiusne'ss, inability to sleep,

queer sensations about the heael, and who were in-

clined to constantly over-estimate their sym])toms.

To such patients the physician or diuggist was veiy

apt to say, " Take a dose of the bromides." It might
be' said that the administratiem of the bremiides in

such manner did not ])roduce positive ill effects ; l>ut

te) tliat assertiem Dr. Seguin replied by saying, frst,

tliat from what was known of the physiological

effects of the bromides, such dosing must proeluee a

ge'neral lowering of vitality which few patients could

teilerate ; and, nei-ond. that, on general prinei))le s,

physicians were in duty l)Ound to give no supeitiuous

or non-indicated drug to their patients.
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Allusion was then made to the more severe forms of

Inomism, in which the condition might obtain the

dignity of a definite morljid state, have a clear symp-
tomatology, a well-known course, and. as the doctor

Was disposed to biiievc, a central lesion. Tlie symp-
toms of the more severe forms of bromism miglit be

so aggravated as to simulate dementia, mania, or gen-

eral paralysis of the insane, and even death miglit

ensue from debility.

Dr. Seguin drew special attention to the resem-

blance between bromism and general paralysis of the

insane. In both there was tremor of tlie facial and
lingual muscles, producing a peculiar vibratory

speech ; in l)oth there was an uncertainty in the per-

f<u-mance of certain movements, as walking or using

the hands for tine work; in both there was failure of

intellectual force and of memory. Even somewhat
exalted notions, though rarely, might be present in

bromism. In general paralysis tliere were other im-

portant symptoms, such as contraction and irregularity

of the pupil, sexual excitement, peculiar ei)ileptiform

seizures, remarkable remissions in the sym])toins, and
often good physical health, witli tense arteries ; all

those symptoms being al)sent in bromic intoxication.

Severe i)romism fortunately was rarely seen except

in the early stage of the treatment of obstinate e])i-

lepsy. IJromism had been pitiposed as a cure for the

opium habit, and the paper written by Dr. Sehweig,

of New York, upon that subject furnished a valuable

study of the severe effects of the bromides.

BROMISM .\S A COMPLICATFON IN DIAGNOSIS.

Under that head reference was made to a case re-

ported by Voisin. The patient had Ikcu under treat-

ment for ei)ilepsy, and, as his physician thought,

becoming insane, was sent to Paris. He had l)eeu

taking during some mimths l)romide of potassium in

doses of 90 to 120 grains. Tlie patient was in a state of

violent mania, and was removed to tlie asylum, where

his case was looked upon by the ofhcers of the institu-

tion as one ot general paralysis of the insane. After

the cessation of the bromides and the adoption of

proper treatment, the man, at tlie end of thirteen

days, was sent to his home in the country quite well.

Dr. Sequin then gave the history of a case which
came under his own observation, and in whicli the

addition of bromism to the other symptoms had led

to the diagnosis of cerebral lesitm of the gravest kind,

when really only the basal dura mater was involved.

The bromides were withheld and the iodide of (jotas-

sium substituted, to give the patient the lienefit of a

doulit regarding the presence of a siiecilic element.

The symptoms of cerebral bfsion ])assed away in a few
days, and the local symptoms gi-adually disappeared,

except the atrophy of the optic nerve.

THE MEDICO-LEGAL ASPECT OP BROMISM.

Bromism. although it has not been brought into the

courts, might at some time appear under several cir-

cumstances.

First, with reference to the responsibility of the

jjliysician administering a medicine which produced
such mental and physical debility as to expose the pa-

tient to various mishaps. For instance, a patient suf-

fering from acute bromisui had fallen asleep in a

railway station and was robbed of four hundred dol-

lars.

Si'eonil, with reference to the responsibility of the

patient for committing criminal acta while sutfering

irom ))romisni.

It was believed to be perfectly possible for such pa-

tients to take articles not paid fur, through defective

memory; to be mistaken regarding the identity of

persons, and thus be led to be abusive, etc.

7'liiril, with reference to the legal capacity of bro-

minized persons. j
In some cases of bromism the stupor, loss of mem-

ory, and aphasiform difficulty were so great that the

patient was as truly ihik compos mentis as if he had a

natural secondary dementia.
In certain cases it would l)e very difficult to reach a

correct decision, liecause the judgment and general

intellection were remarkably well preserved lieliind a

display of superficial symptoms; and it also might l)e

difficult to determine how much of the mental iiiqiair-

ment depended upon the patient's antecedents, and
how much upon the disease for which tlie medicine
was taken.

Fourth, with reference to the production of death
through bromism. There was a iiossiliility that the

procedure might be repeated with criminal intentions;

perliajjs for the purpose of getting rid of an incurable

inv.alid.

METHOD OF USING THE BROMINE SALTS IN THE TREAT-
MENT OP EPILEPSY AND OTHER NEUROSES.

1. The prolonged use of bromides was contraindi-

cated by congenital feebleness.

2. The bromides were well borne by persons of fair-

ly full habit and good nervous power.

"S. The bromides were indicated in cases of a1)nor-

mally great irritability of the nervous system in its

motor (muscular and vaso-motorj, and ideational

tracts.

4. The contraindications above named were to be
much less regarded in the management of that formid-
able neurosis, epilepsy.

\

5. Epilepsy was regarded as the only disease which
justified the deliberate production of a degree of bro

mism for its cure.

Dr. Seguin's method of prescribing the liromides in|

the treatment of a case of " idiopathic " epilepsy was
the following:

Two solutions were employed.

8 . Potassii bromidi 31.

Amnion, bi'omidi 3 ss.

Aqiue font 3 vij.

M.
S. To be given by the teaspoonful. ?

And
"

3. Sodii bromidi 5 i. i

Amnion, bromidi 3 ss.

Aqu.T font 3 vij.

M.
S. To be given by the teaspoonful.

The quantity administered was, as a rulcj so divided

as to give by far the largest dose in the evening. Th(

bromide was cautiously increased, still keeping thf

nocturnal dose the largest, until slight bromism waf

produced. It was usually necessary to maintain slighi

bromism for months, but just as little was to be giver

as would prevent the attacks. The precise quantitj

required must be studied in each case. Children luler

ated tlie bromides, as well as the iodides, in relative!}

largo doses. It was regarded as important to thorough

ly dilute the bromides in order to facilitate their ab

sorption—the dose to be taken in a wineglassful O)

half a tumblerful of water. Under no circumstance!

should the bromides lie discontinued ; they might h(

diiiiiiiishi'd, but not stopjiid until the word mre coulc

be pronounced. They should )>e continued at least

three years after the last attack. The adjunct treat

ment consisted in the use of measures to prevent thtj

aciie to a certain extent, such as the occasional use
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irscnic, siilplnir ointmi'nts, nu'mirial plaster, and alka-

line lotions; to correct the general debility or sliglit

paresis, Ijy the use of strychnia, nux vomica, oxide of

sine, and qiiinia ; to relieve the dizziness l)y the inha-

lation of iiiti'ite of amyl, hy stimulants, and by quinia;

regulating the patient's diet and hygiene, and the use

:)f cream, cod-liver oil, iron, quinia, phosphoius,

strychnia, with nitro muriatic acid, wine, beer, or

ivhiskey. In certain cases such medicines as acted more
:lirectly upon the morbid state of the nervous centres

ivere associated with the bromides, and the favorite

imong tliose was belladonna. In the treatment of
lases of epilepsy in which a definite causative lesion

sould be made out, the bromides were used simply to

:oml)at the haliit.

In the treatment of other neuroses. Dr. Scguin had
used the liromides sparingly, and never continuously.

Broinism should not be produced in tlie tieatment of

hyxteria. Di'Urium tremens might probably be short-

ened by the free use of the bromides.

51 my cases of ;//.*'-»«« /i', treated upon the I'urely

liypotlietical indication of causing anaemia of the

irain, might l)e much more quickly relieved by chlo-

'al, or by a glass of ale. or liy correcting indigestion,

than by the use of the bromides. Sleejj was believed

to be due partly to the geueial waste of tissues and
the accumulation in the blood of the products of

•etrograde metamorphosis, and partly to the exhaustion
jf the cerebral tissue itself. The anii'mia observed in

the brain during sleep was regarded as a consequent
phenomenon in obedience to the general law that a tis-

sue in repose contained less l)lood than one in action.

In the treatment of iiisanitij, the use of the bromides
was recommended only to meet such indications as a
tendency to epileptiform attacks, or abnormal sexual
ixcitcment, or great nervousness not caused by delu-

iions. Favorable reference was made to the use of
iroinide of ])otassiuni before administering etlx-r or

)pium with the view of preventing nausea and vomit-
ng. Special attention was called to the use of bro-

nide of ammonium in tlie treatment of hayastliiiKt—
iscd as a gargle and to wash out 'the nasal [jassages

Several times a day with a weak solution of the same
.alt. The gargle was of the strength of 3 i. or 3 ij.

o tlie 51. of water; the solution for the nares from
to 30 grains to the r i. of water.

VIEDICAL SOCIfi:TY OF THE COUNTY
OF NEW YORK.

Stated Meeting, April 23, 1877.

l>ii. .John C. Peters, President, in the Ch.vir.

HI. KEVISION OP THE UNITED STATES PUARMACOPtErA.

'in: discussion, relating to the modifications required
ler that tlie Pharmacoiirria of the United States

.- -; meet tlie wants of the medical and pharmaceu-
. il professions, was opened by
[)K. Kdwaud Curtis. He believed that the revis-

lu of the Pliarmacopa?ia naturally belonged to the
"ilical profession

; tliat it should lie placed under
ir r.introl of that body wliich most perfectly rcpre-
nti (1 the medical ])rofession in this country, namely,
I'/ American Medical Association.
A- at present constituted, the Convention for revis-

'4 the Pharmacopeia met but once in ten years. The
imrieau Medical Association met annually, and cer-
mly it was desirable that the organization having
iHiol of the book should meet sufficiently often to
' || it in full pace with the advance made in our
laiiiiaceutical and therapeutical knowledge. To do

that, an interval of ten years between the sittings of

the Convention was altogether too long.

Another disadvantage associated with the present

organization was, that the work was left for a com-

mittee to perforin, the Convention dissolving for ten

years. Suppose that such committee did not perform

the labors assigned to it or carry out the iustnictions

of the Convention, there was no redress for the i)ro-

fession until the close of the decade and the assem-

bling of another Convention, unless some measure was
instituted which shiuild produce another liook.

The matter l)eing placed under the control of the

American Jledical Association, any neglect to obey
instructions could be remedied yearly. Practically,

the organization which had tlie Pharmacopa-ia in

charge did not possess a national character, and the

chances were that the book would come from a body
which represented only a small portion of the ecjuntry.

Tlie American Medical Association, which met yearly,

was regarded as a much more perfect representation

of the medical profession of the entire United States

than the Pliariiiaco])aual Convention, which assembled

only once in ten years.

Dr. Curtis presented resolutions, which were referred

to the Comitia Minora.

PuoF. P. yV. Bedford (pharmacist ) remarked : It

would seem from the argument made by Dr. Squibb

in his circular, and set torth by Dr. Curtis, that the

Convention which met every ten years to revise the

Pharmacopaua had a certain definite sphere in which
to act, and that that sphere of action continued from
decade to decade. Such was not the fact. Each de-

cennial convention jirescribed its own rules for the

performance of the labor assigned. Prof. Bedford

was of the opinion that whatever of good there might

be in the plan given by Dr. Squibb could un-

doubtedly be secured equally as well from the organ-

ization already in existence. For the real work of

revising the Pliarmacopceia finally reached a commit-
tee, and it would be the same should the Pliarmaco-

pceia be transferred to the American Medical Associa-

tion. The final committee, in either instance, whether

api)ointed by the present organizaticju or in accord-

ance witli the new plan, would doubtless be composed
of men who would lie selected because of their adap-

tation and qualiticution for the work. But was the

American Medical Association better qualified to se-

cure the formation of a proper committee than a

special convention called tor that purpose? Prof.

Bedford was not able to see wherein the committee,

composed of men ajipointed by the new plan, could

do tlie work better than the final committee ajjpointed

from the organization already in existence. He was
unable to understand how the new dejjarture was to

secure a better Pharmacopaua. He did not claim that

laws should be held to as unchangeable, but he did
I)i4ieve that the organization already in existence

would proceed to form a Pharmacopccia, and the re-

sult would be that we should have two Pharuiaco-

pceias.

There was no reason why the present organization

was not as much a natiomil organization as the one

contemplated by Dr. Squibl/s plan. Various societies

had the right to send delegates, and the representa-

tion could be from all parts of the country.

It should not be understood that the committee now
in existence under the old organization—consisting of

fifteen members—was the tinal committee to make the

revision of the Pharmacopceia ; it was simply a com-
mittee appointed to perform certain work, a labor of

love, which would facilitate the labors of the final

committee. It was to facilitate the work without



286 THE MEDICAL RECOKD.

assuiiiing the responsibility of revising and issuing

tlie Pliarinacopoeia.

Db. W. H. Thomson was of the opinion tliat both
Phariuai,-opreia and Dispensatory were sadly in need of

revision to an extent almost equivalent to a recast. The
mere perusal of tlie Dispensatory was sufficient to con-

vince one of the advancement wliich had been made
in medicine in every conceivable direction. For ex-

ample, one of the simplest ot all tlie vegetable medi-

cines was there mentioned as an alterative, a tonic, a

febrifuge, a diuretic, a diaphoretic, and an ex|)ccto-

ri>nt. It was very mucli lilce recommending a man for

a position by s.ayiug that lie was a good banker, agood
watchmaker, would answer as a dentist, and could

serve as a sea-captain. The description of the action of

medicines given sliowed that the greater (lart of the

work in tlie Dispensatory, rather the ideas and igno-

rance, were more than one generation entombed and
kept in perfect preservation like ferns in beds of coal.

If the PharmacopaMa was to be a book for physi-

cians alone, to assist them in the art of prescribing

medicines, the American Medical Association, as repre-

sentative of the medical profession, should assume the

control ot the work. If, on the other hand, it was to

bj a book to be used by druggists, antl others who
might have to do with the purchase and preparation

of drugs and medicines, it did not belong so much to

the medical profession as to the pharmacists. The
more distinct those two things could be kept the

better would be the results obtained.

If the control of the Pharmacopieia was retained by
the pharmacists, the assistance ot the physician was
necessary, for the reason that, within the last ten years,

a commercial element had been developed among
druggists in the way of preparing and dispensing

elixirs, special preparations of cod-liver oil, extracts,

etc. Such an element came very near to the dispens-

ing and sale of patent medicine. That condition of

affairs should be regulated, not only by the Pliaruia-

ceutical Association, but, if necessary, by an official

manifesto upon the part of the medical profession,

and the question decided as to how far such prepara-

tion and sale should be carried. Certainly, any well-

known and widely-used article, now sold as the ex-

clusive preparation of any one druggist, should have
its formula placed in the PharmacopaMa, so that it

uiight be used by all druggists. The medical profes-

sion should hold the Pharmaceutical Association to

the observance of such rules as would regulate the

present condition of affairs in that particular.

Dii. II. 6. PiFbWKD remarked that the Pharmacopoeia

of the present time was not a book upon which the drug-

gist could wholly rely, but that the Dispensatory was a

necessity. In the Pharmacopeia there were scarcely

any tests; no description of vegetable medicines, such

as would enable a purchaser to determine whether he

was obtaining the proper article ; no indications as to

whether propl-r manipulations had been performed in

the compounding of medicines ; no directions with

reference to protecting certain articles against the in-

fluence of light ; in sliort. the book contained but very

little of what the druggist really needed.

We shouUl hesitate before trusting the old organiza-

tion with its revision. For, at the last PharmacoiKP-

ial Convention, certain instructions were given to the

committee relating to the abolishing of measures of

capacity, and adopting parts by weight, but those in-

structions had not been carried out. What was the

guaranty that the instructions of the Convention

would be better olieyed in the future? It seemed to

him that the medical profession should unite in urg-

ing the American Medical Association to establish a

Pharmacopoeial Council, in accordance with the plan

j

ijroposed by Dr. Squibb. A council of that kind
I
would be severed from all personal interest, and would
best serve the interests of the medical and pharma-
ceutical profes.sions.

The plan presented by Dr. Squibb was urged in

preference to the older organization, and until some
better one should be brought forward.
Mu. Paul B.vi.ldff. President of the College of

Pharmacy, favored retaining the revision of the Phar-
macopoeia in the hands of the old organization. He
believed all the objections to the book as it now
stands, to the organization as it now exists, could be
easily overcome without the formation of a new
Council, and thus any clashing of interests could be
avoided. The deticiencies of the last edition could
be suijplied, the difficulty of olitaining the services of
com|)etent men without ))ay could be overcoiue, and
the objection that the last edition was not followed
at once by its commentary, the U. S. Dispensatory,

could lie easily answered. He therefore urged that

the work be conducted upon true democratic prin-

ciples, and the old plan be tried once more.
Du. A. B. CiiOSBY believed that the plan for re-

vision sulimitted by Dr. Squil)l> would oliviate very
decidedly some of the evils which had been com-
plained of under the old sy tem, and certainly would
remove from the Pharmaeopceia very grave susjjicions,

whether justly or unjustly, which had been cast

U])on it.

Prof. Bedford believed our Pharmacopoeia to be
as full as any other ; did not think that there was any

I

more league between it and the U. S. Dispen.satoryl

than between any other two works; was not able to

I

see where the experience especially adapted for such 2-

work had been obtained by medical men of the *

army and navy ; and believeci that the old organiza- *'

1

tion could do anything and everything which thai' '

I

proposed l^y Dr. Squibb could perform. 1

Dr. H. J. Menni.nger (pharmacist) maintained that

the societies which sent delegates to make uj) tin

commission as it stands for revising the Pharmacopojis
—namely, medical colleges. State medical societies,

etc.—did not represent the medical profession of thr

country. The medical schools might be fountains oi

knowledge, but were not representative bodies of tlu

medical community. On the contrary, the Americar
Jledical Association was a society which represented

, the luedical professiim of the United States.

The physician created the demand for medicines
I therefore should take the initiatory step in saying

j

what preparations should be prescribed. Forthemod(
of making those preparations the pharmacist was i

necessity. Dr. Menninger regarded Dr. Squibb's plai

as thoroughly representative, and one which woulc
subserve the best interests of both professions.

' Dr. F. a C.\stle spoke with reference to the de
ficiencies in the Pharmacopeia, and the lack of guar
anty that the future edition under the old organiza

tion would be any better than the one already in exist

ence. The medical schools had long since teased f(

j

be the representatives of the medical profession

hence an organization composed of delegates from sucl

sources was much less democratic than one foriucc

after the plan presented by Dr. Squibb.

Dr. F. Hoffmann (pharmacist) favored the plai

which had been lirought forward by Dr, Squibb fo

I

revising the Pharmacopoeia.
Du. GoivERNEnK M. Smith was impressed with tli

democratic plan suggested by Dr. Squibb, and als'

believed that eminent aljility was to l)e found aniouj

the medical men of the army and navy.

t*r

I
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Tlie Pkesident gave a lirief history of the origin of

;ho PhiirniacoiKcia in this country.

There were seonity d[:\egaU>s in attendance upon the

irst National Pharmacupa'ial Convention, held in

Washington, in 1820. At the present time only three

States were represented in the Convention.

Dr. Peteus did not regard the book of 1870 as

jood as tliat of 1820. In 1S:J0 Philadelphia obtained
ibsolute control of the book, and had retained it un-

;il she was lal>oring inider the impression that she

DWned the Pharmaeop(eia of the United States.

When the English Pharmacopieia was revised, copies

were sent to eminent medical men for suggestions, ad-

ditions, and alterations, and when every alteration had
Ijcen incorporated the book was printed. We had
never liad anytliing of tliat kind emanating fiom
Pliiladelpliia iu connection with our Pharmacopa^ia.
The Doctor was of tlic opinion that the U. S. Pliar-

macopieia should approach more nearly to a national

work tliau any otlier medical or pharmaceutical pub-
lication.

It was resolved to print the discussion, and continue

;t at an adjourned meeting. Tlie Society then ad-

journed.

Corrcspoiitiencc.

Pi an for correcting THE ABUSE
OF MEDICAL CHARITIES IN THE

CITY OF NEW YORK.
To THE Editor of The Medical Record.

Sir:—Notwithstanding the great amount of good
one, and the many really worthy and needy persons

yho receive help from our charitable institutions, it is

rell known fjat a large per cent, of patients who ap-

ily at the Dispensaries for medical attendance are

bundantly able to pay a reasonable compensation for

hat they receive. This is an evil which will con-

nue under the present lax system of iKin-iiiKpectioii.

is generally known that none but relialile physicians

re connected with tliese dispensaries, and that wlio-

yer applies will receive as good treatment as can be
btained in the city. For this reason tliis class of
•atieuts who are able to pay, but are unwilling to do
), or rather are willing to be classed as j)aupers,

.•eely come to the Dispensaries for their medical ad-
ice, knowing that their pecuniary status will not be
uestioned. This indiscriminate bestowal of charity,

hich thus encourages pauperism, is the fault of the
istitutions, not of tlie pliysicians, and the remedy,
hich is plain and simple, lies in the jJower of the
istitutions to effect.

I have considered the subject in all its bearings,

id have broached this plan, which forms the motive
>r this paper, at different times during the past three

;ars to prominent physicians and several gentlemen
mnected with various charities iu this city. From
ich di,scu,ssions, and from a large experience iu Dis-
ingary practice. 1 am convincecl of the feasibility of
le following plan

:

A committee or General Board should bo appointed
iOm the Board of Trustees or managers of every
liaritable Dispensary and Hospital, including the
[•ard of Cliarities and Correction, who shall appor-
m the city into iliatricU, and appoint a msitor for
|i!h district ; said visitor to be subject to such rules,

ifulations, and salary as the Board may consider
Juper. It should be agreed upon by the different
i-titutions that no person should be allowed to apply

at a Dispensary or charitable institution withoiit first

having made a])pIication to the district visitor, who
sliall ascertain tlio pecuniary condition of the appli-

cant, and such other infornuition as may be required.

Upon proof of the need of tlie applicant the visitor

shall furnish an admission ticket for some anr in.stitu-

tion to be designated by tlie applicant, wholly inde-

pendent of the prejudices of the visitor. The visitor

slumld, however, be able to give such general mlor-
ination, if required, concerning the tlifferent institu-

ticms, as would be honoralile and judicious. For en-

trance to the hospitals the applicant would, in addition,
lie appnjved by the Superintendent of the out-door
poor. Each visitor sliould reside in liis or her dis-

trict, accessible to ap|)licants, and should keep a record
open for tlie inspection of tlie General Board. The
salary of each visitor should be paid by a pro rata
contribution from all the charitable institutions repre-

sented in tlie General Board. (It should be in propor-
tion to the nundjer of patients treated according tore-
ports of the previous year.)

Patients who apply at a Disjjcnsary in this way will

be worthy of the charity extended, and ])auperism
will not be encouraged. It will be impossible by this

means, under proper management, for one patient to
visit three different dispensaries in one week, which is

a quite common occurrence, and is certainly a most
demoralizing as well as expensive custom.

This plan of district visitors has been tried and is

still in force liy one society, viz., the Society for Im-
proving the Condition of the Poor ; but as tliis is a work
of charity, the visitors are meiubers and give their ser-

vlcrs gratuitously. Forthe interest of tlie city and the
mutual lienefit of those institutions immediately con-
cerned, it will readily be seen that visitors for this

General Board should have a salary, as before stated.

The expen.ses of medical charities by this plan
would ultimately be greatly reduced ; self-imposed
])au])erism of this kind would be at a discount, if not
utterly impossible, and, above all, the dignity of these
same medical charities would be preserved.

H. T. Hanks.
IJil LEXrNGTON At., acth April, J.S77.

•
COLLEGE ENDOWMENT.
To the Editor of The Medical Record.

Sir:—"Alumnus," in Number ;i38 of The Medi-
cal Kecord. indulges in criticism and inquiries con-
cerning the circular issued by the Alumni Association
of the College of Physicians and Surgeons, relating to
the collection of funds for educational purposes under
the auspices of the College, and closes by saying:
" Have the kindness in behalf of the Alumni to an-
swer through your journal." If you will permit me to

reply, I would say that the working men of the Alum-
ni Association have presented to the Alumni of the
College an appeal for funds in behalf of one branch
of superior medical education, viz.. Pathological Ana-
tomy, for the benefit of Alma iMater and her juesent
and future offspring. All that has even been said in

Executive Council on this subject has been fully laid
before all the Alumni who cho.se to attend the annual
meetings of their own Association.

There is a pretended .sincerity of innocent inquiry
and a captious criticism in the letter of " Alumnus,"
to which all loyal graduates of the College of Physi-
cians and Surgeons will feel disposed to take excep-
tion. Honest indignation will ask in return, where is

the motive for, and what \)0^s\\i\i; coiicrahucHt is sought
to be effected by a circular framed by the Executive
Committesof the Association, under direct instructions
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from the Boai-d of Counsellors of the Alunmi Associa-

tion, and sul>mitled by the Council for the informa-

tion of the Association at its last annual meeting-, at

•which meeting the circular was duly ratified and or-

dered to l)e printed and distiiluited. It is not to be

supposed that any appreciative and filial graduate

requires information on the subjects embodied inter-

rogatively in the letter of " AUnnnus,"" and information

of the kind therein sought concerns none others.

Respectfully,

Secretary of the Alumni Association.

A PKOSTATIO GUIDE.

THE CABLE STYLET.

To THE Editor of The Medical Record.

gjj; pr. Otis's description of his ingenious flexible

stylet, to facilitate the introduction of a soft rubber

catheter through a distorted prostatic uretlira, which

appeared in the RECOUDof April 21st (p. 2.55), induces

me to bring to the notices of the profession a similar

instrunient°\vhich I have been using for the same pur-

pose during the past two years.

Squire's "clever verteljrated cathethcr is not devoid

of danger—in the hands of a jjatient at least. Some

years ago a well-known instrument-maker of Pliila-

delphialnformed me that he had a letter from an old

man in the country, asking for a Squire's cutlieter.

The applicant said'he liked the instrument, and had

lonw used it upon himself, but the chain had broken

in Two previous instruments, leaving all the links

behind in the Ijladder—therefore he wanted another

In most cases of prostatic obstruction the soft rub-

ber catheter finds its own way, and is an instrument

absolnti'lv safe in any hands. A little extra rigidity,

which does not at tlie same time interfere with its i)er-

fect tlexibilitv, is all the instrument requires in oc-

casional difficult cases—of course where the obstacle

is prostatic deviation, not urethral stricture.

An instrument which I have found to do all that

was required as a flexible stylet is a portion of the

cable of S. S. White's dental engine. This cable is a

twisted rope made of one central and eight encircling

verv fine wires. It is a little smaller than Dr. Otis's

guide, as made by Tiemann, and consideraljly more

r'vnd than the flexible part of the latter. It is abso-

hUelv flexible in all directions, amply so for all cases

I have encountered, not apt to get out of order, per-

fectly safe, and costs (being half a cable) exactly T.5c.

retaii. A caljle of five wires much smaller, more

flexible, but less firm, has been made for me by S. S.

White. ' Tiemann will have these guides on hand in

the future, some of them flexil)le throughout, others

n"\d half way, and to sell either variety for 7.5c. or

less. I propose to have a fine guide covered with

rubber to use as a flexilile probe.

Dr Otis's new instrument is in principle much the

same as the old one I have been using, and perhaps

has some advantages, but the latter is cheaper, smaller,

uiore durable (I should judge), and has stood the test

of a couple of vears' trial. It would be well to try

both in difficult cases, before being absolute about

ther respective merits. E- L- Kf.yes.

210 M.IDISON Av., April -"0, 1ST7.

Medic 4.L Society of New .Ierset.—The next an-

nual meeting of the Medical Society of New .lorsey

will be held in the Assembly Rooms, Taylor Hall, at

Trenton, on Tuesday, May 22, 1S77, at half-past seven

!• M and will continue in session the following day.
' Wm. Piekson, Jr., Secretary.

ARMY NEWS.
Official List of Changes of Stations and Duties of

0(ticers of the Medical Department. United States

Arncy, from Ajiril 22 to April 28, 1877.

FoRWOOD, W. H., Surgeon. Assigned to duty at

Columbia, S. C. S. O. «:!, Dept. of the South, April

26, 1877.

McCoRMiCK, Chas., Colonel and Surgeon. Died at

New York City, on April 28, 1877.

Shufeldt, R. W., Asst. Surgeon. Ordered to Fort

Laramie, Wv. T., there to await further ordeis. S. O.

51, Dept. of' the Platte, April 19, 1877.

iflebxcal Jteme and News.

Contagious Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Hcalth'Department, for the two weeks ending

April 28, 1877.

Week Ending

April 21.

" 28

i

1
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©rtjiinal Cecturcs.

PULMONARY EMPHYSEMA— ABSENCE
OF ATTACKS OF SPASMODIC ASTHMA.

A CLINICAL LECTURE
DELIVEUED AT THE COLLEGE OP PHYSICIANS AND

SURGEONS, NEW YORK CITY.

By FRANCIS DELAFIELD, M.D.,

ADJUNCT PEOFESSOn Or PATHOLOGY AND PRACTICAL MKDICINE.

[Ucported for The Medical Record.]

Gentlemen:—We have; here a history, dating Ijack

perhajxs a little more than three years, and beginning
with cough and sliortness of breatlL Tlie shortness

of breatli is pretty distinctly due to exertion, for the

man at no time has suffered from attacks of dyspnrea
at night, nor has lie suffered from difficulty in breath-
ing when at rest. Tlie moment, however, lie begins
to walk shortness of breath commences, and before he
has walked one block he is compelled to stop and rest.

Three years ago he spat up probal)ly about four taljle-

spoonfuls of lilood, fresh and frothy, and between
that time and the present the sputa have occasionally
been streaked with blood. His cough lias not l)een

very troiil)lesonie, but has occurred something as fol-

lows: some time during the day he feels the necessity

for coughing, and commences ; the cough soon be-

comes partly [laro.xysmal and continues until a small
quantity of mucus is raised, whereuijon it ceases and
does not begin again until the same desire recurs.

There has been no swelling of the foet, no nausea, and
no diarrhcea. He looks in tolerably fair conditi<m,
and does not feel particularly sick, excejjt for the
shortness of breath.

This is the history of the case, and from such a his-

tory we would say that the shortness of breath prob-
ably depends upon some cardiac disease rather than
disease of the lungs. There is nothing certain in such
an assumption, l)ut the prob.abilities are in its favor.
If the difficulty is dependent upon lung disease in-

stead of cardiac, there are two conditions which
;miglit give rise to such symptoms as we have here,

namely, emphysema and phthisis. Either alone could
',»ive rise to such a history, and still more certainly the
combination of the two, for the two may occur to-

gether. The question, however, can be settled only
by physical examination.
As the chest is laid l>are a distinct epigastric ]iulsa-

i^ion can be seen. The apex of the heart cannot lie

.felt, and there is no abnormal cardiac murmur. There
s no evidence of hypertro|)hy of the left ventricle.

The dyspnoea, therefore, is not dependent upon cardiac
disease. Wo will next examine with reference to pul-
iHonary disease.

. As I percuss this man's chest I get a kind of reso-

lance which is often present with emiihysema of the
ungs. It resemliles pulmonary resonance, except that
he pitch is higher; it is not tympanitic at all; it is

1 lot particularly sonorous ; it is really more like dul-
;

less, and yet it is not exactly dulness; a wooden tone,
' 'r a rather high-pitched pulmonary resonance is per-
laps as good a description as can l)e given.
On auscultation the expiration is moderately pro-

)iii;ed over lioth lungs anteriorly. There are no
lies over the upper part of the chest, but over both
_\ pogastric regions a good many subcrepitant rales can
e heard.

Posteriorly there is increased resonance upon both

sides, and a few subcrepitant idles can be heard over
the lower portion of both lungs. There is also pro-
longed ex|)iration U])on both sides of the chest.

The jihysical examination, then, gives no evidence
of cardiac disease, and with reference to the lungs
shows us in front a resonance rather higher jiitched

than normal; behind, exaggerated resonance, subcrepi-

tant ifdes over the lower portion of the chest, and pro-

longed expiration over the entire chest. There is no
marked dulness at any point.

The physical examination points to the existence of
emphysema of the lungs. But you will observe that

with the enijihysema the spasmodic element is en-
tirely alisent. The man hiis emphysema and the dysp-
ncca dependent upon it, but he has none of the asth-

matic attacks which so frequently accompany it. He
has emphysema without asthma, if you keep the term
asthma to designate the spasmodic form of affecticui.

The condition of the bronchi correspond.s to this

conclusion. There is apparently only a moderate
amount of bronchitis in this case, while in most cases

of emphysema there is considerable chronic bron-
chitis, and the bronchitis apjiarently plays a consid-
erable part in the jiroduction of the dyspna>a from
which that class of (jatients suffers. I should imagine
that tlie absence of lironchitis in this case had much
to do with the absence of spasmodic attacks of dysji-

iiwa.

Although we do not get the sibilant, sonorous, and
coarse r.ales which go with bronchitis and emphy-
sema, on the other hand there is a physical sign pres-

ent which points to a different complication of the
eni|)liysenia. There are tine subcrepitant rales over
the lower portion of the lungs, and such i Tiles, without
the coexistence of the coarse lilies alluded to, indicate
that the patient has, in addition to his emphysema,
a certain amount of chronic interstitial ])neumonia.
Tliat is. besides the dilat.ation of tlie air-cells which he
has, there are nodules and points of fibrous tissue scat-

tered through the lungs, or, as in the present case,

confined to the lower part of the lungs.

These fibrous nodules and points seem to have no con-
nection at all with phthisis; they seem to be a true inter-

stitial pneumonia, simply a new growth of connective
tissue between the air- vesicles occurring as a conqilica-
tion of enqjhysema. How much worse off the patients
are who have this interstitial imeumonia, I do not
know. It does not seem to add to their symptoms,
for they have aljout the same amount of dyspnoja,
whether they have interstitial imeumonia or not. At
all event.s, in the severer cases of emphysema, especially

with such physical signs as we have here, there is fre-

quently evidence of such a new growth of connective
tissue between the air-cells of the lungs.

Now, with reference to prognosis and treatment.
.Vs far as duration of life is concerned, prognosis is

good; but with reference to the dyspnoea, it is un-
favorable. His dyspnoea is likely to continue. The
fact that it has been getting worse during the last

four years is rather against him. Still he may im-
prove to such an extent as to again be able to do
a moderate amount of work

;
pidbably, liowever, he

will never be able to iierform very hard labor.

As regards treatment, we have in this case com-
paratively little to get hold of. In most eases of em-
physema we really treat the bronchitis, for it is apt to
be the connilication which gives rise to many of the
symptoms.

In this man there is but a very small amount of
bronchitis. I should not, therefore, be disposed to
give him any of the remedies oidinarily employed,
but simply pay attention to his general health. Per-

'/
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liaps he would receive some benefit from the use of
cod-liver oil, iron, and quinine, continued steadily for

some time. Iron and arsenic, perhaps, may be given
in small doses with benefit.

The case is one of interest, because it differs from
most of the cases of emphysema in that tliere is

absence of Ijronchitis. There is a large amount of
emphysema and great dyspnoea resulting from it, and
yet there is present only a very slight amount of bron-
chial trouble.

EMPHTSEM.V and CnRONIC BRONCHITIS.

This man tells us that he has suffered from chest
trouble during the last three or four years, and that it

has gradually increased in severity until last Decem-
ber, when he was obliged to stop work. His chief

complaint is, that he is short of breath all the time,

and has cough, with consideralile exi)ectoration.

Occasionally the shortness of breath wakes him up,
but as a rule hs sleeps naturally in bed. He has not
been obliged to get up but once on account of his

dyspnoea. Three years ago he raised a small quantity
of blood. His appetite is fair, and his general con-
dition is very good.

Pliysical Examination.—There is no evidence of car-

diac disease. Here again we have an example of that
peculiar kind of resonance, already described, which
is more characteristic of em|)hysema than tympanitic
resonance. Upon auscultation, expiration is decidedly
prolonged over the anterior jjortion of the chest, and
the same is heard behind. The prolongation ap-
])roaches a siljilant. There are no rtdes heard, except
a few localized in the left su])rascapular space. His
voice gets hoarse at times, and his wife says that
he breathes hoarse during sleep.

This case, then, seems to l)e an ordinary one of eni-

phj-scma and chronic bronchitis, in which there is

dyspnoea upon exertion, and also when the man is

quiet. He has had as yet only one attack of spas-
modic dyspnoea, but apparently it is gradually ap-
proaching that character. His cough and expectora-
tion, and also his breathing, indicate trouble with the
bronchi. At this particular time there are no rales,

but probably at other times coarse rales can be heard.
He has, however, a prolonged and sibilant l)reathins;.

which accompanies chronic bronchitis, and is quite as
indicative of that disease as is the presence of nlles.

The fine riiles heard at the apes of the lung upon
the left side, posteriorly, rather point to lung con-
solidation.

In this man we have a case to treat somewhat differ-

ent from the preceding. It is a case in which it would
be proper to administer the remedies commonly em-
ployed in the treatment of emphysema with brouchiti.s,

such as the iodide of potassium, wine of ipecac, Hoff-
man's anodyne, etc. ; i)ut he has taken all these with-
out benefit. He has also taken iron and quinine, and
he is still getting worse, instead of better. He has
also taken cod-liver oil, and yet his condition has not
been improved.
There is a remedy which sometimes answers in

"these cases when iodide of potassium and all others
have failed, and that is sulphuric acid. To be of
service, it should be given in rather larger doses than
those ordinarily administered. It will be ordered in

this case in twenty-drop doses, aromatic sulphuric acid,
four times a daj'. While the patient is taking this

remedy all others will be discontinued except the oil,

which may be continued with advantage.
In order to determine whether the acid is to give

any l^enefit, it should be continued for at least three
weeks. If, at the end of that time, the breathing is the

same, you may be quite sure that the acid does no
good, and it would then be proper to make a trial of
some other remedy.

SUPPURATIVE INFLAMMATION OP THE STERNO-CLA-
VICULAR ARTICULATION IN THE COURSE OF ACUTE
ARTICULAR RHEUMATISM.

This case ]iosscsses considerable interest from the

fact that, although only this single small joint is

affected, yet it may terminate fatally. The girl says

that she had rheumatism last September, from which
she had not fully recovered when this inflammation
of the sterno-clavicular articulation upon the right

side began to be developed. The joint is now exceed-
ingly tender and is quite painful. A little farther

down there is a localized soreness and pain connected
with the periosteum of the sternum.

This kind of inflammation of the sterno-clavicular

articulation, in the cases in which I have seen it, has
been rather troublesome, altogether out of proportion
to the size of the joint involved.

Whether accidental or not I am unable to say. but
the cases have all gone <ra to suppuration. They be-

gan, as in this case, in connection with rheumatic in-

flammation, then changed into a suppurative inflamma-
tion, with distinct collection of jnis about the joint.

There is a])parently no pus here at present, and we
have to deal with a simple rheumatic inflanuuation.

The ))ain which has brought the girl here, and which
is referred to the left side, is really the least impor-
tant ])art of her case. That which requires special at-

tention is the rheumatic condition showing itself in

this joint. To subdue that I should ])lace her at once
upon considerable doses of colchicum and iodide of

potassium. I should not stop to wait for the effect of
salicin or salicylic acid in such a case as this.

Colchicum has its disadvantages, but it operates

more rapidly in subduing such an inflamnmtion as we
have here than any drug we possess. I should first

administer ten grains of the iodide of potassium, com-
bined with ten drops of the wine of colchicum, three

times a day. If the colchicum is borne well I should
repeat the doses more freciuently, gradually increasing

the frequency to four, five, or six times a day, and
sliould keep it up as long as the remedy does not dis-

turlj the stomach or liowels. The treatment sliould be
prorai)t and decided. In two cases in which I have
seen the supjjurative inflammation of this joint in con-

nection with rheumatism it has given rise to general

pyasmia and death. One patient was a little girl who,
from playing in the snow, developed acute articular

rheumatism, which was attended by abscess of this

joint and subseciuent general ijyiemia. As stated, the

case terminated fatally. The second case had a similai

history. It is well, therefore, for you to remember that,

although this articulation is small, it may become in-

volved by suppurative inflammation in the course oi

acute articular rheumatism, and give rise to very seri

ous disturbance.

A Su.MMER School of Biology, under the directioi

of the Pealiody Academy of Science, will begin a

Salem, on the 6th of July, and continue six weeks
Wednesdays will be devoted to dredging trips, th

remainder of the week being occui)ied in the laboratory
lectures, and excursions ; the special object being t

give instruction to teacliers in methods of teachin;

natural history. Special attention will be given t

entomology and to the anatomy of vertebrates. Th
instruction will be under the immediate direction c

Dr. A. S. Packard, Jr., assisted by Messrs. Emertdi
Kingsley, Robinson, and Bolles.

1
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©rigiiml Communications.

THE ENCEPHALIC CIRCULATION :

Its Mechanism and Relation to Various Cere-
bral Functions.

By REUBEN A. VANCE, M.D.,

GALLIPOLIS, OHIO,

(President of the Ohio Valley Medical Association.)

A paper, the substance of which was read before the Kirst Section
of the American Medical Association. June 2, 1874, and in its present
form was brought before the Ohio Valley Medical Association, Nov. S,

187().

There are few questions in ])ractical medicine whicli

have given rise to more controversy, or been tlie sub-

ject of more conjecture, than that of tlie circulation

witliin tlie cranial cavity. For a correct understand-

ing of the intra-ocular changes which are observed to

occur with the various foi'Uis of cerebral and spinal

diseases, it is essential that the i)liysiological processes

whereby the I>rain is nourished in health, the varia-

tions which occur normally, and the phenomena pre-

sented by the circulatory system in disease, should be

thoroughly comprehended. The intimate connection
existing between the intra-cranial and intra-ocular

circulations will render necessary a brief description

of some anatomical points which will throw light

upon certain physiological changes to which they are

subject in common.
Tlie main points at issue in regard to the mechanism

of the encephalic circulation relate to the atmospheric
pressure, the variability of tlie quantity of intra-

cranial blood, and the power of the heart to exert a

coraprcssing intiuencc upon the tissues of the brain

by any influence that can be communicated through
the carotid and verteliral arteries.

The bones of the cranial cavity form an unyielding
case in which the nervous tissues of the encephalic

centres, their memljranous coverings and nutritive

vessels, are jiacked with the utmost compactness and
nicety. Intimately attached to their inner surface is

the dura mater, which forms their internal periosteum,

and is prolonged into the spinal canal, where it con-

stitutes the external layer of the theca of the cord.

The cranial nerves, as they emerge from the skull, are

invested with a covering from the dura mater, the

encephalic sinuses are situated in layers of its sub-

Stance, while ijartition-like processes serve to separate

and support different divisions of the brain.

The pia mater, the most internal of the membranes
of tlie brain, and the one directly in contact with its

sm-face, closely invests the cortical layers of the su-

preme centres, and is prolonged into the general ven-

tricular cavity. It is the medium througli which the

nervous structures of the encephalon receive their

nutritive supplies, and is situated between the brain

and the arachnoid membrane. The arachnoid differs

in no essential respect from the other serous mem-
branes of the organism. Like the dura mater and
pia mater, it is continuous with similar structures

surrounding the spinal cord. It lines the internal

surface of the dura mater in the cerebro-spinal cavity,

Tjand invests the pia mater, forming a closed sac, the

ihighly polished surfaces of which are in imme-
Idiate contact. It is never prolonged as a covering to

[the nerves which leave the lirain or spinal cord, but
lat the point where they i)ierce the dura mater is re-

iBected on the internal surface of that membrane. Its

Irisceral layer does not penetrate the ventricles, neither

does it dip into the sulci between the convolutions
;

it simply invests the external surface of the pia mater
loosely, and at certain situations its arrangement en-

ables the serum, with which the brain is abundantly
supplied in health, to accumulate in considerable

quantity.

The cerebro-spinal serum is found wherever the pia

mater is situated, whether in contact with the brain or

spinal cord, on the surfaces of both organs, and in

the ventricles of the former. It fills the various in-

equalities of the cranial and spinal walls, but accumu-
lates in greatest quantity where the subarachnoid
space is most abundant. At the base of the brain

two large reservoirs can be observed, one behind and
below the cerebellum, corresponding to the posterior

surface of the medulla oblongata, enclosed behind by
the layer of arachnoid which passes from the medulla
to the cerebellum, and one in front, extending from
the anterior surface of the pons Varolii to the com-
missure of the ojitic nerves, occupying the central de-

pression between the middle lobes of op])osite sides,

and bathing with its fluid the basilar and cerebral

arteries, the chiasma, the tul)er cinereum and infundi-

bulum. Near the level of the corpus callosum,

above the tubercula quadrigemina and behind the

pineal gland, can be found a third receptacle, in

which this extravascular serum accumulates in consid-

erable quantity. The suljarachnoid space of the spinal

cord contains this liquid in abundance, and the ana-

tomical structure of the parts is such that it can readi-

ly pass from the cranial to the spinal cavity, and vice

versa.

The arterial supply of the brain is, in many respects,

peculiar. The main arteries which penetrate the skull

are provided with an anastomosis (the circle of Wil-
lis), which is veiy comi)lcte ; the large branches which
originate from it traverse the sulci of the convolu-
tions before dividing into the network of vessels

which, in great part, constitute the pia mater, and liut

few trunks of considerable size enter the cerebral sub-

stance. This extensive division and subdivision of

the arterial vessels in the membrane which invests and
lines the intra-cranial nerve-centres, undoubtedly ope-

rates to protect those delicate parts frcnii the C(nnmo-
tion incident to art-'rial pulsation, while the free anas-

tomosis thus established prevents disturbance of the
cerebral circulation from slight and transient causes.

The extravascular serum which surrounds the larger

vessels at their entrance, and accompanies the branches
in their course, by the facility with which it is in-

creased or diminished, would seem adapted to com|ien-
sate for an increased or diminished amount of tilood

in the main vessels, without disturbing the equilibri-

um of the brain.

The researches of Robin and His have demonstrated
another anatomical peculiarity which illustrates still

more the conservative jirovisions with which the brain
is endowed, and su|)plies the missing link which was
necessary for a complete conception of the physiolo-
gical actions of the encephalic structures. This is the

discovery of a system of lym|)hatic sheaths, enclosing
spaces around the blood-vessels, revealing a structural

adaptation which seems especially calculated to |)er-

mit of vaiyiug amounts of fulness of the cerebral
vessels within certain limits, without injury to or
compression of the surrounding nerve-pulp. "Pro-
fessor His has succeeded in injecting this system of
perivascular canals, and has found them most numer-
ous in the gray matter of both brain and spinal cord.
He has found the injections come to the surface of the
encephalon and cord, and (ill a vast system of lacuiiai

situated between the pia mater and the surface of the
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nervous centres, whilst, if ])ushcd still farther, he has
found it till the lynipliatics of the pia mater itself.

Thus tliere is. as it wore, a second series of vessels en-

closing and surrounding with a tiuid medium all the

ramifications of the cerebral and spinal vascular sys-

tem, whilst these two sets of vessels, containing and
contained, are lodged in definite cylindrical canals,

permeating tlie nerve-substance in all directions. The
lymphatic sheaths are in contact with, though easily

separable from, the walls of the canals in which they

are contained. The diameter of these canals, and
therefore of the lymphatic sheaths, may be seen in

transverse sections to lie generally twice and some-
times three or fouf times as large as their contained

blood-vessel. It will be easily undei-stood that these

two systems must have such a complemental relation-

ship to one another that an extra state of fulness of

one set of vessels must correspond with diminished
fulness of the other set. That is to say, in order to

make room for an increaseci amount of blood in the

cereln'al vascular system, a corresponding amount of

iiuid must l)e driven out of the enveloping lymphatic
sheaths, whilst, when the vascular supply is again
diminished, a pro])ortionate amount of fluid re-enters

the cereliral lympliatic canals." *

It occasionally happens that the physician has an
opportunity of oliserving the phenomena presented in

cases where a portion of the bony investments of the

l)rain have been removed, either as a consequence of

disease, or of surgical operation. It will then be ap-

parent that, during the circulatory and respiratory

movcments'of the heart and lungs, the brain under-
goes marked and decided alterations of volume.
Should the membranes be ruptured also, other phe-

nomena will be apparent. The connection between
these movements, which require such exceptional cir-

cumstances to render them apparent, and the changes
which ensue in the brain when invested liy its natural

covering, is of such an interesting nature and so

closely connected with many of the pathological states

of that organ, that it is deserving of consideration.

When from any cause a portion of the cranial pari-

etes has been removed, exposing the membranes of

tlie brain, it can be observed with each contraction of

the he:irt, and each respiratory movement, that the

tension and prominence of these membranes will vary.

Tlie cardiac systole will be attended by an increased

size, a visible enlargement and swelling of the ex-

posed parts, which will approximate, or even pass, the

osseous boundaries of the cavity through which they
can be seen, and the sense of touch will show that

this action is accompanied by a pulsatory movement
of tlie same nature as that attending the dilatation of
arteries in other parts of the body. With the dias-

tole the membranes diminish in size and recede within
the cranial walls. These appearances vary with the
intensity and rapidity of the heart's action.

The respiratory movements are accom[)anied by
phenomena not less apparent. With insjnration the

volume of the brain, as exhibited by tlie parts under
examination, will diminish, the membranes recede and
become depressed. With expiration they expand,
grow prominent, and pass beyond the boundaries of

the skull. The movements synchronous with the car-

diac systole and diastole may lie observed during both
inspiration and expiration, Imt are much more marked
during the latter. When from accident, in addition
to the loss of bone, there is perforation of the mem-
branes, each expiratoiT act will be accompanied by

* Bastian : Kei/nolds'n System of Medicine. Art.,
the Erain."'

• Congestion of

protrusion of a portion of the cerebral substance, con-

stituting hernia eerehri.

The phenomena attending sleep and wakefulness are

not less marked. During the hours of active exercise

and ordinary mental excitement, the situation of the

membranes, as regards degree of approximation to

the ojiening in the skull, will differ widely from their

position during the repose of sleep. In the first con-

dition, aside from the respiiatory and cardiac move-
ments, the meniljranes will be observed tense and dis-

tended ; in the latter they will be lax and flaccid. In

the one case they will be much nearer the oi^ening in

the parietes than in the other, their resistance to pres-

sure and apparent vascularity will likewise present

differences easily recognized. In brief, sleep will be

attended by a diminished size and an ana>mic state

I

of the exposed membranes, while wakefulness will be

accompanied by protrusion and hypeuvmia of the

same parts.

The various medical writers who have treated of

the cerebral circulation can scarcely be said to have
thrown much light upon the subject. Theexpciimentsof
Monro, Kellie, and IJurrows, the speculations of Aber-

crombie, and the teachings of Watson, Willi.ams, Tod,
and Bennett, while they clearly express the views war-
ranted by the anatomical and physiological knowledge
of the times in which they were formed, were radically

defective in many important respects. The a priitri

conceptions they carried to their work are apparent in

the results they attained, and it is only i)y the light of

a more perfect anatomy and a more advanced physi-

ology that we can, at the present day, arrive at results

which, to say the least, contain fewer elements of error.

The different authors I have mentioned, with Reid,

Copeland, Kirkes, Carpenter, and Arnott, whilst dis-

agreeing more or less regarding the variability of the

circulation within the cranium, its amenability to at-

mospheric pressure, the power of the heart to exert a

compressing influence, and the importance of the cere-

bro-spinal tiuid, are in harmony so far as regards the

general admission of a state of intrarCrauial fulnes.-

—

a condition in which its fluid and solid structures ac-

curately fill the cranial cavity. The question of an
intracranial pleiiinn is undoubted, but the variations

in the relative quantity of the different fluids, with the

circulatory and respiratory movements of the brain, its

ana?niic condition during sleep, and its vascular state

during wakefulness, have not been set forth with the

clearness and precision their ])hysiological importance
warrants, and need a few words in explanation.

In the normal condition the brain floats upon, is sur-

rounded with, and permeated by the extia-vascular

serum which accumulates at the base of the skull, per-

meates the pia mater wherever situated, and invests the

vascular trunks contained in the lymphatic sheaths

which penetrate its sul>stance. This liquid communi-
cates freely with the ventricles of the brain, and flows

readily from the cranial to the spinal cavity. AVIun the

bony investments of the encephalon are intact, the con-

traction of the heart is attended by the propulsion of

an increased amount of blood into the cranial cavity

—

an amount greater than can be compensated for bj* the

quantity which is returned by the veins during the same
interval of timi— and, as a consequence, an amount of

serum corresponding to the increased quantity of blood

is forced from the cranial to the spinal cavity. With
the cardiac diastole the tension of the arterial trunks

is lessened, capillary attraction carries the new blood
into the veins, and atmospheric pressure operates to

draw back into the cranial cavity the serum ju^t ex-

pelled. With each movement of the heart this inter-

1 change takes place—every systolic contraction is at-
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tended by a flow of scrum from the brain to tlie spinal

cord, and tlie succeeding diastolicrelaxatioii is attended

by its return to the cranial cavity.

Tlio meclianical forces in operation during I'espi ra-

tion produce certain definite changes in the volume
and appearance of tlie enceplialic structures. Tlie in-

spiratory act is accompanied liy descent of tlie dia-

pliragni and elevation and lateral expansion of the

ribs, enlarging the cavity of tlie chest in all directions.

One immediate effect of tliis general enlargement is to

draw, as it were, the Ijlood from the large venous
trunks in the vicinity into tiie right ventricle of the

heart, and tliis action is an important element among
tlie forces which operate to maintain the general or

systemic circulation. During the insjiiratory act the

blood is witlidrawn from the cereljral sinuses, and this

suction force may lie so great as to cause collapse of

the superficial veins of the neck. Tlie ])henomena of

expiration due to the stagnation of the venous blood
are equally marked and decided. The ascent of the

diaphragm and subsidence of the chest- walls are ac-

companied by a temporary suspension of the How of

blood to the heart from the cerebral sinuses, while the

uninterrupted activity of that organ continues to send
an increased amount of blood into the brain. The
consequence is, that while the normal quantity of blood
is propelled into the intra-cranial cavity, comparative-
ly little, if any, is discharged from it, and an unusual
amount is lodged in its vascular system. As a result,

the extravascular serum passes to and from the spinal

cavity with each respiratory movement, flowing into

the cranial cavity during insiiiration, to su])ply the

place of the blood drawn from the sinuses by the di-

latation of the chest-walls, and returning during ex-

piration as a consequence of the retardation of the

venous flow which ensues from their contraction.

The movements which can be observed in the mem-
branes and substance of the brain when the skull is

perforated do not occur in its normal state. The al-

ternate dilatation and cinitraction of that organ during
the movements of respiration and ciiculatioii, which
can be seen when a part of the cranial parietes have
been removed, are not possible wlien the encephalic

coverings are intact. Tlie varying states of vascular

fulness corresponding with these physiological move-
ments are then compensated for by the flux and reflux

of the extravascular serum in the manner indicated.

The conditions of sleep and wakefulness are accom-
panied by alterations in the tension and vascularity of

tlir exposed membranes. In sleep they grow flaccid,

1111(1 their blood-vessels diminish in number and size,

whilst, during wakefulness, they are jiromineut and
vascular in proportion to the state of mental or bodily
activity. When the coverings of the brain are intact,

till' aniBmic condition of the cerebral organs during
<lii'p is ancoinpauied by the presence of an additional

qiiantity of serum around the vessels, in the meshes
iif the pia mater, and the ventricles of the brain;
.vliilst, during wakefulness, the vascular trunks enlarge,

ind the serum is forced from the cranial to the spinal
;-;ivity.

The pulmonary and abdominal orojans are invested

>y a serous membrane of the same nature as the arach-

loid, and analogous offices are performed by these

^tinctures in common. The most prominent of these
~i the facilitation of motion by their polished surfaces,

rijis can be seen in great perfection in the movements
it respiration, whereby, through atmospheric pressure,

he lung substance remains in contact with tlie chcst-

valls during inspiration, and during expiration in tlie

turn of the abdominal viscera to their proper po-

ll inns. The unyielding bony structures external to

the arachnoid, being motionless, do not act so as to

cause the visceral layer to move in order to keep in

contact with its parietal layer, as the surfaces of the

pleura and peritoneum are forced to do, yet atmosphe-
ric pressure, which operates to kec]) the serous surfaces

of those organs in apposition, and produces many of

the visible phenomena of respiration, preserves the

character of the arachnoid as a closed sac, keeps its

surfaces in contact, and maintains the fluid contents of

the skull at a uniform quantity. For the due perform-

ance of the physiological movements of the brain, the

arachnoid sac, and extravascular serum are as ini|)or-

tant as the cavities of the ploune. the contractile mus-
cles, and the inspired and exjiired air are to the move-
ments of the chest during respiration.

Cases of disease exem|)lify what it is reasonable to

infer from the anatomical structure and physiological

jieculiarities of the intra-cranial organs in relation to

the ability of the heart, under certain circumstances, to

exert a com|jressing influence upon the eiice])halic sub-

stance. It is necessary, however, that all the scium
should first be ex])elled from the perivascular sheaths,

and in great measure from the meshes of the pia

mater, before the cardiac impulses can affect the ner-

vous tissues, and, as a general rule, this is only jiossible

in those cases where, from the continued distention due
to prolonged functional activity, the muscular coats of

the vessels have lost their contractility.

In conclusion, the peculiarities of the cerebral circu-

lation, including the various di.sputed points, can be

summarized as follows;

Pimt. Atmospheric pressure operates in such man-
ner as to keep the fluid contents of the skull at all

times the same ;

Second. The lieart can, under certain circumstances,

exert a compressing influence upon the encephalic

structures ; and
iT/iiriJ. The relative quantities of arterial and venous

blood and extravascular serum vary with,

1. Cardiac contractions
; »

2. Respiratory movements

;

3. Sleep and wakefulness; and,

4. Mental excitement and repose.
-^ » »

TRACHEOTOMY IN DIPHTHERIA-
FOUR SUCCESSFUL CASES.

jDnuiNG the past few months we have received the

following cases, and thinking it desirable to jilace

them upon r(;cord, we group them for convenience

under one heading :]

By a. Rose, M.D.,

NEW YORK.

Case I.—In the evening, on November 2, 1875, 1 saw
for the first time Mr. L."s child, a boy aged three years.

I ascertained that he had been in perfect health on the

evening of the 1st Novemlier. having eaten the supper

with a good appetite ; that he, however, awoke with

sym|)toms of dyspnoea on the following morning, and
grew rapidly worse. I found great difficulty of

breathing, with energetic contraction of the muscles

of the anterior thoracic wall, each inspiration causing

a deep groove, corresponding with the place of in.ser-

tion of the diaphragmatic muscle at the lower end of

the sternum ; at the same time there was a stridulous

noise, the lips were of a blue color, and on tin- fauces

there was diiihtheritic exudation. Having obtained

the consent of the parents, I performed tracheotomy
immediately, with the kind assistance of Dr. B. Schar-

lau. The child was quite insensible to pain, and no
anaesthetic was necessary.
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While cutting down to ilie trachea, close under tlie

isthmus of the thyroid gland, I found a well-devel-

oped network of veins, some of which I was forced to

sever. Considerable bleeding took place, but by the

application of C-8 ligatures I succeeded in arresting

all hemorrhage before I opened the trachea. After the
incision was made and the canula inserted respiration

became immediately easy and normal. The child

soon took liquid food, and seemed to improve during
the night. During the next forenoon, however, symp-
toms of paralysis returned. Quinine, camphor, and
benzoic acid were administered internally, but death
ensued eighteen hours after tlie ojieratiou.

Case II.—On November 18th I performed trache-

otomy, with tlie kind assistance of Dr. H. von Seyfried,

on a little girl, three years old, the daughter of Mr. R.
I had seen her for the tirst time on the 7tli of Novem-
ber, when 1 already had observed difficult respiration.

Although no diplitheritic deposit could l>e found, I

had reason to presume an attack of diphtheria, and
prescribed accordingly. I did not see the child from
the 8th to tlie 12th of November, l)ut was informed
that the dyspnrea continued, with intervals, during the

entire period, and finally it increased so much as to ne-

cessitate an operation. The same characteristic symp-
toms of difficult respiration were observed as in the first

case. Chloroform wa.s administered. On account of
the presence of a middle lobe of the thyroid gland,
and for other anatomical reasons, I was compelled to

cut through the gland along the median line, which
being done, I soon succeeded in laying open the

trachea ; there was also considerable hemorrhage, but
it ceased as soon as the tube was inserted

The respiration of the child was at first irregular, but
it soon improved after large diphtheritic membranes
were coughed up. Towards evening it whispered a
few words, which were understood by the motlier.

Noi^emher lAth. — Temperature 103, pulse 160.

Membranes continue to l)e coughed up. Dulness of
small extent on percussi5n and diminished respiration

posteriorly and below on the left side. Five grains
of quinine every two hours.

Novemlier lUlh.—Temperature and \mlse about the

same ; membranes expelled. Two doses of quinine,

of ten grains each.

Novemher \<Mh.—Temperature 101, pulse 130. Dul-
ness on percussion has disappeared, moist raleS on the
right side above. No more membranes, but only
catarrhal secretion instead.

The child now improved rapidly. On the 17th she

took her food together with the other children, and
was alile to speak plainly wlienever the tube was
closed. A moist sponge was attached to the external

opening of the canula. In order to prevent the dry-
ing of the tracheal anl bronchial secretion, and the

consequent clogging of the tube, I employed Dr. A.
Jacobi's method of lubricating tlie inner tulie with
glycerine whenever it was taken out for the purpose of
cleaning. The proliferous granulations of tlie wound
were cauterized with a strong solution of nitrate of
silver.

There are seven children in the family, ranging
from one I o twelve years. They live on the first floor

of a rear tenement house ; the room in which I oper-

ated serves as a living, sleeping, cooking, and eating
room ; the door opens immediately into the yard.

The small supply of light embarrassed me greatly dur-
ing the operation

;
yet, in spite of all these drawliaeks,

the little patient has steadily improved. At the time
of reporting the case she still wears the outer tulie,

which, during th° day, is closed by a piece of cork.

S2tj Seventh Street.

By Geo. A. Haqdnga, M.D.,

NEW YORK.

Case III.—Sarah Ellen C, aged five years and three

months ; subject to tonsillitis (otherwise healthy) ; had
a portion of both tonsils excised ab(mt fourteen months
ago for " hypertrophy of the tonsils ;

" since then had
no throat troulile until the 6th day of March, when I

found her suffering from an attack of diphtheria.

This yielded in about six days to the usual remedies
of chl. potass., iron, salicylic acid, and quinine ; as

the throat cleared a cronpy cough appeared, with con-

sideral)le dyspnoea. Attempted to combat these grave
symptoms by means of a high temperature loaded
with vapor, large doses tr. mur. iron, and direct

inhalation of salicylic acid spray (gr. xx. to 5 i.) from
an atomizer.

Gave also an expectorant mixture of syr. acet. sang.

can. combined with syr. pruni. virg. every hour, with
little or no apparent benefit. As the dyspnoea grew
hourly worse I had recourse to five gr. doses of Tur-
peth mineral, which produced prompt emesis, with
temporary relief.

This treatment was continued, according to the ex-

igencies of the case, from the l'3th to the 15th, when,
owing to her exhausted and partially asphyxiated con-

dition, I relinquished all hope of benefit from medi-
cation, and resorted to tracheotomy. Assisted by Drs.

Logne and McGuirk (Dr. L. having chloroformed the

patient) I jiroceeded to open the trachea below the

isthmus of the thyroid gland, with the happiest result.

All the loose diphtheritic matter was expelled im-

mediately through the opening, and she breathed
freely once more and jiartook of brandy, beef-tea,

etc., kindly, though the stomach did not retain it.

A sinapism to the epigastrium checked the vomiting
in a measure, and I then ordered the usual quinine
powders to be administered every three hours, and an
expectorant mixture of mur. ammonia, wild cherry

and jiaregoric to allay the Ijronchial cough , also warm
flaxseed meal poultices to be applied over the entire

chest continually. All went well until 2 a.m. of the

19th, when she became thoroughly prostrated from
cough, and efforts to expel an accumulated deiiosit

which obstructed the tube.

With the assistance of a jiigeon's feather and a for-

ceps the obstruction was removed and a free adminis-

traticni of brandy caused a rally to her usual status.

From this time onward there were no untoward
symptoms and her recovery was gradual and sure.

On the 4th day of April—three weeks less a day
from the time of opening the trachea—she having re-

covered her voice, and rcsjiiration being normal, I re-

moved the tul)e permanently. The ojiening, after

removal of the tube, closed in about six hours.

500 Canal Street, N. Y.

By G. O. Morrison-Fiset, M.D.,

EXAMINING PHYSICIAN, DEPARTMENT OF THE OUT-DOOB POOR,
BELLEVUE HOSPITAL, NEW YORK.

Case IV.—On December 26, 1875, at noon, I was
called to a boy aged six years and four months. He
had been taken sick six days before, first comiilaining

of feeling chilly, and two days later of sore throat,

with loss of appetite and sleep. When I saw the \M-

tient there was some difficulty of respiration present,

accompanied by loud tracheal nlles ; the couutenancej

was flushed and anxious ; the tongue coated, and the(

pulse quick and full. An irregular white exudativcj

jiatch was seen covering almost the entire surface of thd

left tonsil, and extended downwards. I accoidingljj

diagnosed diphtheria. The lymphatic glands about thi
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lower jaw were not enlarged. Very little food had been
taken by the patient for forty-eight hours, and vomit-
ing had occurred frequentlj'. The bowels were con-

stiputed, and there was retention of urine. Quinia was
prescribed in five-grain doses, to be given eveiy four

hours, and tlie application to the diphtheritic patch,

with a feather, of a solution of bromine (1 part to

40) of 3 i. to ; i. of water every morning and evening.

A milk diet was ordered. Hot fomentations were
ordered to be applied to the hypogastrium. At mid-
night I was again summoned to the patient. The dysp-

noea was now extreme ; the countenance was greatly
flushed, and the patient would roll in his bed from
side to side, apparently in great distress. I adminis-
tered eight grains of sulphate of zinc, which produced
slight emesis and expectoration of mucus, but with
little or no amelioration of the urgent symptoms pres-

ent. The respiration was fast becoming more labored,

and the pulse was getting feeble and more rapid.

Dr. J. J. Reid was called in consultation, and trache-

otomy was decided upon Jis the only chance left of
saving the life of the patient. After obtaining the

consent of the child's parents, chloroform w.as admin-
istered l)y Dr. Reid, and tlie operation of tracheotomy
was performed by myself in the usual manner. After
the introduction of the canula into the trachea the
patient coughed a few times, expelling blood and
mucus. Matters were brought to a cnsis by the stop-

page of all respiratory acts, and a few seconds later

of cardiac pulsation. Artificial respiration was im-
mediately resorted to and jjushed on vigorously for at

least twenty minutes. During this period the child
would occasionally inspire, and the pulse could
scarcely be felt at the wrist. The respiration and
cardiac pulsation gradually became re-established, and
we were rewarded at last, aftc^r twenty minutes of
hard work, in keeping up artificial respiration. Stim-
ulants and milk were freely admfnistered, and the
patient sank into a sound sleep which lasted for sev-
eral hours. The same treatment was continued. The
patient was seen five hours after the operation by my-
self, and was then sleeping. He was again seen at
noon by Dr. Reid, and by myself in the evening. The
patient's father was instructed to remove the inner
canula frequently for cleansing purposes, which he car-
ried out faithfully during the whole period that the
tube remained in situ. Bronchitis developed after
th3 operation, but was of a mild character and gave
no trouble. The exudation seemed not to have ex-
tended below the larynx, as no exudative membrane
was expelled at any time through the tulje. The child
made an excellent recovery, and the canula was re-
moved on the twelfth day after the operation.

Tlie points of interest connected with this case are :

(1), the great advantage of the operation of traclieoto-
my in diphtheritic croup: (2j, that the operation, to
be useful, should not be postponed until the patient
is cyanotic and pulseless ; and (3) it shows the great
necessity of performing artificial respiration, and per-
severing in it, though the case may be apparently a
hopeless one.

The subject of the value of tracheotomy as a
means of relief in diphtheritic croup has largely
engaged the attention of the profession, and in this
city, not many months ago, the subject was under dis-
cussion at a meeting of the Academy of Medicine.
Many have questioned its value in this disease, but sta-
tistics are fast accumulating in favor of the ojjeration.
In reporting this case my view has been to add another
successful one to the statistics bearing upon tliis im-
portant subject.

8SU I/ExiSGTuN Avenue.

progreaa of Mt^icai Science.

Condition of the Urine in Atrophic Children.
—MM. Parrot and Robin state that in tlie disease

called arthrepsy of infants by the French, in other
words atrophy dependent upon dyspepsia, they have
constantly found a peculiar condition of the urine,

which is only found in connection with other diseases

when the latter are complicated with arthrepsy. In
doubtful cases the diagnosis may be settled by this

condition of tlie urine. It is always colored, varying
from a pale lemim color to the deepest yellow; its

smell is stale, nauseous, aromatic, and more or less

strongly urinous ; the quantity is always diminished,
in the chronic form being often as low as 8-10 c.c,

in the acute 5 c.c. ; the specific gravitj' varies from
1009-1012.5. It is always cloudy and milky, except
at the termination of very chronic cases, and at the

setting-in of convalescence. The sediment which is

.almost always present contains different forms of casts,

fatty elements with colored nuclei, uric acid, urates in

crystals and powder, pigment, etc. The reaction is

always acid, often exceedingly so. The quantity of
urea is greatly increased ; on .an average it is 8.49 gr.

per litre. The uric acid, coloring and extractive mat-
ters are also increased. Albumen is always jn'esent,

though in variable quantities ; sugar is also frequently
present. The average quantity of the chlorides is

from 3.9 to 3.28 gr., of the ijhosphatcs from 2.24 to
0.95 gr.—.4%. MeiJ. Central-Zeitunfj, January 31, 1S77.

A Cyst op the Ov.\rt th.\t Ruptured into the
Peritoneum during L.\bor.—On the evening of Xo-
vember 26, 1876, a woman was brought to the fivjjital

Cochin in Paris, who had been in labor for three days.

She was twenty-seven years of age, and was about
eight and a half mouths pregnant. The bag of waters
had broken three days before, and three attemiJts had
been made to perform version before she had been
sent to the hospital. No ergot had been given, ac-
cording to all accounts. The early history of the case
could not be obtained. On her admission to the hos-
pital the left shoulder was found presenting in the
second position, and two attempts were made to per-

form version, but the uterus was so firmly contracted
that it was impossible to reach the feet or even the
breech. Embryotomy was then performed by M.
Polaillon. Before the operation the general condition
was bad, the facies altered, the pulse rapid, and the
abdomen excessively sensitive. On the morning of
the 27th, the temperature was 98F, the pulse small and
rapid, the abdomen tympanitic, and there was bilious
vomiting. The patient died at midnight.

Autopsy.—Stomach and intestines greatly distended
witlri gas. Visceral and parietal peritoneum injected,

red, but not covered with recent false membranes.
The peritoneal cavity contained about li litre of an
opaque, sanguinolent fluid, in which the microscope
revealed numerous pus globules and drops of fat.

Kidneys, liver, lungs, and heart normal.
Ute.run.—Cavity iierfectly healthy. Its jiosterior

face was covered with firm false membranes, connect-
ing it with a tumor that filled Douglas's cul-de-sac.
This tumor consisted of an empty sac, which contained
only a blood-clot, and was almost large enough to
contain the fist. Its walls were from ^ to -^, inches in

thickness, the internal surface being mammillated.
At its lower part, on the right side, there was a small
perforation, tlirough which a sound could be passed
into the recto-uterine cul-de-sac. The tumor was con-
nected with the uterus bv the round ligament. Small
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cysts as large as a hemp-seed, and containing a reddish
fluid, were found in the tliickness of its walls. The
microscopical examination of the walls of the C3'st

showed that they were composed of an outer fibrous

layer, and of an inner layer of embryonic tissue pre-

senting all the characters of the tissue of the very vas-

cular sarcomas, and MM. Chambard, Malassez, and de
Sinety believed it to be sarcomatous in nature.

—

Le
Progrh Medical, 17 Fevrier, 1877.

Indications for Tkephining drawn from the
Cerebral Localizations.—At the meeting of the
Academie de Mklecine on .January 9tli. M. Lucas-Cliam-
pionnifere read a paper on this suljject. His attention

had first been directed to it by a case in whicli he liad

successfully performed tlie operation of trepaniiing in

1874. The patient, after receiving an injury of the

head, suffered from paralysis of a part of tlie muscles
of tlie right arm and from apliasia. There was no
wound, and the trephine had to be applied almost at

hap-hazard ; but still tlie 0|)eration succeeded per-

fectly. A fragment of the inner table was extracted
witli dirticulty from the dura mater; tlie !5yni])toms

then gradually disappeared, and tlie patient re-

covered completely. M. Lucas-CliamponniBre called

attention to the fact that all the motor centres are

grouped around the groove of Rolando; hence, wlien
the position of the groove of Rolando is known,
tlie situation of these centres will also be known.
The summit of the groove is situated in men, on an
average, .53 millimetres, and in women 48 millime-
tres behind the bregma. To find the bregma it is

only necessary to remember that it is situated on the
summit of a plane that passes througli both auditory
canals, when tlie head is held horizontally. A hori-

zontal line seventy millimetres in length is then
measured backwards from the external orbital apophy-
sis, and from its extremity a perpendicular line thirty

millimetres in height is raised. If now a line be
drawn on the skin between the two points thus deter-

mined, we will have the lii/ne liidfnidujue, which will

correspond with the groove of Rolando. Every time
that M. Lucas-Championuifere trepanned experiment-
ally on this line, he came upon the groove of Rolando.
It is necessary to apply the trephine about the middle
of this line, when the symptoms are complicated ; to

wards the summit if the lower limb be paralyzed, and
rather towards its lower end when the upper limb is

affected.— Gazette des Edpitau.r, 11 Janvier, 1877.

Fissure of the Anus in Infants.—Dr. Mabboux
reports the case of a child of two months old, who for
three weeks had suffered from constipation, with indi-

cations of great pain on passing the very hard mo-
tions. A fissure, with great contraction of tlie anus,

was found on examination. Attention to the bowels
and a salve ot extract of rhatany effected a cure in six

days.— i'Cm'o», 1876.

Peculiar Alteration of the Nervous Centres.
—In a case of epithelioma with cylindrical cells

starting from the ependyma of the fourth ventricle

;

in anotlier case of solitary tubercle of the ceiebellum and
corpora quadrigemina ; in a third case of solitary

tul>ercle of the cavity of the fourtli ventricle ; and,
finally, in a case of extensive sarcoma, situated above
the corpus callosnm, the substance of which was
buried in equal proportions in the two hemispheres,
and in another case of spina bifida. Dr. Vincenzo
Brigidi (Vlmpiirziale di Fireiizr) lias met with a
peculiar alteration, consisting of numerous small
round cavities excavated in the medullary substance,

and filled with a dense, white, transparent substance,

which does not give the reaction of amylaceous or

colloid matter, or mucin. The alteration is also dis-

tinguished by numerous characteristics from the vit-

reous degenerations of the French authors.

Dr. B. is inclined to regard this substance as lique-

fied myeline, which has collected between the nerve-

fibres, in coasequence of the ruiiture of the membrana
liniitans. and which later solidifies. He is not certain,

howevej', that this is the true explanation of this

hitherto undescribed appearance, and Ranvier, who
lias also examined the jireparations, is likewise unable
to offer a satisfactory exjilanatiou.

—

Lo Sperimentale,

Feb., 1877.

BiiowN-SiiejUARD on Localization in Brain Dis-

ease.—In a discourse delivered recently in Loudon
Dr. I5rown-Sfquard analyzed and criticised the various

views held by Broca, Sanders, Meynert, Fritsch. Hit-

zig, and others, as to tlie centre of disease in aphasia,

and concluded that lesion of any part of the Ijrain may
produce this trouble. He therefore rejected the present

theories by which aphasia is located in tlie third

frontal convolution or in the island of Reil, and in-

stanced a number of cases in which these so-called or-

gans have been destroyed without affecting the speech,

and others in which disease of the posterior lobe

was the only ajiparent lesion discovered after death.

He added, further, that great masses of tlie lirain on
either side might be destroyed without any marked
alteration either in sensibility, in power of sight, or

speech. His personal view is, that each function of

the brain is carried on l>y special organs, but that

these organs, instead of being composed of cells form-
ing a cluster or mass in one part, are composed of

scattered cells diffused in many parts of tlie brain, in

communication, of course, one with the other by fibres,

and forming a whole by this union of fibres, but still

so diffused that a' great many jiarts of the brain " con-

tain the elements endowed with each of the various

functions that we know to exist in the brain."

—

Duh-
Kn Journal of Medical Science, March, 1877.

Curability of Acute Phthisis (G.alloping Con-
sumption).—Dr. McCall Anderson, of Glasgow, in a re-

cent clinical lecture, gave the histories of three cases of

acute phthisis which terminated in recovery while un-

der his care. All the cases followed exposure to cold

and wet, and were characterized by a rapid course, with
slight chills, high fever that rajiidly assumed a ty-

phoid type, rapid pulse and respiration, dry, coated

tongue, costiveness, thirst, nausea, poor a))petite, great I

weakness, with very rapid emaciation, frequent but

not severe cough, mucous or rusty exjicctoration, de-

lirium or stupidity and drowsiness, and profuse per-

spirations. The physical signs were slight dulness at

the apices of the lungs, with abundant moist rales,

and also dry rales over botli lungs. The abdomen
was not tympanitic, and there was no gurgling or

iliac tenderniss. The treatment consisted in iced

cloths to the abdomen for half an hour every two
hours, and in the internal administration of quinine

gr. i., digitalis gr. i., and ojiium gr. ss., q. 4 h., with

the view of reducing the fever ; these remedies were
used either alone or conjointly. The profuse sweats

were checked by hypodermic injections of atropine

gr. TuiT, at night ; in one of the cases the dose had
to be increased to gr. -,',[. The bowels were kejit o]Hn
by eneniata or by oil. In order to keep up the

strength of the patients, milk and soups, with brandy
or champagne, were administered in small quantities

at frequent intervals. In one case carbonate of am-
monia was given.

—

The Lancet, March 24th and 31st.

I
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MISTAKES IN PRESCRIBING.

The p,irticular.s of a case of accidental poisoninii

liy corrosive sublimate have lately come to light, and

may serve as a te.xt for a passing comment on the

much talked of relations between pliysicians and drug-

gists, and the necessity of a pro|jer understanding of

mutual responsiliilities. It appears tliat a physician

wrote a prescription, of wliich tlie following is a copy :

" ^. Hydrargyr. chloridi gr. vi.

Pulv. opii gr. i.

Put together in one paper."

I

The patient for wliom it was intended presented it

a druggist, who gave her six grains of corrosive

ublimate and one grain of opium. She took the

ledicine internally, in accordance with the direc-

ious of her physician, and it was only by the utmost

romptness in the administration of any antidote that

cr life was saved. It appears to us that the blame

or this accident rests equally between the physician

id the compounder. The former maintains that he

rdered calomel. He is certainly mistaken in this.

.s far as the name of the article goes, it was neither

ilomel nor corrosive suljjimate, but an abbreviation

'. each, which gave an opportunity for mucli guessing.

oth calomel and corrosive sublimate are chlorides of

ercury, but the former is known and written as the

ild chloride (hydnirgyri chloridum mite) and the lat-

r as tlie corrosive cliloride (hydrargijri chloridum

rrosivtim). At best, the prescription was very oare-

.;sly written. Still this fact should not exonerate

fe dispenser from all blame. Knowing that he was

paling with a deadly poison, he should have made
re that the drug was not to be used internally before

allowed it to go out of his hands. If he presumed

|t'it the preseriber meant corrosive sublimate he should

least liave written upon tlie paper " for external

" But it was such a small matter to inquire from
|

patient in a proper way as to liow the medicine I

was to be used that there is no excuse on the part of

the clerk for not doing so. In the absence of any di-

rections for the use of poisons, this rule .should be ab-

solute. The greater the liability for mistaking one

drug for the other on account of similarity of name

and appearance, the greater should be the precautions

taken. This remark aijplies with peculiar force to

calomel and corrosive sublimate. In writing for either

there should never be any room for doubt as to the

precise article indicated ; that such doubt was created

in this case shows negligence on the pait of the pre-

scriljer. This want of forethought is the more appa-

rent when we consider tliat there are terms to desig-

nate calomel which are universally recognized as dis-

tinctive. Even should there be an objection to the

use of calomdas, the old-fashioned Tiydrargyri svlmu-

riiis, or the more recent term hydnirgyri suhrldoriivm,

would never be questioned. On the other hand, the

names hydrar(/yri hicldoridum, or hydrargyri chlori-

dum corrosirum would be equally explicit.

THE DISTKIBUTION OF CASES FOR HOSPIT.il.S.

The distribution of hospitals throughout the city is

perhaps everything that could be desired. Each of

the large charities is situated far enough from the

other to allow the city to be divided into hospital dis-

tricts. This is perhaps a more fortunate circumstance

than -would at iirst appear. To those who may be the

suljjects of accident in different parts of this large

city, the benefits arising from a reasonable proximity

to a hospital are hardly to be calculated. In view of

the fact that the longer the distance which a patient

suffering from a severe accident has to be cariied the

less are his chances of recovci^, no single hospital can

jjossibly hope to monopolize such cases. It seems

almost absurd, for the sake of sending sufferers to

a particular hospital, that, en rovte thereto, one, if not

two institutions which are willing to care for them,

should be passed. And yet this is repeatedly done,

not unfrequently at much risk to the patient and

much positive and preventable suffering. It seems

to us that the time has now come to make some

new arrangements for cases of accident. We are

informed that the police authorities are ready to

take some action in the matter, provided the hospital

authorities are willing to co-operate. Recognizing

tlie difficulties and dangers of long transportation,

tliey are anxious to entertain the jiroposition of divid-

ing the city into suitable districts, provided the larger

liospitals in such districts shall be willing to provide

their own ambulances and have the same sulijcct to

call. This is certainly a proposition which deserves

careful consideration and commends itself to all who

are interested in the care of those who suffer fi'om ac-

cidents, or who are suddenly stricken with disease.

The police department is the proper one to take the

matter in hand, and it is to be hoped that any efforts
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which may be made in tlie direction of a proper dis-

tribution of cases will be promptly seconded l)y our

hospital managers.

ENDOWMENT OP MEDICAL COLLEGES.

A RECENT number of tlie Record contained a letter

signed Alumnus, who made some pertinent inquiries as

to a j)roposed/««(Z which the Alumni of the College of

Physicians aud Surgeons of this city are endeavoring

to raise, witli tlie object of promoting superior medical

education. The author of tlie article alludes to the

fact that a sum of $2.50,000 is sought for, and asks

very properly, " Who is to have the custody of this

fund and its special application ? " He also says that

"it does not give the information whether a specifil

professorship is to be endowed, or all the present ones

aided." He thinks, moreover, that it indicates " some

conce.aled purpose," and desires to be enlightened on

these matters. In answer to his inquiry, and for the

benefit of those of the graduates who are interested in

the work of the Association, it is proper to explain its

present attitude by a reference to what it has done in

the past. Incorjiorated on the 12th of May, 1873, it

issued the same spring a circular endowing the report

of its E.\ecutive Committee, who recommended •'the

raising of a sum of money, not less than $100,000 in

amount, to be devoted to the following distinctive

purposes: The endowment of a Chair of Pathological

Anatomy, to be called the Alumni ProfeS!n}rshi2> of

PiUlioloi/iail Anatomy ; the estalilishment of seisarate

laboratories, where students may leai'u chemistry, phys-

iology, and pathological anatomy e.xijerimentiilly, and
where original researches may be carried on under the

guidance of competent instructors; and the erection of

one t)r two small recitation or lecture rooms, each

capable of seating about thirty persons."

A good deal of energy was spent by different niem-

bere of the Association in securing money and subscrip-

tions, chiefly among the medical jjrofcssiou, and the

fund tlius started lias slowly but gradually increased,

until now it has readied a very respectable amount,

though still very far from the sum first contemplated.

During the present year it was thought advisable to

issue another circular. A report was made which the

Councillors and the Association adopted at their annual

meeting, and to which the Trustees affixed their names.

Though the amount now asked for is greater by

$1511,000 than the original sum designated, it does not

appear from the new circular that there is any neces-

sary conflict between the two statements as to tlie pur-

poses for which the money is to be used. The Alumni
Association, it is to be understood, are not in a posi-

tion to dictate as to what the disposal of the fund shall

be, as is evidenced by the wording of their certificate of

incorporation, which reads "that the objects for

which the said corporation is formed are: the collec-

tion of funds by contribution and subscription, and
the holding, investment, and apjilication of the same
for the establishment and endowment of professorships

and fellowships, the creation of prize funds, the

establishment and equipment of laboratories, the erec-

tion and equipment of suitable buildings for the same,

or the alteration and repair of buildings already

erected, and for the purpose of buying, holding, and

hiring or leasing property for any aud such other pur-

poses of medical and scientific investigation and in-

struction, in connection and co-operation with the

Trustees of the ' College of Physicians and Surgeons in

the city of New York,' as the s.aid 'Association of the

Alumni' of said college, in pursuance of its Constitu-

tion and By-laws, may direct." It may, therefore, be

seen that whatever is done by the Alumni Association

must be in connection and co-operation with the Trustees

of the College of Physicians and Surgeons, a mutual

relationship which is eminently proper for the two

bodies to hold to one another.

Probably there is some diversity of 0])iuion as to the

way in which a fund of this kind should be expended,

but there is no question that the leaning of the Asso-

ciation or its Councillors has been towards more thor-

ough and extended instruction in Pathological Anat-

omy, and the foundation of a chair in this branch was

earnestly hoped for. This fact is emjihasized by the

Secretary of the Association in his recent reply to

Alumnus. The fund for this purpose has been known
as the "Pathological" or "Laboratory" fund, aud

amounts to something over $15,000. The exact meth-

od of emjiloying it has been earnestly discussed

though without reaching any definite conclusion ; ani

action contemplated by the iVlumni Association must,

it is to be remembered, be done in connection and co-

operation with the Trustees of the College of Physi-

cians and Surgeons, whose consent is therefore to bi

obtained. At the same time the Association has :

right to, and would doubtless reqi.ire, guaranties iv

the proper use of its money. At a recent meeting :

resolution was passed by which a committee was to hi

appointed to confer with the Faculty of the Colleg'

of Physicians and Surgeons, with a view of reachiiu

some understanding, that prosiiective action migli

be intelligent and in unison. There is no doub

that the present state of uncertainty which exist f

as to the employment of the fund greatly embarrasst
|

the work of the Association, and lias prevente

many of those who have the welfare of the colleg

most at heart from giving it aid. We therefore awa

the report of the committee with some interest, an

anxiously hope that the friends of the college may I

informed at the earliest piacticable moment of tl

plans which these two bodies jointly recommen'

Decisive action is required now, that the enterprise i

which the Alumni Association has embarked may nc

fail through lack of definitencss in its stated purpose

MAUINE UOSPITAL SERVICE.

Since 1873 the Marine Hospital Service has requinfc
j

candidates to pass a good practical examination as

professional qualifications, and the good results

f
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ained show tlie importance of the change. Formerly

10 examination was deemed necessary, and the result

was that, altliough there were good men in the service,

itill persons without proper qualifications or profes-

iional skill were constantly creeping in, much to the

letrimeut of the service. The hist report contains

nany interesting articles, among which those on yel-

ow fever, malarial fever, and syphilis, deserve special

lotice. The maps and tables are elaborate, and evince

I patient and conscientious study of the subjects.

Heoieius anli Uoticcs of i3ook0.

rEANSACTIONS OF THE AmEUICAN GYNECOLOGICAL
Society, Vol. I., for the year 1876. Boston: H. 0.
Houghton & Co. 1877. 8vo, pp. 896.

N June last a number of gynecologists from various
)arts of the United States, in answer to a call issued
luring the previous month, asseml)lcd at the Academy
)f Jledicine, and founded the American Gynecological
Society. On the following September, and in this

•ity, the first meeting of this Association was held, a
Ictailed account of which forms the contents of the
'olume before us. With a membership thoroughly
epresentative, and with an interest thoroughly cosnio-
)olitan, its success was almost a foregone conclusion.
)ur readers have been presented already with an ab-
tract of the [uoceedings of the first meeting, and will
,_gree with us in a high estimate of their worth to prac-
ical gynecology. In the present volume all the papers
vliich were read during the session are published in

letail. As contributions to advanced gynecology
hey exceed in value anything which we have ever
>efore seen collected in any one volume. Without
xception, every paper has au interest and value at-

ached to it which is intrinsic and which reflects the
)est efforts of the respective authors. Each seemed
.ctuated by a single purpose, and each has succeeded
n the effort to widen the sphere of observation in one
if the most important departments of the healing art.

Hie number and variety of the papers read quite for-
)ids the i)ossibility of a critical review of them in the
p.ace which is allotted to us, but we can give some
dca of the scope of the volume by reference to them
)y title. The first score of pages is occupied by the
listory of the inauguration of the Society, its con-
titution and by-laws, list of officers and minutes
if tlie first annual meeting in abstract. Then-follows
he annual address of the President, Dr. Fordyce
Sarker, which is full of valuable suggestions in re-

gard to the man.agement of discussions, and to all

'ther matters pertaining to the success of scientific
uectings. We wish it could be ))laced in the hands
'f every president of a medical society in the ciiuntry,
or we are convinced that a heed of its ))rece])ts would
ulminate in the "expression of careful study, delib-
rate judgment, and mature experience." But this
f merely en jMsm/it. The following are the papers
1 the order of their appearance in the volume :

I. Etiology of Uterine Flexures, with the projier
lode of treatment indicated. By Thomas Addis
;mmet. New York.
II. Cicatrices of the Cervix Uteri and Vagina. By
lexander .1. C. Skene, M.D., New York.
III. Extirpation of the Functionally Active Ovaries

ir tlie Remedy of Otherwise Incurable Diseases, By
oljert Battev, Rome, Ga.

IV. Viburnum Prunifolium (Black Haw) ; its uses

in the treatment of women. By Edward W. Jenks,
M.D., Detroit, Mich.

V. An Illustration of Xenomenia. By Theojihilus
Parvin, M.D., Indiana|)olis. Indiana.

VI. Relations of General Pregnancy to General
Pathology. By Robert Barnes, M.D., London. Eng.

VII. The Spontaneous and Artificial Destiuction

and Expulsion of Fibrous Tumors of the Uterus. By
W. H. Byford, Chicago, 111.

VIII. Case of Abdominal Pregnancy Treated by
Laparotomy. By T. Gaillard Thomas, M.D., New
York.

IX. Pneumatic Self-Replacement in Dislocations of
the Gravid and Non-Gravid Uterus. By Henry F.

Campbell, M.D., Augusta. Ga.

X. Hydrate of Chloral in Olistetrical Practice. By
W. L. Richardson, JI.D., Boston. Jlass.

XI. Labor Complicated with Uterine Fibroids and
Placenta Piievia. By James R. Clmdwick, M.D.,
Boston, Mass.

XII. Latent Gonorrhoea, with Regard to its Influ-

ence on Fertilitv in Women. By Emil Noeggerath,
M.D., New York.

XIII. Death from LTrinemia in Certain Cases of

Malignant Disease of the Uterus. By Alfred Wilt-

shire. M.D., London, England.
XIV. Clinical Memoir on S<une of the Genital

Lesions of Childbirth. By William Goodell, M.D.,
Philadelphia, Pa.

XV. Hermaphroditism. By Lawson Tait, F.R.C.S.,

Birmingham, England.
XVI. Cases of Cy.stic Tumors of the Abdomen and

Pelvis. By Geo. H. Bixby, ]M.D., Boston. Mass.

XVI. Case of Solid Uterus Bipartitus ; both ovaries

removed for the relief of epileptic seizures ascribed to

ovarian irritation. By E. Randolph Peaslee, M.D.,

New York.
XVH. The Origin and History of Calculi Found in

the Bladder after the Cure of Vesico-Vaginal Fistula

by Operation. By Henry F. Campbell; Augusta, Ga.
XVIII. Rare Forms of Umbilical Hernia in Fcetus.

By James R. Chadwick, M.D., Boston, Mass.

XIX. In Memoriam Gustav Simon. By Paul F.

Muude, M.D., New York.
The work is elegantly printed, neatly and tastefully

bound.
^>-'»- ^

Blaps Mortisagra as a Human Parasite.—The
larva of this insect, known as the churchyard beetle,

was found in the motions of a child eleven years of

age, by Mr. Home, and sent to Dr. T. Spencer Cob-
bold. The child had been brought u]) on boiled cow's
milk, but before the discovery of the insect it had suf-

fered from diarrha'a, for which hydrarg. c. crefa and
rhubarb were ])rescribed, which appear, according to

Dr. C, to have acted anthelniintically. The evidence
is not regarded as particularly strong in itself, but in

accordance with what has previously been pub-
lished, as, for example, in the ease of Mary Riordan,
who passed ujjwards of 1,200 larva?, and several per-

fect insects of this species. Pickells, and Thompson,
and Patterson, and Bateman have published other

similar cases. It is not known how the maggot en-

tered the child in this instance, though with Ma)y
Riordan it was coni))aratively easy to ex|)lain the

matter. She was in the daily habit of drinking water
mixed with clay taken from the graves of two Catho-
olic priests, and eating large pieces of chalk.
Some absurd or sui)erstitious notions are usually at the

bottom of the whole matter. The insect is very intoler-

ant of the light, and loves to bury itself in the ground.
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Correspondence.

A METHOD OF MEASURING THE LOWER
EXTREMITIES.

To THE Editor of The Mkdical Record.

Sir—By thi; ordiuary method of obtaining the com-
parative length of the lower extremities, it is difficult

to get exact results. Even when every precaution is

taken to guard against the obliquity of the pelvis

(whicli is the chief source of error), an eightli or even
a quarter of au incli difference may escape detection.

Such at least is the case wlien measurement is made
between the spinous process of tlie ilium and tlie mal-
leolus on each side. Neither of these presents a point,

but a surface which in persons well-clothed in flesli

occu|iie.s consideraljle area. Wlieu measurement is

made from the nmljilicus or episttrnal notch to the
middle of the sole of each foot (Sayre's nietliod, I be-

lieve), this difficulty is, perhaps, done away with. I

have, liowever, for several years past adopted anotlier

plan, wliicli is, I think, more convenient, and by which
the lialiilities to error (wlieu a tape-line alone is used)
are reduced to a minimum. The plan is this: The
patient, lying on the floor or a tal.>lc (a soft mattress
will confu.se any measurement), the parallelism of tlie

iliac sjjines and the jjropcr extension of the limbs
being looked to, a point is taken on the umbilicus.
and marked with ink, if necessary. Commencing at

tliis point, the tape is carried in turn ai-<iui,<J the soUof
enehfoDt and Jiaek aijiiin to the point of departure. Tlie
difference lietween the two measurements thus ob-
tained represents twke the amount of difference which
exists in the length of the limbs. For instance, if the
measurement thus obtained when the tape is carried
around the right foot is fifty-four inches, and when
carried around the left foot it is fifty-five inches, the
difference in the length of the limb is half an inch.

Of course care must be taken to carry the tape
around corresponding portions of each foot, and in

the same direction—from within, outward, or vice

nersa—on both sides. A great amount of swelling in

the foot may also occasion error, Ijut not to the extent
it might be imagined. I think the method described
will be found convenient and useful, either when
employed alone or to verify results obtained by other
plans. It has the advantage of indicating small dif-
iEerences, as these are multiplied.

Richard O. Cowxing, M.D.
Louisville, Kt.

THE TONIC AND THE SPECIFIC ACTION
OF MERCURY.

To THE EdiTOB of ThE MEDICAL RECORD.

Sir:—I believe you always allow a few lines for the
correction of an error, and a very serious one appeared
in your issue of May 5th, page 283. Your reviewer of
the "Tonic Treatment of Syphilis" there says, "The
gist of this book is, that mercury is a tonic in syphi-
lis, hence it mu.st be given."

Such a doctrine is absurd, and I cannot accept the
responsiliility of fathering it. It is not even remotely
hinted at in the book criticised. A portion of one of
the chapters indeed is solely devoted to proving the
contrary, namely, that the iodides, while more tonic
than mercury, have no curative action over the disea.se.

The specific action of mercury is treated as a mat-
ter of univers.al recognition (pp. 12. 2(i. 27), and no
uew theoi'y is advocated. The book is simply this

:

a rational treatment is studied and proved to be not

only not injurious, but (accidentally) tonic to the pa-

tient, and tlierefore it is recommended to the jjrofes-

sion in detail on a basis of fact.

An effort is also made in the book to help sweep
away a nearly universal prejudice against a much
abused drug.

The author of the "tonic treatment" has a theory

wliich fully explains the " modus operandi " of the

tonic (not of the specific) action of mercury, which
your reviewer demands ; but he has not pul>lished

this theory, preferring to confine himself to facts.

Two errors of fact made by your reviewer require

correction; his statements (1) that mercury has been
long and gcnei'ally recognized as tonic

; (2) that Four-
nier founded the continuous mercurial treatment of

syphilis—since it is notorious that this eminent gentle-

man has founded a treatment the very essence of

which consists in intervals of intermission between
interrupted mercurial courses.

Very respectfully,

E. L. Ketes, M.D.
2 M.vxusoN Ave.

A QUESTION OF PRIORITY.
To THE Editor of The Medical Record.

Sir:—In the Record for April 21st, there seems to be

a credit given to Dr. S. W. Gross for a very iugenious

and valuable device for securing extension in fractures

below the knee The credit projierly belongs to Dr.

H. F. Montgomery, of Rochester, N. Y., who described

the device and its application in the April (1871) No.
of Am. Jour. Med. Sciences.

Respectfully yours,

M. A. McClelland.
Knoxville, III., April 9.3, 1S77.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department. United States Army,
from April 29 to Man '>• 1877.

PROMOTIONS.

Sloan, AVm. J., Lieut. -Colonel. To be Colonel andi

Surgeon, vice McCormick, deceased.

Perin, G., Major. To be Lieut. -Colonel and Sur-

geon, vice Sloan, promoted.

Huntington. D. L., Captain and Asst. Surgeon.

To be Major and Surgeon, vice Perin, promoted.

Phillips, H. J., Asst. Surgeon. Granted leave of ab-

sence for six months (m surgeon's certificate of disabil-

ity, with permission to go beyond sea. S. O. 91, A
g!0., April 38, 1877.

Heizmann, C. L., Asst. Surgeon. Assigned to tern

jjorary dutv at Fort Wadsworth, N. Y. Harbor. S

O. 96, Mid."Div. Atlantic, May 2, 1877.

GiR.\RD, A. C, Asst. Surgeon. Assigned to dut'

at Fort Randall, D. T. S. O. 54, Dept. of Dakota
May 1, 1877.

_

The Hospital Gazette is a new monthly medica
journal published in this city. It is under the edi

torial management of Dr. Frederick A. Lyons, and i

pulilislied by Kutlcdge tt Co. The first number, wliic

is for the month of A])ril, in'esents a very creditalil

appearance and is filled with varied and iuteiistiii

niiiterial. We gladly welcome it to our exchange li'

and wish it success.

I



THE MEDICAL RECORD. 301

III ID 3iistrumciit0.

fr^"

NEW HYPODERMIC SYRINGE.

By S. peters, M.D., and F. S. PETERS, M.D.,

COUOE8, N. T.

TiiK hypodermic syringe as now oonstructcrl liaa some
faults \vl)ifli need correction. If remedies for disease,

antidotes fur ])oisi>ns, even nutrition in failure of the

vital powers, in certain eases are to be often preferably

introduced under the skin, certainly the instiument for

accomplishing these important things

sliould l)e relieved of as many defects

as possible. Two or three of these which
are certainly important ones we have
endeavored to remedy. They are : First,

thi; drying of the |)i.ston. Secondly, the

necessity of carrying a vial for the solu-

tion ; and thirdly, the loss of time in

drawing the solution into the syringe

|)reparatory to i)erforming the injection.

These several faults, as will be apparent,

are overcome at once by a simple ai-

langement for carrying the medicated
solution in the barrel of the syringe,

al)ove the piston, and for transferring at

pleasure any number of minims for im-
mediate use below the ].)iston ready for

injecting. Thus the piston is always
kept moist, the solution is always secure

in the syringe itself, and further, it is

leady for use at a moment's notice. The
peculiar construction of our syringe, by
which the above is conveniently effected,

is described briefly as follows: In the

centre of the pi.ston is fi.xed a small tube

extending slightly above the upper sur-

face; within this rotates another tube,

which is ti.xed to the piston-rod, which
as usual [lasse's up througli the cap of

the syringe. In each of these tubes

above the piston is made a small open-
ing on one side. These ojienings when
opposite form a communication be-

tween the upper and lower chambers.

MQtUiiJjllilUIlll) The operation is this : Turn the [jiston-

rod so that the openings in the tubes are

' opposite, that is till the communication is closed,

u draw the barrel of the syringe full of the medicated
intion, jjlace the finger over the point at the needle
id, open the communication, and press home the ]5is-

u, thus the solution is transferred to the upper cham-
r, wliere it may be carried for any length of time,

'aporation being prevented below by closing the
imniunication, and above by the packing in the

p of the syringe. When an injection is I'equired, the

edle being fixed upon the point of the syringe, the
mulunication opened, the jiiston is drawn up till the
:8ired number of minims is displaced to the lower
amber, then close the communication, insert the nee-

e, press home the piston, and the operati(m is com-
Jted. It is very evident that this syringe can be used
any ordinary syringe, even while the upper chamber
filled, or rather nearly filled, witli the medicated
ution, because when the communication through the
iton is closed, it is in all respects like any other,

ice another advantage over others.

VIcssrs. Geo. Tiemann & Co., of New York City,

rfU

A MODIFICATION OF SIEGLE'S OTO-
SCOPE.

By EDWARD T. ELY, M.D.,
NEW YORK.

The modification of Siegle's otoscope herewith pre-

sented is believed l>y the writer to be an improvement
upon the ordinary forms of that instrument. It is

l/e undertaken the manufacture of this istrunient.

much more agreeable for the surgeon than the proce-

dure of making suction with his own mouth—espe-

cially among dispensary (jatients ; and it abolishes the

need of an assistant, which exists when the stomach-

pnini) attachment, suggested by Dr. Howard Pinkney,

is used. Moreover, it givcsthe operator more complete
command of the force which he employs, so that be
can make this as violent or as gentle as he chooses.

The air is exhausted through the pneumatic specu-

lum by a small syringe similar to those attached to

aspirators. The body of the syringe is only three

inches long and five-eighths of an inch in diameter;

but it seems to be jierfeetly efficient. Tlie jjiston is

easily worked with the thumb of the disengaged
hand, while the action of the drumhead is watched
under illumination from the forehead-mirror. The
valves of the syringe being so arranged that tlie air

can escape only backwards, as many movements of

the piston as desired can be made without removing
the speculum from the ear. The rubber tubing should
be very flaccid, as it will then collapse the instant a

vacuum is formed, thus giving a trustworthy sign of

that fact to the surgeon. The usual jirecautions about
having the speculum fit the auditory canal accurately

should of course be observed.

Anything which renders the diagnostic and thera-

peutic uses of Siegle's otoscope so simple and agree-

able would seem to be of advantage. A busy sur-

geon often omits sonic of his ])ossible apjiliances for

diagnosis and treatment simply because their use is

attended with a little inconvenience.

The instrument described above can be procured of

Reynders & Co.

Health Boaud of Minnesota.—The fifth annual
report of the State Board of Health of Jlinncsota con-

tains much valuable information for tlie student, the

practitioner, and the statistician. Although there has

been less epidemic prevalence of disease, less sickness,

and less mortality than for several preceding years,

the reports on " Infant Jlortality," small-])ox, and the

means for its jirevention, scarlet fever, and other erup-

tive diseases, etc., are very thorough. The insjicction

of the ])ublic institntion.s form an important feature of

j

the report, and should be emulated by our Metropolitan

and State Boards of Health. The essay on the heating

and ventilation of schools, etc., especially deserves a

careful perusal, the author. Dr. Charles N. Hewitt,

showing a familiarity with the subject only equalled

by the originality of his views.
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Mebual items anb JStvos.

CoNTAOiOTJs Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending

May .>, 1877.

,' Week Ending

April 28.

May 5 . .

.

i
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of anatomy, physiology, liygiene, etc. One inontli in

eaeli year will be passed in tlie kitclien, and one in tlie

laundry, experienced instructors directing each deiiart-

ment. A second class will be formed at the end of

the first year, and the first class will become head
nuises of the wards for the second year. Each candi-

date must pass a satisfactory e.xaminaticm before re-

ceiving her diploma; must be Ijetween the ages of 20

and ;JU, strong, in good liealth, and of fair English

education. Tlie limit is twelve students to each class,

and a certificate of good character from a satisfactory

source is indispensable.

All tlie provisions are excellent with the exception

of tliat relating to the ages of api)licants, which might
be extended to forty or even forty-five years without
j)rejudicc to tlie institution. There is one instance

wliere the youth of the nurses in a training-school was
a positive disadvantage to the patients, a source of

vexation to tlie matron, and a paradise of flirtation to

the young ladies in training.

IIeai.tii of Gkorgia.—The Second Annual Report
of tile State Board of Health of Georgia is replete with
practical suggestions, the most important of which is

tlie refutation given by the figures of the different ta-

bles to the theory of the local origin of yellow fever.

The loss caused liy this dreaded scourge is estimated
at ijso,862,3.57. 00 ; but to the families rendered desolate

this amount is a mere trifle, death having removed
what was priceless.

Wii-LARU Asvi.uM FOR INSANE, N. Y.—The Eighth
Annual Report of the Trustees of the Willard Asylum
for the Insane shows a freedom from debt and a gen-

eral prosperity whicli is refreshing. The wh<ile num-
ber treated was 1,280, and the daily average during
the year was 1,076. Various improvements already

made and in progress show the energy and zeal of the

directors of the institution. The Asylum was institu-

ted by the Act of 1865. creating it for the l-)etter care

of tlie insane poor, and it has fully met its purpose,
being today a noble monument of cliarity, and an

I

honor to the State.

i Dr. Seguin's Prescription and Clinic Record is

I a valuable aid to the l)usy practitioner, its oliject being

i
to give more precision and certainty to prescriptions

j

by writing them twice— once for keeping, the other for

I

the apothecary—to record the signs of disease on the

spot, etc., to enable a physician to continue the treat-

ment of an alwent confrBre, etc., etc. In the treatment
of grave disorders, fevers, ])ulmonary and other dis-

'Cases, tliis record will prove invaluable.

Prof. D. B. St. .Toiin Roosa, of this city, has been
elected (Corresponding Memlier of the Medico Chirur-
igical Society of Edinburgh, Scotland.

SIaryland Medical Journal, Baltimore.—The
first numljer of this journal has made its appearance
under the editorship of Ur. H. E. T. Manning and T. A.
."Vshby, who are also the pu!)lisliers and proprietors.

It is of octavo size, thirty-six pages, and presents an
exceedingly creditable appearance. The editorial an-
aouncement, after rehearsing the trium))hs of medical
journalism, says :

" And yet, with all tliis array, there
s room, we believe, nay more, there is need for fur-

ther enterprise in this depaitmeut of literature." We
lope that the profession in and around Baltimore will

)e ready to give a practical endorsement of thisscnti-

uent.

The Report of the First Congress of the Inter-
iational Otolooical Society, held in New York,
lept., 1876 (D. Appleton & Co., N. Y.), contains the

following: Report on the Progress of Otology, by Drs.

C. II. Burnett and C. J. Blake ; Aspergillus Glaucus in

the Tympanum, with a case, l)y Dr. C. II. Burnett

;

Primary Acute Periostitis of both Mastoid Processes,

by Dr. H. Knapp ; Case of Exostosis of the Ext. Au-
ditory Meatus drilled out by the '' Dental Engine," l)y

Dr. Arthur Matthewson; Test Sentences for deter-

mining the Hearing Power, also two cases of Acute
Inflammation of Schrapnell's Membrane, l)y Dr. A. H.
Buck ; Sketch of Early DevcIo]nnent of Ear and Eye
in the Pig, etc., by Dr. David Hunt; Perforation of
Membrana Tympani with scarcely a Sym|)tom of Dis-

ease, by Dr. E. L. Holmes ; Gaseous Interchange in

the Tympanic C^avity, etc., by Dr. A. LoewenJierg;
A|)plication of Paper Dressings in the Treatment of
Perforations of the Membrana Tympani, by Dr. C. J.

Blake ; Case of Abscess over the Mastoid Region, etc.,

involving Brain without harm to Auditory Apjiaratus,

by Dr. O. I). Pomeroy ; Syphilis of the Cochlea,
(Cochlitisi, by Dr. D. B. St. .John Roosa; and Hyper-
ostosis of tlie Mastoid, Ijy Dr. J. Orne Green.

Sacrific:vd to Professional Duty. — Dr. N.
Gerliard Hutchison died A]n'il lOtli, in his 24th
year, a victim to diphtheria contracted in the ])ursuit

of his calling. He had l)een attending several cases

of that disease, and aliout one week before his death
])erformed tracheotomy for the relief of one of them.
Soon after he was himself attacked, the disease run-
ning a rapid and most painful course. He was the
third in a direct line of physicians, the only son of
Dr. J. C. Hutchison. His untimely demise falls with
grievous weight upon his jjarents and family. He
was a graduate of the College of Physicians and Sur-
geons in 187.5, held the assistant-surgeoncy of the
Twenty-third Regiment, and had been connected
with St. Peter's Hospital and Orthopa-dic Infirmary.—Proceedings Med. Soc, Co. Kings, Braollyn, N. Y.

American Medical Association.—The twenty-
eighth annual session of this Association will be held
in the city of Chicago, 111., Tuesday, June 5, 1877.
Secretaries of medical societies are requested to send
li.st of delegates as early as possible to Dr. A. B.
Atkinson, Permanent Secretary, 1400 Pine Street,

Philadelphia, Pa.

District Medical Society, County of Hudson,
N. J.—At tlie Annual Meeting of the District Medical
Society for the County of Hudson, N. J., held in .lersey

City on May 1st, the following were elected for the
ensuing year:

President, Dr. Henry Mitchell ; Vice-President, Dr.
W. R. Fislier

;
Secretary, Dr. L. J. Gordon; Treasurer,

Dr. F. Geislef ; Reporter, Dr. M. Sampson.
Delegates to the Medical Societv of New Jersey:

Drs. S. R. Forman, J. W. Hunt. t. F. Morris, J. J.

Prendergast, J. R. Waldmeyer, L. J. Gordon, W. R.
Fisher.

Delegates to the American Medical Association:
Drs. a; a. Lutkins, J. H. Vondy, J. W. Hunt, F. C.
Selnow.

Ambrose Pare and the Ligature.—Mr. H. Wood,
Jr., printseller, 826 Broadway, has published an ex-
cellent, large-sized photograph of the celebrated en-
graving of Ambrose Part at work upon the battle-field.

The surgeon forms the central figure of a group of
twenty or more standing by a patient, after having
performed amputation at the lower extremity. With
one hand he grasps the femoral with the forceps, and
in the other some ligatures, declining the cautery
irons which are proffered and ready for use. The
patient vividly represents the old-timed horrors of
amputation. Half-supported and half-controlled by
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assistants, the expression and ywie are studies. In the

foreoTound tlie rude hand- furnace is heating tlie irons,

and a surgeon applying one of tlie latter to a perfo-

rated wound of the right chest. The other figures are

admirably placed, and the niakc-up of tlie picture is

artistic and imposing.

The Lecture on An.\tomy.—The same publisher has

also issued au acluiirably executed photographic copy of

Rembrandt's Lecture on Anatomy, the engraving of

which is now, like the preceding, very rare. The lecturer

is represented demonstrating the fle.xors of the hand to

a class of earnest students surrounding a subject.

Assoct.\TiON OF American Medfcal Colleges.—

A

meeting of the Provisional Association of American
Medical Colleges will be held at the Palmer House,

Chicago, on Saturday, June 3, 1877, at ten o'clock

A.M. All colleges represented at the meeting of the

Association held .Tune, 1870, are invited to send dele-

gates to the ensuing meeting, and all chartered medi-

cal colleges in the United States recognized ar, "regu-

lar" by tlie colleges already represented in this Asso-

ciation are also invited to send delegates from their

Faculties to the said meeting.

J. B. BiDDLE, M.D., President.

Htdrophobia.^—Deaths from hydrophobia, which
have occurred recently in the Prussian-Rhenish prov-

ince, have called the attention of the Government to

the practice, much prevailing there, of having [lersons

who sliow symptoms of hydrophobia treated, instead

of by a medical man, by a Roman Catholic priest.

The consequences have naturally enough and invari-

ably been disastrous to the patients. Another super-

stition existing in tlie l{henish province is the belief

that the liite of dogs which have been burned with

the HubiTtUB key can never be dangerous, and this

belief is jiroducing a large revenue to a Belgian con-

vent, which sends out cmissaiies with Hubertus keys

to perform this interesting operation. The Prussian

Government has now, in order to jirevent further mis-

fortunes, reminded the Roman Catholic clergy of a

Government decree, according to which the clerical

treatment of persons showing symptoms of hydropho-

bia can be commenced only when it has been proved

to tlie priestly ojierator tliat the person bitten is al-

ready under medical treatment.

Obstinate CoNSTip.vnoN.—The following letter,ad-

dressed to a practitioner in this city by a jiatient, is

self-explanatory. It is to be hoped that some of our

readers may be able to suggest a convenient and efti-

cacious remedy

:

•• During my short- but eventful career I have
punished my .share of all kinds and descriptions of

ardent sperUs. For the past seven months I have

not drank a drop. During all that time, and for

the first time in my life, my bowels have lieen in a state

of chrcmic constipation, and I have no doubt my liver

is like a piece of cork. One of your most powerful

liver-stirring doses, which would (irobably nearly

physic a horse to death, ap])ears to agree with mo,

like a suitalile meal of victuals, and causes only one

gentle movement, apiiarently natural. After that, if

I took no more cathartic of some kind, I should pro-

bably go a year or two without further movement.
'• Ofcourse, this is a very convenient state of tilings,

but I am afraid I should eventually till up, so that my
victuals would not taste well, and besides I might die

in tlie summer-time and am afraid I shouldn't keep

well. I thouglit, perhaps, you niiglit prescribe a sort

of pill diet, and allow me to break my strict temperance

rules by taking one or two castor-oil cocktails before

breakfast, with an aloes punch in the middle of the day.
[

I went one whole week, eating nothing liut oatmeal,

corn-meal gruel, baked and raw apples, etc., etc. It

made no difference, and it convinces me that there is

something wrong about the organization of my iuiinrdn.

" If you think my liver is unfit to preside over its

department, could you ajipoint some one of my other

vitals Lii'er ml intrrim '
i Anything yon say. I am not

one of the kind who always imagine themselves sick ; I

am well enough anyway. Imt either want some benefit

from my numerous bowels, or else I don't want the

troulile of carrying them about.
" I shall expect yon to charge one visit to pay you for

reading tliis amateur diagnosis, and then if ycm agree

with me that my bowels are of no further use to me,
render me a bill, I will jiay up, and at once commit
harikari."

Fothbrgill's Handbook of Treatment.—Dr. A.

H. S., of this city, writes :
" Permit nie to call attention

to two typographical errors in Fotliergill's Handhiok
of IWatini'itt, which might pass unnoticed and lead

to disastrous results. On page 45 is given a formula
containing hydrocj'anic acid, in which the bulk is di-

rected to be increased by the addition of water to

eight dnie/nns instead of eight ounces, as was doubt-
less intended. As the prescription now stands the pa-

tient would take at once twelve to sixteen minims of

the dilute acid, which might render a re2ietition of the

dose unnecessary. On the very next page a small I is

substituted for a small ( in prescribing extract of uux
vomica, thus multiplying the dose by 50. As this is

required to be made into a pill, this error is less dan-
geious than the other ; still, there is no telling what a

young machine-made doctor and a country gi'ocer-

druggist might not do with such a prescription."

Propagation op Tvpiioid by Milk.—The medical
ofheerof health for St. Pancreas, Dr. Stevenson, reports

a circumscribed (Uitbreak of typhoid fever in his dis-

trict, which was determined by the distribution of the

typhoid fever poison in a particular milk-supply.

Forty six cases of the disease occurred within a brief

period, and of these cases forty-one consumed milk
obtained from one and the same source. Of the five

other cases, two were imported into the locality, two
were develojied under conditions ordinarily associated

with typhoid fever, and of one no obvious cause could
lie ascertained. A detailed examination of the cases

showed that the only link of connection between the

greater numlier, which seemed likely to be concerned

in the production of typhoid, was the community of

milk-supply.

Prevention of Overcrowding in Tenements.—In

Glasgow ;dl houses under a certain size are under police

inspection. Every door bears a ticket marked with

the number of cubic feet of sjiace contained in the

dwelling, and the number of inhaljitants it is licensed

to contain. Three hundred cubic feet of space is al-

lowed for each adult, and 150 for each child. Ordi-

nary dwellings and lodging-houses are distinguished,

by the shape of the ticket.

Suicides in France.—Last year the number of sui-

cides in France was 5,017, of whom 4,4^5 were men
Hanging was the measure resorted to by 2,500 indi

viduals, 1,514 drowned themselves, 895 blew out thci

brains with firearms, 407 sufTocatcd themselves witl

charcoal fumes, 12!) swallowed poison, 154 threw theni

selves from pulilic buildings, 13 elected to lie cut ti

pieces under railway trains. The assumed causes, statec

in their order of frequency, were as follows : Insanitv

drunkenness, physical suffering, domestic troulile. fen

of jioverty. The greater number of suicides belongci

to the class of peasantry.

—

Lancet.

1
St
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©rtginal Cectures.

DIABETES INSIPIDUS-
SIS—TUBERCULAR

FIBROUS PIITHI-
MENINGITIS.

A CLINICAL LECTURE
Delivered at the College of Physicians and

SorctEons, New York City.

By FRANCIS DELAFIELD, M.D.,

ADJUNCT FKOFESSOB OF PATHOLOGY AND PBACTICAL MEDICINE.

(Reported for The Medicai. Recohd.)

Gentlemen:—-The case Ijefoie us presents the follow-

ing history. The child is now twenty months old.

When si.x months of age, the mother first noticed thiit

it passed more water than usual, and, at the same
time, that it was very thirsty. At that time, the child

also began to lose flesh and strength, and all these

conditions have continued up to the present time.

The child now passes about four quarts of water every

twenty- four hours, an amount considerably too large

for one of this age. Tlie specific gravity of the urine

has varied from 1,003 to 1,005. It contains no sugar.

Tlie appearance of tlie patient is better than one might
e.xpeet after having passed such a quantity of urine for

such a length of time.

We have to deal, then, with a case of tlie disease

known as diaheten insipidus ; simply an increase in the

amount of urine passed, without the [)resence of sugar.

Tile prognosis is very much better in such c»ses as

this than in those in which sugar is present in the

urine. We seldom see either of these diseases, dia-

betes insipidus or diabetes mellitus, in children at this

age. We do see a simple increase in the quantity of

water passed by children four or live years of age, but

it is quite uncommon to find that condition present in

children under one year of age. The prognosis in

this case is not particularly bad. There is no reason

why the child should not get entirely well. If, how-
ever, there was sugar in tlie urine, the prognosis would
be particularly bad. True diabetes occurring in young
children is a disease which is not at all amenable to

treatment. This child has already been taking the

valerianate of zinc combined with small doses of

opium, and, although there has been some improve-
ment in the general health, there has been but little

or no diminution in the quantity of uvine passed.

The two drugs which are most commonly employed
in the treatment of this trouljle in children—to dimin-
ish the quantity of urine ilischarged—are valerian

and belladonna. The preparation which the child has

been taking, the valerianate of zinc, is of service in

some cases. The simple tincture of valerian answers
a very good purpose not infrequently. I have, how-
ever, employed belladonna more frequently than vale-

rian. It may be administered either in the loim of

extracts, or the plain tincture may be used. Of the

extracts, I prefer the fluid extract, and especially in

80 young a child as this ; it must first be administered
in small doses in order to avoid the poisonous effects

of the drug. In fact, instead of using the belladcmna,
I prefer its active principle, atropine, simply tor the

reason that it can be given in more minutely divided
doses. I should, therefore, for this child have a solu-

tion of atropine prepared of the strength of one
grain to the ounce, and of that I should give five

drops once a day. Five drops of such a solution then

will be administered and its effect watched. If no
constitutional disturbance is developed, no complaint
about the throat, no disturbance of the stomach or

bowels, I should increasej the remedy by giving five

drops twice daily. If no ill effects follow, it may be
given three times a day, and in due time the size of

the dose may be increased until six or seven drops are

given, and repeated until the point of tolerance is

finally reached. The iihysiological effect of the drug
must be pioduced, as notliing short of that seems to

answer the jJurjjose. At the same time, it is very im-
jiortantthat a child in this conditicm should take cod-

liver oil. A teaspoonful may be given by the mouth
three times a day, or if it does not agree with the

stomach, the oil should be rulibed on the skin once a

day. In some manner, either internally or externally,

the oil should be administered. Besides, you should
insist that the child be thoroughly washed every day
with warm water and soa]), be clothed with flannels

which cover the entire body, and if the weather is

])leasant, that the child be carried out-of-doors daily.

If this can be done, the proljabilities are that the

child will get entirely well.

Subsequent History.—Atropine in doses of -j],-, of a
grain was administered until a slight rash was pro-

duced, and also some dilatation of the pupil. The im-
])rovement was marked, and it was directed that the

drug should be continued in such doses as would
secure its "continuous^' effect.

PHTHISIS or TWELVE YBARS" DURATION—REPE.\TED
H/KMOPTYSIS.

This man, forty-two years of age, gives us the fol-

lowing history

:

In 1864 he spat up a small quantity of blood. He
had a cough at that time and some fever, but recovered

and remained well for four or five years, when another
attack came, and he raised about half a pint of blood.

The man feels cpiite certain that he coughed the lilocjd

up. From that attack he recovered, and remained
ajiparently well for a year and a half, when he raised

l)lood in quantity somewhat larger than at any previ-

ous attack. From that attack he also recovered very
rapidly, and seemed perfectly well at the end of a few
days. He then was able to woik for three and a half

years. Last year, in March, he began to raise lilood

again in small quantities. He had a hemorrhage,
ceased work for a lew tlays, seemed well, returned to

his work, raised l>lood again, and so the ca.se went on
until July, when he laised about half a spittoonful, as

he says, and soon after about the same quantity.

Since that time he has raised Wood in varying quanti-

ties, not large, about every four weeks. At his hist hem-
orrhage he raised t)nly a small amount of blood. He has
lost considerable flesh, and now feels too weak to work.

Such, gentlemen, is the history of this case, and it is

not at all like that of ordinary phthisis. In the first

place, it is difficult to be certain, from the man's state-

ment, whether the blood has really come from the air-

passages. If he has coughed it up—and he seems to be
disposed to believe that such has been the case excejit

in one instance—then the question arises whether it is

simply hemorrhage fifim the bronchi, without lung
disease, or whether he has more or less phthisis.

It is possible for a man to have hemorrhage from the

bronchi the same as from the nose, and have rejieated

hemorrhages, without any lung disease. A jihysical

examination, doubtless, will assist us in solving these

questions.

Physical Examination.—It will be noticed, first, that

this man is only moderitely emaciated. There is a
distinct epigastric pulsation. There is a diffused car-

diac impulse, without distinct apex beat.

i Percu.ssion note is duller in the infraclavicular
I region up(m the left than upon the right side Sub-
I crepitant rales are heard over the point of dulness at

10
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the apRX oi the left lung. Posteriorly, we find good
respiratory murmur over the right lung, l^ut fine sub-

crepitant rales over the left, although there is no dul-

ness upon percussion. The case then is one of pMhisis,

and the point of interest in it is the long time which
it has lasted. The disease probalily began twelve
years ago, and the man has had occasional attacks of
hfemoptysis since that time

;
yet, with tlie exception

of such attacks, has Ijcen in fair health. He has not
had much cough, and for a considerable time after

the commencement of the disease was able to work. I

think there can be no q\iestiou with regard to the

form of phthisis this man lias. It is that form in

which the disease is confined to the interstitial tissue

of tlie lungs without involving tlie air-vesicles. If we
could look at the left lung of this i)atient. tlie greater

portion of it would l)e found studded with small

white or grayish, or lilackish nodules, most of them
not larger tlian the head of a pin ; in places these

nodules might l)e aggregated in jjatches. At the left

apex we should also find, in addition, fibrous bands
and patclies of fibrous tissue extending through the

lung and rendering it solid. This, quite certainly, is

tlie anatomical condition of the left lung in this man.
Now, with regard to prognosis and treatment. Al-

though tlie disease had advanced so far the prognosis
is tolerably good. If the man takes proper care of
liimself lie may live for a long time. The treatment

is entirely constitutional. He might Ije l)enefited,

perliaps, l)y a change of climate, and he should take

tonics and cod-liver oil. No local treatment whatever
is required.

TUBERCULAR MENINGITIS.

The history of this case is very straightforward.

The child is a little more than three years old, and
has always been healthy until one week ago, when
she began to vomit, and tlie vomiting has continued
daily up to the present time. She is not particularly

restless, l)ut manifests a desire, wlien on the bed, to get

to the edge, so that her head can hang over. She
does not jiass water as freely as natural ; indeed, has
not passed any since yesterday morning. Tlie only
complaint tlie cliild makes is that slie " is sick in the

head." She has had some fever. The ohikl's mother
has suffered from some form of lung trouble, jiroli-

ably phthisis, but aside from tliat tliere is no trace of
family taint. A case of plithisis can almost always be

found somewhere in the family of one who has tuber-

cular meningitis.

Such a case as this is rarely seen at a college clinic.

One week ago this child was taken sick rather more
suddenly than the average of cases of tubercular men-
ingitis. The ordinary description is that the child

has been peevish and irritable for several days previ-

ous to the development of the more marked symp-
toms. This is the rule, but it is a rule which has its

exceptions, and the case before us is one of those ex-

ceptions. In this case, the child, previously in good
health, was suddenly seized with vomiting, and the

vomiting has continued up to this date. Within a

day or so after the child began to vomit, she began to

have fever, and has had some febrile movement ever

since. Exactly what the febrile movement has been
we cannot determine, for no thermometrical record

has been kept. The temperature in this affection,

however, is not necessarily very high ; there is no
typical curve, perhajis, but it is very irregular. Some-
times it may be down to normal, and again it may
rise as high as 103° or 104° F. In some cases the

temperature will be no higher than 101° or 102° F.

until the last days of the disease.

I

Besides the vomiting and febrile movement which
this child has had, it will be noticed that it lies per-

I

fectly relaxed and looks as if asleep. It is not asleep,

: however, but is simply lying quietly with the liead

thrown back. If placed upon the bed it would lie in

,
the ])osition placed, and remain there indefinitely.

j

Such perfect apathy is quite characteristic of tuber-

! cular meningitis. In some cases this apathetic condi-

I

tion will alternate with periods of restlessness ; that is,

I

instead of lying quiet, the patient will be restless,

I

move itself about, roll its head, cry out from time to

I

time, and these spells of restlessness may ci>ntinue for

I
half an hour or an hour, and then the patient will

lapse into this apathetic condition. This child, how-
ever, has not manifested this restlessness. There is no
change in the pupil.s, but there is slight strabismus of

the right eye. In some cases there is dilatation of one
or both pupils, but in this case there is only the stra-

bismus.

Tile slowness in passing the water is also quite fre-

quent in these cases. You will observe that the child

has not passed water in about thirty hours. This is

not infrequently the case in this disease, and the chil-

dren may not pass water for even three or four days.

This is a symptom of less imjiortance in children than
it would be in adults. Children at this age have,

as it would seem, a kind of fancy for not passing

water when sick ; tliey do not wish to pass water, even
though tlie bladder manifestly contains a considerable

quantity. Again, with different diseases of children

there may be marked diminution in the secretion of

urine for one or two days, without doing much harm.
It is quite common, in tubercular meningitis, to find

that the urine is passed with less frequency and in

smaller quantities than normal. The vomiting, which
has continued from the day of attack until the pres-

ent time, tlie febrile movement, the pain about the

liead. the condition of permanent apathy, the strabis-

mus, and the diminished excretion of urine, make up
tlie symptoms of the case. The pulse is increased in

frequency. The resiiiration has none of the peculi-

arity which is frequently developed in connection
with tubercular meningitis—the sighing respiration.

Now, as to the length of time this child will prob-

ably be sick. There i little or no chance for re-

covery, and the question may be asked, how long will

it be l>efore death will take place ? The probabilities

are that the cliild will die within a week. The disease

has appeared more raiiidly than usual, and the cere-

bral symptoms are all very marked. As the child

gets worse, the apathetic condition will become more
and more marked until coma is fairly developed. The
temperature towards the clo.se of the disease will prob-

ably rise, the pulse will become more and more fre-

quent, and the vomiting may continue up to the end,

or it may cease at any time.

Now, as to the treatment of the disease. The treat-

ment of these cases is very much biassed by the pecu-

liar views held by each practitioner regarding the pos-

sibility of recovery. 3Iy own o|)inion is that cases of

tubercular meningitis never recover. I do not, there-

fore, care to disturl) the child with any treatment

calculated to cure the disease. I do not care to jiut

blisters to the nape of the neck, or to adopt any active

treatment whatever. It simply distnibsthe child, and,

in my opinion, has no good effect upon the disease.

For this child the only symptoms which ni.ay claim

relief are the vomiting and the condition relating to

the urine. The child is toleralily comfortable except

for the vomiting and the dimini.shed secretion oi

urine. I should be disposed, therefore, to give thf

simple effervescing draught (bicarbonate of potasli

I
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and lemon juice), which may serve the double purijose

of acting as a sedative for the stomach and increasing

the secretion of urine.

In order to still farther increase the secretion of

urine, I should be disposed to give the child a hot

bath
; one to-day and probably repeated to-morrow.

Let the child be placed in a tub of hot water for

about live minutes, then be removed, and, without
drying, be wrapped in warm Ijlankets and allowed
to sweat for two or three hours. It will prob.ibly pass

water while in the hot Ijlankets. This is one of the

best means for making children ])ass their water that

can l)e employed. When something is required to kee|)

the patient quiet, a mixture of chloral hydrate and bro-

mide of potassium is the best that can be employed.
If you entertain the idea tliat any effect can lie pro-

duced in the way of retarding the progress of the

disease, you will probaljly resort to counter-irritation

and the use of iodide of potassium in such doses as

may be deeme 1 necessary.

Suhsequeut ITistory.—The child died at the end of

the fifth day after the above record was made.

tDrigiitnl f omtnuiucations.

ON THE UNITY OR DUALITY OF
SYPHILIS.

By F. N. OTIS, M.D.,

NEW YORK.

A NEW contribution to the literature of this subject

invites attention for the reason—if for no other—that

the most learned, experienced, and impartial men
in our profession are ul)out equally divided in their

opinions on the cardinal points which a discussion of

it necessarily involves.

In an elal)orate article, from the pen of Mr. John
Milton, of London (which appeared in the Kecokd,
April 7th and 14th), the views of M. Melchior Robert,

of Paris, a well-known unicist, are made the subject of

attack. Mr. Milton goes back sixteen years to tind a

pure unicist, in the jjcrson of M. Roljert, and states

that his (Robert's) views would be found to cover all

the essential jjoints claimed by the unicist of the pres-

ent day. This would seem to indicate either that

during this time no progress had Ijeen made by unicists

or dualists, in the manner or results of investigation

of the diseases in question, or that the issues had de-

generated into a political quarrel, in the course of

which the tide of success or popularity had swayed
from side to side in accordance with the partisan en-

thusiasm which the leaders were able to infuse into

the rank and tile. The latter view is suggested as

most probable in the closing jjaragraph of Mr. Milton's

paper, when, expressing his view on the present status

of the subject, he says :
" But the tide of reaction liav-

ing set in towards unity it is doubtful whether any
authority would have availed to check it. experience
having shown that sometimes the only plan is to let

the current exhaust itself."

Now, I for one am unwilling to accept a view so

uncomplimentary to the intelligence and honesty of

purjjose of those who, for the last sixteen years and
longer, have been discussing the pros and cons of the

unity or duality of syphilis.

Mr. Jlilton l>i-ings before us M. Robert, as represent-

ing the School of Unity, to express the views of those

"who believe that syphilis and chancroid are in the rela-

tion of parent and child. That, without syphilis as a

progenitor, chancroid would never iiave been brought

into existence, and that thus there is a necessary con-

nection of orir/iri between what often ajjpears to be
two separate and distinct disea.scs. Mr. Milton him-
self ai>pears as the advocate of the opposing school,

who believe the doctrine of duality, viz., that syi)hi-

lis and chancroid are separate in origin, separate in

action, .separate in results. Out of JI. Robert's numer-
ous points claiming to ])rove the doctnnes of unity,

Mr. Milton selects five to comljat as follows :

1st. " That chancroid, developed upon a person who
has had syphilis, may communicate from this chan
rroid." Tliis position is claimed to have been estab-

lished by clinical cases carefully observed, which are

cited. These cases of M. Robert's are confronted l)y

other clinical cases, also observed with care, in the

jiractice of Mr. Milton, proving the fallacy of M.
Robert's conclusions.

2d. "Chancre is capable of communicating chan-
croid, whicli is not followed by constitutional syphi-

lis." This position is also supported by clinical ob-

servation, the correctness of which is called in question

and the conclusions rejected politely by Mr. Milton.

3d. " Auto-inoculation of a suppurating bubo " (pre-

sumedly chancroidal) " may l)e followed by a hard sore

and by constitutional syphilis." This is likewise ob-

jected to as without force in view of incompleteness
of observation, and the known (fro7n clinical observa-
tion) eccentricities of chancroidal sores.

4th. " Chancroid contracted from an individual
suffering with syphilis, and not followed by syphilis,

may communicate syphilis, to a third person." Sup-
ported by clinical observation, this is combated by
citation of numerous cases in the public and private
practice of Mr. Milton, and which go to show that M.
Robert is wrong in his inferences if not in his prem-
ises, and this is farther suppoited by the quoted obser-

vations of Mr. Fournier, Dr. Bumstead, and M. Diday.
.5th. " From the same source of contagion, chancre

and sy])hilis maj' be communicated to one person
(presumedly healthy), and simple chancroid to an-

other." This is not accepted by JL'. Milton as liearirg

upon the question of unicity at all. Then follow aliout

a dozen " thfO}V7i)s" or ])ositi(ms held ]>y M. Rcilicrt

in favor of unity and suljstantiated by clinical ca.ses, and
these " theorems '" are squarely rebutted by the cited

results of clinical observation in the practice of Mr.
jNIilton, and by close and cogent reasoning therefrom
are shown to prove the falsity of M. Robert's deduc-
tions, and to establish beyond question the doctrines o

duality. Mr. Milton, with all this, accords to M.
Robert the position of an able observer and an amialjle
antagonist.

Now, while I would not for a moment call in

question the soundness of Mr. Milton's views, nor
the logical correctness of his deductions, I would
say that we have in his article simply a repetition

and a very good example of what has been going
on in the medical profession here and abroad for the
last forty years, viz., a series of clinical obserA'ations,

which are lirought forward to prove certain doctrines,

and these pitted against similar observations and de-
ductions, which are cited to prove diametrically ojipo-

site doctrines; and thus we are to-day, inclusive of Mi-.

Milton's article, relatively in the same position—not
one whit nearer agreement, as a profession, in the mat-
ter of unity or duality, than in the beginning of the
contest forty years ago.

Is it not. then, time that some other methods of get-

ting at the absolute truth of the matter were generally
adopted? Clinical observations, which have been
thus far almost .solely relied upon for the solution of
the questio texata of venereal diseases, are as a rule
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made under such peculiar embairassments, moral,
j

mental, physical, and circumstantial, that the same
|

apparent conditions falling under the notice of one I

observer often present phases and peculiarities in the

practice of another that warrant entirely different con- i

elusions, and hence it is that, notwithstanding that the

diseases syphilis and chancroid have been studied by ;

numerous earnest, honest, and competent observers
j

for a very long period, wide and sincere differences of
,

opinion exist in the matter of unity and duality.
1

These can never be completely settled until some other !

and more philosophic mode of arriving at conclusions

sliall be adopted than that offered by clinical observa-
j

tions alone. To this end the scienai of the subject

demands our attention, more esjjecially as the great ad-

Tances in general and minute physiology and pathol- I

ogy have within the past few years rendered it pos-

sible to imderstand and appreciate the true nature of

many morbid conditions and processes, wliich no I

amount of aljility, earnestness, or research could have
\

deduced from clinical observation alone.
j

SifsiaiJecl-i has shown by careful microscopical ex-
I

aminations of chancre and chancroid that there is a

difference in the histological condition of these lesions.

Throughout a large number of observations he has

found that, in everj' examination of a section of un-

doubted uncomplicated chancroid, the appearances '

were identical with those of simple ulcerations, while I

in his examinations of the true infecting chancre,
;

relatively, a greatly increased accunndation of the !

white corpuscular element was found. Tiiat while
|

in the chancroid the usual inflammatory accumula-
[

tion of wliite blood-cells in the tissue, and surround-
\

ing the l)lood and lymiih vessels (as is character-

istic of the simple inflammatory process), were found,

the interior or lumen of the vessels was quite free.

In the true chancre, in addition to the usual inflam-

matory cell accumulation in the j)erivascular struc-

tures, the interior or lumen of these vessels was paclid

with the white cells to the extent of obstructing the

circulation tlirough the vessels, and that thus a dis-

tinct dryness as compared with the chancroid tissue

was present, and this suflicient to be characteristic,

and in some measure at least to account for the indu-

ration recognized as diagnostic of the chancre or ini-

tial lesion of syphilis.

Kaposi, a unicist, has recognized the same peculiar-

ity, viz.. the invasion of the lumen of the vessels by
the increased proliferation of white blood-cells as com-
pared with chanci-oid, although he has not accepted

it as a diagnostic difference. What would naturally

be inferred from these histological discoveries ? One
thing certainly, viz., that in the chancre there was an

increased accumulation of white blood-cells as com-
pared with that occurring in the chancroid. Does
not this indicate a difference in the processes which
produce the chancre and the chancroid ? lu the chan-

croid we have only the cell-accumulation, which is

recognized as characteristic of ordinary inflammatory

action. In the chancre we have something more ; we
have a])parently an increase of grottth, or a prolifera-

tion of the white blood-cells or germinal elements.

Now what have we as the characteristic of the chan-

croid? It Ijegins as an inflammali4)n, \;\i\ah ^oes di-

rectly on to ulceration—to destruction of tissue. With-

out ulceration there is no chancroid. The pure, un-

complicated chancre is a papule, a proliferation of

white blood-cells; this excessive growth and accumu-
lation of cells is the first evidence of the disease, is

the characteristic of it, and the excessive accumulation

of cells is the characteristic of every manifestation

throughout the entire course of syphilis. On tlie con-

trary, the characteiistic of the chancroid is destruction,

death of tissue. Without destruction of tissue tliere is

no chancroid. It may also, I think, be claimed that

without proliferation of cells there is no chancre. The
one, then, is a process of destruction, the other a process

of growth. The chancroid is an ulcer; its characteris-

tic action is destruction. From its inception it ex-

hibits the destructive tendency. A molecule of the

chancroidal virus, applied to an abrasion of the skin

or mucous meml)rane, sets up an inflammatory action

at once, which goes on steadily to the destruction of

tissue. Pus is its primary and legitim.ate product.

Pus, which if inoculated on a healthy surface, sets up
a similar destructive action, and this continues during
the existence of the lesion. Now let us inquire as to

the significance of tliis destructive action. Is it a
process sui generis due to a specific influence, only

capable of being estaljlished by a chancroidal element

or principle, or is it in line with vitiated natural pro-

cesses, capable of being established liy other causes?

Pus from a simple acne, as has been sliown l)y Pick,

Kaposi, Koeder. Zissel, Wigglesworth. and others, may,
by inoculation on a sul)ject free from syphilis, produce
a sore which cannot lie distinguished from tlie chan-

croid. It has the property of destruction, tiiie ))Ower

of lieing repeated in successive generations. Kajjosi

says: " My own experiments have taught me that non-
syphilitic pus, such as we flml in acne and scabies

pustules in non-syphilitic persons, when inoculated

upon the bearer as well as upon other non sypliilitic

persons, produces pustules whose pus proves to be in-

oculable in generations ; that loss of substance was
caused l)y the pustules, which healed by cicatrization,

and that with the increase of the numl)er of pustules

produced by the inoculations, the contagiousness of

the pus diminished, and finally became quite extin-

guished. Is not this the description of chancroid?

And if this process, whicli appears to be identical with
chancroid, can be set up in persons free from syphilis,

and without the influence of syphilis, most certainly

it is not syphilis. Cliancroid, or lesions identical with
it, then, is a process of destruction of tissue capable of

being set up by various causes. Syphilis is a process

of proliferation, and may be developed independently

of the ulcerative action

—

may ])roceed throughout its

course without the ulcerative action. Is it nut, then,

fair to conclude it is a disease independent of chan-
croid and its congeners, which are characterized by
the destructive property alone ( It can be shown con-

clusively that the one is a destructive process, the chan-

croid—the other a j)rocess of proliferation of growth,
the chancre. If by chance they are associated, they

are only associated as life and death are associated.

This is the only legitimate and logical conclusion that

can l)e deduced from the premises, and can these prem-
ises be disputed ? Certainly only by scientiflc inves-

tigation, not by clinical ol)servation, wliich alone, as

has been shown, is beset with many elements of error

and uncertainty. This one idea is inevital>le, in the

light of past experience, viz., that no amount of clini-

cal observation, or deduction from any clinical olxser-

vation, can avail in determining the truth in regard to

unity and duality. Nothing but careful microscopi-

cal research and analogical reasoning can be relied

upon to solve the vexed question of unity and duality.

108 West Thirty-focrth St., May 8, 1877.

SiCK-HEAD.iCHE.—Dr. H. W. Ilendrick, of Hyde
Park, Vt., has had excellent success in the treatment

of sick-headache, by guarana in powders, grains five

to fifteen for a dose. - *
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Eeports of i^osyitals.

HOSPITAL OF THE UNIVERSITY OF
PENNSYLVANIA, PHILADELPHIA.

AN ABSTRACT OF MEDICAL CLINICS, DfXIVERED AT THE
HOSPITAL OF THE UNIVERSITY OF PENNSYLVANIA.

Bv Du. Wm. pepper,
PROF. OF CLINICAL MEDICINE.

(tteported by Samuel M. Miller, M.D.)

CHRONIC INFLAMMATION OF THE BOWELS.

The patient, a man thirt3'-four years of age, dated
his symptoms bade to the yeare 1861-6-5, when he
served in the array. The troops were at that time en-

camped in swampy ground, and nearly all of them
suffered from the effects of bad air and water, fre-

quently complicated with malaria. This often brought
on a chronic follicular catarrh of the small intestines,

followed by an enlargement of the solitary glands
and to a less extent of Peyer's patches, a thickening
of the coats of the bowels, and the discharge of in-

creased secretions. This was the usual type of camp
diarrhceas. Tlie man's more recent sickness began
with a violent attack of vomiting and purging, which
occurred aljout two years ago. Ever since that time
h^ has suffered from severe attacks of diarrhoea, last-

ing generally from three to four d.ays at a time, and
attended with violent griping and vomiting, and
sometimes as many as nine passages daily.

We meet with such cases originating from very va-

ried causes; in some instances occuriing among the

young, apparently from a morliid predisposition to

irritation of the intestinal mucous membrane ; in

others evidently produced by causes connected with
the occupation or habits of the individual. They
are not rarely met witli in women after the cessation

of menstruation, where, they seem to be due to irrita-

tion set up by the accumulation of matters previously
regularly discharged. In those who are the subjects of
chronic catarrh of the intestine, the causes wliich pro-

duce such sudden attacks as above descril)ed are

often inconceivably slight, such as draughts, indiscre-

tion in diet and clothing, anxiety, liad news, etc.

The attacks generally last from one to three days, and
are always paroxysmal in their nature.

, In the management of such cases individual symp-
toms must be borne in mind. The food taken should
be thoroughly a.ssimilal>le. Alcohol, green vegetables,

fruits, and much solid meats should be refrained
from. Buttermilk, beef-juice, milk, with lime-water,

and light farinaceous foods are the safest articles of
diet. The clothing should be amply sufficient, and
all excessive exposure avoided. In the matter of
medicines, the proper mode of treatment is that by
alteratives and astringents. Among astringents the

[

best are nitrate of silver, bismuth, the astringent salts

of iron, and lead. If the diarrhoea be very marked,
opium may be joined with the astringents. Dr. Pep-

]

per generally prescribes nitrate of silver in pill form,
one-third of a grain from one to two hours after meals.

The treatment must be long persevered in to effect a

permanent cure.

CHKONIC ARTICCL.\.R EIIEUMATIS.M.

In the first case, that of a aailor-boy, the rheuma-
tism, wliich was at first general, had become concen-
trated under the instep and in tlie sole of the foot.

Its effects were intensified by the extreme natural flat-

ness of the foot, which threw all the weight of the

body on the instep and on the middle of the sole,

where the tissues were as thick and as hard as under
the heel. Tliere was much anchylosis of the joints,

and the jjlantar nerves were jjressed upon and iiTitated

by the indurated tissues.

The successful mode of treatment has been by mani-
pulation of the anchylosed joints and counter-irrita-

tion applied to the nerve-trunk higher up the leg.

The continued current with the positive pole placed
over the point of tenderness, and the neg.ative pole
higher up the nerve, may also be employed. A shoe
should ]>ii constructed which shall take the strain off

the painful point and throw the weight of the body
on the outside of the foot. Iodide of potassium may
l)e given interaally.

The second case, rheumatism of the ankle-joints in

a young girl with a rheumatic diathesis, was lirought

on l)y scrubliing in her l)are feet. The girl was able

to notice the curious fact that tlie pain aiid svrenens

alwayn increased hefore find durimj had weather.

The persistent use of iodide of potassium was fol-

lowed by the best of results. Dr. Pepper recommends
highly the use of ZoUikoffer's mixture in such cases,

viz. :

B. Pulv. resin, guaiaci gr. x.

Potas. iodidi gr. x.

Tine, colchici sem f 3 ss.

Aq. cinnamomi,
Syrupi, ilii q. s. ad f 5 i-

S. A dessertspoonful to a tablespoonful tluice daily.

ACUTE GA8TRO-HEPATIC CATABRH.

This was one of those highly deceptive cases which
dis|)lay many of tlie symptoms of a malarial fever, but

refuse to yield to large doses of quinia. It proved to

be a sympathetic fever connected with a local lesion

of the gastro-intestinal mucous membrane. In acute

cases the symptoms of gastric and hepatic disturbance

may be very marked, as in the jiresent instance ; wliile

in more subacute cases the irritation is more obscure,

and yet keeps up irregular febrile sympjoms, often of

a quotidian type. In the case of this patient, finding

that the evening exacerbation failed to yield to large

doses of quinine, the treatment was stopped on the

ninth day of the attack (the third day of treatment),

and five grains each of the subnitiate of bismuth
and the bicarbonate of soda were given every three

hours; while at night a mild mercurial laxative, fol-

lowed next morning by a small dose of Rochelle salts,

was also administered. The diet allowed was very

light. The case at once came under control. The
temperature was reduced to 98i, and the gastric symp
toms disappeared.

In the general treatment of such cases, if their

malariiil nature be suspected, it is well to begin with
fulP doses of quinia. If, however, the gastro-hepatic

symptoms are prominent, tiie quinine treatment should
be postponed for twenty-four hours, and five to ten

grains of blue-mass should be administered and fol-

lowed l>y a saline. Then, when the liver and stom-

ach have been well acted upon, begin to give quinia

by the rectum, so as to avoid gastric irritation. Four
suppositories of five grains each may be given at in-

tervals of two or three hours. If the febrile action of

irregular type is not subdued soon, we may suspect

that it is maintained by the local irritation of the

mucous memljrane, and the case is to l^e regarded and
treated as one of gastro-hepatic catairhal fever. The
diet should be restricted, and felnifuges and sub-

acids given, and the skin sponged with cold water if

the fever be severe.
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graves' disease.

The patient was a woman of fifty-six years, who
had her " cliange of life " two years ago. She was
suffering from anxiety, disturbed cardiac action, ex-

treme nervousness, uterine troul)les, and exophthalmos,
witli enlargement of the thyroid gland.
The disease is most common in young women of a

nervous type, tliougli it occurs in males also. It may,
indeed, he developed in any one subjected to intiu-

ences which impair nutrition and disturlj the nervous
system. It is tlius that, as in tlie present case, it may
l)e met with in women about the menopause. The
))romineut symptoms are: (1) protrusion of the eye-

balls, exophthalmos; (3) enlargement of the tliyroid

gland; and (3) disturbed cardiac action. To these
are often added anaimia, and nervous and uterine
disturbances. Tlio degree to which these various
elements exist varies in different cases. The exoph-
thalmos and goitre may be exceedingly marked, or
scarcely perceptible. The disturbance of tlie heart's

action is generally functional and very marked, witli

an exceedingly rapid pulse, running from I'^O-l.'iO in

the minute, and sometimes, as in tliis case, a musical,
systolic, blowing murmur, lieard oter the pulmonary
arteries, and anscmic in its character. Tliere is in

such cases a morbid action of the sympathetic nerves,
and a weakened .state of the blood. In some instances
extreme tlirobbing of tlie vessels of the neck, and pcr-
liaps a thyroid thrill, can be noticed.

Tlie treatment of tliis disease is l>y good food, rest,

sunlight, exercise, and complete release from cares.

Among medicines the best are iron, arsenic, digitalis,

bromide of potassium, and ergot.

LUMBAGO.

The patient, a young married woman, was confined
five montlis ago. Two days after her confinement she
complained of pain and stiffness in the lumliar region.
During the week following her confinement lier el-

bows and ankles were swollen, and she liad an attack
of acute articular rheumatism. These symptoms came
on suddenly and apparently without any cause. The
patient now Has a slight systolic, mitral murmur,
possibly functional, and complains of shortness of
breatli and dizziness. Stooping gives lier great pain
in the affected region, and slie does not bend the
lumbar spine at all in tlie act. Pressure upon the
spinous and transverse processes of the lumbar verte-

br:B also causes great pain. The name lumbago is

given to this condition. It is essentially understood
to imply rheumatism of the lumbar muscles. Evi-
dently, however, while in some eases the fibrous ele-

ments of the muscle are alone affected, in other
instances there is also an inflammation of the sheath
of the muscular nerves ; and in still others of the peri-

osteum of the bones adjacent. In some cases, also,

the small joints between the vertebral |)roeesses may
be involved, and even lead ,to anchylosis. In the
present case it seems that, although the mass of erector
spinal muscles is involved, there has also been an im-
plication of the periosteum of some of the inter-

vertebral joints.

The treatment in this case should be manipulation
applied to the lumbar region of the spine, so as to re-

store mobility. To subdue the painful condition of
the muscle, injections of -»\i of a grain of atropia and
J of a grain of morphia, well diluted, should be made
well into the body of the muscle. [This is the usual
treatment of local rheumatism at this hospital, and it

has been followed in all cases with most gratifying
results.] Great care must always be had in the ad-
ministration of morphia and atropia to nursing

women, as belladonna is the most powerful anti-

galactagogue known, and too large doses of moqihia
not unfreiiuently affect the child through its milk.

As regards other metliods of treatment, the local ap-

plication of blisters, iodine, and croton oil, together

with the internal administration of iodide of potassi-

um, will often do good.

ULCER OF THE STOMACH.

A specimen of the stomach of a man who had just

died of severe and repeated hiematemesis was exhib-
ited to the class, showing two ulcers of considerable
size. One of these was found to have perforated the

mucous and muscular layer. This complaint is very
common in women, especially among the young. The
causes are various and well known. In the instance

under consideration the spleen was found to be un-
usually enlarged—probably the result of a previous
attack of malarial fever—its fibrous elements being
thickened and the malpighian corpuscles hypertro-

phied. The ulceration was evidently brought on by
the turgescence of the blood-vessels of the stomach,
produced by the obstruction of the splenic circulation.

The treatment of gastric ulcers is by astringents.

Nitrate of silver, in the form of pills, should be given
in full doses after meals. Among otlier remedies, the

persalts of iron, the subnitrate of bismuth, and the

sulphate of copper are useful. If there be much pain,

opium, hydrocyanic acid, and chloioform may be ad-
ministered. An exclusive milk diet is preferable.

Beef-juice, gruel, and arrowroot can be taken with
safety. All solid food must be avoided. At the
time of hemorrhage, absolute icst must be insisted

upon : pieces of cracked ice should be swallowed
;

Monsell's solution, tannic or gallic acid should be
given internally; morphia may be given by the

mouth and ergotiua hypodeiniically, and all food
must be administered by enemata for the time.

AN OBSCURE CASE.

A very obscure and interesting ease. A well-grown
girl of seventeen, with no known hereditary tenden-
cies. The examination, made before the class, dis-

closed great exophtiialmia, though the patient said
that her eyes were naturally prominent ; a very gen-
eral anasarca, shown in oedema of the feet and legs

below the knees, of the vulva;, and of the abdomen be-

tween the genitals and the umbilicus. There was no
tumor in the abdomen, and careful percussicm failed

to reveal any considerable amount of fluid in the peri-

toneal sac. The skin and connective tissue of the
vulvae and abdomen were extremely painful to the

touch. Though seventeen years old, the girl had
never menstruated, and there was no hair on the ex-

ternal genitals. Accompanying the cedema there was
very marked turgescence of the veins all over the
body, particularly those of the face and abdomen.
Physical examination of the chest showed the signs of
pulmonary congestion, with bronchial catarrh—name-
ly, sonorous, sibilant, and crackling rfdes. The great
increase in resonance over the back of the lungs indi-

cated a decidedly emphj^sematous condition of the
lower lobes. The s|)uta were white and frothy, and
occasionally contained blood. There was no solidifi-

cation of the lungs, and no dulness on percussion.

The possibility of phthisis was precluded by the ab-
sence of the usual signs, and of night-sweats, and loss

of flesh. The heart sounds were ])erfectly normal.
The pulse but slightly increased in frequency. The
tongue was heavily coated. The bowels regular, but
the appetite very pool'. The girl was never very
strong, always suffering from shortness of breath, and if

i
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her nutrition lins never been good. She has no work
to do, sleeps well, and eats good food. She has had
two attacks of dizziness within the past three weeks,

during wliich, though she did not fall to the ground,
her face became purple, she lost consciousness, and
her hands were clenched. There was no jaundice.

Her tonsils were hjpertrophied, and slie has suffered

occasionally from difficulty in swallowing. There
have been no sym[)toms of disturbed digestion. All

the oedematous parts pit on pressure. On lying down
there is great lividity of the face and enlargement of

the veins. All these symptoms, together with a very

racking cough, have developed within the past six

months.
Tlie first thought that comes in studying this case is

that it is one of chronic disease of the kidneys. The
bronchial symptoms, general anasarca, venous conges-

tion, and epilejitiform attacks are all suggestive of

chronic nephritis. But a careful examination of the

girl's uiine has failed to reveal the presence of any
allmmen, and, according to her own statements, she

never is obliged to rise at night to ])ass water, has no
pain in her hack, has never liad difficulty in passing

water, and has noticed no change of late in the qual-

ity, quantity, or color of her urine. A tliorough mi-

croscopical examination of the urine lias shown no
tube casts, no unusual amount of epithelium, and
only a slight increase in the normal number of uric

acid crystals. The siiecific gravity of the urine was
1016, and the color normal.

[I will send, on a future occasion, the result reached
after further study of the case, together with the

treatment employed.]

progress of iHetJical Science.

The Somatoscope.—Dr. V. Huter, of Marburg, has
designed a new instrument, to which he has given the

above name. It comprises a stethoscope, a percussion-

hammer, and a pleximeter in one instrument, and the

advantage claimed for it is that it does away with
the necessity of carrying tliree separate instruments in

the pocket. Wlien complete, it resembles the ordi-

nary monaural stethoscope, except that the liead of
the hammer projects from one side l)eneath tlie ear-

piece. Tlie ear-piece can be screwed out and used as

a pleximeter, while the lower part of the stethoscope
'ieives as liandle for the hammer.

.Jabor.\ndi and Hoarseness. — Dr. Eyselein, of
Blaukenburg, recently administered 4.5 grs. of jabo-
randi to a lady who was suffering from hoarseness and
pain in the neck due to a cold. The leaves were
powdered, and a cupful of boiling water poured over
them ; after standing fifteen minutes, the decoction
\'. K sweetened and was administered at 8 p.m. After
u tL'W minutes, the ])atient experienced an agreeal)le

sensation over the entire body, which was rapidly
succeeded by strong, general pulsation, nausea, vomit-
ing, fleeting pains in the abdomen, especially over the

region of the bladder, and an outbreak of abundant
perspiration. These symptoms were accompanied l)y

[jreat general discomfort and extreme prostration,

riie perspiration continued for about two hours, and
he bed linen was soon soaked through. Three times
luring these two liours sudden chills set in, the body,
ace, and extremities becoming cold for a time. The
)erspiration was accompanied by a very profuse dis-

•harge of saliva ; soon after tliey began, tlie hoarse-
less disappeared entirely and did not again return.

In consequence of the general la.ssitude the patient

soon fell asleep, but the saliva continued for a long
time to run out of the corner of tlie mouth. Tlie per-

spiration did not involve the hairy parts of the head.

On the next day, tlie ))atient complained of weakness
and lassitude; the left submaxillary gland was some-
what enlarged and tender, the appetite poor, and the

saliva thick.

This case shows the necessity of caution in the ad-

ministration of large doses of jaliorandi, although the

dose was 1.5 grs. less than is ordinarily given to an
adult at a single dose. The effect on the hoarseness

was all that could be desired, but it was attained at

the cost of very great discomfort.— Allgem. Med. Cen-

tral Zeituiuj, March 21, 1877.

Hemorrhagic Mai-arial Fever.—In a pa|ier pub-
lished in the Eicfnuoml and Luuisville Medical Journal

for ilarch. Prof. Joynes, of Richmond, retracts the

opinion, formerly exjiressed by him, that the discolor-

ation of the urine in tliis disease is due to the iirescnce

of bile pigment. Numerous observers in the Southern

States have in late years found blood-corpuscles

in much the larger proportion of the specimens of
urine from this disease that were examined. In one
case of the disease that came under his own observa-

tion Prof. Joynes found blood-corpuscles in the urine

on mieroscoi)ical examination, and the chemical tests

yielded satisfactory proof of the presence of blood.

In several specimens from two other cases, which were
sent to him from a distance, he found no l)lood-cor-

puscles, but heat and nitric acid iircduced the dirty-

brown coagulum of albumen and ha-matin ; in all

these specimens, however, the urine was animoniacal,

and it is a known fact that blood-corpuscles very

rapidly disintegrate and disappear in this condition

of the urine. In none of the specimens of urine ex-

amined by Prof. Joynes did nitric acid give any in-

dications of the existence of bile pigment. Once in

the field of the microscope he saw a body which pie-

sented the appearance of a convoluted knot of capil-

laries, as if one of the malpighian bodies had been
exfoliated from tlie kidney during the intense conges-

tion of the febrile paroxysm. Prof. Joseph Jones
saw this extraordinary appearance in one of his cases.

Altliough the urine in hemorrhagic mahirial fever

undoulitedly contains l)lood, it does not follow that

the red corpuscles hold the same proportion to the

otiier constituents of the blood in the urine that they

do in healthy blood, or even that any of them are

necessarily present when albumen and hsematin are

demonstrably so. Many competent observers Ijelieve

that in this fever, especially in the graver cases, either

under the direct influence of the malarial poison, or

under that of the biliary matters contaminating the
blood, a disintegration or solution of the lilood-discs

takes place, whereby the hiematin is set free in the

circulation; it then finds an outlet tlircugh the kid-
neys, and on examining the urine, wliile much albu-
men and ha'inatin may be present, but few or even no
blood-discs may be found. This is analogous to what
takes place in septic, pysemic, and putrid fevers, and
in some extreme cases of scurvy. In the disease under
consideration hemorrhages from the stomach, bowels,
and other organs are of frequent occurrence, and it is

a common thing for blisters to fill with bloody serum.
Prof. .loynes does not deny that bile, or at least its

coloring matter, is present in the urine of hemorrhagic
malarial fever, but simply states that nitric acid failed

to reveal its presence in the specimens examined by him.
It would be strange indeed if it were not generally

present in greater or less quantity, considering the ex-
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treme intensity of tlie jaundice. This jaundice ap-

pears suddenly while the liver is pouring out bile in

profusion, and no obstacle exists to its free passage

into the alimentary canal, from which it is abun-
dantly discliarged by vomiting and often by purging.

It is almost unquestionably of hematogenous origin,

and due to the disintegration of the red corpuscles

and the transformation of tlie freed coloring matter

circulating in tlie blood into bile coloring matter.

On the Radical Treatment of Uterine Cancer.
—Prof. Goodell, of the University of Pennsylvania,

believes that it is not only often impossible but is

clinically needless to distinguish intra titain the vari-

ous kinds of uterine cancer. He believes that cancer

of the uterus is of all cancers the least prone to in-

fect the system ; its victims die not so much from
specific systemic ])oisoning, and from transference to

distant organs, as from septioeraia, from eml)olisni,

and from the exhaustion induced by pain, sleepless-

ness, and the bloody or serous fluxes. In cancer of

the cervix the indications are either to eradicate the

disease, or failing in this to check the excessive dis-

charges, to coriect the foetor and to allay the pain, and
thus to prolong life. To effect this he advises removal

of the cervix either by the (jcraseur or galvanic cautery.

When the entire cancerous mass is not removed by these

means, the remaining outgrowths and the underlying

infiltrated tissues must l)e dug out witli the finger-

nails, scraped off witli Simon's spoons, or snipped off

with scissors. Tlie resulting deej) and funnei-sha|)ed

cavity must next be cauterized with fuming nitric

acid or the hot iron. This may be done either at the

time of the operation or after an interval of a week
or so. During the operation, if scraiiing he needful,

the hemorrliage is usually quite free. l)Ut in Prof.

Croodell's experience it has always yielded to an in-

jection of one part of Mousel's solution to three of

water, followed by a sponge tampon lightly packed
into the funnel-shaped pit. After the operation there

is sharp fever for four and twenty hours or more. On
the third or fourth day the discharges sometimes be-

come offensive, and continue so for several days.

After the scrai)ing jirocess the stench is invariably

overpowering and must be met by injections of a solu-

tion of permanganate of potash, and by large doses of

quinine to guard against lilood-poisoning.

In all his cases Prof. Goodell enforces sexual absti-

nence, and orders the patients iron and bichloride of

mercury as a tonic, arsenic to repress the tendency to

reproduction of the new growth, and ergot to dimin-

ish the supply of blood to the uterus. He has now
operated on thirteen eases, in idl of which life was
lengthened and made bearable ; in one instance, as

he believes, saved for good. The hemorrhages were

stayed, the putrid discharges cliecked, the pains al-

layed, and the appetite restored, and bed-ridden

patients were enabled to get up and resume their

household avocations. Even when the womb was fixed

by the extension of the disease to parts beyond opera-

tive reach, much was gained by removing all of the

cancer that could be reached. The complexion invari-

ably cleared up after the operation, and this fact leads

Prof. Goodell to think that the so-called cancerous

cachexia is due not to a cancerous diathesis, but to

absorption from a local cancerous deposit.

Injury to the peritoneum cannot aUvays be avoided

during the operation. Karl Hraun, however, does not

hesitate to include a portion of the peritoneum in order

that the hot wire may pass through perfectly healthy

tissue. He says he has repeatedly in this way opened

into the peritoneal cavity without harm to the patients.

In one case, while scraping with the finger nails. Prof.

Goodell opened into Douglas's cul-de-sac. No vaginal
injections were used, no untoward symptoms arose.

—

Med. and Surg. Reporter, March 10th.

Progressive Pernicious An.«mia Treated by
Transfusion.—Jlr. T. R. Glynn, of Liverpool, re-

ports the following case : John F., age 42, engineer,

admitted Nov. 1.5, 187(>, into the Liver|)Ool Royal In-

firmary. He had always enjoyed excellent liealth un-
til September, 1875, when he found that he was losing

strength and becoming ))ale and thin ; that his breath
was short and his heart beat violently on any exertion.

On admission he was greatly emaciated ; his face was
colorless, lips pale, feet and ankles edematous

;
pulse

soft, 90 ; respiration hurried, especially on exertion
;

temperature normal ; urine normal in quantity ; sp.

gr. 1012, contained no albumen. Physical examina-
tion : splenic dulness somewhat increased ; hepatic
dulness normal ; loud systolic murmur over base of

heart and vessels in neck ; impulse not displaced.

On micro.scopical examination of the blood, the white
corpuscles were found to be not increased in number

;

the red corpuscles were decidedly diminished in num-
ber, but regular in shajje. The patient comjjlained of

great weakness, frontal headache, dizziness, impair-
ment of vision and hearing, numbness of fingers, loss

of ai)petite, etc. His condition rapidly became most
serious in spite of energetic treatment. Bronchitis set

in, and the cerebral symptoms pointed to the risk of
sudden and fatal syncope. Under these circumstances
transfusion was determined on as a last resort, and it

was performed on Dec. 20th. The blood was con-
veyed from the vein of a healthy man directly to that

of the patient by means of Aveling's instrument. The
operation lasted about thirteen minutes, and between
eighteen and twenty ounces were injected. As soon
as the patient manifested uneasiness, the transfusion
was stopped ; he complained then of a sense of op-
pression about the chest, but in a little while became
more comfortable. The operation was followed by
a rise of the temperature, which reached its maxi-
mum (103° F.) on the next day, and also by an ag-
gravation of the bronchitis. Ten days after the o|)era-

tion the patient was allowed to get up, and three

weeks after it he began to take out-door exercise.

He was subsequently sent to the Convalescent Hos-
pital, where for some time he continued to improve.
Then the old symptoms gradually returned, and he
went home and died about two months after the trans-

fusion. Mr. Glynn regrets that he did not return to

the Infirmary, and that transfusion was not again
practised.

—

The La?icet, March 31, 1877.

A New Journal.—The first number (January,

1877) of the Commentario CUnico di Pisa has just

reached us. It is a monthly octavo of forty-eight

pages, of which thirty-eight contain original matter,

principally clinical, including an interesting case of
catalepsy in a man, and a critical study of utero-

ovarian amputation. It is edited by Drs. Bardozzi,

Pedcli, and Nerozzini.

Ligature of External Iliac Artery.— Prof.

James R. Wood. M.D., ligated the external iliac artery

at Bellevue Hospital, May 16th. The patient was a

negro, who had Ijeen cured of a ])Oj)liteal aneurism

six months before, and who since then had an aneurism
developed higli up on the femoral of the same .<;ide.

The operation, which was the eighth of its kind per-

formed by Dr. Wood, was done by Sir Astley Cooper's

method.

I
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THE SCHOOL HEALTH BILL.

Senatou Gerard's school health bill, which passed

the Senate several weeks ago, has finally been reported

to the Asseml)ly by the ap|)ropriate committee. As it

must l)efore long be placed upon its final passage, we

hope that the legislators will be prepared to vote un-

dcrstandingly. It is useless to disguise the fact that

there has been and is still opposition to the measure.

But coming as it does from the Board of Education,

the animus can l)e reasonably well understood. A
correspondent in one of tlie daily jjapers, speaking on

the authority of a gentleman who is adverse to the

bill, states that a free conference with the different

school-trustees has resulted in a verdict of con-

demnation to sanitary supervision, that the schools are

already well inspected, that the bill is not only un-

necessary, Ijut, if passed, its operation will be a posi-

tive nuisance, by an interference with an already well-

estr.blished and efficient system. This is so ab-

surdly false in every particular that it would be

unworthy of notice, except that it evidently receives

the tacit and willing sanction of the Board of Educa-

tion.

It is hardly necessary to repeat what has so often

liiTii said before in regard to the want of sanitary in-

spection in our schools. The officer who is now de-

tailed for that purpose is mainly occupied in examin-

ing classes in the grammar departments, and even

what little insight he may gain by these means into

the sanitary condition of the scholars is entirely lost in

the primary departments, which are not visited at all.

We speak from what we know. The facts upon
which such statements are based have been repeat-

edly presented to the pul)lic, and have thus far

never been questioned. If the Board of Education

lesires to give itself any jjarticular credit for what
las thus far been done in the way of irai>roving ven

ilation, preventing crowding, reducing the danger of

propagating contagious disease, it can make but a

poor show. An inspection to-day of any of the

schools, especially in the primary departments, will

still show to a greater or less extent the same abuses

of sanitary regulations which existed years ago. Even

in the newly constructed school-houses no advantages

have been taken of previous experience of defects.

Tlie ventilating apparatus is as useless as ever; water-

closets are in close proximity to class-rooms, and not

infrequently the noxious gases produce actual sickness

during recitations. Notwithstanding the observations

of Agncw, Loring, and others, that sufficient and

])roi)erly managed light is necessary for the jireserva-

tion of the sight, no alterations have been made to

meet the given requirements. The abominaljle farce

of calisthenics is still carried on in the primary de-

partments, the hours of confinement are still the

same, and contagious diseases are still spread with-

out any apparent effort to check them. In the face of

these facts, we arc infoimed, on the authority of such

as pretend to know what is required in our public

schools, that there is no necessity for any change,

in fact that any attem])t in that direction would

be decidedly mischievous. We do not pretend to

say that sanitary inspection will accomplish every-

thing, but we believe that the principle has been

strongly enough advocated by the medical profes-

sion to at least merit a trial, tlie Board of Edu-

cation to the contrary notwithstanding. "We hope

the bill will be freely discussed. The more our

legislators ascertain the facts in the case, the better

Ijrepared will they be to vote. The aiguments in

favor of the measure are so numerous, that all serious

opposition to it gains its strength only by studied

misrepresentation.

Again we repeat, in behalf of the medical pro-

fession, whose good opinion on this subject is a unit,

that we hope the bill will pass.

STATE BOARDS OF EXAMINP^RS AND MEDICAL REGIS-

TRATION.

It seems now that we are to see a new effort made

by the civil and medical authorities of the State jointly

endeavoring to regulate the practice of medicine

within its territorial limits. We have at various times

maintained that each State should exercise supervision

over the granting of certificates or licenses for prac-

tice through its regularly constituted Medical Society,

which should have in charge the examination of can-

didates for their degrees or licenses. We have repeat-

edly insisted that the colleges are not in a position to

exercise this power, as, according to their present or-

ganization they are not interested in maintaining as

high a standard of qualifications for practitioners as

the public demand.

We are glad to see that good examples are set us in

the West as well as in the East. The progressive State
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of Califoinia evidently appreciates the desirable end
to be reached, and is moving tovpards it with com-

mendable vigor.

An act was passed last year by tlie Legislature di-

recting each incorporated medical society to appoint

a Board of Examiners to inspect diplomas and to

issue licenses after examination to all practitioners

of medicine wlio shall have sliown themselves duly

qualified. As the act, includes '• each State Medical

Society incorporated," it is doubtless meant to embrace

in its provisions any regularly constituted medical bod-

ies, thougli tliey may be H()moeopaths or Eclectics, and
perhaps this is wliat we liave to expect, for, according

to the average legislative mind, they all have aljout

the same right to recognition and protection as our-

selves. A careful reading of the several chiuses of

the act shows that they have been somewhat loosely

framed, and might l>e desirably amended in some par-

ticulars, and yet the State Medical Society deserves

high praise for its promi)titude and energy in carry-

ing out the sclieme, and so placing it fairly before the

profession.

We are of course sorry to see that an applicant

having a fraudulent di|>loma or one unlawfully ob-

tained sliall merely pay the nominal fee of twenty

iliiUiirg, and that the verification of the diplomas shall

consist merely in tlie affidavit of the holder and ap-

plicant that he is the lawful possessor of the same.

It would appear that this special leniency was de-

signed to protect some one, and gives sad evidence of

tlij sliglit amount of criminality whieli is thought to

attach to the holders and owners of fraudulent papers.

However, we see that from the tirst of the present!

year matters have all been changed, and that any one

"filing or attempting to file as his own the diploma

or certificate of another, or a forged affidavit of identi-

fication, shall be guilty of a felony."

The sale and puicliase of diplomas, which we take

it from a recent advertisement in one of our metropo-

litan journals still goes on, will receive something of a

check, and the law will mete out proper punishment

to those who offer them to othjrs as official certificates.

Tlie act further provides that from the same date

no certificates shall be granted except to holders of

' diplomas or licenses from legally chartered medical

institutions in good standing."

ThMi as now all the names of practising physicians

and surgeons shall b^ registered in the office of the

County Clerk, and shall be open to inspection during

business hours. Itinerant venders and the like are to

pay a license of one hundred dollars a month.

Tlie Board of Examiners of the State Sooiety may
properly lie congratulated on the good work they have

done, and Dr. Grovei', their Secretary, in particular,

for the pains and expense he has personally incurred

ill furnisliing the profession with a full list of those

whose qualifications the Board has duly attested.

The catalogue of this year, just issued, contains over

a thousand names, with residence, date of diploma,

name of institution, and' number of the certificate issued

by the Board.

Should every State Medical Society be empowered
by the Legislature to have an Examining Board armed

witli similar powers, we should make an important

step towards the purification of our ranks.

REFOIIM IN THE MEDIC.M. SCHOOL OF THE UNIVERSITY

OF PENNSYLVANIA.

The recent changes in the plan of instruction in the

University of Pennsylvania are sufficiently radical to

invite comment. As will be seen by a notice in our

news column, this institution projioses to lengthen its

course of instruction, to have a regular gradation of

studies, to have professorships which are indepen-

dent of students, and also preliminary and stated

examinations which shall be impartially conducted by

a board specially appointed for such purpose. The

success of the plan necessarily de|iends in a great

measure upon the ability on the part of the trustees to

guarantee a fixed salary for each jn-ofessor, entirely in-

dependent of the number of students in attendance.

As tlie trustees have already settled this matter the

success of the undertaking is full of promise. Another

example will now be afforded, not only for studying

the effects of the endowment plan from a reason-

able standpoint, but of becoming practically ac-

quainted with the benefits of preliminary, stated, and

independent examinations. We have no doubt that

the University has adopted the right course, and its

friends should be congratulated on account of its

ability to make all its promises good.

Corrcspoiiiifncf.

ANTIQUITY OF TAESO METATARSAL
AMPUTATION. ;

To THE Editor of The Medical Record. \

Sir:—I send you a record of early American sur-

gery which may int(>rest your readers. It is an ex-

tract from the "History of Carolina, London, 1809,

by .John Lawson, Surveyor-Gen. of No. Ca.," who was
finally murdered by the Tuscaroras living in that

State.

When journeying thiough South-western North
Carolina to the Appomattox, Va., and was at the Up-
per Keyawee town on the Yadkin, he writes in his

jcmrnal, page 53, Feb. 5, 1701 : "The Indian that put
us in our path had liuen a prisoner amongst the Siiina-

gers (SenecMs), but had outrun them, although they

had cut his toes and half his feet away, which is a

practice common with them (j). UlS.j when they take

a slave and intend to keej) him to work in their fields.

They first raise tlie skin, then cut away half, and so

wrap the skin over the stump and make a ])resent

I

cure of the wounds. This commonly disal)les them
! from making their escape—they being not so good

I
travellers as before, and the impression of their half- lilit
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feet making it easy to trace them. However, this

fellow was got clear of them, hut had little heart to

JO far from home and carry'd always a case of pistols

in his girdle, hesides a cutlass and a fuzee."

Malgaigne, in his "Operative Surgery," 1842, p.

254, writes of the "Amputation of tlie entire iiietntar-

ms " " proposed in 1820—performed by Percy, 1789

—

improved by Hey, 1797, and by Villerme ; and lastly

)j Lisfranc, whose proceeding is almost the only one
now used."

A medical friend thinks tliis Indian practice of

1700 may have become known to the surgeons of the

,ime. and may have attracted attention, and may be
mother but forgotten instance of the borrowing by
he European surgeons of ideas from the New World
vrthout giving due credit. It is obviously the earliest

ecord of this operation.

That such a device should have originated with and
)een successfully practised by our aboriginal savages

s quite wonderful.
I O. P. Hdbbard.
New York, May 8, 1S77.

MEDICAL ADVERTISING.
To THE Editor of The Medical Record.

)ear Sir:—A young man called to see me recently,

nd informed me tliat his Viusiness was to print bills

or hotels, such as are posted on the doors of the rooms,

nd that furnish information for the benefit of the

:uests. He solicited me, on the recommendation of a

rell-known hotel pro[)rietor, to give liim my jM'ofes-

lonul card that he miglit append it to certain Ijills

lat he was preparing. 1 refused for tlie alleged rea-

jn that it is a method of ))ublic advertising, and a

jiolation of the code of etiiics. To refute this he

Uowed me several bills that he carried as specimens,

itch as are displayed at well-frequented hotels in New
ork and elsewhere, that contained the names of cer-

lin eminent physicians. Is not this at variance with

jie letter and spirit of the code of medical ethics?

'oesit not seem [laradoxical for professors in colleges

descant eloquently on the dignity of tlie profession,

id the observances of ethics, when they resort to

ublic " advertisements," or "handbills," "orto other

milar acts that arc theordinary practices of empirics" ?

Tliere are otliers than myself that would like to be
t right in this matter, and you will oblige a number
f your readers if you will give the subject your iutel-

I gent consideration in the columns of the Record.
' Very respectfuUv vours,

! W. W. Hewlett, M.D.
|. Babvlon, L. I., April 30, 1S77.

I The above is a clear violation of the Code.

—

Ed.

PHOSPHORUS ASSIMILATION.

To THE Editor of The MedicaIi Record.

i:ar Sir:—In your issue April 7th ult.. Dr. Samuel
Percy makes allusion to my paper published in

.
ur journal .January 27th last. He states that the

• nelusion I arrive at, that "phosphorus must Ije

ven with (or after) food, as otherwise it is found to

tack mucous surfaces," is not in accordance with
: inerous experiments he has performed. Whether it

Jin accord with the Doctor's experiments or not, it is

"itainly in accord with the practice of nearly every
1 ilical man who uses free phosphorus, its exhibition

: T meals being rendered necessary by the disastrous
iitant effects following its use upon an empty stom-

ach. This is a matter so generally conceded by physi-

cians as the result of their experience, that I am sur-

prised that the Doctor should dis|jute it. I think
phy.sicians who are in the Ijabit of pic-eiibing phos-
])horus will acknowledge that they have found it

necessary to administer it after meals, to prevent un-
due irritant action.

Dr. Percy denies that the irritant action of phos-
phorus is due to its oxidation.

Phosphorus exposed to air takes fire. Why?
Nobody disputes that it is because of its rapid ab-

sorption of oxygen.
Held in the hand it liurns the skin. Why ?

Undoubtedly by taking its oxygen from the cuticle,

thus disintegrating and destroying it. If it will burn
the hand it will also liurn the delicate mucous surface

of the stomach, if in contact with it.

Upon what other hypothesis will the Doctor explain

the occurrence of dyspepsia and gastric irritability

following its use ? Dr. Percy is led to the belief

that phosphorus is absorbed in its pure state. This
may be the case, though 1 find it very ditticult to un-

derstand how it is possible, as I know of no .'solvent

for phosphorus in the stomach. Administered in

solution, it must be almost immediately preci])itated

U[)(m reaching the stomach. The natural stmiuich

juices are not solvents for it, and unless in solution it

cannot be absorbed until after digestion, which would
involve oxidation.

Dr. Percy states himself that when " phos]jlioius

lias coml)ined with one atom of oxygen, it is no longer

irritant." I made this remark in my previous pajier,

when I also assumed that the phosphorous oxide thus

formed united with bases found in the stomach, and
being soluble were in this .state absorbed.

I have not yet had an opportunity to consult the

authorities to whom Dr. Percy refers me. regarding
the " improved method of analysis " by which hy|jo-

phos|)hites have been, as alleged, found in vegetable

tissue.

Dr. Percy next indorses and quotes from my paper :

" All ' phosphoid ' compounds become converted into

phosphate, in which condition they are eliminated,"

and then he add.s, which language and thought are

not mine, " and must again go through organization

or vitalizing in plant life before again adapted to

nourish and support animals." I do not consider

phosphates suited to the purpose of supplying the sys-

tem with phosphorus, but I deny that the piiospliate

derived from vegetable sources in any way differs

from the same phosphate olitained elsewhere. If any-

thing can be called infallible in this world, it is most
certainly the law which governs chemical coniliina-

tion. Certain elements united in certain pid|)ortion

produce certain compounds, which compounds, wher-
ever found, have the same composition.

As to Dr. Percy's theory about vitalization, I do not

agree with him. It seems to me like wandering from
the logical consideration of chemical, as applied to

pliysiological action, into the realms of metaphysics.

Admitting that hypophos))hites or allied substances

may exist in vegetable germs, etc., I cannot see why
they should be superior, when isohiteJ, to the same sub-
stances artificially prejiared. Vitality exists only in

certain organized structures, and where these struc-

tures are destroyed the " ritnlity " is also. We can
no more take this vitality and combine it with otlier

ingredients, bottle it up, for the benefit of suffering

humanity, than we can breathe life into the dead.

I have never seen the hypophosphites change into

phosphate when in solution in syrup, and I have pre-

pared thousands of pounds. The syrup of hvpophos-
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phate of limp, if neutral, would instantly show cou-

yersion into phospliate by hcing thrown out of solu-

tion, an acid vehicle being essential for its solution.

Tlie plivsicians and pharmacists of New York have
had ample opportunity to judge of these syrups, they
liaving bpcn very largely used here for over a year,

being now ol)tainable and regularly kept by nearly
every pharmacist of this city. If the syrup of hypo-
phosphite of lime is not converted into pliosphate by
standing or age, ueither are the corresponding syrups
of soda, iron, or potassa. Syrups ))repared from the

ordinary ciimmercinl hypophox}ihites do preci])itate, but
tlij precipitate is not plios])hate—it is carl)onate, into

which the hydrate, an ini]nnity T have never found
absent in commercial specimens of hypoiihosphites, is

converted by absorption of carbonic acid.

The very desirable results attained by Dr. C'lnnchill,

whicli had been nowhere equalled, were obtained by
the use of pure and neutral hypophosphites. So much
stress dots the Doctor lay upon this, that he directs

the salts to be given separatelj' or alternately, from
the fear that one salt might interfere with or modify
the action of another. The use of the syrups |)rei)ared

bv me in strict conformity with Churchill's views has
been followed l>y like results in this city and vicinity,

physicians frequently remarking tliat tliey have never
))ef()re seen such prompt action from these salts.

The glaring error of the present time is the com-
])lex ell iracter of our remedies, and although combi-
nations are frequently required, they sliould only be
ni ide after a thorough study of the peculiar thera-

peutic action of each, and instances where half a

dozen different remedies can be advantageously com-
bined are very rare indeed. This is one objection I

make to Dr. Percy's complex formula.

Respectfully yours,

KoBEUT W. G.VUDNER.
Bloomfield, N. J.

CROTON CHLORAL IN DENTCSTRY.
To THE Editor of The Medical Record.

S(K :—Til'' specific effect of croton chloral hydrate
upon the fifth pair in neuralgia suggested its use as

au internal and local anaesthetic in toothache. I have
derived piumpt relief from its use in 5-10 grain doses
in the toothaelie of dyspepsia and pregnancy, and in

those aggiavating cases whicli occur in rheumatic
and neuralgic patients. Failing to relieve by tlie or-

dinary remedies a severe attack of toothache, due to

dental caries, I found that a mixture of equal parts of
crystallized carbolic acid, croton chloral hydrate and
solid Japanese oil of peppermint, [jromptly removed
the pain and ol>tunded all sensitiveness during tlie

Ijrocess of filling. I suggested the use of tliis com-
j)ouiid to my dentist, who assures me tliat he has
found it to lie the bi-st "obtunder" he has used for

deadening the pain of sensitive dentine, and for re-

moving soreness of the gums, which sometimes results

from filing and other operations upon the teeth. In
toothache, after the mouth has been washed out witli

a solution of bicarlionate of soda in warm water, .and

the cavity of the tooth dried with a pledget of cot-

ton-wool, a small piece of the latter sliould lie soaked
in the above mixture—gently pressed to remove ex-

cess of moisture—introduced into the cavity, and
covered with a small piece of dry cotton-wool ; or

the latter may be first dipped into styptic-colloid or
collodion, and then lightly pressed home. In filling

teeth, when it is not necessary nor expedient to de-

stroy tlie pulp by arsenic or other escharotic, nearly

all sensitiveness may be allayed, during the prejjara-

tion of the cavity, by the following plan : Arm a fine

l)rooch with a small ball of cotton-wool, dip it into

the mixture (removing any superfluous material by a
little pressure), introduce it into the dental cavity,

and retain in position by the introduction of a second

|)iece of wool. In the course of five or ten minutes

the cotton-wool may be removed, and the excavation

of the cavity may be proceeded with until it again

becomes sensitive, when the apiilication should be re-

newed, and reiieated as often as it may be necessary

until the cavity is ready for the plug ; a result which
may be accomplished with little or no iiain. and with-

out injury or destruction of the nerve.

C. J. Cleborne, M.D.
Naval Hospital, Pobtsmouth, N. H.

THE PHARMACOPCEIA AND THE DIS-
PENSATORY.

To THE Editor of The Medical Record.

Sin:—The causes which have led Dr. Squibb* to

broach the subject of a change which, if rendered
operative, would involve some radical departures from
the methods heretofore pursued in the production of

the Pliarmacopceia, are briefly as follows : the absence

of a number of the hardest and most conscientious

workers, Ijy reasons of death and the infirmities of

age, from the " Committee of Revision," who have in

tlie i)ast carried the work forward with such signal

al)ility, and, jiarticularly, the non-availability of Drs.

Geo. B. Wood anci Franklin Bache—those two great

master-minds who have for nearly half a century held

the widely diversified elements of American medicine
in a compact whole—for further work in this direc-

tion ; furtlierniore, the too infrequent editions of the

Pharmacopa'ia, and the irregular is.sues of its elabo-

rate commentary, the U. S. Dispensatory, having cul-

minated, as may have l>een expected, in the failure of

the latest editions of these two works to jiroperly cor-

respond with each other, the Pharmacopa-ia is " left

to stand alone, and with the influence of the Dispen-

satory not for, but against it." The inherent and
fully-recognized defects—that is, fully recognized by
those " whose personal interests would not be impaired
by the proposed change "—of the present system, not

being proof against tlie repetition of this latter objec-

tionable feature (not to mention others), the value of

one or the other, or both, of these works is weakened,
as they are expected and understood to be in perfect

accord with, and to supplement each other. " At the

time of the last revisiim (of the Pharmacopoeia) Dr.

Bache was dead, and Dr. Wood so infirm in health

that his services were not useful, but were rather ob-

structive in the committee, and have continued to be

so unserviceable to the Pliarniacopocia interests, that

now, while his Dispensatory still over.shadows the

Pharmacopa'ia, it does not embrace it, and has not

been revised to meet the wants of the jiresent phiii of

revision ; whilst l>y allowing his publishers to change'

the date on the title-page of the Dispensatory, it ap-

pears to jiost-date the last revision of the Pharma-
copojia, which it does not contain or comment upon,
while it still, in a large measure, takes its place," and

"the thirteenth editicm of the Dispensatory reniainf

year after year unrevised, until it lias become sinqily

a l>ook of reference for the past, and a blind to tliosc

who go to it for the progress of modern knowledge."
Some systematic arrangement must clearly be adopted

* The American Medical Association and the I'harmacopfeia of tin

United States of Amsrica, by E. R. Squibb, M.D., Brooklyn, N. Y,

I
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in tlio near future, which will keep the works (if lioth

Ije continued in their present rehitions) aljreast of

each other, or else institute, as Dr. Squibb proposes,

a plan which will in effect destroy the peculiar mo-
nopoly which the Dispensatory has enjoyed, by con-
structini; a Pharniacopa'ia of so enlarged a scope that

the Dispensatory will Ije superfluous. Some such
course is rendered imperative if tlie Pharmacopoeia is

to command any general acceptance, or to be in deed
and in fact tlie " national standard."

The U. S Phannacoi)ceia, as is well known, is and
has been since 1820 in charge of the "National C(m-
vention for Revising the Pharmacopoeia," a body
being nominally composed of delegates from the

ssveral State Medical Societies and Medical Colleges

jf the country, and also from pharmaceutical institu-

:i<)ns, but in reality representing but a small minority
of these organizations, and consequently but a small
iiinority of the i)rofession, as the calls issued for the

iecennial meetings of this convention have never been
•espouded to in representative nujiibers. This Na-
.ional Convention, having decided upon all the gene-
al principles of the Pharmacopteia, and ordered its

:feneral scope, and plan, and methods, it appoints a

Committee of Final Revision and Puljlicatiou" to

;arry out these general pruiciples and plan in the de-

rails of the revision, and gives this committee entire

;harge of the Pharmacopoeia until the ne.xt decennial
jeriod.

The work tluis appearing but once every ten years,

I period intervenes between each edition which is,

md has been for several decades, notoriously too
ong, as these infrequent issues cannot do justice to

he important and progressive interest involved,
^fter the second revision of the Pharmacopoeia, two
nembers of tlie Committee of Revision—Drs. Wood
nd Bache—perceiving that an e.xplanatory commen-
ary upon the Pharmacopo'ia, whicli would include
lateria medica and pharmacy, and be more frequent-

y issued, would be of advantage to the profession,

stablished that grand monument of medical and
•harmaceutical lore, the U. S. Dispensatory, which
as probably been the most successful medical book
it the age, in its circulation and influence far surpass-
iig the Pharmacopoeia. As a former writer remarks:
In order to insure tlie permanence and authority of
he U. S. Pharmacopoeia, and with no idea of the
iiecuniary success which it has achieved, the U. S.

)ispensatory was published by its authors, and Ameri-
an pharmacy, to the astonishment of many, leaped
t once, as it were, into the arena fully armed, and
repared to maintain the foremost rank, which it has
ver since held." The Dispensatory now, however,
eing deprived of tlie services of its able authors, and
!iie fears being well grounded that it will degenerate
ito a mere commercial enterprise, its managers or
ditors caring more for the ' clinking of the guinea"
Uan for its value scientifically (if it is turned over to
he " heir-apparent," a verbose and mediocre scissors-

nd-paste compilation may confidently be expected),
^ne profession must look in another direction for a
iprescntative Dispensatory, or take the proper steps

j

J render the present one such.
I

The Pharinacop(Eia, which is supposed to be the
ational standard, being superseded by, and subordi-

j

iited to, the private book of two members of the
ommittee of Revision, and the last (thirteenth)
lition of the Dispensatory not being in accord with I

ii' Pliarniacopoeia of 1873, hence not being a com- 1

entary upon it, the questions arise. How can a Pliar-
I

aeopceia be obtained that shall be a national stand-
d in fact ; that shall be issued with sufficient 1

frequency to keep tlie profession na courant with thera-

jicutic ])iogress I that shall not conflict with the

Dispensatory; and, further, by whom should the woik
be issued ?

Since the organization of the American Medical
.Association the profession of this country has been
largely, if not fully, represented at its sessions, which

! are held annually. This extensive organization em-
j

braces and practically aljsorbs that portion of the

I

profession which is represented in the National Ccm-
vention for Revising the PharniacoiJfeia, and, as the

greater includes the less, the American Jledieal Asso-
ciation, in virtue of the fact that it. alone, is truly

representative, should certainly be the body eni])owcred
to issue the PharmacopaMa, which is one of the most
important of the general interests of the Association.
The gist of Dr. Squibb's proposition is that the

American Medical Association, the only organization
which represents the whole jirofession of tlie nation,

assume charge of the Pharmacopoeia, control"and issue

it, and that the present National Convention for Re-
vising the Pharmacopoeia be abolished and supe.'scded

by a sub-organization or committee, to be called " The
Pliarmacopoeial Council of the American Medical
Association," which council is to take charge of the
revision and publication of the Pharmacopcvia ; that the
Dispensatory be ignored, but the Pharmacopteia be so
augmented as to be a substitute for the Pharmacopoeia
and Dispensatory both ; in other words, that the
work thus issued be a combined Phaimacoixvia and
Dispensatory.

Just here the difficulty will hinge, no doubt, and
the matter be discussed pro and con with much warmth
by the respective partisans, who will marshal their

foices in battle array at this juncture. The champions
of the i)resent system (is it a system ?) may argue, quite
plausibly, that the Pharmacopoeia and the Dispensa-
tory, mutually dependent upon each other, jet each
filling its own iirojier field, have travelled along to-

gether for so many years, and have met the wants and
iXMiuirements of two or three generations of physicians
and pharmacists in such an acceptable m;uiner. that
they will be loth to have a system that has stood the
test of long and successful experience substituted by
one that is admittedly e.\])frimental ; ai.d that the
conjoined work, representing Pharniacopa'ia and
Dispensatory, would be too voluminous and minute on
many points for a Pharma(0,)oeia, and. at the same
time, too condensed and restricted in its scope for a
Dispensatory.

To obviate these and similar objections, which will

be urged in an exaggerated manner, therefore, instead
of instituting, at this time, such an abrujit and sweep-
ing change as Dr. Squibb's plan, in its entirety, would
necessitate, a modification of the plan, which would
not ignore a Dispensatory, would, it is believed,

remedy the evils complained of in an equally satisfac-

tory manner, and secure, through the value of the
work (Dispensatory) commercially, the additional ad-
vantage of enabling the Association to adequately pay
for the labors of the council in revising and ]:ublish-

ing. which labor has heretofore been done gratuitous-

ly ; for if a consolidated Pharmacopoeia and Dispen-
satory, as propo.scd, be issued by the Association, and
the Dispensatory of Wood and Bache be still con-
tinued and maintain its established wide circulation

(it does not appear lil-ely to be withdrawn), the chief

evil would not be remedied, as a really national stand-
ard would be as far off as ever, the Association's
work being, to a large extent, unable to displace the
work of Wood and Bache.
That the American Medical Association is the proper
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custodian of the Pharmacopoeia of tlie United States

can hardly be denied ; that this representative body
is, also, tlie proper custodian of a Dispensatory of the

United States, is, we take it, equally undeniable. At
the present time the United States is provided with a

Dispensatory of great exct'llence and of universal

reference, a work lacking but one essential qualifica-

tion—that of being the authorized utterance of the

American profession through the American Medical
Association. This latter may be said with regard to

the Pharniacopa>ia. Now, we think an arrangement
should l)e consummated, if it can be done advanta-

geously, by whicli tlie ownership and management of

tlie present Dispensatory, as well as of the Pharma-
copoeia, would become vested in the American Medical
Association ; if the overtures in this direction meet
not with success, then, a new Dispensatory to be

constructed forthwith. The attempt of Dr. Wood to

create tlie impression that it would bo a well-nigh

impossible task to establish a new Dispensatory "hav-
ing any chance to displace the old." is simply bun-
combe. By the way, Professors Stille and Maisch
have in preparation, and will shortly issue, a new
Dispensatory, to be styled "The National Dispensa-

tory," which, judging from the distinguished abilities

of these gentlemen, will be a formidable rival to the

])resent one. and will further serve to illustrate Dr.

Srpiibb's aigument for the necessity of centralization

into one national standard. There is nothing but the

mutual sulimissiveness of the profession in reference to

soni'; artificial and arbitrary "standard," to prevent a

host of good, bad, and indifferent Pharmacopoeias and
Dispensatories from clamoring for their patronage,

each one, of course, claiming to be the representative

work.
Tlie modification that may be suggested is, that the

American Medical Association assume control of both

the Pharmacopoeia and the Dispensatory, and that

both works be placed in charge of one and the same
sub-organization, or council, or committee of the

Association, said council to see to it that they are is-

sued regularly and aimnltaneonsly, at more frequent

intervals than formerly—say every five years. By
this arrangement a degree of uniformity would be

attained, which has, in the past, been entirely lacking,

and which would remove, in great part, the causes for

the unfavoralile criticisms to which the works have
been subjected.

In regard to the committee or council of revision

and pulilication, care should be taken that the mis-

take be not made of having this committee too small,

as this fault would possibly be taken advantage of by
somj one or two members in monopolizing the time in

ventilating and urging their own peculiar crotchets,

to the exclusion of better material. The council

should be suthciently and prudently large, and should
be selected with the most extreme care and caution.

Only men of acknowledged ability in this field of

labor, and whose i-ight to do this kind of work is

unquestioned, would be available. A council which
should contain such representative workers as Drs.

Edward U. Squibb, William A. Hammond, Edward
H. Clarke, N. S. Davis, Alfred Stille, John B. Biddle,

H. C. Wood, H. I. Bowditch, among its members,
would, in its very composition, be an assurance that

the requisite duties would be thoroughly and pro[)erly

performed

.

With the exception of the points herein noted, or

rather, with tlie modifications herein noted, which are

considered judicious by others beside the writer, the

plan devised by Dr. Squibb is, without doubt, a close

approximation to the end desired. Having been for

many years an enthusiastic and thorough worker in

this dejiartment. Dr. Squibb is specially qualified to

institute any desired improvements in this direction,

and his suggestions will carry great weight with them.

As the subject is the special order of business for ten

o'clock of the second day of the approaching meeting
of the American Medical Association, it should, in the

meantime, be carefully thought over, particularly by
those members of the section in which the matter will

be brought up for action.

In the numbers of the Philadelphia MetUail Times
for Nov. l."), 1870, and Jan. 3, 1871, the subject of the

present status and future prospects of the Pharmaco-
pceia is ably set forth, editorially. This writer is of

opinion that the Pharmacopoeia should be governmen-
tal in its origin, and says: "We think the time has

nearly, if not fully, come when Congress should be

asked to give legal authority to our national standard.

Such law need not encroach or in any way interfere

with the commercial rights of any. It would be suf-

ficient, we think, for it to consist of two parts: the

one giving legal sanction to tlie revisory convention

and its committees as at jiresent apiiointed and gov-

erned ; the other requiring of pharmaceutists that

when any preparalion be called for under the officinal

name, it should be prepared in accordance with the

officinal .standard. There is such reasonableness in

this that we think Congress would readily pass a mod-
erate law, were it memorialized by the various medi-

cal societies and colleges throughout the land ;" and,

in closing, says: " To call attention to this matter, tc

excite, if possible, discussion in the medical journals,

so that at last action may be taken by some body oi

bodies, is the object of the present editorial. If it

fail in doing so, it will be but bread cast upon the

waters ; and, although neither a prophet nor the soi'I

of a prophet, we fear lest the day may come when, hj

very confusion and vexation, the profession will Ix

forced to look into the subject seriously, and to at

tempt a reformation, now easy, but which then will Ix

a veritable cleansing of Augean stables."

The sul>ject is one that merits careful study, anc

physicians should be urged to agitate the matter fron

their various standpoints, through the medical jour

nals. By thus being advised of the views of the prO'

fession at large concerning it, the section would b(

likely to arrive at a satisfactory solution of the prob
lem, at the meeting in Cliicago.

WiLLt.VM N. B.VYNTON, M.D.
COLCMBLI, Penn., May, 1S77.

ARMY NEWS.

Official List of (Jh/inges of Stations and Duties Oj

Officers of the Medical Department, United State\

Army, from May 6 to May 12, 1877.
"

Edw.^kds, L. a.. Surgeon. Leave of absence oi

surgeon's certificate of disabilitv furtlier extended si

months. S. O. 101, A. G. O., May 10, 1877.

De Witt, C, Asst. Surgeon. Granted leave of ab

sence for one month and twelve days. S. O. 98, A. Q
O., May 7, 1877.

King, W.m. H., Asst. Surgeon. Assigned to duty a

Cheyenne Agency, D. T. S. O. 5.5, Dept. of Dakota

May 3, 1877.

Andrews, W. C. C, Asst. Surgeon. Drowned nea

Fort Stevens, Oregon, April 19, 1877.
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iUfbical 3tem0 anli IStvos.

Contagious Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending
May 13, 1877.

Teek Ending
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year. The third yesir is to be entirely given up to

tlierapeutics, physical diagnosis, surgery and ol)stetrics.

Tlie cUisses are to be reduced in size ; tlie numljer of

men in a chiss not to exceed sixty. A fixed salary

of $3,000 is to be paid each of the professors liy the

board of trustees. The determination is to offer the

most complete course of medical instruction with the

smallest increase in the cost of fees. Though the en-

dowment of the medical chairs is looked forward to

by the trustees as a matter of the very near future, it

will not have any effect upon the regular i)ayment of

fees. Tlie fees in future are to be paid to the treasurer

of the board of trustees, and not to the professors.

The examinations at the end of each year and those

for a degree are to be passed before a board of seven,

appointed from the whole faculty, and not liy separate

professors, as hitherto. The good work in the way of

private instruction hitherto done by the " Quiz" Assoj

ciations will not l)e interfered with by the new order

of things. All students who desire their additional

aid will have the same facilities as heretofore. The
matriculates of the years of 1875 and 1876 will not be

affected liy the new order of things, unless at their ex-

pressed desire.

The money already subscril)ed towards a full eu-

dciwuieut fund is considerable enough to encourage

the trustees in their efforts towards reform, and is con-

tinually increasing. The clinical professors are in

future to rank witli the regular medical faculty. They
are Prof. Wm. Pepper, of Clinical Jlediciiie ; Prof.

James Tyson, of Histology and Morbid Anatomy
;

Prof. Wm. Goodell, of Diseases of Women and Children

and Clinical Obstetrics, and Prof. , of Clinical

Surgery. The winter term of lectures is to extend over

the months of October, November, Deceml)er, .Janu-

ary, and February, as hitherto. The spring course be-

gins on March 20th, and lasts till the middle of June,

it includes lectures by the old auxiliary faculty on
botany, zoology, geology, hygiene, and medical juris-

prudence, delivered during the afternoons. The new
faculty appointed to lecture during the mornings of

the spring course comprises Drs. Lenox Hodge, on

Uegional Anatomy ; Henry Chajiman, on Experimental

Physiology ; Roland Curtin, on Physical Diagnosis

;

Louis Starr, on Pliarmacy ; Henry Simes, on Histology

;

Elliot Hichardson, on Practical Obstetrics ; Charles

Hunter, on Minor Surgery ; Daniel Bray, on Operative

OI)Stetrics ; DeForest Willard, on Ortho|)a3dic Surgery

;

Charles liisley, on Ophthalmoscopy ; J. Wm. White, on
Venereal Diseases; Guiteras, on Symptomatology; C.

Iv. Mills, on Electrical Therajieutics; and Shakespeare,

ou the Eye. The regular matriculates attend this

course upon the payment of a matriculation fee of

$5 ; othei-s upon the payment of $30 for the course

ticket.

The immediate effect of these so radical changes

will be to reduce the size of the classes at the University

Jledical School, but to raise the average staudard of

ahiiity and greatly enhance tke value of the diplmna.

The late resignations of Dr. Robert Rogers from the

Chair of Chemistry at the University (he has since ac-

cepted the Chair of Chemistry at the Jeffersim Medi-

cal School, made vacant liy the resignation of Prof.

B. Howard Rand), of Prof. F. Gurucy Smith from

that of Pliysiology, and of Prof. John Neil from the

Chair of Clinical Surgery, have no connection with

the changes instituted, but were the results of other

definite causes.

The places made vacant by these resignations are to

l)e tilled at an early date. Among the applicants for

the Chair of Chemistry are Profs. John Reese and
George Barker, of the University, and Prof. Wormley,

of Ohio. Drs. Lautenbach and Depuis, the former of
SchifE's Laboratory, at Geneva, and the latter an as-

sistant of Brown-Sfquard, at Paris, together with Drs.

Henry Chapman and George Morehouse, both of tliis

city, have applied for the Cluiir of Physiology. The
trustees intend that the successful candidate for this

position shall devote his whole time to the investiga-

tion and study of physiological questions, with instruc-

tion thereupon.

The nominees for the Chair of Clinical Sui'gery are

Drs. Chas. Hunter, Harrison Allen, T. G. Morton,
Lenox Hodge, John Ashurst, and .John Packard.

Dr. J. J. Richardson is delivering lectures upon hy-

giene in the auxiliary faculty, in the ])lace of Dr.
Horace Hare, disaliled by serious sickness, and Dr. J.

H. Rothrock has been appointed to the Chair of Bot-

any, in the place of Dr. H. C. Wood, resigned.

Comparative Protection of Vaccin.\tion and
Variola.—Dr. L. P. Fitch, of Charles City, Iowa,
writes :

" Prof. Alonzo Clark once stated to the class,

if I remember rightly, that a successful vaccination is

a better |)rotection against small-pox than the having
had small-pox. Still it is the opinion commonly held

by the laity, at least, that once having had small-pox i

is complete protection against a subsequent attack. .

And if a case of variolous disease occurs in a com-
munity it is thought to he very desirable to procure a
nurse who has had small-pox.

" I do not find that the books, directly at least, advise

the vaccination of those who have had the variolous

disense. A case in point has just come under my ob-:

servation. An Irishman, about forty-five years of age,i

when aliout five years old, was inoculated with vario-|

lous matter, and the pocks on his face are witnesses

that he had quite a severe form of small-pox. On the

flth Octol)er last he brought his little daughter to me
to be vaccinated, and after a little urging the fathei|

was vaccinated as well. Tlie virus used was from
child I vaccinated a short time before with aniinalJ

virus. Twelve days later father and child came back,!
according to promise, to ' show their aims." Tha^
three vesicles or pocks ou the father were fully aG|

large and well developed .as those on the child, and

hers were perfect. Tliose on the father were more adJ
vanced than these on the child, being dried in tliq

centre."

Stimulants Used by the Race.—It is estimated

that coffee, both beans and leaves, are drunk by sixti

millions of tlie human family. Tea of all kinds in

used bj' five hundred millions, and opium by fou

hundred millions ; alcohol, in its various forms, bj
five hundred millions of the human race. Tobacc
is prol;)ably used by seven or eight hundred mil)

lions. These startling facts indicate a large prt^

portion of the race using some substances that

either stimulauts or narcotics. The work of the phyd
ologist, in the future, will be to determine the til

place in nature of these sulistances. and indicate whe
their use ends, and abuse begins.— (^uar. Jour.

Iiiehriety.

Contagious Diseases.—The State Board of HeaM
of Wisconsin have issued recently some excellent ruf
for preventing the spread of scarlet fever and dif

theria. For the most part they are based upon thd

laid down by the Health Board of this city.

Connecticut Medical Society.—The eighty-sixj|

annual convention of the Connecticut State Medic
Society will lie held in Hartford, Conn., May 333
and will continue in session the following da}'.

C. W. Chamberlain, M.D., Secretary.^
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A NEW DISCOVERER OF ANAESTHESIA.
There is another claimant for the honor of discover-

ing anoesthcsia. This announcement will hardly

startle the professional mind, thoroughly accustomed

as it is to listen to the discussions of rjucstious of

priority. On the ether discovery it is quite a relief to

have our thoughts diverted into an entirely new chan-

nel. Indeed, for the very novelty of the idea, we
willingly ignore, for the present at least. Wells, Mor-

ton, and .lackson, and pay our respects to Dr. C. W.
Long, of Athens, Georgi.i, who. Dr. Sims claims,* is

the real discoverer of an»stliesia. It is such a matter

of congratulation to have this vexed question so defi-

nitely settled at last, that we half forgive the modesty

of Dr. Long for keeping himself so lung in the Ijaek-

gronnd. At last, however, he is fortunate in having

80 distinguished a champion , as Dr. Sims to urge his

claims to the profession and to the world. The nar-

rator became acquainted with the facts of Long's

ilabore by mere accident.

In October, 1876, Dr. P. A. Wilhite, of Anderson,

^ S. C, came to New York to consult Dr. Sims concern-

ing the healtli of his daughter. Her case required a

urical operation, and it was necessary for her to

Ive ether, which was given by Dr. Hariy Sims.

After the operation was over, and while they were
' vvaiting to see the patient fully restored from the

,
effects of the ana-sthetic, the conversation naturally

turned upon the wonders of anajsthesia, when Dr.

^Vilhite said, "Doctor, I assisted at the first operation

! performed under the influence of ether." Dr. S.

lid, "But how could this be when you have never

'ii-n in Boston, and the first operation ever performed

iiider ether was by Warren, of Boston, in October,

n 184G, or, as some claim, l)y Marcy, of Hartford, in

^46 ? " Dr. Wilhite then told him that he had assisted

* Discovery of Aniesthesia. by Dr. J. Marion Sims, Virginia Jfed.

Dr. Crawford W. Long, of Georgia, in extirpating a

tumor from tlie neck of Mr. Venable, in March, 1842,

while he was completely anaesthetized by the inhala-

tion of sulphuric ether—that Mr. Venable was as prt)-

foundly ana;sthetized as the patient then lying before

them—and he also said that he had assisted Dr. Long
to operate on other patients under the influence of

ether in 1843 and 1844, while he was a student of

medicine in Dr. Long's office. Dr. W. declared that

Long was the real and original discoverer of anses-

thcsia, and he believed he would be so acknowledged

if all the facts in the case were fully set forth.

As an item of corroborative history the patient upon

whom the operation was performed, having been

sworn July, 1849 (seven years after having taken the

ether), says :

"In the early part of the year (1843) the young
men of .Jefferson and the country adjoining were in

the habit of inhaling ether for its exhilarating powers,

and I inhaled it myself frequently for that purpose,

and was very fond of its use. While attending the

Academy, I was frequently in the oftice of Dr. C. W.
Long, and having two tumors on tlie side and rathrr

l)ack of my neck, I several times spoke to him about
tlie jjropriety of cutting them out, but postponed the

operation from time to time. On one occasion, we
had some conversation aljout the proiia'jility that tlie

tamors might be cut out while I was under the influ-

ence of sulphuric ether, without my experiencing jjain,

and he proposed operating on me while under its in-

fluence. I agreed to have one tumor cut out, and had
the oi)erati(m performed that evening (afteiuoor),

after school was dismissed. This was in the early

jiart of the spring of 1842. I commenced inhaling

tlie ether before the operation was commenced, and
continued it until the ojieration was over. I did not
feel the slightest ])ain from the operation, and could
not believe the tumor was removed until it was shown
to me. A month or two after this, time. Dr. C. W.
Long cut out the other tumor situated on the same
side of my neck. In this operation, I did not feel the

least pain until the last cut was made, when I felt a

little i>ain. In this operation, I sto|)ped inhaling the

ether before tlie operation was finished. I inhakd the

ether in both instances from a towel, which was the

common method of taking it."

These, then, are in sub.stance the facts of the case as

presented by Dr. Sims. Recollecting that Wells, who
is generally believed to be the discoverer of anesthesia,

first used his nitrous oxide in 1844, Long apparently

antedates him two years and eight months. Morton's

anesthesia with ether being on the .30th of September,

1846, was antedated four years and six months. So

says the new history before us. If it had only been

written sooner, how much trouble and printers' ink

would have been spared ? We are afraid, however,

that many will not even take the decision of Dr. Sims

as final, and will still continue to be disputatious.

But it is proposed to compromise the difficulty by
asking Congress to vote to each of the families of

Long, Wells, Morton, and .Jackson the sum of one

hundred thousand dollars. As there is not much like-

lihood that Congress will be in any hurry to take up
the discussion, there may still be time and oppor-
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tunity for a few discoverers to put in their claims. In

tlie meantime it might be eminently proper for tliose

having charge of the monument in Boston to enlarge

its inscription surface, that when the roll of honor is

finally complete, and the last man shall be satisfied

that justice is done, no invidious distinctions shall be

made. Then, and not till then, will each lieliever be

able to worship at the particular shrine of his pet idol.

THE MEDICAL PROVIDENT SYSTEM.

Those who are hopeful of the establishment of the

Medical Provident System in this city, received fresh

encouragement from the report of Dr. S. F. Morris

at the Public Health Association. It appears from on

examination of the financial condition of the different

dispensaries that, with one exception, they are all be-

hindhand. So far as the purely selfish interests of

these institutions are concerned, there is the strongest

incentive for favoring any plan for pecuniary relief.

This, after all, is the only hope for the Provident Sys-

tem. If the dispensaries as a whole are willing to

adopt such a scheme, the battle is more than half won.

We do not see why they should not do this. There

is not the slightest danger of denying the poor such

medical charity as they may deserve. They have never

had reason to complain on account of the lack of gra-

tuitous services. In facf, the error has l>eea upon the

other side, and the more we try to correct it the better

will it be for the really needy. If the dispensaries are

willing to become medical provident concerns, giving

professional services only to those known to be poor,

and making all others pay for them, we believe a

proper initiative will be taken. The experiment de-

serves a trial, but it can only succeed as the result of

a joint action on the part of the respective managers.

In the discussion of the question of the Medical

Provident System we confess to a partiality for the

interests of the medical profession. In all matters of

equal importance to the profession this is at once our

pleasure and our duty. But the circumstances con-

nected with this particular project make it more than

ordinarily obligatory on our part to lean strongly to

the professional side. Tlie physician wants money

even more than the poor need advice. We are not

injuring the poor so much by throwing our advice

away, Ts we are injuring ourselves. If the Jledical

Provident System can help us to check the growing

abuses of medical charity, then the sooner we adopt it

the better. Any plan which proposes to make pe-

cuniarily available to the physician that vast number

who go to dispensaries, and yet who can afford to pay

something, deserves very careful consideration. We

are in favor of small fees rather than none at all.

From Dr. :Morris's report we learn that the working of

the Provident System in England is very satisfactory.

As might have been supposed, the greatest care is taken

to draw the lines of distinction between the absolute

pauper, those who pay a little, and the third class

who can afford to give a legitimate fee. The rules of

these Britisli Associations could with profit be adopted

by us. What is needed is a concerted action on the

part of all our leading charities to give the project a

fair start. We are glad to see that proper measures

have been taken by the Association to secure this end,

not the least beneficial of these being the enlistment

of the valuable services of the Society for the Relief

of the Poor in perfecting a plan for district inspec-

tions. It is useless to appeal to the self-respect of the

would-be pauper, for he has none. His reform lies

more in the direction of compulsion than persuasion.

But even those who are most encouraged by the recent

efforts to give it a practical turn have reason to look

1 with very distrustful eyes to the doings of the out-

door department of the New York Hospital, aud to

the shameful abuses in our college and hospital clinics.

But the best regulated provident C(mcerns can never

hope to compete with " the original dollar shop •' of

large capital and extensive advertising facilities.

Medicine is incapable of being elevated into a

business and still retain its identity. The best that

can be said for the Provident System is that it is not a

matter of pecuniary speculation, but one of reform.

PROFESSIONAL DUTY AND SACRIFICE OF LIFE.

Two surgeons died recently in Paris from diphtheria,

the result of sucking the windpipes of patients upor

whom they had operated for croup. These lamental il:

accidents are becoming so common that they are bo

o-inning to be considered as a natural consequence o+

the performance of professional duty. There is sucb

a desire on the part of the profession to save life at

all hazards, that it appears almost sacrilegious tc

question tlie right to indulge in its unlimited gratifi-

cation. But is it not quite pertinent to inquire if tht

risk to the life.of an operator by sucking a diphtheri

tic wound is sometimes needlessly incurred 2 At al

events, is there not some means which can be devisee

to render the hazardous procedure unnecessary ? Ii

this day of invention, cannot some efficient instrumeni

be consti ucted which shall take the place of the sur

geou's mouth in cases of like emergency ?

MEDICAL LIBRARY FOR THE ACADEJIY OF MEDICINE

Viewed from the proper standpoint, the effort bein;

made to establish a library by the New York Academ;

of Medicine deserves the most unqualified encourage

ment. In tlie first place, the Academy is the only medi

cal home of New Yorkers, and probaljly will continu

to be sucli for many years to come. It is true thei

are many public libraries in this city where medica

works may be found, notably the Astor, Mcrcantil(

New York Society and College of Pliarmacy, but i

all of these either a certificate of membership is r

quired, or else a suljscription fee.

The late Dr. Valentine Mott, by a provision of h

will, directed that his library aud surgical iustrumen
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should be preserved and placed in a room specially

appropriated for that purpose. His wife was empow-

ered to bequeath them to one or more of his grandsons

wlio should bear liis name, study medicine, \>e a gradu-

ate, and have a respectable, bonoral)lc name. With

the addition of that of the late Dr. Isaac Wood, this

library forms the Slott Jlemorial Medical and Surgi-

cal Library.

The library of the New York Hospital is the largest,

and in some respects, the most complete in the city.

It numbers ten thousand volumes, and its yearly in-

crease is over one hundred and twenty-five volumes.

Many other libraries or small collections of books ex-

ist in connection with hospitals, colleges, etc., or in-

dependently, l>ut they are mostly intended for the use

of specified persons, and cannot be reached by those

outside.

Tlie following points are insisted upon by Dr. S. S.

Purple in his address on the Medical Libi'aries of New
York: 1st. The institution of a Lil)rary Fund, which

should be projierly invested in such securities as will

be safe and yet yield a fair interest ; and 2d. Volun-

tary donations of medical books, pamphlets, journals,

portiaits, engravings, busts, and manuscripts, which

may have become useless or burdensome to their pos-

sessors. He also suggests that the library shall be

op(^n to the use of all regular members of the pro-

fession. The popular error which exists in the pro-

fession that only the best books and latest editions are

worth preserving is deprecated, and all physicians of

good standing are invited to contribute any book or

pamphlet which may appear useless ; for, however

obscured or darkly concealed by peculiarities of lan-

guage, there are many facts which will ultimately Ije

unearthed and serve a good purpose.

tlewieius nuti IToticcs of iSoohs.

Atl.\s op Skik Diseases. By Lours A. DunRtNG.
Philadelphia : J. B. Lippincott & Co. 1877.

After a delay, which was unavoidalile, the second
part of this admirable atlas has appeared, and the
publishers assure us that hereafter the parts will be
issued regularly. There are in the second four illus-

trations as in tlic first, whicli are of a very high order
of merit. Under tlie first picture we find the title

acne rosacea, at which we are somewhat surprised, as
it strikes us as a most excellent reproduction of a case
of acne vulgaris, in whicli pustules are the preponderat-
ing le.sion, between which are erythematous patclies.

The presence of well-marked numerous comedones
strengthens this opinion in our minds. As a work of
art the picture is very good, both as to the delineation
of the lesions and of the shading of the colors. The
second picture of ictliyosis is also admiral^le, the
diamond-shaped plates of epidermis, spoken of by
soino authors, being very naturally portrayed. The
artist has been, we think, particularly happy in repro-
ducting the ca/e au lait color of tinea versicolor, of
[which we have a typical examiile. Perhaps the best
illustration in this fasciculus is that showing sycosis

non-parasitica, both as to the prominent manner in

which the lesions are delineated, and the grouping of

the colors. The explanatory text is clear, .simple, and
practical, and will aid the student irf this department
greatly. We accord to this second as to the first part

our unreserved praise and give it our hearty com-
mendation as an atlas of skin diseases which is both
practical, simple, and accurate ; certainly the art of

reproduction of morbid states of the skin lias been
brought to a high state in this work l)y Dr. Duhring,

of whom it may be truly said that he adorns that

which he touches.

Ecports of hospitals.

MANHATTAN EYE AND EAR HOSPITAL.

CASES ILLUSTRATING ELECTRO-THERAPEU-
TICS.

Service of Dr. E. C. Segdin.

W. R. BiRDSALL, M.D., Clinicai, Assistant.

Case I.

—

Incontinence of Urine.—Male, set. 9 ; was

I

presented at the clinic July 1, 1876. He had au at-

tack of pneumonia when two years of age, and during

{
convalescence incontinence of urine came on, from
which he did not recover. During all tliis time the

I

incontinence was about the same, night and day.

i
The urine was evacuated in cousideralile quantities at

intervals of al)Out three hours, he being perfectly in-

different to its escape.

The electrical treatment consisted in the application

I of the faradic current three times a week. Laigu
I sponge electrodes were used, one placed over the sa-

j

crum, the other on the pubis. The fortieth of a grain

of strychnia was given twice a day.

July 10.—No improvement. The strychnia is in-

creased to the thirtieth of a grain.

July 13.—No change until today. He is now al)le

to urinate voluntarily with considerable force. The
strychnia is increased to the twentieth of a giain.

July 17.— lie has passed urine quite often since he
was last here. He was ordered to urinate every hour.

The strychnia is discontinued, and a fifth of a grain

of extractum belladonna! and fifteen minims oi' ex-

tractum ergota; fluidum are to be given three times a

day.

Jahj 19.—There has been no incontinence for two
day.s, except at night. He is directed to increase his

do.ses one-third.

July 28.—No diurnal incontinence has existed for

ten days, but there is incontinence during sleep. As
no effect has been observed from tlie belladonna,

the doses are to be increased to one-third of a grain.

The patient failed to come to the clinic after his

visit on July 28, and later, unfortunately, could not
be found. It is proljable that putting the boy thoi-

oughly under the influence of the belladonna would
have finished the cure.

C.\SE H.

—

Pardlyxis of Left External Reetus.—Fe-
male, let. 29, came to the Manhattan Eye and Ear Hos-
pital, Aug. 1-1, 1S7G, complaining of diplopia. One
week previous .she was in good health. She went out

of the house into the hot sun for a few niinute.s, and
on returniug felt giddy and sick. Within three

hours she noticed diplopia and dimness of vision.

There was no other disturbance, except a slight head-
ache immediately following the exposure, and a severe

one on the third day.
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Examination showed paresis of the left external

rectus; the insufficiency for distance being 21°.

The patient was transferred by Dr. Webster to the

class for nervous diseases.

Electricity was ordered. Galvanism was applied

continuously for about two minutes, with anode on
tlie temple, and cathode, a large sponge electrode, over
closed eye. Faradization was accomplished by the

use of an electrode, consisting of an ordinary wooden
-jlectrode handle, in one end of which was screwed
a short brass rod about an inch and a quarter in

length, that terminated in a rounded head an eighth

of an inch in diameter. This was used by carefully

placing it on the conjunctiva, over the insertion of the

paralyzed muscle, and allowing the sensitive surface

to become accustomed to its jiresence before the cir

cuit was closed. Then an assistant was directed to

close the circuit l)y placing a sponge electrode on the

temple, the operator keeping the lids apart, and hold-

ing the small electrode on the conjunctiva in a firm

but gentle manner. I5y this metliod the conjunctiva

may be educated to tolerate both the mechanical and
electrical irritants for a few seconds, whicli it would
not do if Ijoth were apjjlied at once. A very weak
current was used, and as the electrode must be re-

moved every few seconds, it was necessary to apply it

from five to ten times at each seance.

Aug. 2.5.—Ordered IJ Extr. nuces vom. gr. iii. ; ferri

redact, gr. xxx. M. et ft. pil. No. xii. Sig. One
a'ter each meal.

The ])atient received electrical treatment twice a

week, and continued to improve until Nov. 8th, when
there was an insufficiency of only 1".

Case III

—

Conipression of Musculo-Spiral Nmi:—
Male, a?t. 58. Two weeks before his appearance at

the clinic. Oct. 7, 1S70, he went to l)ed inebriated,

and awoke with numbness and loss of power in the

right hand and wrist, on whicli he had lain.

He exhibited a complete paralysis of all the exten-

sors of the wrist and fingers, and the supinator longus

on the right side. There was galvanic reaction to six

cells in the extensors on the riglit side. l)ut the same
current produced none on the left, and a faradic cur-

rent of moderate strength caused better reaction on the

paralyzed than on the healthy side.

Faradism was ordered ; also a support to the hand
and wrist by an elastic liand attached at the arm and
fingers, in accordance with the indication of Dr. John
Van Bibber, of Baltimore.

Oet. 2o.—There is good contractility of the extensors

to the faradic current, but only slight voluntary
power in the fingers.

Nov. 3.—The patient is somewhat inebriated. There
is complete analgesia in both arms, no pain being
produced with a faradic current that discharges sparks
from the electrode to the skin.

Nov. 10.—Faradic reaction still continues good.
There is more sensibility to the current than there was
at the last visit.

Nor). 20.—A galvanic current from twenty-four cells

produces no reaction in the left forearm, but in the

right reaction is obtained with eighteen cells. Fara-

dic reaction is equal on both sides. There is almost
comjilete recovery of voluntary power, except in the

supinator longus.

We have in this case of paralysis from pres!5ure upon
tlie musculo-spiral nerve electrical reactions that are

peculiar.

With regard to galvanic excitability we have what
is usually found after nerve injuries, reaction by the

paralyzed muscles to a less current than is necessary

to excite the non-paralyzed muscles. But with the

faradic current, which usually produces only a slight

reaction, or none, in the paralyzed parts, we have an
increased reaction in the paralyzed muscles as com-
IJared with those of the normal side, and this, witliout

return of voluntary power for a long period.

The prognosis in injuries of nerves, when, after sev-

eral weeks, faradic reaction is good, is much more fa-

vorable for ultimate recovery than when it is absent, as

in the "degeneration reaction," and recovery is apt to

be more rapid, though, even in these cases, weeks or

months are sometimes required before a cure is effected.

Case IV.

—

Facial Paralysisfrom Injury.—Male, iEt.

39. Came to the clinic Oct. 13, 18TG.' He was struck

seven weeks before, back of the left ear, by a sand-
bag, causing unconsciousness and bleeding from the

ear. No other fluid was observed to escape. Con-
sciousness was regained in al)out three liours, and very
soon after he heard a noise in his left ear, which was
immediately followed by deafness in that ear. On the

morning of the third day after injury, he could close

his left eye, but at noon was unable to do so, and com-
plete paralysis of all the facial muscles of that side fol-

lowed. He has had vertigo, with tendency to the left :

on several occasions ; has had no headache ; no dys- J

phagia. l

Examination showed absolute facial palsy of the left

side. The uvula was straight and active. He could
not hear a watch tick with the left ear, but could hear

j

a tuning-fork well over the mastoid process and frontal

region of both sides. Sensibility of face normal. Elec-

trical treatment with both currents was ordered, and he
was directed to wear a supjiorting wire. This was,

made of cop])er, about one-eighth of an inch in diani-^

eter, plated with silver. One end was l)ent in the form'
of a hook, and placed in the angle of the paralyzed
side of the mouth, so as to draw it outward and up-

ward, thus counteracting the non-paralyzed muscles,

and jnitting the mouth in a proper position. This
traction was maintained by carrying the other end of

the wire ujjward. across the malar bone, and bending
it around the concha of the ear.

October 16.—Slight reaction is obtained with the

faradic current in the frontal portion of the occijiito-

frontalis.

Noreinhcr 3.—No improvement in voluntary j)ower.

All the facial muscles respond to the galvanic current

to an abnormal degree. With the faradic current

there is improved reaction in the occipito-frontalii

and corrugator supercilii.

Noveinher 8.—The jjatient can half close his eye, and;

can raise his eyebrows a trifle. With the faradic cur-

rent there is distinct reaction in the occipito-frontalii^

and corrugator supercilii muscles, but no response ir

the others. He can hear a watch tick over the mastoic

process.

Nocemher 10.—Contractions are obtained in theocci-

pito-frontalis with the faradic current ap])lied to thi

nerve, and in the orbicularis oris, with one electrodi

on the mucous membrane of the lips, and the other oi|

the nerve. There is but little improvement in volunf
tary power. Since the above was written the patienJ

has almost entirely recovered voluntary power.
Case V.

—

rar(dy.nsfrom Otitis Media Siij/J'tirotit

—Female, a?t. 3.5. Came to the clinic Sept. 20, 181

Four months previous she " caught cold," and had!
attack of otitis media siijjpurativa of the left sif

lasting tinee weeks. On the second day her face

paralyzed on the left side.

Examination showed complete paralysis of the 1

facial nerve, and a .slight deviation of the tongue^
the right. Galvanic reaction was obtained in

lower facial muscles with six cells, seven cells actinl
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well on all muscles of tlie paralyzed side, -nith anode
on nerve, and cathode on muscle. On the normal side

the reaction was not perceived until eight cells were
used, these acting on the occijjito-frontalis, and orbi-

cularis palpebrarum, eleven cells being required to

i produce contractions of the lower facial muscles. The
1 contractions on the paralyzed side were slower than
those on the normal side.

Treatment with both currents, three times a week,
I was ordered. '

September 37.—There is great increase of galvanic

reaction on the paralyzed side ; no reaction with tlie

faradic current, but some voluntary power about the

! orbicularis palpebrarum.

[
October 18.—The jiatient has recovered considerable

il
voluntary power, but the faradic current produces no

p reaction in tlie paralyzed muscles.
ij November 22.—Tliere is for the first time faradic re-

action in the orbicularis oris, with one electrode on
the mucous memljrane of the lips, the other one on the

nerve. There is almost complete recovery of volun-
tary power.

December 5.—Faradic reaction has returned in all

[the upper facial muscles, and in the orbicularis oris.

iB«»!rt)-fo.—Talvinga cfimparative view of the three

last cases, we find that in all of them there was in-

creased galvanic reaction ; that in Case III. there was
increased faradic reaction, but for a long time no re-

turn of voluntary power ; that in Case IV. tliere was
a slight return of faradic reaction in certain muscles,

followed by a partial return of voluntary jiower in

those muscles, all the changi'S being very slow. In

Dase v., four montlis after the attack, there was a

•apid return of voluntary jiower, but no faradic reac-

l.ion for two months later, then a partial return. In

he two cases of facial paralysis we have the so-called

\mtartungsreaetiun, or degeneration reaction of Erb,

Hz. : absence of niu.scular contraction, when eitlier

urrent is applied to the nerve-trunk, with preserved.

r abnormally great, and qualitatively altered con-

.-actility with the galvanic current, and absence of

ontractility with the faradic current, when they are

pplied to the muscles themselves. It is not to be un-

leretood that these are the conditions in all stages.

or as the parts go on to recovery or to iiermanent loss

f power, we have different reactions accordingly; in

16 latter case galvanic reaction finally disappears en-

rely ; in the former, a varialile return to tlie normal

I

iaction takes place. The method of conducting an
samination in such cases of paralysis is, according
;)Erb, to test faradic excitability, Ijy applying the

'iduced current in tlie following manner: First, ex-

,
ting the aifected motor nerve with one electrode(

—

'le other is placed upon some indifferent part; and
condly, by applying both electrodes to the jialsied

uscles themselves. In cases of severe nerve injury,

^ter a few days we obtain no faradic reaction in

rve or muscle, and in slight injury, faradic reaction

ay be only diminished, or even normal.
We are to test galvanic excitability by first passing
downward current thvougli the muscle, both dec-
odes being jilaced on the muscle. The strength of
e current required to produce contractions must be

:
ited, and in order to observe the qualitative changes
'ferred to we must observe whether the contractions
cur on o]iening or closing of cathode or opening or

ising of anode, and if they are obtained in more

i
I in one of these conditions, the relative strength of
infraction in each should be recorded. In the " de-

(ncration" reaction we obtain, bypassing a galvanic
^rrent through the muscle, an anodal closing con-
• ctiou equal to or greater than the cathodal closing

contraction, and a cathodal ojjening contraction equal
to the anodal opening contraction, the contractions

being slow and tonic : while the law of normal con-
traction is contraction on catliodal closing and anodal
opening, though it is modified by the strengtli of the

current. The contractions are quick and clonic.

After testing the muscle in the manner described, we
repeat the method, excejit that this time both elec-

trodes are j^laccd on the nerve-trunk above the
muscle.

Hcports of Societies.

ILLINOIS STATE MEDICAL SOCIETY.
(Special Report for itEDICAI. Record.)

The regular annual meeting of the Illinois State Medi-
cal Society was held at Chicago, May 1.5, 16, and 17.

The time was taken up with the usual array of busi-

ness—the reading of papers, their very hasty and un-
finished discussion, the making of reports, elections,

and in the way of entertainment a banquet on the

evening of the second day, tendered by the local pro-
fession to the members from abroad.

THE STATE BOAED OF HEALTH.

Dr. E. "W. Gray, of Bloomington, flora a com-
mittee apjiointed to urge the Legislature to establish a
State Board of Health, rejiorted that the |)rtseut legis-

lature were sure to pass the bill originally presented
to them, shoni, however, of all its essential provisions

except these : 1. In the apjiointment of a State Board
;

2. For tlie expenditure of five tiiousand dollars in two
years for the expenses of the work ;

'6. For authority

to compel the registration of births, marriages, and
deaths. All authority to make investigations or es-

tablish any sanitary regulations further than these had
been stricken from the bill.

Dr. N. S. Reed read a report on Practical Medicine.

drainage IK EMPYEMA.

Dr. E. F. Ingai.ls read a very creditable paper on the

treatment of empyema by the introduction of a drain-

age-tube without the admission of air either in the

o])eratiou or subsequently. The tube is introduced, by
his plan, through a canula after the latter has been in-

troduced in the usual way with a trocar, and while
the pus is flowing through the canula—the tube (of

lublicr) being full to the very end of water. The
canula is then withdrawn and the tulie left in the

chest. A piece of sheet rubber with a small bole in

its centre is then passed over the tube and fastened

with tapes to the sides—this liolds the tube in place.

The outer end of the tube is to be kejjt in water, or

kept closed by being fa.stened in a bent position, and
the chest emptied of pus and irrigated through the

tube daily by the syphon jirinciple.

A bad result from esmaech's bandage.

In a report on Surgery, wherein the improvements
witnessed during the year were discussed. Dr. J. L.

White, of Bloomington, read a hi.story of a bad result

of the use of Esmarch's bandage. A young man. healthy,

but perhaps not very vigorous, had contracted early

in life an anchylosis of the knee, flexed at a right angle.

For its relief an operation was made with the blood
less method. The rubber cord was applied high up
uu the thigh. For a day and a half after the opera-

tion the condition was good. Then the limb became
rajjidly black, and gangrene was soon established
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below the knee. Am))utatiou was now resorted to,

when all the connective tissue Ijelow the point of af-

fliction of the cord was found to be in a state of in-

cipient gangrene, and the linal cut was made close to

tlie body. Death resulted now in one day.

MISCELLANEOUS SUBJECTS.

Dr. C. T. Wilbuk, of the Jacksonville Asylum,
read a thorough paper on "Idiocy." He discussed

exhaustively tlic relations of the idiot to society, and
his proper education and management.

Dr. p. S. H.wes, of Chicago, read a paper on Elec-

tro-Therapeutics, devoted chiefly to a review of im-

provements during the year.

Dr. E. M. Griffiths, of Springfield, in a ])aper on
Materia Medica, took strong grounds against the use

of ready-made prescriptions and pharmacists' formula;

l)y physicians. He opposed tlie adoption of the met-

ric system in prescription writing. It was impossible

to remember, was cumljersome, and would work blun-

ders in writing and filling prescriptions much more
than tlie system now in vogue.

Dr. W. L. R.vnsom read a paper on Aporynum Cnnna-
iinum. He had found it to cause a rapid disappear-

ance of the oidema of general dropsy without in-

creasing the urine, the alvine evacuations, or the per-

spiration.

MORTALITY OF SCARLET FEVER.

Dr. Chas. W. Earle read a paper on the recent

epidemic of scarlet fever in Chicago. The most care-

ful investigation had failed to show a death rate

among those who had had this disea.se of over 12 per

cent. His belief was that the figure sliould be 8i pel

cent. In tho.se parts of the city wliere the sewerage
was perfect, the streets all paved, and the alleys kept
clean, the mortality was greatest, while in the quar-

ters without sewers or pavements, with stinking cess-

pools, and in close contiguity to packing-liouses and
rendering establishments, the mortality was the least.

The free use of sul|)ho-carbolate of sodium as a pro-

phylactic had injured many chUdreu, and predisposed
them to attacks of the disease.

Dr. J. H. Hollister read a paper on the "Diete-
tics and Hygiene of Children"—really a small treatise

in itself—and Dr. Mathews, of Carlinville, read a paper
on Congenital Phymosis and Nervous Phenomena Re-
sulting tlierefrom.

A case of murder, with queries.

Dr. a. C. Corr. of Carlinville, sent to be road a

history of a case of murder, with some queries.

Called to the case in question early in the morning,
he found a man dead, with the jugular vein and carotid

artery of one side both severed by a cut ; a child of
five dead with its skull crushed in ; a woman, the wife
and mother, insensible and nearly dead, with skull

broken as Ijy a blow, a deep gash on the side of tlie

face, with the malar bone and external angular i>ro-

cess of the temi)oral bone crushed in, and the eye-l)all

bursted, and with a jjortion of the scalp on the crown
carried away by what was evidently a charge from a

shot-gun at short lange, as the skull was denuded and
tlie edges of the skin and hair round aljout burnt—
beside other injuries. A bloody butcher-knife was
found on the floor, also a shot gun smashed in pieces,

apparently liy having been used as an instrument for

pounding, i.e., dealing blows. The man and child

Avere in their night-clothes ; the woman was dressed

iu her ordinary clothes.

The woman is recovering. On regaining conscious-

ness she declares she does not believe her husband did

the deed, and that she remembers nothing from the
time she undressed, and with her family retired for

the night before the murder until days afterward.

She is under ari'est for the crime herself.

The queries are: Could such injuries as the woman
received have destroyed her memory of the events of

that night, while allowing her to recall all previous

to going to bed i 2. Could a man with two main
vessels of his neck cut across have time before sink-

ing from the loss of blood to inflict such injuries on
another as this woman received ?

Dr. J. L. Hayes, of Paris, read a jiajier on Oph-
thalmology ; Dr. E. L. Holmes, of Chicago, one on
" Foreign Bodies in the Globe of the Eye," and Dr.
S. O. Ritchie one on "Diseases of the Middle Ear in

Connection with Nasal and Pharyngeal Inflammation."

Dr. J. S. Jewell read a paper on "The Influence

of the Nerves over Nutrition," and Dr. S. J. Jones
one on "Diseases of the Eye and Ear."

The following named officers were elected for the
ensuing year:

President—J. L. White, of Bloomington ; First Vice-

President—E. P. Cook, Mendota ; Seconds Vice-Presi-

dent—B. JI. Griffith, Springfield ; Treasurer—John
H. Hollister, Chicago; Assistant Secretary—H. B.

Buck, Springfield.^—^ .

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, April 11, 1877.

Du. E. G. Janewat, President, in the Chair.

Dr. W. T. Bull exliibited a specimen of loose cartilage

removed from the knee-joint of a ])atient aged twenty
years. An incision was made directly upon the part,

and the wound was closed by the use of the antiseptic

dressing. The patient left the hosjiital on the eighth

day perfectly cured.

urethral CALCULI.

Dr. E. Mason presented two urethral calculi, re-

moved liy operation from a patient of Roosevelt Hos-
pital. Four years ago the said patient liad been oper-

ated upon by Dr. Eager, for stricture of the uretlira

and two years ago he came under the observation oi

Dr. ISIason at Roosevelt Hospital, with several of these

strictures, one of which, situated in the membrano-bul'
bous portion, was impassable. He refused an opera-

tion at that time, and did not place himself under
treatment again until November, 1876. At that timi

he had several sinuses in the perineum, through wliicl

most of his urine found exit. Decemljer .5tli, on at

tempting to introduce a sound, a calculus wasdetectet

at the peno scrotal junction. The operation of peri

neal section was jierformed and all the stiicturcs di

vided. Two calculi were thus discovered in the ure

thra ; the smaller, weighing three grains, was in thi

portion of the urethra indicated; the larger, weighinj

a scruple, and of the diameter and shape of a stem o

a clay pipe, was discovered between two strictures,
j

specimens from a centenarian.

Dr. a. H. Smith presented specimens from the ))odj

of Capt. Lahrbush, who was said to have lived to tb|

age of 111 years and 25 days. He had enjoyed ver
good health, with the exception of habitual constipaj

tion, uj) to a short ])eriod of his final illness. He lia

been in the habit for many years of consuming largl

quantities of ojiium, and during a considerable periof

bad taken as much as a drachm and a half daily. Ol
January 21st, after an exposure to very severe wenthei

he was seized with an attack of congestion of the lungil
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accompanifd witli intense d.vsimcpa. lie rallied some-
what from this, but continued in a more or less ivcak-

ened condition until the close of his life.

A fortniglit previous to his death, his rif^hl thigh
was found to be enlarging. On careful examination,

this enlargement was made out to be an aliseess. which,
becoming painful and showing a marked disposition

to increase, was as|)irated. The operation was neces-

sitated fliree days in succession, and the quantities of

brownish fluid which were withdrawn were respect-

ively, 18, 13, and 8 ounces. After the last tapping,

there did not seem to be much effort at refilling.

During his last illness there was also discovered on
the right side of the abdomen a large painless tumor
about midway between the lower border of the ribs

and the crest of the ilium.

The ijatient died April 3d, of asthenia.

At the auto[)sy, the abdominal tumor was found to

be the size of a child's head, and occupied the place
of the kidney of that side. It proved to be a cyst

filled witli a material resembling hashed liver. Under
this sac and connected with it was another of similar

contents and of similar appearance. The growths
were very slightly adherent to the intestines. The
inner and ])osterior portions were attached to the spi-

nal column by means of a cord, which appeared to be
the remains of the renal vessels of that side.

An examination of the tumor of the thigh disclosed

the existence of an abscess formed of three cysts, lying
underneath the vastus externus muscle. The contents

of these cysts were very nearly the same as those found
in the abdomen.
The left kidney was somewhat diminished in size,

and presented a number of cysts on the surface. The
ca|)sule was easily stripped. In some places the cor-

tical substance was almost entirely gone. During his

lifetime, however, there was never any evidence of

insufficient performance of the renal function. The
liver was sinnewhat smaller than natural, positively

fatty, very friable. The substance of the right lobe

contained numerous small transparent cysts. Heart
fatty, valves normal. Arch of aorta enormously di.s-

tended, filled with calcareous patches ; in some jilaces

the walls of the artery were almost penetrated by ul-

I
cerations.

Lungs were in good condition. There were no
pleuritic adhesions, except to the diaphragm. On
0|)r'ning the chest the softness of tlie ribs was marked,
the knife cutting through them like cartilage. Tlie

I skin was in the same condition, no more resistance

i
beuig made to the needle than would be afforded by

I a soft towel.

1 Dr. .J.vneway thought that the tumor in the thigh
i was an old hematoma.

CARIES OP THE I.U.MBAH VEUTEBU.'E SACKUM, ILIUM,

AND 8ACR0-II.IAC AKTICULATION—PERFORATION OF
.^I'lNAI, ABSCESS INTO THE SPINAL CANAL—CEBE-
CIIO SPINAL MENINGITIS.

Dr. Satterthwaite presented portions of the sa-

crum and ilium, with the following history : F. ]M.,

fet. ;54, New York, was admitted into the Prcsbyteiian

Hospital, Dec. 24, 187(>. Eighteen months previously

a large swelling made its ap])earance on the right side

;
of the abdomen, extending, according to the patient's

description, from the crest of the ilium downwards
and backwards towards the s|)ine. Eight weeks later

: this swcllini; was lanced and a large amount of matter
escaped. The wound did not heal, and the discharge
was constant. The treatment had consisted of injec-

tions of carbolic and salicylic acid solutions.

On admission to the hospital a sinus was discovered

over the crest of the ilium about five inches from the

posterior superior spine. It led to eroded bone, and
then, extending inwardly and backwards, ran towards
the vertebral column. Two days later the sinus was
enlarged, in order that the parts might be more thor-

oughly explored, and sponge-tents were introduced,

but, as they gave rise to severe pain, were subsequently

removed. A few days later (Dec. 29th) extensive cru-

cial incisions were made, and it was then found that

fistulous tracks extended under the iliacus muscle.

The case was regarded as one of sjjinal aljscess,

though the exact bcmy points involved were not evi-

dent. The patient's health, which had before been

delicate, now began to fail, and on Jan. 2, 1877, he

had severe chills, followed by fever, with a tempera-

ture of 102°. He became very restless, and com-
|)lained of pain along the sjjine, increased on pressure,

so that he lay either upon his side or abdomen.
He also had severe headache. On the next day he

Ijecanie delirious, his tongue was tremulous, and he

had muscular twitchings all over the l)ody, well-

marked subsultus tendinuni, and he jjicked the bed-

clothes. He died at 0.30 p.m. the following day. It

was observed at the time of his admission to the hos-

pital that he walked like a drunken man—he com-
|)lained of " pins and needles " in his legs and feet.

There was at no time tenderness over the sacro-iliac

junction, or on |)ressing the ilia together. He had no
difficulty in urinating, or in having motions from the

bowel. There was also no difference observed in the

relations of the thigli, so far as abduction or rotation

outwards was concerned.

At the post-mortem examination it was found that

the exposed bone upon the crest of the right ilium was
about two inches in length and the breadth of tlie

crest ; from this point a sinus led backwards and
downwards along the anterior face of the po.'tcrior

l)ortion of the ilium to a point between the fourth and
fifth lumliar vertebrne, and the anterior surfaces of

the bodies, fourth and fifth lumbar and part of the

first sacral being bare. There was no displaciment of

the bony parts, l>ut portions of the last lumliar ver-

tebrae were loose and nearly detached. In sejiarating

the sacrum from the ilium there was a small s[)ot of

carious Ijone upon the opposed surfaces the size of a

three-cent piece. At the junction of the fourth and
fifth lumbar vertebra> perforation had taken place into

the spinal canal, and pus had entered. Beneath the dura
mater the cord was found to be covered with a thick

fibro-purulent dei)0sit, which extended for its wluile

length. The brain was covered by a large collection

of serous fluid, in which there was pus and numerous
fiocculi of lymph. The veins of the membranes were

filled with l)lood. The lungs contained numerous
small cavities and calcareous nodules, around which
was circumscribed juieumonia. The liver was waxy.
The kidneys presented no noticeable change. As for

the cause of the caries the patient referred it to a fall

which he had received some two years before the first

manifestations of the symptoms. The case was re-

garded as interesting in showing an unusual mode in

which death may be l>rought aliout in Pott's disease.

It was presumed that the fatal issue was due to the

passage of pus into the spinal canal, .setting up pri-

marily inflammation of the meninges of the cord.

The small amount of disease at the sacro-iliac articu-

lation would account for the absence of symptoms in-

dicating sacro-iliac disease.

CARIES OF LUMBAR AND SACRAL VERTEBRA—DOUBLE
PSO.\S ABSCESS.

Dr. Satterthwaite also presented a specimen of
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carious lumbar vertebrre with tlie following his-

tory :

B. A. A., 31, Louisiana, single; was admitted into

the Presljyterian Hospital April 20, 1875. His disease

first manifested itself by pain in the back, occurring
some six or eight months previously. He then com-
menced to lose health and strength, and a large swell-

ing appeared in the right groin. When received into

the hospital he was hardly able to stand, and he had
the sensation of " pins and needles " in his legs, this

feeling having become more intense latterly. There
was also a large swelling on the inner side of the right

thigh and in the right iliac region. Openings were
made, and the patient experienced relief from the sen-

sations already alluded to, though his health gradu-
ally failed, and he died August 31, 1875. At the

autopsy it was found that the second, third, fourth,

and fifth lumbar vertebrre were somewhat excavated
posteriorly and the cavities wei'e filled with pus.

Exit was found by perforations of the psoas muscle on
each side. On the right side it pushed down between
the deep layer of the superficial fascia and the glutoei

muscles, and then penetrated the fascia lata ; then fol-

lowed that tissue round to the inner aspect of the

thigh. Another sinus upon the same side also led up
to the skin below Poupart's ligament. On the left

side the matter penetrated the psoas muscle, and ])ass-

ing down the substance of the muscle reached the skin

below Poupart's ligament. The case was interesting

as showing the courses that matter may take when
there is caries of the lower lumbar and sacral vertebraj.

NEW YORK ACADEMY OF MEDICINE.
SUUed Meeting, May 3, 1877.

Dr. S. S. Purple, President, in the Chair.

report on phimosis.

Dr. L. M. Yale made a valual>le report on phimosis
from the Surgical Section to the Academy. The re-

porter accepted the definition now generally given

—

namely, " a condition of the penis in which it is im-
possible to retract the prepuce behind the glans."

The following propositions were submitted :

Proposition I.—In childhood phimosis was the rule,

and might he a^nsidered as jthysiologicnl.

The frequency of phimosis was believed to be a

commonly accepted fact. No one could have failed

to observe how raiely the glans was seen uncovered in

young children, even when the penis was in a state of

e ection.

Such inability to uncover the glans was frequently
due to the length of the pre2)uce, and to the nariow-
ness of its orifice alone.

This condition had been noticed in cases in which
free sweep of a probe could be made beneath the fore-

skin quite to the sulcus ; in cases of so-called " bal-

looning " of the prepuce, and notably in certain cases

occurring in adolescents, where a narrow and some-
what tortuous outlet, admitting with difficulty an
ordinary probe, rendered micturiti(m slow and diffi-

cult. It was believed that, as a rule, adhesions in the

sense of agglutination of the two epithelial surfaces

existed in phimosis, and that in most cases they con-

stituted the real difficulty to be overcome.
Proposition II.—Phimosis, hy its unusual severity or

persistence, might hecome pathological, and might give

rise to disturbances both local and remois.

The local disorders included :

1. Those which were purely mechanical in their

nature, such as interference with the proper develop-

1

ment of the genitals (not common) ; difficult (com-
mon) or intermittent micturitiim (less common); or

even total retention of urine (occasional) ; retention of

secretions beneath the pre|)uce.

3. The direct result of the mechanical irritation, or

obstruction, such as itching of the glans (very com-
mon, and might give rise to masturliation)

;
pain ; bal-

anitis (frequent); straining to void urine,and con-
sequent prolapsus recti and hernia.

3. Genito-urinary symptoms, not directly mechani-
cal, such as priapism, and incontinence of urine (most

common of all) ; vesical irritation, or tenesmus

;

hannaturia, and, in adult life, erotic dreams, seminal
emissions, painful and unsatisfactory coitus. Incon-

tinence of urine so commonly depended upon |jhi-

mosis, that the latter condition .should be corrected

before resorting to other ti'eatment. 2'he remote phe-

nomena included general disorders of the nervous sys-

tem, and among such were mentioned gastralgia, neu-

ralgia, amblyopia, " reflex paralysis," paresis, inco-

ordination.

The earliest references to such a cause for nervous
disarrangement that the reporter had met with were
in Dr. Bumstead's work on venereal diseases. Those
references were to articles |)ublished by Fleury and
others, antl the neuroses specified were gastralgia, neu-

ralgia, and amblyopia.
Reference was then made to the cases reported to

the American Medical Association by Dr. Sayre, of

New York, in 1870, under the title, " Partial Paralysis

from Reflex Irritation caused by Congenital Phimosis
and Adherent Prepuce."

In a paper read before the New York Academy of

Medicine in 1874, Dr. F. N. Otis of New York re-

])orted a large number of cases illustrating " Reflex Ir-

ritations throughout the Genito-Urinary Tract, resulting

from Contraction of the Urethra at or near the Meatus
Urinarius."

In 1875, Dr. Sayre, in a paper before the American
Medical Association, reported additional cases illus-

trating retention of urine with jjartial paraplegia,

enuresis with hebetude, incontinence with paraplegia,

all relieved by removing the phimosis.

Dr. Jas. S. Green had reported a case of "hyperaes-

thesia of the skin over the whole body, very marked,
want of co-ordination of motion in the arms and
hands, and great difficulty in walking." The case

grew worse for three yeais, in spite of treatment. Cir-

cumcision was followed by relief of the hypera'Sthesia

within a few hours, and in forty-eight hours, the use

of the limbs had been recovered entirely.

The form of nervous disturbance observed in this.

class of cases had been notably inco-ordination of mus-
cular movements, including those necessary to speech,

less commonly spasm or sjjastic contraction, and pare-

sis, usually of the lower extremities.

The reporter had not found the record of any case

of paralysis of sensation, but hyperiiL'sthesia was often

mentioned. Several cases of amblyopia had been re-

ported.

A mental condition resembling hysteria or hypO'

chondnasis was a fiequent element in the clinic;

histories. In the collection of cases, of course thosi

only should be admitted in which relief of the ph
mosis was followed by marked and speedy ameliora-

tion of the symptoms. Another point more difficult

of determination was wliether, in a given case, the

neurosis depended upon the ])himosis per se, or. as

suggested by Dr. Jacobi, upon " the habit of masturba-

tion so easily contracted when the phimosis is majked
enough to prove an annoyance and irritation, and fre-

quently given up when the source of constant irritation

s9
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his lieeu removed." It was not claimed that cases of
ivticx disturbances remote from the genito-urinary

oi'_jans were very frequent, but simply that, setting

:i-;i(le tlie cases which were, for the reasons stated,

doubtful, there remained a sufficiently large number
to give pliimosis a place as a recognized cause of neu-

rosis, and one which should not be overlooked in

maliiug out the etiology of a given case. It was only
fair to consider cases in which relief of the phimosis
alone had been followed by immediate cessation of the

nervous symptoms as evidence of tlie dependence of

the latter upon the former condition. It might be
safe, however, to go beyond that, and whenever there

was marked irritation of the genitals witli phimosis,

even if it was not believed that the condition of the

prepuce was the sole or main cause of the coe.xisting

neurosis, where, indeed, it was quite certain that the

nervous manifestations, or the intellectual deficiency,

was due to causes l)eyond our reach, it miglit be safely

assumed tliat tlie relief of the pliimosis would l)e pro-

ductive of benefit. Tlie removal of a source of irrita-

tion would probably be followed by the subsidence of
such aggravation of the prime troulile as had been due
to such local cause, and the prompting to masturba-
tion much diminished.

It was to be rememljered that the amount of remote
nervous disturbance was by no means proportionate
to the ajiparent local irritation. A case in illustration

was reported, in which almost constant priapism was
the chief sj'uiptom ; the boy was also restless in his

sleep and micturition tardy. Circumcision relieved

lall the local symptoms, and the child slept quietly

directly after the operation. With regard to treat-

ment, reference was made to breaking up adhesions,
'the forcible retraction of the prepuce with or without
:livision, divulsion of the preputial orifice, and com-
plete circumcision.

Bokai, who only interfered when there was patho-
bgical symptoms, relied solely upon retraction, lireak-

ng up the adhesions with a probe or other suitable

nstrument. Inflation of the prcjiuce with water forced
rom a syringe had been recommended for the same
DUrposc. Dr. Holgate had found forcible retraction

Tlfficicnt ; the glans. after being cleaned of smegma,
*as anointed, and the prejjuce again brought for-

ward. The mana'uvre was to Ije repeated daily by
be surgeon or attendant. If the prepuce was rc-

lundant, circumcision was thought to be the prefera-
ile operation.

Splitting of the prepuce might be done to assist the
atractiou. In adolescents or in children, when the
repuce had been the seat of much inflammatory
rocess, the knife would be generally needed in one
ictbod or the other.

Notes of twelve cases of nervous derangements, de-
endent ujjon jjliiniosis, and relieved by circumcision,

y Dr. .lames S. Green, of Elizabeth, N. J., accom-
anied the paper.

Dr. Lewis A. S.*.yiie reported several cases in which
rapid and marked amelioration of nervous symptoms
id followed circumcision.
Dr. F. N. Otis contributed corroborated evidence
igarding the effect of ])hiniosis upon a peculiar co/i-

tion of sfj-uid weakness, either associated with seminal
S8 or otherwise. He had had his attention drawn to

jij
at difficulty as aggravated if not produced by the
itation of a redundant prepuce. Reference was
ide to a case then under observation. The patient,
adult, had been suffering from seminal loss for a
ig iM-riod, and had been treated for spermatorrhcea
3ording to the most apjjroved plans both in this

ontry and in Europe, and with the result only of I

I

affording temporary relief. All local applications

;

seemed to aggravate his trouljle. He became veiy
: despondent, and among other things wliicli affected

j

him unpleasantly was his complete inability to ride

on horseback, for he had been very fond of sudi exer-

i

cise. His despondency increased ; he had more or

less passage of seminal fluid with the urine ; and
erection was imperfect. When he came under the

care of Dr. Otis, he was in a state of mind bordering
on melancholia. The prepuce was long, the glans
penis sodden, because of being kept constantly jioul-

ticed by a redundant prepuce, and there was a slight

stricture at about one-third of an inch from tlie

meatus, and which contracted the urethra about one-

fourth of its calibre.

On learning that all ordinary treatment in his case

had failed, the operation of circumcision was recom-

j

mended. The recommendation was accepted ; the

operation was |)crformed, and tlie stricture also was
' divided. His mental condition immediately began to

I
improve ; his seminal loss was evidently less, and with

1
occasional injections over the seminal ducts, together

with treatment very much milder than that to wliicli

he had been subjected, he gradually recovered his

strength, became more cheerful, and finally made an
ai)])arently complete recovery. It was Dr. Otis's

opinion that redundant jirepuce, associated with
seminal lo.«s and se.xual weakness, was very frequently

overlooked, and failed to receive the attention which
its real importance required. He had found it a par-

ticular element in producing a melancholic state of

mind.
It was the Doctor's opinion that, when such a condi-

tion existed, a long prepuce and sodden condition

of the glans, there was a nervous loss occasioned, a

leading off of some nerve-power, as it were, by some
aljnormal communication ; that there was a positive

and constant nervous loss whicli those patients under-

went ; that such lo.ss was arrested liy the means already

mentioned ; and that it was the correct and scientific

manner for affording relief, from the fact tliat the

conditions, mental and otherwise, were promptly im-
proved by such procedure.

The Academy then adjourned.

NEW YORK MEDICAL JOURNAL
CIATION.

ASSO-

Stated Meetintj, May 4, 1877.

Dn. Charles M. Ali,in, President, in the Chair-

THE THER.\PEUTICS OF HEADACHE.

Dr. Eugene Doput addressed the Association upon
tlie above subject; restricting his remarks to 'inujrame.

Such headache appeared in the human species, mani-
festing itself in some and not in others, because the

membranes of the brain in the neighborhood of the

pons were in a state of chronic prei)aration for its de-

velopment. Although the lieadache was not continu-

ous, the condition was there necessary to its develop-

ment after the action of some exciting cause. The
condition indicated was a moderate inflammatory state

or a severe congestion of the meninges about the pons.

The headache usually showed itself after gastric dis-

turbances of various forms, after improper use of alco-

hol, etc. Affections of the liver had the power to

arouse the latent influence into action and so develop

that form of headache. Fatigue or overwork might
be exciting causes.

Such headaches never appeared spontaneously.
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MEANS FOR ARUESTING HEADACHE.

It was believed to be |)ossible to cut short the attack,
to destroy it altogether, by resorting to some one of the
following measures:
The means which might succeed in one case might

fail in another. Tlie most successful means were those
wliich acted in a reflex manner. For instance, irrita-

tion of jjeripheral nerves, sucli as might be brought
about Ijy introducing alcoholic liquois, like brandy, or

strong snuff into the nostril upon the side corresijond-
ing with that to which the pain was referred, would
check the headache. In other words, irritation of the
mucous membrane of the nose could be resorted to

with benefit. The remedy to which special attention
was directed was

CARBONIC ACID GAS

thrown against the nasal mucous membrane in a jet

sufficiently strong to produce a marked impression.

Such an e.\hil)ition of the gas seldom failed to remove
the pain within two or three minutes after its applica-
tion. A sharp occipital pain was produced in those
cases in which the remedy was to afford relief, so that
the failure to develop such pain was regarded as a
warrant for the second introduction of tlie gas. In
the headache symptomatic of fever or the headache of
hysterical persons this remedy did not succeed.

Another remedy believed to be very efficacious in

the treatment of an attack of migraine was the

POTION OF RIVEUIUS,

to which was added bromide of potassium. Tlic po-
tion consisted of citric acid and simple syrup, and bi-

carbonate of potasia and water. It was an effervescing
mixture, and was recommended to be administered in

alternate tablespoonfuls, allowing the effervescence to

take place in the stomach.
Tliose were the chief means mentioned for checking

the attack of sick headache, and the mode in which
they acted was to remove the irritation from the tract

of the middle encephalon, where the roots of the fifth

nerve had their origin. The cause was an alteiation

of nutrition, especially in the way of congestion,
brought on by irritation of tlie meninges. The sub-
stances recommended produced their good effects by
arresting the influence exerted by that morbid state.

TREATMENT PROPER.

No I'ule could b^ given with reference to treatment
during the interval l)etween the attacks. The treat-

ment sliould be directed towards producing changes
in the nervous centres mentioned. Tlie exhibition of
arsenic to such an extent as to produce slight [edema
of thj lower eyelids would sometimes remove the at-

tacks for a long time. It was believed to be also

necessary to give belladonna at times sufficient to pro-

duce its physiological effect. Occasional mustard
jjlasters to tlie nape of the neck and the use of mild
aloetic aperients were recommended. The caimalns
indica had a strong curative effect upon the form of
headache under consideration. It might with advan-
tage be alternated with valerian or tannin. The
rheumatic, gouty, and syphilitic diathesis must be
studied, and appropriate remedies administered.

Dr. E. C. Seguin referred to one method of com-
bating headache whicli had not been mentioned by
Dr. Dupuy, and tliat was the use of pauUinia powders
or their equivalent, the elixir or fluid extract of gua-
rana. When the patient awoke in the morning with
a feeling as though a headaclie was coming on, he
should take half a powder or a drachm of the fluid

preparation, and repeat it in the course of an hour if

The flrstrelief was not obtained by the first dose,

dose should ]>e taken as early as possible.

Dr. Seguin remarked that he did not hesitate to use
hypodermic injection of atrojjia and morphia, one-
liundredtli of a grain of the former comlnned with
from five to fifteen minims of Magendie's solution of
morphia, when the pain was severe.

With respect to the treatment of the disease in the
interval, he had seen excellent results follow the ad-
ministration of one-half grain of the solid extract of
cannabis indica to an adult male daily, and one-third

of a grain for an adult female, and continued so as to

keep U]) the continuous effect of the drug for a long time.

With regard to the nature of migraine. Dr. Seguin
firmly believed it to be a neurosis, and not an expies-

sion of appreciable organic change. Tliat view was
regarded as more tenaiile than the one advanced by
Dr. Dupuy. He was not able to understand how the

patients could be perfectly well, as they were in the
interval, if the headache was dependent upon a sub-
acute inflammatory action, or truly great hypeiwmia
of the membranes of the brain. It would seem as

though there would be, were such the case, a certain

amount of morbid manifestation after the attack.

The theory also failed to explain why the pain was as

localized as it was, and also why, wth congestion of

the meninges, there .should be no facial pain, the

pain of migraine usually being cranial. Another pe
culiarity of migraine was that it was periodical in its

appearance, and had a close alliance to ei)ilc])sy.

Epilepsy and migraine were very apt to be associated,

and in some attacks of sick headache there were almost
epileptic manifestations.

Dr. Dupuy replied with reference to the use of hy-

podermic injections of morphia and atropia that, in

iiis experience, they had almost invariably been fol-

lowed by vomiting, which kept the patient sick an

extra day ; hence, he did not recommend their use.

With regard to paullinia, it was at one time very pojiu-

lar as a remedy for the cure of headache, but he was
sceptical regarding its real value. It checked the

headache indeed, but, according to his experience,

was not nearly so certain to do so as the remediei

which lie had mentioned. With regard to the exist-

ence of subacute inflammation of the memliranes of th

brain lieing consistent with the enjoyment of appa-

rently jierfect health, cases were exceedingly numerous
in which such was the case, and as an illusti'ation ref-

erence was made to epilepsy. In that disease there

was found thickening and evidences of subacute in-

flammation of the membranes at the base of the lirain,

and yet the jiatients were bright and intellectual dur-

ing the interval Ijctween the attacks.

Dr. G. M. Beard was inclined to doubt the sound-

ness of Dr. Seguin's view regarding tlie relation exist

ing between ejiilepsy and sick headache. Take, fo]

example, one hundred cases of sick headache, anf

probably not more than one out of fifty had any rela

tion to epilepsy whatever. The families were so rare il-

which liotli epile))sy and sick headaclie were found:

that it could hardly be made available as an argunien

in favor of the neurotic theory of the disease. It wa
pretty clear to Dr. Beard's mind that sick headachi;

was a safety-valve to the system, and that those wh(i

had the attacks should be thankful for them. The;;

were believed to be vicarious, and acted in the way o '

preventing the development of some more seriou

trouble. For cases were not unfrequent in which th

sick headache had left the patient, and been followeij

by a more serious disturbance, like apoplexy.
With regard to treatment, caffeine liad, in his handij

given more satisfactory results than the pauUiuia. Ill

!fe
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was administered in that period of indefinite misery
just before tlie attack came on.

From fifteen to twenty grains of muriate of anmio-
nia in water had sometimes worked as favorably as

the caffeine.

A combination of carlKmate of ammonia, caffeine,

and elixir of guarana sometimes acted favorably when
neither of the remedies mentioned were of service, ad-
ministered alone. He rei^arded the remedies men-
tioned as much better than hypodermic injections of
morphia and atropia; the results did not seem to be
satisfactory when the injections were employed, and
there was greater liability that the attack might re-

turn.

After some further discussion relating to the pathol-
ogy of the affection, the Association adjourned.

CorrcsponlJfncc.

MEDICAL MATTERS IN CHICAGO.
TiiK Coming Mektino of the American Medical
Assocr.vnoN

—

The Prosppxtive Phaumacopieia—
Woman Delegates—The New Discoverer of
AN/ESTIIESIA.

(From our Rcpiilar Correspondent.)

To THE Editor of The Medical Record.

Sir:—Preparations for the forthcoming meeting of
the American Association are approaching completion.
The local committee of arrangements have for some
weeks ])ast been busy looking after the various details.

The meetings of the association are to be held in Far-
well Hall, a place very commodious and central. This
hall is large, has a large elevated platform, and a wide
gallery on three sides of the room. Perhaps no bet-

ter could have been chosen for the general meetings.
But these yearly sessions of tlie association are always
unpleasantly near failures—if indeed they are not now
getting regularly to be such—if pro))cr jjlaees of
meeting for the several sections are not provided.
Tliis time .si.x rooms are provided for tlie use of sec-

tions, all near by the main hall.

Tlie entertainments as so far developed will consist

solely in receptions at their residences by a number of
our citizens in and out of the jirofession. On one
evening Prof. Ross, Mr. Chr. Hotz, and Mr. Craine, all

of the •• West Side," will receive ; another evening,
Prof. Isliam and one or more of his neighbors of the

"North Side" will do the honors, while the third
evening will find the members entertained l)y some

' friends of the " South Side," chief among whom will
be Prof. Roler
There has been some talk of an excursion over the

Northwestern Railroad, to the company of which Prof.

Isham, one of the Committee of Arrangements, is sur-

geon, but the committee will probal)ly conclude that

men coming, many of them, a thousand miles by rail

to attend the meeting will hardly be <'ntertaiiied by
a further ride on the cars, even though it l>e called an
excursion. Besides, the members of the committee are

' all of them men who believe that Chicago is such a

phenomenon tliat no sight-seeing outside can at all

'Compare with that which is offered within her limits.

The expectation of a lively time in the Association
over the resolutions of Dr. Squibb, regarding the

Pharmacopoeia, seems to be hereabouts quite general.

For the interest of tlie discussion, however, I regret to

say the opinions one hears expressed are nearly one
way. While it is strongly hinted that one Philadel-

phia doctor is making annually out of the publication

of the Pharmaeopa'ia, under its jiresent management,
some thousands of dollars, and while the motives of

Dr. Squibb are never called in question, nor an unkind
word uttered about him (K-rsonally, the belief is that

his scheme to assnine the Pharmacopa^ia is impossible

of accomplishment ; tliat it is so thoroughly imprac-
ticable, if not in its nature (not its intention) inijier-

tincnt, that the Association will make short work of it.

However, the temper of the body may be wholly dif-

ferent from what these opinions would suggest, and
Dr. Squibb may gain authority to pulilish a second
United States Standard. It is impossible to foretell

the action of such a mixture as the American Associa-

tion is getting to be. A strong appeal to feeling

under the right circumstances and at the right time,

and our heads are gone. The action of last year will

be reversed, to be again changed next year under a

different set of circumstances.

The history of the question of woman delegates il-

lustrates this fact. Half a dozen years ago the peti-

tion for the admission of delegates from a body that

miiiht some day send a woman was rejected almos-t

unanimously. Again and again this position was re-

affirmed. Last year, with the woman on the spot to

look her brethren in the face, and the great body of

men voted with ,an affirmative that was vociferous and
nearly unanimous, not to refuse her registry. Apro-

l)os, Rhode Island is to send as one of her delegates

this year a talented woman, while a number of West-
ern delegates are women. Verily, the ice is broken.

The Illinois State Society is to be tried for sending a

woman deleg.ate to Philadelphia, and the differences

lietween the rival associations of Arkansas, (acli

claiming to be the State Society and each demanding
to lie admitted to representation as such, will have to

be settled in some way at this session. The claim

comes with more than j)lausibility that on the latter

of these questions the action of the Association last

year was inconsistent with its previous action, if not

entii'ely arbitrary and unjust.

Log-rolling has already been liegun to determine

who shall be the next president. Quite a numlier of

the delegates from the Northwest believe that the As-
sociation would honor itself, no less than the city of

Chicago, by electing either Prof. Moses Gunn or Prof.

Hyford ; there may be other candidates, but we have
not heard of them.
The article of Dr. Marion .Sims on the Discovery of

Aufesthesia, published in the May nunil)er of the Vir-

iiinin 3Mical MonthJy. has just been distrilmted here.

Dr. S. claims, and with the documentary evidence at

his back, that Dr. Long, of Georgia, is the first dis-

coverer of the great lioon.

He proposes that the whole profession of the coun-

try unite in asking Congress to a])proi)riate one

hundred thousand dollars to be equally divided be-

tween the families of Long, Wells, Morton, and
.lackson. Does Dr. Sims intend sjiringing this ques-

tion at the forthcoming session? The wide distribu-

tion of his article at this time is suggestive in this

direction. It will certainly do no harm to ask Con-
gress to do something—that is. it will not harm Con-
gress or the country. The national legislature has
been often asked to do things and many things; some
of them it has done—jierhaps it has done as many
things the country has not asked as that it has de-

manded. But if the Association asks continually for

things that are certain to be disallowed, it weakens its

influence for those measures that really need Congres-
sional aid and sanction.

But why so beneficently pension the families of
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these four men who deserve praise? According to

Sims's own sliowinic, tlie families of Humphrey Davy,
Williite, and Drs. Warren, llayward, and Uigelow are

as deserving of pension. As one reads the history of

this great discovery lie is impressed with the truth of

the okl notion that great discoveries come liy the pro-

gress of knowledge, not by the acts of single men.
S-'O what a number of men had actually found anses-

thesia without being greatly conscious of it I What a

hard time this great child had in being born ! Per-

haps the dilliciilty was in l)eing adopted, for Davy in

1800 told the wdrld all al)oat" it. What have tl'iese

claimants added to the work of the English chemist?

Nothing but that they took his thouglit just as he
gave it and used it, and the masses were astonished

and blessed. If these men had never lived, the

world's progress had made it inevitable that soon,

toward the close of the first half of our century, great

numbers of other men would take up and use the idea

of Davy. Why not pension all these men who would
have used anesthesia had not the four named lived?

There is one reason surely, because only these men,
—three of them—have identified themselves in their

early connection with the new measure, by their bit-

terness toward each other, and their wholesale denial

of each otiier's claims. All Dr. Sims says of the value

of anaesthesia is more than true. But we cannot pen-

sion the families of all the men who do noble things.
* *

CHrCAGO, Miiy 15, 1ST7.

ROTARY LATERAL CURVATURE, AND A
QUESTION OF TRIOR ITY.

The following correspondence -nill explain itself:

" 1,503 Spruce Street, Philadelphia, May 15. 187".

" My De.iVR Doctor Sayre :— I have read with deep
interest your remarks made before the Surgical Sec-

tion of the New York Academy of Jledicine, on ' The
Treatment of Rotary Lateral Curvature of the Spine,'

as reported in The Medical Kecord for March 31st.
" Wiiile expressing my appreciation of your courte-

ous acknowledgment of my own agency in the intro-

duction of 'suspension' in the treatment of spinal

affections, and my extreme gratification that a means
which I esteem of so great importance, and for which
I feel a certain degree of responsibility, should have
commended itself so entirely to your niiiture judgment,
allow me to correct an error into which you have un-
intentionally fallen, and for which I am probably my-
self to blame.

" In a demonstration of my mode of employing this

method, before the Surgical Section of the American
Medical Association at the Philadelphia meeting last

summer, which, you may remember, I introduced in

connection with your valuable pajier on the plaster-of-

Paris dressing in Potfs disease, I alluded to the fact

that Prof. Mitchell had warmly advocated the use of
direct extension of the spinal column by suspension,

and had mot with distinguished success iu treating

spinal curvatures in this manner. I possibly failed to

make it clearly understood that with him the sns|)eii-

sion was purely passive. He did not, as you say,

'cause the children to suspend themselves.'
'• Whatever of merit there may lie in tlie added idea

of self-nuiipension—converting the passive into an
active exercise, cimtributing to the vigor of the tho-

racic muscles and development of the thoracic cavity,

and at the same time placing the force entirely under
the control of the patient—I must claim for myself.

3Iy revival of Dr. Jlitcheirs system of suspension dates

back to the year 1865, and was given to the profession

in ISfiT, in a little work entitled ' Contributions to

the Pathology. Diagnosis, and Treatment of Angular
Curvature of the Spine.' Jly experiments in sf!/-ini.s-

peiitiidn began aljout the time of the publication of this

volume. My first pulilic demonstration of it was
made before the Medical Society of the State of Penn-
sylvania at its meeting in Philadelpliia iu .luue, 1S70.

The lecture then delivered, which was clinically illus-

trated by three jiatients who had been successfully

treated in this way, appeared in the Philadeljihia

MedicHl Times for Novemberlo, 187(1 (of which I take

the liberty of sending you a copy), and was re|)r<

duced iu a short treatise which I published in 1872,

under the title of 'The Correct Principles of Treat-

ment for Angular Curvature of the Spine.'
" Although my object at that time was especially to

call attention to the value of this method in spinal

caries, I had already used it extensively in true idio-

jiathic lateral curvature, as will be gathered from the

following statement at the close of the lecture :

" ' This mode of treatment is ecpially applicable to

lateral curvature. Iu the incipiency of that affection,

indeed, it may unaided be ade<iuate to work a cure.

By causing the patient habitually to take hold of the

higher handle with tlie hand corresiionding to the de-

pressed shoulder, that shoulder is thus, for the time

being, elevated, and its muscles are thrown into more
powerful action than those of the opposite side, wliile

the curve of the sjjinal column, if not too rigid, is en-

tirely reversed, and under any circumstances dimin-
ished.'

' I think, by the way. that you will find this sugges-

tion of the uiiei|ual heights of the hands, which I do
j

not see any allusion to in your remarks as reported, a
valuable one.

" Your demonstrations of the increased lung ca^

pacity and increased height are as striking and con-

clusive as they are original. I have applied your !

plaster-of-Paris jacket in two cases of spinal caries

lately (one of them an adult on the brink of the grave,

after six years of disease, accompanied much of the
j

time with profuse suppuration), and iu both with

marked success.
" Congratulating you heartily on this valuable con-

tribution to our art, I am,
" Yours truly and fraternally,

'• Benj. Lee.
" To Lewis A. Sayre, M.D., Profemor of OHhopadic>\

SiD'qery, etc., Bdlemie Huspital Medical College, New
York."

"2S5 Fifth Avenue, New York. May 17. 1.S77. 1

" My Dear Doctor :—I sincerely regret that I should^

have done you any injustice in my ' Report on Rotary
Lateral Curvature' before the Surgical Section of tha
New York Academy of Medicine. It was altogethei

unintentional, I assure yon, as I was not aware thai

you had iimdified the plan of Dr. INIitchcll by self-.fii,

pension, which I think the most important part of th(

treatment, and shall hereafter give you full credit for

being its originator.
" I was unfortunately absent fnmi the meeting in

Philadelphia wlien you made your demonstration, and
I understood you to say afterwards, when we were

talking over the matter, that you had got the idea from
Dr. Mitchell, and in this way 1 was led into the error,

not knowing that you had modified his plan.

"Your paper in the Medical Times of 1870 was

I

published when I was abroad, and I unfortunately had

I uot seen it until the copy you sent me to-day.

I
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" For the privilege of making this correction, which
I do most cheerfull}', I am very miicli obliged.

' Yours very truly,

" Lewis A, Satre.
" Dk. Benj. Lee."

CATHETEKISM IN PROSTATIC RETEN-
TION.

To THE Editor of The Medical Record.

Sir :—In The Mkdic.\l Record of May .Ttli, page
288, Dr. E. L. Keyes, speaking of the vertibrated

catheter, says :
" Tliis instrument is not without dan-

ger, especially in the hands of a patient." And he
gives an instance in wliicli " an old man liad long
u.sed it upon himself, but the chain had l^roken in

two instruments, leaving all the links in the bladder,

and still the patient wanted another one."

It is altogetlier jirobable tliat tliise two instruments
were not pj'operly made. Nevertheless, when made
in the most perfect manner, the vertebrated catheter,

as Dr. Keyes has said, and as I have myself acknowl-
edged (Recokd of January 1, 1870, page 0;, is not
without danger. There is a certain amount of danger
attending the use of any catlieter. But the vertebra-

ted instrument is, douljlless. more liable to break than
any otlier variety in use, unless it be the Jaques cathe-

ter, wliieli is altogether too l^rittle in its texture to be
used with perfect safety. The dangers attending the

use of tlie vertebrated instrument do not necessarily

I appertain to tlie insti ument itself, but they are the re-

sult of faulty manufacture or of careless use. Every
1 instrument sliould be made of pure silver, and the

material sliould l)e thick and heavy. The chain,

which is the dangerous part, should be made from
large silver wire, and it sliould be securely anchored
in tlie beak. The rod should be secured upon the

edge of tlie tube at tlie pavilion liy a simple transverse

arm, and a movable ca]) employed by which this arm
is m-ide fast. Each instrument should be provided
with its own special case, in which it is always kept,

in the same manner as the liypodermic syringe has its

own proper case, for convenience and for safety. The
case for holding the vertelirated catheter should be
inine inches long, an inch and a half wide, and an
inch thick. The space within sliould consist of two
parallel grooves, one to hold the shaft, and the other

to hold the links, the chain, the rod, and the cap.

•This case is not only very convenient tor carrying, Init

It compels the surgeon to take the instrument a|)art,

and put it together again, every time it is used, during
which processes he should always be in the habit of
inspecting the reliability of the chain. A case of this

kind, which was made fur me, in 1873, by W. F. Ford,
of New York, holds the catheter which I have fo" my
own use. When called upon to use the instrument,
the links of the chain are first inspected, then the
different parts are adjusted for use, and after it has
been used it is properly cleansed and restored to the
lase again as before. By being thus careful the lia-

bility to accident will be very small.

Inasmuch, liowevcr, as we cannot prevent the faulty

nanufacture and careless use of tlie instrument, acci-

lents must occasionally occur, unless the catheter—
;ood in itself—be entirely discarded, «'hich will
mdoubtedly be the case in the future, provided
mother one can be found equally good and more
ree from danger.
The meritorious features of the vertebrated catheter,

ccording to my view, are:
1. The liighest possible degree of flexibility of the

rostatic jjortion.

2. The limitation of tliis superlative flexibility to a
certain requisite range.

3. The rigidity of the shaft, and the longitudinal
stability of the whole instrument.

4. Perfect external smoothness, hemispherical beak,
transverse stability and good calibre.

In respect to the first quality there is meant to be
no resistance whatever to the lateral instaliility of the
beak, and the floating sections that follow it ; the
flexibility is meant to be free from even the least re-

straint. In respect to the second quality, it may be
illustrated by reference to some of the attributes of
nature. Take, for instance, the spine. Our vertebral
columns have the most easy and delicate flexibility

possible within certain limits ; but, beyond tliese

limits, there is a check. So in the vertebrated cathe-
ter, at twelve different jioints perfect lateral freedom
is allowed for a little distance, but no further ; and
this check jirevents tlie beak from turning backward,
and the instiument from doubling on itsilf. The
other virtues of the instrument depend mainly upon
the intrinsic qualities of the silver itself.

The fault of the soft rubber catheter is, not tliat the
prostatic portion bends too easily, but that it bends
too much. The other jiortioiis of the instrument bend
too easily ; and the whole instrument has insufiieient

longitudinal stability. The extreme flexibility of the
entire instrument, however, becomes a benefit, after

the catheter is once introduced, for then it allows the
anatomical parts to assume their natural jiosition.

Dr. Cowan, of Danville, Ky., was the first to make
known a remedy for these defects. He invented and
published (Am. Jour., April, 1874) two modifications of
the soft ruliber catheter, viz. : the permanent u.«e of a
compact wire coil in the interior, and tlie eni])loynicnt

of a watch spring stylet. He tested these modifica-
tions and found tliem to be of ])ractieal utility.

With a similar purpose in view, Dr. Otis, of New
York, has called attention (Medical Record. April
21, 1877) to a stylet for this catheter, designed to
a1)ridge the flexibility of the prostatic portion, and
virtually to nullify, during introduction, tlie flexi-

bility of the remainder of the instrument. This new
stylet, which he names the prostatic guide, consists of
a slight steel rod, eight inches in length, tipped with
a flexible portion, of a length of five inches, formed by
a spiral rilibon, with a solid beak. He has had sev-

eral opportunities of trying this device, and has thus
far fouud it to work admirably. In theory, this sty-

let approaches very closely to my idea of what is re-

quired, and I shall embrace an early opportunity to

make trial of its merits. Dr. Keyes, on his |)art, says
that, for a couple of years, he has been using as a sty-

let for this catheter a twisted rope made of one cen-
tral and eight encircling very fine wires, and this he
has found to do all that was required. The action of

j

this stylet must be very similar to that of the coil

j
suggested by Dr. Cowan, as the mechanism is about
the same, and the fact that it has been serviceable in

use adds to our store of evidence that some such de-
vice is needed to supplement the virtues of the soft
rubber instrument.

But wc have reason to believe that, with respect to
cathcterism, there are two classes of prostatic retention.

j

In one class the urethra is only characterized by in-

creased length, and by some abnormal curves that do
i not reach the nature of a right angle or a ciil-de-suc,

and in these cases a proper flexible in.struinent will
pass into the bladder without resistance. In the other
class the abnormal curves are tantamount to a right
angle, a projecting shelf, or a ad- de-sac, and here
there is a physical impossibility to the advancement of
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tbe beak of the flexible catheter ; but a suitable rigid

instrument, in skilful hands, will generally succeed.

A few exceptional cases of this second class may, in

the present state of our knowledge, foil every effort at

catlieterism, and call for the aspiiator.

For the cases of this second class the common gum
elastic catheter, with a suitable stylet, is the insti'u-

ment to be used, and very much will depend upon
the particular cui've given to the catheter by the stylet.

In tlie American Journal of the Medical Sciences for

July, 1870, 1 have made known a special curve, wliich

has enabled me to succeed iu three very difficult cases

wliere all other expedients failed. This whole subject

invites still further study, and, doubtless, the future

will fiirnisli still other improvements, in both the
flexible and the rigid catheters, employed for the re-

lief of prostatic retention. T. H. Sqciee, M. D.

Elmira, n. y. •
UNUSUALLY UNPLEASANT EFFECTS

OF SULPHATE OF QUINIA.
To THE Editor of The Medical Record.

Sir :—I have had three patients, all ladies, with whom
the sulphate of quinia has produced peculiarly un-
pleasant effects.

Very soon—usually within half an hour, in one case

almost immediately—after tlie medicine was talcen the

face became suffused with an erytliematous eruption,

and a tingling, itching sensation, very severe and dis-

tressing in its nature, followed and extended over the

body and extremities.

The effects jiroduoed in the three cases varied some-
what, but mainly were identical with the symptoms
of urticaria ah ini/estis.

Each person thus affected was born and grew to

womanliood in the Maumee Valley, Ohio, a very mala-
rious region, where they had, early in life every year,

taken fully the average quantity of the medicine for

such region with the visual good effect.

In case first, the peculiar effect was rtrst experienced

just after her second child birth, about twelve years ago.

Since that time she has resided five and a lialf years

in Jlilwaukee, Wis., where her physician, not know-
ing her acquired idiosyncrasy, or being incredulous,

desired to test it, prescribed a disguised preparation of

cinchona bark in tonic doses, with the same result.

After }ier return to the Maumee Valley—six or seven
|

years since—I have at long intervals prescriljcd the '

various preparations from the barks unknown to her,

and invariably with the same result, the less active

preparations ijeing the more slow in their effect. In

this case nausea, vomiting, and great gastric distress

followed the cutaneous irritation.

In case second there was produced considerable

cedcma with wheals, ending with desquamation. The
idiosyncrasy lirst manifested itself in this patient

four and a lialf years ago, and has recurred since with
the use of the medicine.

Case third was an unmarried woman, twenty years

of age, with whom the first unpleasant effects were
observed aliout tliree years ago. With her tlie cutane-

ous eruption ani irritation were not so severe as vifith

the otliers, but the pulmonary oppression and constric-

tion of the throat were tlie more prominent symptoms.
This patient resided about twenty miles from my

office, and was lo.st sight of after a few visits.

In all of these cases tlie severe effects lasted several

hours, and generally consideraljle annoyance was ex-

perienced during two or three days.

Tlipse ladies have enjoyed average good health,

have never suffered any particular disease or irritabili-

ty of the stomach or cuticle, nor has anything ever

produced the same effect as the cinchona barks and
their alkaloids, the peculiar action of which must be
ascribed to an acquired idiosyncrasy.

Whetlier it will prove permanent or not in the eases

where it has continued several years, may never be
known, as the ladies declare that no consideration

will induce tliem to take another grain of the medi-
cine which has caused them so much suffering.

Charles E. Slocom.
Defiance, Ohio. ^ «

UNILATERAL ACTION OF BELLA-
DONNA.

To the Editor of The Medical Record.

Sir;—Two interesting cases of one-sided action of

belladonna have come to my notice ; one in my own
practice, and the otiier in tliat of Dr. David Webster.
I will give them as follows

:

In August of 1876, a young Irish domestic of the

better class, came to the clinic complaining of tinnitus

anrium in one ear. She was very nervous and ex-

citable, being unable to tell her symptoms without
bursting into tears, althmigh she was not a weak-
minded woman, and was evidently striving against

her inclinations; said she felt sleepy and dull during

the day, and was continually gaping; though whenir
l)ed she was unalde to sleep. I found a strong venoui

hum over the jugular, liut could distinguisli no bel-

lows murmur at the base of the heart. She was evi

dently, and had all the appearances of being, ana:mic

but not chlorotic.

Tlie tinnitus in this case being marked, it was de

cided to try a suggestion of Dr. E. C. Seguin, that o

instilling a solution of atropia> sulphas into the af

fected ear. I cannot say that there were positive in

di cations for the use of atrupia, for I imagine that i

would only act by paralyzing the tensor tymiiaui

and in tliis case there was no tense condition ot th

muscle ol)servable. She was given a solution o

atro])ia; sulplias gr. iv. ad z i., to lie instilled into tb
ear daily. In twelve days she returned considerabl;

disturlied in mind, saying slie could not see well wit!

the eye upon the same side as the car in which th

atrojiia had lieen used. It was examined and foun.

to be strongly under the action of atropia, the oth^

eye being normal. She was told to discontinue apl

jilicatiou to the ear, but did not again appear at th'

clinic.

In December, 1876, A. D , widow, age thirty

seven, came to Dr. Agnew's clinic, at the Manhattan By
and Ear Hospital, complaining of affection of one eyi

The history was that she liad lieen under the car

of a doctor at some dispensary in the city for troubl

with her lungs; had a cough and at one time ha
raised l)lood.

Aljout (me month before .she had been seized with

paiu in her right side, and upon going to the doctt

was given a plaster to apply to the affected part. I

four or five days after tliis application she began t

have difficulty in seeing witli her right eye, being tl

eye upon the same side of the body to wliich tl

plaster had liccn applied, and tliis ditiiculty had coi

tinned up to and was present at the time she was see:

the plaster still remaining upon her side. Upon e:

amination the pupil was seen to be considerably e;

larged, and the eye was undoubtedly strongly und
the action of belladonna, the left eye being normal.

The peculiarity of these two cases rests iu the fa(

that in cacli case the drug must have been absorb(

into the genera, system, and yet only gave this on

sided evidence of its action.

J. Oscroft Tanslkt.
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C^bituarg.

PROF. CHARLES A. BUDD, A.M., M.D.

PiiOF. Charles Arms Budd died in this, the city of
his birtli, on the 17th of the present month, after se-

vere and protracted sufFerin<r, having fallen upon the

very threshold of his reputation.

The youngest son of the late Dr. Bernard W. Budd,
a widely-known practitioner of " Old New York ;" he
was born January IG, 1883, received liis baccalaureate
degree in lSr)0 from the University of this city, and
two years afterward was graduated from the Medical
Department of the same institution. An enthusiasti-

cal student of the olistetrical art, he was elected, at

quite an early period in his career, a member of the

faculty of the New York Medical College, and soon
took rank as an able and attractive lecturer. The

: charter of this college having been surrendered, he ac-

(
cepted a corresponding position in the University

Medical College as successor to Prof. Bedford, and
held the same until the past year, when failing healtli

compelled his retirement to the grade of Emeritus
Professor.

Si.x years ago, while crossing the Atlantic, he was
thrown upon the deck of the vessel, and struck in the

neighborhood of the knee. A popliteal aneurism
formed, whicli for a long time confined him to his

room. His health steadily failed from that time, and
three years ago revealed an aneurism of the thoracic

aorta. Since then he was a great sufferer, yet has con-

tinned manfully at his duties, both professional and
collegiate. For the last year he has been very feeble,

yet continued at his work, visiting liis patients two
days previous to his death. The immediate cause of
his death was a rupture of tlie aneurismal sac into the
pleural cavity.

Di\ Budd was a member of various medical organi-

zations, ijut gave his l>est energies to the New York
Obstetrical Society, over whose deliberations he at one
time presided. An exceedingly active practice de-

barred him from many opportunities for distinction in

his profession, especially in its literature, since he
wrote not at all. Clear, methodical, painstaking, and
analytical, in the lecture-room he was a favorite

with his classes
;

quick of perception, cool in the

presence of danger, and of an eminently jiractical

mind, he was eagerly sought for in consultations,

while to the profession at large he was kindly known
for his quaint humor, his lively imagination, his apt
anecdotes, and rare geniality. In his friendships al-

most partisan, generous to a fault, an apologetic
critic, and in the sick-room unequalled for his wel-
come sympathies, but little wonder that many regrets

follow after his untimely death.

MiDDLETON, .1. V. D., Surgeon. Relieved from
duty in Dejjt. of Dakotah, and ordered to Mil. Div. of
the Atlantic. S. O. lOG, C. S., A. G. O.
Brooke, Jno., Asst. Surgeon. Assigned to dutv at

Greenville, S. C. S. O. 92, Dept. of \he South, May
16, 1877.

Gardner, W. H., Asst. Surgeon. Assigned to duty
at Columbia, S. C. S. O. 92, C. S., Dept. of the South.
Kinsman, J. H., Asst. Surgeon. Relieved from

duty in Dept. of Dakota, and ordered to Dept. of the
Gulf. S. O. 106, C. S., A. G. O.

De Witt, C, Asst. Surgeon. On expiration of his

present leave of absence, to report to Com'd'g General
Dept. of the Platte for assignment. S. O. 106, C. S.,

A. G. O.

M.\us, L. M., Asst. Surgeon. Relieved from duty
in Dept. of the South, and ordered to Dept. of Da-
kota. S. O. 106, C. S., A. G. O.

iflebital Jtema anii UStvos.

Contagious Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary
Bureau, Health Department, for the two weeks ending
May 19, 1877.
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Association be instructed to use every proper means,
by their votes and influence, to |)revent tlie consum-
mation of the plan proposed by Dr. Squibb.

Fu.\NK Woodbury, M.D.,
Secretary.

—At a stated meeting of the New York Academy of

Medicine, held May 17, 1877, the following resolution

was adopted :

Resnhed, That the New York Academy of Jledicine

call the attention of the American Medical Asso-

ciation to the defects of the present U. S. Pharmaco-
poeia, and ask the Association either to assume the

preparation and puljlication of the PharmacopaMa, or

use its influence to secure the preparation and |)ublica-

tion of the Pharmacopu?ia adapted to the wants and
advances of the science of tlie present day.

Indiana State Medical Society held its annual

meeting at Indianapolis, May 1.5th and Ifitli. The
following officers were elected for the ensuing year:

President, Dr. L. D. Waterman, JIarion County ; Vice-

President, Dr. N. P. Howard, Hancock County
; Sec-

retary, Dr. G. V. WoUen, Marion County ; Assistant

Secretary, G. W. Burton.

The Amekican Neurological Association will

hold its third annual meeting in New York on June 6th,

7th, and Stli. The place of reunion will Ijeannounced

upon the bulletins of colleges and of the Academy of

Medicine, and the profession are cordially invited to

assist at t he sessions.

State Medical Society op Arkansas.—This So-

ciety held its regular annual meeting at Hot Springs,

commencing May 1st. There was a large attendance,

and numerous interesting papers were read. It would
seem that the Code of Ethics regarding advertising is

not observed in some quarters any more than it is in

and around our own city, else the following resolu-

tion would have been entirely out of [ilace

:

" Jiexolofd, That information comes to this Society,

from a source which cannot be contradicted, that

certain practitioners in Hot Springs are in the habit of

employing i)aid agents to drum for them at the hotels

and on the various railroads of the country. This is

to be deprecated by all honorable men, and we hereby

declare that practitioners who employ such agents are

unworthy of the contideuce of the afflicted, and any
unsolicited approaches, m favor of any particular

physician, should be regarded as prima /neie evidence

of incompetency and unreliability, and all such should

be discountenanced."
It is needless to say that the resolution was unani-

mously adopted. But why not bring charges against

these quacks and expel them without ceremony 'i

The following officers were elected for the ensuing

year

:

President, Dr. A. N. Carrigan, Hempstead County
;

First Vice-President, Dr. Pollard, of AVashington;

Second Vice-President, Dr. A. A. Horner, of Phillips;

Third Vice-President, Dr. Drake McDowell, of Hot
Springs ;

Fourth Vice-President, Dr. J. A. Stinson, of

Jackson; Secretary, Dr. R. J. Jennings, of Little Rock;
Assistant Secretary, Dr. L. R. Gibson, of Little Hock

;

Treasiu-er, Dr. A. L. Breysacker, of Little Rock ; Li-

brarian, Dr. T. E. Murrell, Little Rock.

The Coroners' Bill of Massachusetts.—The
bill abolishing coroners in Massachusetts has passed

the Legislature of that State.

Edgewise Dislocation of Patella.—Dr. Blair D.

Taylor, Ass't Surg. V. S. A., Fort Rice, D. T., writes

:

'• I would like to add another case of edgewise dis-

location of the patella to yottr collection. Mrs.
,

set. 36, wife of an officer at this post, stepped unex-

pectedly down a couple of steps, and half falling, en-

deavored to save herself by a violent attempt to

straighten the right knee, tlien in a state of flexion
;

the result was a dislocation of the |jaj;ella on its outer

edge, which rested in the intcrcondyloid notch of the

femur. I reduced it very easily by |)laeing one hand
over the joint, bending the knee as far as it would go,

and then suddenly straightening it, at the same time
making firm pressure with the hand on the dislocated

bone. She never suffered any inconvenience from the

accident in the way of locomotion, and there was no
sign of inflammation or even congestion about the

joint at any time subsequent to the injury."

Salicylic Acid in Rheumatism.—Dr. S. J. Holmes
writes: "1 have noticed several communications in

the Record relative to the employment of salicylic

acid in the treatment of articular rheumatism, and it

is corroborative evidence to me of its great value in

the management of this disease.

"After its employment in a large number of cases. I

have found it infallilile, furnishing early in the his-

tory of each respective case complete immunity from
existing symptoms, pain, heat, and swelling, and in

no case, where the drug was employed early, have I

met with the cardiac complication. In a siiigle ca.sc,

where it was my misfortune to lie delayed in the re-

ceipt of the acid, did I get endocarditis, but am satis-

fied, had I resorted to it early, the patient would have
escaped this complication.

" I have employed it in cases varying both in extent

and intensity, and as early as the second day have
found my patient free from i)ain and fever, with an
extenuation of swelling, and upon the third or fourtli

day free from all swelling of joints. By its continu-

ance for a few days I have found no ])ropension to an
immediate return of the disease.

" I am in the lialiit of combining it with tlie alkalies

(usually l)icarb. soda), securing thus, as an adjuvant,

this reputed agent, and employing it in doses of gr.

XX. three to four times |)er day, '|)ro re nata.'
'• From the success with which I have met in the em

ploynient of the 'magnum bonum,' 1 cannot commend it

too highly, and althougli I have not used it in cases of

erysipelas 1 am impressed that it will prove very eflica

cious in this class of cases, and shall give it a fail- trial."

Monobromide of Camphor and Bromide of Zinc
IN Hysteria.—Dr. Bourneville, who accompanied rae

on my visit, spoke of the various new sub.stances which
he is now trying, under the direction of Dr. Charcot,

in cases of nervous disease, and especially of nitrite of

amyl. bromide of camjihor, bromide of sodium, and;

bromide of zinc. He is still very well satisfied with

the effects of bromide of cam))hor .since his first re-

searches on the drug. It is administered largely at

La Saliietrifere, in the form either of Clin's capsules or

of eneinata. In a great number of ejiileptic cases it

has been found to diminish the vertigo most nota

bly, and to diminish in a good many cases the num-
ber of fits. It has rendered considerable service in.

the delirium which follows the fits in epileptic ma-

nia, and has proved very useful in hysteria. I hare
been promised Dr. Bourneville's oliservaticms on the-

other drugs I have mentioned, I cannot conclude^]

however, without remarking that the hydropathic and)

bathing arrangements of such a large and special es-

tablishment as La Salpetrifire seem scanty and insiifB-

cient. This part of tlie hospital arrangements is so

very important in the treatment of nervous affections

that it is strange that the Assistance Publique does not

understand the good, and even the saving, that would

result from greater liberality in the supply of batlis,

Paris Cor. of Lancet.

I
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©rtginal Cccturesf.

AN INTERESTING CASE OF CYANOSIS,

Being a Ci-inical Lecture

By WM. pepper, M.D.,

PROFESSOR OF CLINICAL MEDICINE IN CNIVEBSITT OP PENNSYLVANIA.

(Rcportc-a by Samuel Millek, M.D.)

In a recent number of tliis journal, a brief mention
was made of tile case, wliicli will here be discussed

more fully. Tlie diagnosis was at first attended with
difficultj, owing to a want of knowledge of the pre-

vious history of the patient, who is a girl of seventeen,

of small size and delicate appearance, tliough not
emaciated or cacliectic-looking. She was admitted to

the University Hospital on May 7th, after having been
examined by various physicians, wlio gave different

opinions as to the nature of her case. Tlie principal

symptoms are: shortness of l)reath, which has been
marlced for the past si.x montlis, being much increased

by efforts or excitement ; oedema of the legs and
marked enlargement of the alidomen. The eyeballs are

very prominent, but there is no enlargement of tlie

thyroid gland. The niammsi; are undeveloped ; there

is no liair on the pube<, and the menses have not yet

appeared. Within the past three weeks slie has had
two attacks of dizziness, in which, though she did not
fall, her face Ijecame purple, her hands were clenched,
and she lost consciousness for an instant.

Tlie enlargement of the abdomen being the sym])-
tom which had attracted most attention, a careful

examination was first made of that part. The lower
part of the trunk was enlarged and clumsy in ajjpear

auce, and tlie lower segment of the alidonien lielow

i the umbilicus was very prominent. There was marked
i
distention of the cutaneous veins and tenderness of the
skin on pressure. On superficial percussion there was
,dulness over the hypogastric region, but careful per-

cussion showed deeji-seated resonance. It was evi-

dent that there was marked oedema of the abdominal
walls, though the tissues were so elastic that Iiut little

pitting was caused by pressure. My colleague, Prof.

Wm. Goodell, was good enough to make a careful ex-

amination of the uterus and pelvic cavity. Tliere was
nu .icclusion of the os uteri, the sound entering readily
t'> the distance natural for the virgin organ. The
i'l:iof there being any retention of the menstrual
tliiid was thus disproved, nor was any enlargement or
tniii.ir of the uterus, or of tlie appendages, found.
I'llpation showed the presence of a small amount of

peritoneal fluid, so that it was shown that the
it enlargement of the alidomen was due almost
liisively to oedema of its walls, with slight ascites.

Ill re was no enlargement of the spleen, nor any
li irige in the size of the liver. The combination of
"ilmunary congestion, extensive cedenia, andepilepti-

[

>'ini attacks, suggested also the existenc' of organic
iiduey disease. A careful examination of the urine was
hi-refore made. The quantity and appearance were
I'iiiial; specific gravity, 101(1; neither sugar nor
iIImuui'U were present. Microscopical examinatiiui
liDwed no tul)e-casts, Imt only some vesical epithi-li

iiu and a rather large numl)er of uric acid crystals.
' -^ides this positive proof of the absence of kidney
'M.se, we may add that the patient never has liad

,

! ulatina, nor has slie noticed pain over the kidneys,
! frequent micturition, or any change in the appear-
nce of tlie urine.

A careful examination of the thoracic organs was

next made. The chest presented no malformation;

the prnecordia was not prominent; the apexlieat was
in the fifth interspace, nearly in the line of tjicleft nip-

ple ; the imjiulse was extended, the area of dulness was
slightly increased ; no thrill was perceptible. There

was no murmur audil)le at any point ; the sounds were
regular and distinct, wifli accentuation of tlie second
sound.s, especially at the pulmonary cartilage. Hav-
ing thus shown tlie alisence of any ordinary valvular

disease of the iieart, examination of the lungs next

failed equally to give any satisfactory explaiuition of

the symptoms. Tliere was merely maiked pulmonary
congestion with bronchial catarrh.

The case was now sulijected to more searching in-

vestigation. It was found that, although under or-

dinary conditions tliere seemed to be cyanosis, the

least excitement was followed by a bluish lividity of
the face, neck, and hands. This was also caused by
exertion, and upon lying down would develop in a

few moments. Even when quiet there is a faint tilu-

ish tinge of the fingers, and also a slight bull)0us con-

dition of their tips. When the circulation is disturlied

there is a fulness of the superficial veins all over the

body, and at all times, liesides the enlargement of the

veins of the alidoniinal walls, there is enlargement of

those of the legs with liluisli discoloration.

Tlie mother, upon lieing specially cpiestioned. stated

that three days after the giil was born she liecanie

very blue, particularly her face, right arm, and left leg,

and continued so during the first year. Afterwards
she would occasionally become blue in the face, lips,

and hand. Tliese attacks occurred once or twice a

week, and lasted from a few hours to a day. They
gradually grew less and less frequent, and had not
been noticed for a few years past. She was very
weak as a baby, and could not walk at all until she

was three years old. As she grew up, no signs of
|)ul)erty appeared, as already mentioned. She had
always had good food, had never been compelled to

work, and frequently it had been necessary to give
licr tonics and stinuilants. Her appc tite had always
l)cen fair, and l)owels regular. Six months ago, with-
out any known cause, the alidomen began to enlarge,

the feet swelled, the breatliing grew short, and she
was troubled with frequent cough. Her sleep becan:e
(listurl)ed with startings, and giindings of the teeth.

She has not lost flesli, and lias had no hectic fever

or night-sweats. At present her liodily temperature,
as carefully tested at several points, is about one de-
gree below normal. The aliove statements point un-
mistakably to the true nature of the case which is, I

believe, one of organic cyanosis, dependent on some
congenital anomaly in the structure of the heart, due
to disease in intra-uterine life.

Cyanosis, or the blue disease, is to be distinguished
from mere temiiorary lividity due to serious interfer-

ence with the central circulation, as in asthmatic at-

tacks, extensive pneuiiKJiiia, etc. The term should be
limited to those cases wheie the blue dis-coloratien

persists independently of any such acute interferi nee
with the aiMation of the blood and with tlie circuls-

tion. So, too, the venous congestion of severe euqihy-
sema, or of distinctive valvular disease of the heart, is

not to lie regarded as true cyanosis, wliich is nearly
always connected with some congenital m.-dfoimation
of the heart. About two hundred such cases have been
recorded, and among the lesions found are illustrations

of nearly every conceivalile transposition and mal-
formation of the various parts of the heait. In neaily
every case, however, the lesion is such as to allow of
the passage, in greater or less proportion, of blood
from the right ventricle into the systemic vc ssels, while,
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in corresijonding proporticm tlie Mood from tlie left

ventricle passes into the pulmonary circuit. In consider-

ably more than half of all the cases, the primary lesion

IS a greater or less contraction of the orifice of the

))ulmonary artery, due to foetal endocarditis. If this

be slight, and occur at a late period of cardiac de-

velopment, the increased pressure in the right cavi-

ties of the heart will be alile to relieve itself by some
lilood escaping from the right auricle through the

f.)ramen ovale into the left auricle. If the contraction

be greater and occur at an earlier period liefore the

septum between the ventricles be closed, the pressure

on the right ventricle will be so great that a current

of blood will l)e forced into the left ventricle through
the imperfect septum, and a permanent opening will

be maintained there. Tlie foramen ovale also will in

such cases usually be faliulous ; and tinally, as the

left heart and aorta will thus receive an excessive

amount of blood, relief will l)e found by a portion

escaping from the over-distended aorta back into the

pulmonary artery through the ductus arteriosus, which
will be thus forced to remain patulous. If these vari-

ous anomalies, wliich all proceed from the initial con-

traction of the pulmonai'y orifice, are |)roperIy adjusted

to each other, it is |)ossible that no cyanosis shall occur,

despite the admixture of arterial and venous blood.

But if any disturbance of circulation occurs and de-

stroys the equilibrium, the effects of the malformation
soon manifest themselves. Of cour.se, therefore, if the

L'sion of tlie heart be such as to caiise obstruction in

addition, the resulting cyanosis will be more severe.

Some a\ithorities have held that the essence of cyano-

sis is the olistruction of the central circulation, which
is evidently an error; while others have taught that

tlie mere admixture of the venous and arterial blood

is all that is required. This latter theory, though more
correct than the first, does not express the whole truth.

It is not mere admixture, since cyanosis may result

from transposition of tlie aorta and pulmonary artery

when no admixture occurs ; but it is more strictly the

adniis.sion into the systemic vessels of blood from tlie

right heart, in greater or less proportion, and, per contra,

the admission into the pulmonary vessels of blood from

the left heart. But, in addition, there is certainly a

profound lesion of nutrition, and quite pos.sibly a

Khanrje in the waUs of tin' miii'ite aipilliiry vessels. This
anomalous state of things exists from the ])eriod of

fcetal life, and exerts its injurious effects on the circu-

lation at the time when its vessels are being developed.

One of the inniortant forces in carrying on the circula-

tion is the normal interchange between the tissues and
the blood. But we know that this cannot well occur
in the systemic capillaries when the blood is but ))ar-

tially decarbonized ;
while, on the other hand, blood

which is but partly venous will not properly induce

the act of respiration. There must, therefore, result a

refusal on the part of both systemic and pulmonary
capillaries to freely transmit the blood in cyanosis;

and this state of things long continued must jirolnilily

result in changes in the walls and dilatation of the

capillaries. The pathology and lesions of cyanosis

are therefore complex, though the morbid distrilju-

tion of the blood, as above defined, is the most impor-

tant factor. The severity of the cyanosis and of the

assiciated symptoms will depend on the malformation

and on the interference with capillary circulation in

the lungs and system. In bad cases the diEColoration

is intense, appears early, and persists till death. In

mild cases, the cyanosis may not be perceptible to the

ordinary observer, or may only appear .after exertion,

or excitement, as in the present case; or it even may
not be present for years, till some severe disturljance

of the circulation causes it to be developed, although
the congenital malfonuation has existed all along.

Cyanosis sometimes has not ai)|ieared until the age of
twenty, or even forty years. The jiai'ts of the surface

where it is usually most intense are the face, the lips,

the hands, the feet, and the legs. The eyes may be
prominent. We must note, in addition, that the ex-

tremities of the fingers are bulljou.s, almost like erectile

tissue; and I think this is not mere congestion, but is

due to actual tissue-change, witli proliably changes in

the capillary walls. Over the discolored area the
vessels may be evidently distended. Such patients

are always weakly and cannot bear exposure well, lie-

cause their power of calorification is poor, and the

l)odily temperature is actually lower than the normal.

They cannot play, or work actively, bear excitement,

or make exertion. Especially are the sexual characters,

so closely connected with the circulation, slowly and
imperfectly developed. Respiration is imperfect, and
attacks of dyspnoea frequent. The heart's action is

easily disturbed. Drop.sy is not so common as might
be supposed. In this case it is an unsually prominent
symptom. It will be noted carefully that it does not

occur here only as the result of mechanical oli.struction

to the venous circulation, since it is not much marked
in the dependent parts; jjut I think it rather to be ex-

plained liy the same impediment to the ca])illary cir-

culation from the condition of the blood and prolialile

changes in the capillary walls. There is no special dis-

turbance of the nervous system, the peculiar attacks

described in this case being rare, and probalily due to

sudden cerebral congestion. Appetite and digestioni

may be fair, and the secretunis are usually normal. The
blood has not been carefully analyzed ; in the present

case, microscopical examination showed no change in

the normal proportion of red and white glolniles. Thei

life of patients with cyanosis is rarely much prolonged
few exceeding the age of twenty-one years. Death
occurs from some disease, such as intense pulmonary)
congestion, drojisy. or, more frequently, fi-om ]jhtliisis,

resulting from ])rogressive deprivation of nutrition.

Tlie diagnosis of organic cyanosis connected with

nialfoimation of the heart being established, it is rarely

possilile to determine tlie jirecise anatomical charactei

of the anomaly. Somctliing may be learned from
auscultation, which reveals blowing murmurs in {^

large proportion of cases when there are abnormal
apertures in the ventricular se]jtum, or where marked
contraction of the pulmonary orifice exists. In the.

present case the absence of such murmur, and th(

comjiaratively mild type of the cyanosis, incline mete
believe in the existence of a freely patulous foramei'

ovale with only moderate contraction of the pulmo-
nary orifice. In one other of the ca.ses which I liavt

had the opportunity of examining, there was no niur

niur, and yet at the autop.sy a contracted pulmonar
artery and an imperfect ventricular septum were found

It is needless to say that the treatment can (Uily h'

palliative. The surface must be carefully protected

and all exposure to cold be avoided. So too, niu.'

excitement and severe exertion be forbidden. Marri

age is highly objectionalile. Careful attention .shouli

be paid to the skin and to the state of the varioii

secretions. Pulmonary congestion should be com,

bated by cupping, counter-irritation, and stimulatin!

expectorants; excessive cardiac disturbance, orfailui

of cardiac power, are best controlled by digitalis.

MEDic.\ii Society of the St.\te op New Youk.-
The next meeting of the Medical Society of the Stat

of New York will be held at Albany, June 19, 187^

—Edward R. Hun, Secretary. 1^;
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©rigiitftl Communications.

HE CONNECTION BETWEEN CHOREA
AND ERRORS OF REFRACTION

OF THE EYE.

By CHARLES S. BULL, M.D.,

BGEON TO THE N. T. ETE INFIBMART AND TO CHARITY HOSPITAL.

'Head before the N. y. Medical Journal Association, Friday, April
K. 1877.)

f a [japcr read before the N. Y. Academy of Medi-
ae, June 1.5, 1870, entitled "Chorea: Its Cause and
eatmeut," tlie author advanced some views upon the

.usatiou of chorea whicli were new to the profes-

jn, and opened apparently a new tield for investiga-

Dn. Before accepting or rejecting a theory in medi-
,1 science, the suljject must be weiglied carefully, and
1 reasons, ;>/() and con, considered fairly. Since
itening to the paper referred to, my attention has
!eu directed to a careful examination of all the cases

: chorea that I could meet with. In tliis work I

ive l)een very materially assisted by the kindness
' professional friends, wlio have sent me patients

iffering from chorea for examination. To these

mtlemen 1 am greatly indebted, and especially to

r. Y. P. Gibney, of this city, to whom I take this

jportunity of acknowledging my obligations. It is

)t my intention to discuss the subject of cliorea,

tber in its symptomatiilogy or patliology, as tliat

ould Ije a subject entirely beyond ray province, nor
lall I consider its etiology, except so far as it touclies

ion the question, whetlier there is any connection
jtween cliorea and anomalies of refraction, and if

I, wliat the nature of that connection is.

The proposition formulated by the author of the
iper referred to is as follows :

" Chorea is a func-
oual disturbance of the nervous system, which may
ive rise to organic lesions, and which arises from
ritution dependent upon anomalous refraction of the
'e, and, in a very large proportion of cases, to hyper-
ictropia." The idea of the etiology of chorea enter-

lined in this proposition is new and unexpected
umgli to demand a careful investigation, however
inch we may be inclined to question it, and in con-
dering the subject it is first necessary to examine
irefully into several points, before we can arrive at

ly satisfactory conclusion.

In tlie first ]jlacc, tlie vision and refraction of each
e of a patient suffering from chorea sliould be
'5ted separately without atropia by the test-types and
ihthalmoseope ; then the ciliary muscle should be
I'inpletely paralyzed by atropia, and a second careful
aiuination made, before we can reach a decided
)iuion as to the state of refraction. This Dr. Stevens
ay have done, though it is not so stated distinctly
each case.

In the second place, an error of refraction having
en found to e.xist in one or both eyes of a choreic
tient. the proper correcting glass should be given
2 patient, with directions how to use it. and all other
atineut directed to the chorea should be stopped;
•d then the effect of the glass ujjon the choreic
•' upturns should be carefully noted from time to

'lie.

In the next place, we should carefully examine into
f • direct and collateral family history of the patient,

> :li as regards errors of refraction as well as neurotic
r-nifestations of different kinds, with a view to the
'Ccovery of any hereditary tendency.

Finally, as supplementary to the other points, we
must investigate the immediate environment of the

patient, as regards food, dwellings, ventilation, pov-
ertj', and filth—in fact, everything that jiertains to

the hygienic surroundings. These several points I

have endeavored to clear up during the past eight
nKmth.s, the examinations having in every case been
made by myself, and the course taken by the dis-

ease carefully watched in each case. These cases are

31 in number, a detailed account of which, as well as

the method and thoroughness of the examination, will
now be given.

Unfortunately, very nearly all the cases included in

my list belonged to the very poor class of patients,

and could not afford, therefore, to purchase glasses,

where such were indicated by the existence of errors

of refraction. Hence the eifect of the correction of
anomalies of refraction upon tlie coexisting chorea
could not be followed out. except in a very few cases,

and thus our ideas, as regards one of the points to be
elucidated, are left in a very unsatisfactory state.

Case I.—A young lad, tet. 17. Right hemichorea
for five months. Patient is under-sized, ana-'inic, with
strumous history and cicatrices of old glandular sup-
puration in cervical and suljinaxillary regions. No
rheumatism or cardiac disease. Hygienic surround-
ings very bad. Both parents are drunkards. One
sister lias Pott's disease, and a cousin is ei)ileptic.

Nothing known of grandparents.

20
V=— Rejects all glasses. No insufficiency of in-

XX
terni. Marked hypersemia of fundus. After atropia,
I'tiimetropia. Treated from .June 10th to August 8th
by arsenic, largest dose tolerated gtt. xii. thrice daily,

and by tonics. Discharged cured. No relapse.

Case II.—Boy, a^t. 8. Bilateral chorea for four
years, beginning in mouth and eyelids, and gradually
extending over entire body. Loud spasmodic action
in larynx. No rheumatism or cardiac disease. Child
ana'Uiic, but active. Hygienic surroundings fairly

good. Mother hypermetropic, and a sister squints.

Maternal grandfather said to be " queer.'" and a ma-
ternal uncle ' foolish," with occasional fits.

V=-- , with manifest hyperopia of /g. Insuflicien-
.\x

cy of interni of .3° for the near. After atropia, R. E.

Ht. vV, L. E. Ht. ~f,j. Glasses procured and woiu
steadily for nearly three raonth.s, without any im
))rovement in the chorea. Subsequently cured after

five weeks' administration of ar.senic.

Case III.—Girl, set. 15. Bilateral chorea began in

hands at nine years of age, and soon spread all over
the body, being particularly noticeable in nioutli and
eyelids. After four months it disappeared, but re-

turned on several occasions, and this time has lasted
five weeks. Systolic murmur at apex. Hygienic sur-

roundings fairly good. Father is a drunkard, and
one brother an epileptic.

20
'V=- • No insufficiency of interni. After atropia,

XX
emmetrojna. After seven weeks' treatment by arsenic,

iron, and cod liver oil, patient discharged cured. No
return of chorea.

C.\SE lY.—Girl, set. 11^. Bilateral chorea began,
three months before I saw her, in hands, but soon
spread over face, neck, and body. No trace of any
neurotic tendency in any branch of family, but child
always sickly, and has never recovered from an attack
(if scarlet fever two years ago. No rheumatism.
Cardiac action irregular, but no murmur. Hygienic
surroundings Ijad.
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V:
20

xx

pia, emmetropia. Treated from August 1st to October

14tli, iy7G, l)y arsenic, iron, and quinine, with slow

iinproveiuent. and discharged cured at latter date.

No return since.

Case V.—Boj, a;t. 14. First seen August 7, 1876.

Right hemichorea since April, 187G; most marked in

hands and fingers. Child antemic, strumous. A
younger sister has double keratitis, with few and badly

developed teeth. Hygienic surroundings miserable.

Mother is myopic. No rheumatism. Systolic mur-
mur at apex.

y— "
; manifest H. of -}-». Insufficiency of m-

XXX

terni of 4°. After atropia, hyjKrmetropia. Ht. -hu

Glasses not procured. Treated by arsenic and tonics,

and discharged cured September 12th. No return

since.

C.\SE VI.—Girl, a;t, 6. First seen Aug. 18, 1876.

General chorea for seven months. Child fairly nour-

ished, but very excitable, and has always been "ner-

vous." Surroundings moderately good. Mother is

hysterical. History of epilepsy in collateral branch

of family. No rheumatism or cardiac disease. Only

gained a satisfactory examination of the eyes after re-

peated trials.

V
''

L. E. V=2-? with -1- 48 sph. C cyl. -I- 16, axis 90°

XXX

After atrojjia, compovnd hypermetropic astir/matism

in L. E. and simple hypermetropic, astigmatism in R.

E. Glasses procured and worn ever since, but no im-

provement in chorea, and child steadily running

down. After three months' trial, commenced with

arsenic, tonics, and cod-liver oil, and child was dis-

charged cured Feb. 11, 1877.

C.VSE X.~Boy, a;t. 10. First seen Oct. 12, 1876.

Perfectly well up to July 1, 1870, when he fell off

wagon and hurt his right shoulder, and ever since

then the choreic movements have been present on both

sides, most marked on right. Child small, but fairly

nourished. Surroundings bad. Family history good,

but mother had two miscarriages at eighth month
before birth of patient. No cardiac symptoms.

20
R. E V: with + 20 V=—

.

20 20
plus.

After atro-—. Insufficiency of interni of 5
XX ^^

pia, emmftreipia. Treated by arsenic for nine weeks

witli steady improvement, and discharged cured.

No return.

C.\.sE VII.—Girl, .•ct. 11. First seen Aug. 23, 1876.

Two months ago had acute rheumatism on right side,

und fourteen days after i-ecovery choreic movements
began on right side, first in hand, then in leg, and

finally in the face. Five years ago had meningitis.

C.irdiac hypertrophy and systolic murmur at apex.

Surroundings fairly good. No neurotic tendency in

family.

20
V=— . No insufficiency of interni.

XX
After atro-

L.E. V=^:i : with + 20
LXX XX

'

Insuflicicncy of 4°. After atropia, a total hyperme
tropin of -,\-. Glasses not procured. Treated b]

arsenic, and discharged cured. No return.

C.\SE XL—Boy, ;et. 11. First seen Oct. 19, 1876
Bilateral chorea set in a month ago. Child small fo

his age, but rather precocious mentally. No cardia.

symptoms or rheumatism. Surroundings fairly good
Mother was choreic in childhood.

20
No insufficiency. After atropia, emmetrtv_:

pia, emmetropia. Treated by arsenic and tonics for

seven weeks, and discharged cured Nov. 11, 1876.

No return.

C.^.SE VIII.—Girl, set. 12. First seen Aug. 25, 1876.

Left hemichorea began four years ago, and has lasted

ever since. Most pronounced in face and fingers.

The left eye has a peculiar stare. Subject to repeated

attacks of phlycta^nular keratitis. Child is strumous;

surroundings very bad. Mother is hypermetropic.

No rheumatism or cardiac symptoms.

y=_. Manifest hyperopia of -/„-. Insufficiency of

_ L

interni of 4°. Small macula on each cornea. After

atropia, total hypcrmetropia of -}^. Glasses not pro-

cured. Under treatment from Aug. 25, 1876, till Nov.

21, 1876, by arsenic, galvanism, potass, iod., valerian

and iron, gelseminum, ether spray, etc., but all of no

avail. Discliarged unimproved.

Case IX.—Girl, ast. 11. First seen Oct. 2, 1876.

Eight hemichorea since .luly. Occasionally squints

with right eye. No history of rheumatism, but there

is a systolic murmur at base. Child anaBinic and

badly nourished. Father always had weak eyes, and

died of phthisis. A brother has convergent squint.

pill. Treated by arsenic and cod-liver oil, and di

charged in five weeks cured. No return.

Case XII.—Boy, kU 11. First seen Oct. 24, 187*,

On Aug 26, 1876, child began to complain of pain i

arms and legs, and on tlie next day was completel

paralyzed in both upper and lower extremities. B
mained in this condition for eight months, and the

began to get the use of his arms. As recovery ai

vanced, bilateral cliorea develoiied itself, and hasbei

well-marked for two months. No cardiac .symptoi

,r 20
After atropia, emmetr

heme

90
E. E. V=- : with cyl. + 34, axis 90° V=

3̂0

No insufficiency.
XX

pia. Maternal grandmother has purpura

rhagica, and a maternal aunt is epileptic, followii

puerperal convulsions. Treatment by arsenic pr

posed, but child could not attend, lias since
"

covered.

Case XIII.—Girl, fet. 0. First seen Oct. 36, 18'!

Child is strumous, and has cicatrices m cervical ai

suljmaxillary regicms, with tendency to phlyctienul

conjunctivitis. Two years ago had measles, and sin

then health bad and nutrition very much disturb(

General clK)rea came on in March. Has a brotl

with infantile paralysis. Surroundings bad.

V=:— . Faint corneal macula?. No insufficient
XL

interni. After atropia, emmetropia. Treated by

senic and tonics, and discharged Dec. 15, 1876, curi

No return.

Case XIV.—Boy, ret. 7. First seen Oct. 31, 18

Well-marked bilateral chorea since infancy. Cb

has Potfs disease of lower dorsal region, and lias W<

a brace for a year. Child strumous and nutritiun b

No cardiac symptoms. No neurotic tendency

family, but surroundings bad.

*
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V= — • Insufficiency of iuterni of 3°. After atro-

pia, emmetropia. Treated by tonics, cod-liver oil,

and arsenic for six weeks, but with no result. Spine
sprayed with ether for two weeks, bur witliout effect.

Case XV.—Boy, a't. 9i. First seen Nov. 9, 1876.
Cliild is a ruddy, liealtliy Irish boy, who has never
been ill since an attack of measles four years ago.
Left hemichorea came on four weeks ago. No cardiac
disease or rlieuniutisra. No neurotic tendency in
family. Hygienic surroundings good.

V= ~. No insufficiency of interni. After atropia,

emmctro])ia. Treated by arsenic, but child eloped
before treatment was concluded.

C.\sK XVI.—Boy. vet. 10. First seen Nov. 14, 1876.

General chorea began two years ago. Child small and
poorly nourished. No cardiac disease. Surroundings
the worst possible. Father a drunkard. No neurotic

taint in family.

20
V= — .• Insufficiency of interni of 2°. After atropia,

emmetrojiiii. Cured by arsenic in three weeks, but
chorea returned in face in February. Again cured in

four weeks.

Case XVII.—Girl, pet. 6. First seen Nov. 38, 1876.

Child healthy. Bilateral chorea for two months. One
brother hypermetropic, also mother. No neurotic

taint or cardiac symptoms.

v=^-5-
XX

hypermetropia -}u; L. E. emmetropia. Glasses not

procured. Cured by arsenic in five weeks. No return.

Case XVIII.—Boy, ict. 10*. First seen Dec. 10, 1870.

Left hemichorea for three weeks. Patient always deli-

cate and nervous. Sj'stolic murmur at apex. Troubled
with ascarides. No family neurotic taint. Surround-
ings bad.

20

Insufficiency of 7". After atiopia, R. E.

V=- Insufficiency of 8°. After atropia.

Had typhoid fever three years ago. followed by right

hemichorea, which lasted several months, and then at-

tacked left side. No cardiac symptoms or rlieumatism.

Mother is hysteiical. Father died of rheumatism.
20

V— —:-• Insufficiency of 3°. After atropia, total

hiipermetropia of 4"^;;. Glasses not procured. Treated
l)y arsenic, and cured in six weeks. No return.

C.\SE XXIII.—Girl, fft. 10. First .seen Jan. 11, 1877.

Left hemicliorea for two years. Slight lateral curva-

ture of spine. Systolic murmur at apex. Surround-
ings good. Mother hypermetropic.

20
V=— . Insufficiency of 9°. After atropia, total

hypermetropia, R. E. la \ L- E. -/„-• Glasses not \no-

cured. Cured by arsenic in six weeks. No return.

Case XXIV.—Girl, wt. 9. First seen Jan. 16, 1877.

Bilateral chorea ever since early childhood. Three

other members of the family choreic. Surroundings

good. One of nine children.

pie liypermetropic nstii/ttintism -,\f. Glasses not pro-

cured. Treated by arsenic and tonics and santonin,

and cured in five weeks.
Case XIX.—Girl, set. 8. First seen Dec. 12, 1876.

Left hemichorea since April, from which she at one
time recovered, but it relapsed five weeks ago. No car-

diac. Great poverty. Child small and feeble.

17- 20
V = No insufficiency. After atropia, em-

XXX •' '

metropia. Treated with marked imijrovement by ar-

senic and t(mics.

Case XX.—Girl, set. 14. First seen Dec. 21, 1876.

Right hemichorea for six weeks. Anfemic and stru-

mous. No cardiac, but precocious and excitable. Sur-

roundings fairly good. Menses appeared once four
months ago, but have not returned.

''O ''0

V-.:^: with + 40, V=^::^. Insufficiency of 7.
hXX XXX

A.fter atropia, a total hypermetropia of ^^„. Glasses not

procured. Treated by arsenic and cured in two months.

Case XXL—Girl, set. 9|. First seen Dec. 28, 1876.

Right hemichorea for three months. Subject to lumbri-

3oid worms. No neurotic taint in family. No cardiac

symptoms.
20V= — Insufficiency of 8°. After atropia, em-
XX

nttropia. Treated by santonin without result. Cured

)y ars'nic in four weeks.

Case XXII. -Girl, set. 16. First seen Jan. 9, 1877.

XX
Insufficiency of 6'. After atiopia, R. E.

emmetropia; L. E. hypermetropia -^f. Glasses pro-

cured and worn for two months and a half, without

improvement in chorea. Since then chorea has nearly

disappeared under arsenic and tonics.

Case XXV.—Boy, vet. 6. First seen Jan. 16, 1877.

General chorea for four years ; brother of preceding

case. Boy healthy and well developed.

20
V= -7^. No insufficiency. After atropia, R. E.

compound hyperynetrojnc astigmatism ; L. E. simple

hypermetropia. Glasses not procured. Marked im-

provement under arsenic.

Case XXVI.—Woman, ret. 24. First seen Jan. 20,

1877. Had whooping-cough at six years of age, and
unilateral chorea, not well-marked, ever since. Spi-

nal irritation for last six years. Asthenopia of late.

Ancemic systolic murmur at base.

20
V=— . Insufficiency of 3°

30

Sister of preceding.

After atropia, total

hypermetropia of ^ij. V=— . Glasses procured and

worn faithfully, but no change in the chorea.

Case XXVIL—Boy, xt. 3^. First seen Jan. 23,

1877. Pott's disease of lower dorsal region for two

years. Right hemichorea for last two weeks. Rheu-

matism in family. Had yvhooping-cougli when two

years old. Vision cannot be measured owing to youth

of patient. After atropia, emmetropia, though exami-

nation somewhat diflicult, owing to restlessness.

Cured bv arsenic in four weeks.

Case XXVIII.—Boy, a;t. 17. First seen Jan. 23.

1877. Left hemichorea for two weeks; tall, thin and
auiemic; surroundings bad. No cardiac sjmptoms
or rheumatism. No neurotic taint in family.

20
V=— . Insufficiency of 6°. After atropia, com-

XX
pound hypermetropic astigmatism. Glasses not pro-

cured. Marked improvement in ten days from use of

arsenic. Patient then disappeared.

Case XXIX.—Boy, .Tt. 11. First seen Jan. 3P,

1877. Two years ago had diphtheria, and ever since

bilateral chorea. Attacks of transient amblyopia,

with rapid nystagmus. On Feb. 20th had an epilepr

tiform fit.

20
Vz= Insufficiency of 8°. After atropia, emnie-
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tropin. Passed a long lumbricoid after a close of
santonin, and since then cliovea much improved.
Case XXX.—March 6, 1877. Boy, iet. 8. General

chorea for four years. Child ill-developed, physi-
cally and mentally. One of twins, the other being
sound in all respects. Mother lias five other children,

all healthy. Patient lias double-scrotal hernia. Mod-
erate cxophthalmus, and eyes are set in a "stare."
Teeth notched, and badly developed. No history of
svpliilis in mother, but father has not been examined.
Vision probably normal, but child docs not know his

letters. After atropia, ophthalmoscope shows hyper-
mstropia -,V oc. utr.

Hi. iV. Mother declined to purchase glasses for

child.

Tonics, cod-liver oil, internally and externally, and
arsenic ad. gtt. vii., with marked inprovenient in

general health and chorea in course of three weeks.
Case XXXI.—March 8, 1877. Boy, set. 14. Gen-

eral chorea for past four months. Child well de-

veloped, but not very bright intellectually. Mother
hypermetropic. One sister has convergent squint. A
maternal uncle is epileptic, and father is crippled
with rheumatism, and has cardiac disease. No his-

tory of rheuiuatisni, and no cardiac murmur in pa-
tient.

,. 20 . 1 ' 20
V = — : with + —^ V = — . Insnmciency of 6 . After

Ij xs

atropia,

20

and with + 6
2020.

LXX XXX
i circa by ophthalmoscope-

+ .

Ht. i circa by ophthalmoscope; convex six spheri
cal ordered and worn by boy for nearly a montli, but
as yet no improvement in chorea. This cliild since

cured by arsenic.

In analyzing tliese thirty-one cases, we find that

fifteen (15) of them are emmetropic. Two are cases

of emmetropia in one eye and hyi)ermetropia in the
other. Eight are cases of simple liypermetropia of the
same degree in botli eyes. Tioo are cases of unequal
degrees of liypermetropia in the two eyes. Two are

cases of simple hypermetropic astigmatism of thesame
degree in the two eyes. One is a case of liypermetropia
in one eye and simple hypermetropic astigmatism in

the otlier. And finally we have one case of simple
hypermetropic astigmatism in one eye and compound
hypeniiitropic astigmatism in the other. So much
for the state of the refraction.

Of tliese sixteen cases of liypermetropia onlj' five

could bi induced to purchase and wear the necessary
correcting glass, that is, not quite one-thii'd of the
number. In none of the five was there any improve-
ment in the chorea, brouglit about by the use of the
glasses, for several montlis.

Of the thirty-one patients, sixteen were males, and
fifteen females, being aljout equally divided, which
does not accord with the usual statistics of chorea, as

it is stated that the disease is more common among
females than among males.

Tlie ages varied from tliree and half years to twenty-
four years, and the duration of the disease ranged
from two weeks to eighteen years.

Tlie clioroic movements were bilateral in eighteen
cases; there was right hemichorea in seven cases, and
left hemichorea in six cases.

In twenty-four cases the hygienic surroundings of

the patients were bad, the families living in crowded
tenements, with bad food, and worse ventilation, and
in many of them one or both parents were addicted to

drink.

Among the sixteen cases of errors of refraction there

were nine in which one or more mijmbers of the family

were hypermetroiiic. In nine cases there were one or

more members of the family who manifested other
neuroses, such as idiocy, epilepsy, or hysteria. Signs
of past or present struma were met with in nine cases,

and congenital syphilis in two cases. Pott's disease

of the spine existed in tliree cases.

Four members of one family were choreic. In ten

cases there was valvular disease of the heart, with his-

tory of rheumatism in patient as.well as in other mem-
bers of tlie family. In three cases the jiatients had
passed worms.
The family tendency to neurotic taint is well shown

in the Martin family, here given

:

1. Daughter, 24. H. j'j. Modified chorea.

2. " 23. Em. No chorea, but hysteria.

3. Son (died an infant).

4. Dangliter, 19. Hypertropliy and valvular dis-

ease, rheumatic. Em. No chorea.

5. Daughter, 15. Valvular dis., rheumatic. No
chorea.

6. Daughter, 12. Em. No chorea.

7. " 9. H. and chorea.

8. Son, 6. H. and chorea.

9. Daughter, 4. Em. No chorea.

Mother, 44. H. + Presbyopia.

In tlie course of the examinations into the possible

causes of chorea in these cases, the subject of con-

sanguineous marriage was considered, as this has been
alleged as a cause, but in none of the cases was there

any blood relationship between the parents. Huth, in

in liis woi'k on Coiisa/iff'/itteoiis Marriage, spe.'ilvs of

tlie extreme frequency of cardiac complication with
'

chorea, and says that out of 104 cases of chorea ex-

amined, fifteen only were free from cardiac murmui
and signs of rheumatism. Tliis is a larger proportion

than I met with.

In only one case among the thirty-one could I find

no cau.se for the onset of the chorea, whether in family

taint, hereditary tendency, hygienic surroundings, or

sudden fright. Another point which I would like tu

call attention to here is the condition of the external

muscles of the eye. If anomalous refraction is to be

regarded as one of the causes of chorea, if not thr

cause, surely as much importance should be laid upon
insufficiency of the internal or external straight nuis

cles of the eye. There was an insufficiency of tbi

internal rectus muscle in all the sixteen cases of clioreu

in which refractive errors were found to exist, but

also in seven out of the fifteen cases of emmetropia
and chorea. None of the patients had ever com-
plained of diplopia, and yet insufficiency of the in-

ternal recti is a very prominent cause for a.sthenopii

symptoms; and, if so, why not rank chorea among
them 'i

In view of the histories of these patients, we cer-

tainly cannot regard the etiology of chorea as uncer-

tain or obscure, whatever may !)e said of its ]iathology.

Many of these cases point unquestion.ably to the influ-

ence of hereditary predisposition, if not to the chorea

at least to a neurotic taint, and the question of thi

mutual transformation of diatheses is too prominent a

one in general patliology to doubt its probability

In not a few of the cases cited the chorea may, 1

think, he regarded as tlie manifestation of a neurotic

taint, which appeared in other forms in the direct oi

collateral ancestors of tlie patients. The only eonclu

sion possible, after studying the cases, is that, wliilethi

coexistence of anomalies of refraction with cliorei

may be something more tlian coincidental, yet thcj

cannot be regaidcd as a predisposing cause to chorea-

It is peihaps jios.sihle, I do not say prohahle. in view of
the many asthenopic symptoms occasioned by uncortan
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reeled hypermetropia, that in a patient of weak con-

stitution. Itad liealth, or with unfavoralUe hygienic

surroundings, or Ijelouging to a family wliere otlier

neuroses exist, hypermetropia or astigmatism may act

as an exciting cause to choreic manifestations; hut

so may almost anything else in such a case. Tliat

there is no such connection of cause and effect as Dr.

Stevens affirms to exist lias, I think, been satisfac-

torily proven by the cases just cited.

A recent review of the Transactions of the X. Y.
Academy of Medicine, which appeared in the Ameri-
can Jonrnal of the Medical Sciences for April, 1877,

presents the subject in its proper light, and I may
therefore be pardoned for quoting it:

" How refreshing it is to the physician, who has

been worrying over capillary embolism of the corpus
striatum, heredity, or rheumatic diathesis, to find tliat

the troul)le is only ' anomalous refraction ' after all,

and the remedy is ' glasses." At any rate, his course is

clear. When he has a perverse case of chorea, he does
his whole duty in the matter l)y giving the patient a

note to the nearest eye-doctor, who then becomes re-

sponsible for the cure. So the physician is satisfied,

the oculist is satisfied, and the patient is, or ought to

be, satisfied ; if he does not get well, he can only
blame himself. But when the doctor is alone, he has

a lurking suspicion that he has heard of cases of

fihorea which have been cured by iron^not spectacles.

but bromide of iron—cimicifuga, arsenic, and tonics.

and which became completely well without having
their eyes ' corrected.' He also recalls the very favor-

able results reported by Drs. Gray and TuckweU
{Lancet, Nov. 38, 1876, and Moi'tthli/ A'lHnict of
Med. Science, Feb.. 1877, p. 58). from the purely ex-

pectant plan of treatment, without any aid from
medical or surgical therapeutics whatever ; and, as it

has been asserted on good autliority that it is rare.

even among what are considered healthy eyes, to find

one which does not exhibit some auom.aly of refrac-

tion, this complicatijn may prove to be, after all,

rather a coincidence than a cause of chorea."

47 East Twenty-thihd Street.
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THE SO CALLED MILK FEVER AND AN-
TISEPTIC MIDWIFERY.

By BLAIR D. TAYLOR, M.D.,

ASSISTANT SCBGEON, U.S.A., FOBT RICE. D. T.

, H.vviNG seen several articles recently ])ublished in

this journal bearing upon the use of antiseptics after

labor, I am prompted to give my experience for seve-

ral years past, which coincides closely with the opin-

ions held in the above-mentioned publications.

In ordinary cases of midwifery where no preventive
is used, in from forty-eight to sixty hours after labor,

at the time when the breasts begin to swell with milk,
;the pulse quickens, the temperature rises, there is

headache and sweating, and often this combination of
symptoms is ushered iu by a chill, which is sometimes
repeated.

Previous to tlie revolution in my ideas on this sub-
ject, I always expected these symptoms and looked
upon them as the " »ft;7A'/>tic?\" due to the rapid se-

cretion of the lacteal fluid. I soon began to notice.

:ic>wever, that the train of symptoms just mentioned
aever commenced until after the discharge from the
items had become decomposed and offensive, and
hen it struck me that the chill, fever, sweating, l)ore

. strong resemblance to the symptoms of se])tic!vmia i

,.ud those of pyaemia developed iu surgical cases. '

Acting upon this thought, I began the use of antisep-

tics—mode and manner soon to be described. Since

then I have never seen in any case of obstetrics the

symptoms of the so-called " milk fever," whether the
secretion of milk was abundant or otherwise.

I will review lirietly the septic sttit^- of the uterus

after labor, to show that the absorption of a certain

amount of septic material is a necessity unless pre-

vented by proper measures. In the first place, there is

the denuded surface, once covered by the placenta,

meshed with large vessels and presenting every facili-

ty for absorption possessed by an open wound ; sec-

ondly, the rest of the mucous membrane of the uter-

ine cavity, being in the act of renewal, and abnormally
vascular, might easily absorb septic fluids ; thirdly,

the lymphatic system, so liable to be involved in

pynemic processes, is hy])ertrophied in the impreg-
nated uterus ; lastly, the remains of membranes and
clots of blood beginning to decompose, can furnish a
large ambunt of septica'inic matter for several days.

Surely no one can he surprised that Ijlood-poisoning

should occur under such favorable conditions, or

rather he should be astonished if it did not. On the

other hand, why .should the natural secretion of milk
give rise to chill, fever, sweating, and general consti-

tutional disturbance any more than the secretion of
the urine or the bile. I can see no reason for the
name " milk fever." exceiit that as the fever comes on
the third day and the milk does the same—" post hoc,

ergo propter hoc." But. as it happens, the decomposi-
tion l)egiiis at the same time, a much more adequate
cause to account for the symptoms.
My mode of procedure after labor is this : In five

or six hours after the placenta has been delivered I

slip a bed-pan under the woman and inject into the

vagina, with a Davidson's syringe, a quart or a quart
and a half of warm water containing two or three per
cent, of carbolic acid, or, if the lady objects to the
odor, an equivalent proportion of salicylic acid ; the

water washes out the vagina thoroughly and disin-

fects all clots remaining there. Repeat this tirice a
day for four days, then once for three more days, when
it is no longer needed. There will be no odor to the

discharge, nor will there be a symptom of fever, no
matter how mucli milk there may be. I have never
seen tliis treatment fail, and could multiply cases, but
will give one in which the danger of septicitmia was
much greater than in any ordinary case of labor. I

transcribe mv notes made .at the time :

" March 23, 1870 ; Mrs. M., a;t. 36 ; wife of an offi-

cer ; fourtli child. Boy. set. seven months, first stage

twenty-four hours. Forcejis. The os was extraordi-

narily thick and rigid, nodulated by <-hronic inflam-
mation of the cervix—in fact, was like a rigid tube

;

would not dilate by any means of softening beyond
the size of a silver dollar. (I had no Barnes dilator.)

Breech presented, but head brought down by con-
joined manipulation. Labor powerless, no pains of
account. Second stage, six hours. Forceps applied
atione tlie superior strait with difficulty, owing to the
small size and rigidity of the os, which had to be in-

cised. Child born dead ; delivered in twenty minutes
with forceps."

It would seem that a case like this, presenting an
aggravation of all the usual conditions present after

labor, would be unusually likely to be followed liy

constitutional irritation; imt, notwithstanding her
milk was ai>undant, she never had a temperature
above 99°, owing to the use of carbolic acid as above
indicated, and on the twelfth day she was walking
aliout the house without bavins had a bad symptom.
I could cite one or two other forceps cases with simi-
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lar results, ]nit there were none so bad as this, so that

it is hardly necessary. I may say, in conclusion, that

I have followed the antiseptic plan in obstetric cases

for nearly four years, and have never known a woman
to have tever upon whom it was employed. I prefer

carbolic to salicylic acid, because of its greater vola-

tility, thereby penetrating into the cavity of the uterus

and disinfecting the parts more thoroughly.

rcssi of fHeiiical Sciencf.

Recovery from S.\rcom.\.—Dr. S. Almstrom re-

lates the rcmarkalile case of a young man. 22 years of
age, who ])resented himself at the hospital in Upsala
with the following history:—.\bout si.\ years previously

he noticed a very small tumor behind the angle of the

lower jaw. Tlie tumor was hard, not sensitive, and was
readily inoval)le. Its growtli was slow, and caused
but little inconvenience. Within a year, when it had
become as large as a hen's egg, it l)egan to increase

with greater rapidity, and the general condition of the

patient became bad. Symptoms of hyperiiemia of the

brain supervened ; he was often troubled with head-
ache and delirium, and occasional syncope after

severe exertion. There was U)ss of appetite and ema-
ciation, especially during the previous two or three

months.
On examination, a tumor, about the size of a man's

fist, was seen on the right side of the neck, cxtendinsj
from the ear as far as the supraclavicular fossa. The
larynx was slightly displaced to the left, but quite

free froui attachments to the tumor. The latter was
quite firm, aud its surface nodular; it was immovable
and ai)parently attached to tlie skin. Pressure caused
but little pain. The external jugular vein, passing
over the tumor, was considerably enlarged. The
Sterno-cleido-mastoid a])])eared to be included in the

tumor. The right tonsil was displaced towards the

median line, and very much swollen. No enlarged
lym])hatic glands were discovered. It was impossible
to detect the point from which tlie timior had its

origin. Tlie diagnosis of sarcoma was made, and an
operation for its removal attempted. It was dis-

covered, during the operation, that the attachments of
the growth to the deeper |)arts were too extensive to

admit of the successful completion of the operation,

and it was therefore discontinued. A small portion
only of the tumor was removed for microscopic ex-

amination. Tlie wound was closed with sutures and
Lister's nietliod employed. Tliere was but little re-

action, aud the patient made a good recovery. The
sul)sequent suppurati(m was very inconsiderable, and
the tumor gradually decreased in size. Every day the

circumference of the neck, measured over the tumor,
decreased nearly a centimetre. The general health of

tlie patient improved, the appetite became good, the
brain symptoms disappeared, and did not return even
during severe bodily exertion. Six weeks after the
operation, when the patient left the hospital, there was
but little trace of the tumor to be discovered. Tlie

right tonsil had resumed its normal position, and was
much smaller. Tlie movements of the jaw were free,

and there was no difficulty in swallowing. The case, if

one of true sarcoma, is a very rare one. and lias con-

siderable therapeutical importance.— Upsala Liikai-e-

fiireniugs Fi/rhand, Vol. 12, No. 2.

A New akd Simple Method fob the Removal of

Laryngeal Polypl— The MonaUchrift far Ohren-
hfilluiiile of 1877, contains the description of a new
procedure by Voltoliiii, by which lie manages to

remove intralaryngeal growths without either special

instruments or a mirror. He simply swalis out the

larynx, and in so doing tears off the soft jjolypi. The
swab consists of a flexible wire, to which is attached a

sponge whose diameter does not exceed, at the utmost,

one millimetre. The si)onge, having previously been
softened in water and then pressed out, is introduced
" blindly " into the larynx, which closes upon it. No
attemjit should then be made to advance or press

downwards until the larynx opens again. If this

takes place, as is very often the case, then the swab
must be passed uj) and down between the vocal coids.

In favorable cases, when the sponge is withdrawn the

polypi will be torn off. The method is only appli-

cable to comparatively soft growths. It is thought
that after the diagnosis has once been made any prac-

titioner may be able to do the operation successfully.

Voltolini gives six cases in which this simple method
was pursued. —i)f;-?. KUn. Woch., 18, 1877.

The Prophylactic Treat.ment of Placenta
Pr.i;via.—Prof. T. Gaillard Thomas states that we have
by no means reached a point in the treatment of this

alarming complication of labor, where we may feel

sure that we have at our disposal means to ward off

the danger of death from either mother or child with
I

any certainty, while skilful management may accom- i

plish a great deal. In many instances the services of

the |)ractitioner are not attainable, and a fatal loss of

blood may occur, or the mother, from repeated hemor-
rhages, is apt to come to her labor sanguinated and

!

exhausted both in mind and body. As the only
j

remedy, the induction of premature delivery is recoin-

j

mended after the viability of the child is established.

As for the objection that a child who has had less!

than nine months of intrauterine existence has not as I

good a prospect of life as one that has arrived at full I

term, it is urged that such would have a brighter pros-

J

|)ect when dependent u])on pulmonary respiration fori

the aeration of its blood than upon a cri|)])led and!
bleeding placenta. For the mother the safety would!
be doubtless greater. Dr. Thomas believes that when|
premature delivery becomes the recognized and iini-j

versal practice for placenta prsevia the statistics of tliel

inescnt day will lie replaced by others of a far morel
satisfactory kind. Eleven cases are adduced in sup-

port of this position of living children being dclivered.a

all of the mothers, with one exception, eventuallya

recovering, while, according to the statistics of Sir

James Simpson, based upon the analysis of 3!)9 cases,!

one-third of the mothers and over one-half the chil

dren were supposed to be lost, and Read computed th

mortality as one in four and a half mothers, while th

large majority of the children were lost.

—

America
Practitioner, March, 1877.

Demonstration in Honor of Professor P. J. vas
Beneden.—A number of the olci students of th^

illustrious professor of Louvain have set on foot

demonstration to mark their a])preciation of the eiai-j

nent services he has rendered to the cause of educa4
tion and to science during the last forty years. Th<f

majority of the medical men in Belgium should tak(i

part in this demonstration. It will consist in tlim

presentation to him of his own bust in marble, executecl

by the sculptor Fraikin. The presentation will takJ
place in the latter half of the present month. It will]

be followed by a banquet.

i
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THE DANGERS OF CHLOROFORM.

The trial of the Ralnvay dentist for caiLsing tlie death

of Walter E. Lewis -with chh)roform has attracted a

great deal of attention, not only on the part of the

public, but of tlie profession. As will be remembered,

last January the boy, shortly after having eaten

a heai-ty supper, called upon the dentist for the

purpose of having a tootli extracted. Chloroform

(slightly mixed with ether) was administered while

the patient was sitting in a cliair. After a few inhala-

tions with the napkin close to the face, the pulse

began to flag, when the tooth was hurriedly extracted.

The child's head then rolled to one side, and respiration

ei-ased. The patient was left in the chair for several

moments without any attempt at resuscitation, and

until a neighboring physician arrived. Atteijjpts at

artificial respiration were then made, the galvanic

battery applied, and all the other means usually em-

ployed on such occasions, but to no purpose.

The post-mortem examination revealed all the organs

in a healthy condition. The heart was free from fatty

degeneration, and was flaljby ; the right side contained

a small quantity (half an ounce) of dark fluid blood,

\vliile the left side was entirely empty. The l)lood

was dark and fluid. As far as could be judged from

tlic autopsical lesions, the victim was in good health

at tlie time of the accident. The coroner's jury

brought in a verdict against the dentist, charging him

with gross carelessness in the administration of the

aniBsthetic. The Grand Jury sustained the charge,

and the case was regularly tried in the court of Oyer

and Terminer. The charge was manslaughter.

The prosecution endeavored to prove that the de-

fendant did not use the ordinary precautions in giving

the anaesthetic ; that he was intoxicated at the time
;

that not a sufficient amount of air was allowed, and

that tlie death was directly caused by such acts of care-

lessness. It was shown that the child had a full

stomach ivt the time of taking the anesthetic, that

I

neither the pulse nor the respiration was watched

during the administration, that the tooth was drawn

when the patient was in a dangerous condition, and

that the patient was left in the chair after the accidint

for several minutes without help.

As might have been anticipated, the charge of

drunkenness could not be satisfactorily sustained.

The experts for the prosecution stated that it Mas im-

proper to administer chloroform while the patient liad

a full stomach, or was in a sitting posture ; that it was

always the rule to examine the chest organs ; and, in

cases of doubt, the stomach; that a full stomach and

the upright po.sition invited accident; that a failure

of the pulse and respiration demanded an immediate

resort to artificial res|)iration.

The main argument of the defence was based upon

the fact that death not infrei^uently occurs during tlie

different stages of anii'Sthesia without any a])parent

cause, without any better explanation than that af-

forded by the vague term, idiosyncrasy. It was also

proved that the defendant was quite accustomed to

give chloroform, and that he administered it in the

usual manner for dental operations.

The judge in delivering his charge stated that, the

burden of proof resting U])on the State, the benefit of

a doubt belonged to the defendant. Reciting the

well-known aphorism that a practitioner is only ex-

pected to exercise ordinary skill in the practice of his

l)rofession, the question was one of degree rather

than kind, and was, under the circumstances, to be

settled by the jury. The ruling was to the effect that

a practitioner was not accountable for the deatli of a

patient which death might have been prevented by ex-

traordinary skill on the ])ai t of another. This was the

cliaritable construction which the law jjlaced upon the

want of skill possessed by the prisoner. Why this

should apply in the case of so dangerous an article as

chloroform does not appear, moi'e especially wlien it

was used contrary to the rules laid down by authonty.

Although it could not be proved that death from

chloroform was produced as the direct result of care-

lessness, the presumptive evidence of such a fact was

very strong. A full stomach is not of itself a cause

of death in chloroform, although few medical men

would be willing to run the risk of its influence as an

impediment to the action of the lungs or heart, especi-

ally when the jjatient is in an upright position. The

impaction of vomited material in the trachea is another

element of danger ; but as no such accident occurred

in this case, the consideration of its possibility, was,

for obvious reasons, not allowed. The law can really

hold no one accountable for accidents which might

have occurred from negligence. There must be a di-

rect association between cause and effect. If the

patient in question had died by suffocation as the

the result of food in the trachea, the full stomach

would have been a more important factor in the case.

1 The absence of any positive proof that the posture, full
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stomach, rapidity of administration, deficiency of at-

mospheric air, individually or collectively, liad any

positive and dii-ect effect in producing death in this

case, gave the defence a wide latitude for Instilling

doul)t in the minds of the jury. The opinion of the

medical experts was to the effect that the chloroform

was carelessly administered, and that the fatal issue

was thereby invited. By an oversight on tlie part of

the prosecution, there was very little stress laid upon

the neglect to revive the boy the moment the signs of

danger appeared. Instead of attempting this the den-

tist ran for lielp, and when heliJ arrived several min-

utes afterwards, the child was still upright in the

chair. This at least does nt>t prove the exercise of

even ordinary skill in cases of danger. There was

a reasonable chance that the child might liave been

saved if resuscitation had been resorted to at once.

It is impossible to say how many lives might l)e sacri-

ficed during anassthesia, if every one followed tlie

practice of tlie Rahway dentist.

Tlie neglect to place the child in the recumbent

position as soon as danger appeared, was the strongest

. point against the prisoner. There does not appear to

be the sliglitest excuse for it. No one has a right to

use an agent known to be treaclierous and dangerous

unless he is competent to exercise requisite skill in

counteracting bad effects wlien they show them-

selves. If the dentist possessed such skill, lie did not

use It. Whatever may be said of the other circum-

stances of the case, the omission to perform so obvious

a duty as placing the boy in a proper position imme-
diately after the accident, and resorting to the ordinary

means for overcoming asphyxia, syncope, etc., amounts,

professionally speaking, to criminal neglect. But, as

we before remarked, very little notice was taken of

this, and the defendant was acquitted.

Tlie result of the trial does not help to establish any

new principle in regard to the administration of chlo-

roform in dental practice. Notwithstanding, twelve

intelligent men in New Jersey have decided that no

fault can be found with the administration in this

case, the profession at large will still Iiold to its

settled opinions, and still lean to the safe side, declin-

ing to follow so questionable an example.

THE AMERICAN MEDICAL ASSOCI.\TION.

The American Medical Association will hold its

next annual meeting the coining week in Chicago.

Within the past few years it has so far redeemed its

reputation as a useful, orderly, and influential medical

society, that it cummands the respect and sympathies

of the entire profession of the country. The plan of

its present organization, the systematic division of its

labors, both executive and scientific, are as near per-

fection as can be expected, and are well calculated to

develop the working element of its members. It is to

be regretted, however, that such labors are not more

widely distrilnited and that the individual workers

are not more numerous. Time, however, will probably

remedy this. With certain gentlemen the association

is used as a convenient advertisement for their intel-

lectual wares, and no session passes without some con-

triliution from them. If some second-hand pajiers

thus find their way into tlie transactions it is hardly

surprising. But this evil is beginning to grow less

and less, and may in the end entirely disappear.

There is no doubt that the committee in Cliicago will

make all suitable arrangements for the convenience

and comfort of the members in attendance. The hall

selected for the meeting is commodious and will serve

its purpose, while the rooms for Sections will be

equally convenient and suitable.

The addresses to be delivered in open session, judg-

ing fiom the reputation of the gentlemen chosen

to deliver them, will be fully equal in value and in-

terest to any of those of previous years. Tlie question

of the revision of the U. S. Pharmacopoeia will force

itself before the Association for discussion. The ver-

dict regarding the proper course to pursue can hardly

be doul)ted We have on former occasions expressed

our opinion so strongly in favor of the advisability of

a change that it is unnecessary to rejieat it now. It is

to be hoped that the different delegates who are

charged with instructions to vote upon the measure

will do so, understanding the resjionsibilities they as-

sume and the important professional interests which

they represent. Aside from the general suljjects wliich

may be presented under the rule, the scientitic interest

of the meeting will centre around the different Sec-

tions. The expeiiences of the International Medical

Congress last year should not be lost upon the com-

mittee of the different Sections wlio arrange the sub-

jects for discussion. The troulile has hitherto been

that too little time has been allowed for arranging

the order in which the papers should be read, and no

opportunity has been given to members who might

wish to participate in any discussion to jirepare them-

selves beforehand. We wish it could be arranged :

by the gentlemen having such matters in charge to

publish tlie lists of subjects in advance, as was done

by the managers of the Medical Congress in Philadel-

phia, and still more recently by the president of our

own State Society. We have no doubt that a well-

digested plan having such end in view would meet

with general satisfaction, and advance the interest

of the association. A

MEDICAI., MATTBHS IN NEW JERSEY.

New Jersey seems to have done good service at its

capital last week, both in a medical and sanitary way.

Under a recent law for the organization of a State

Board of Health, to consist of the Secretary of State,

the Attorney-General, and seven other citizens of New
.Jersey, Governor Beadle assemblerl the Board at thej^^

State House on the 23d. The plan of work, as laidC^
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out liy the Board, shows au earnest intent to look

after the sanitary welfare of the State. Dr. E. M. Hunt,

as the Secretary, superintends the work under the direc-

tion of the Board, which lias in it a good share of

members from the medical profession. The bill,

while it gives no compulsory authority, will cnalile

the Board to make needed investigation at present,

and provides for the necessary running expenses witli-

in reasonaljle limits.

The New Jersey State Medical Society met on the eve-

ning of the same day. As tliere are no medical colleges

in New Jersey, the jjroceedings do not abound witli

voluntary contributions. The President and third Vice-

President are required to give an addre'ss or pajjcr,

and an essayist is always appointed on a suliject as-

signed. These ])apers are generally good, and often,

like that of Dr. Marsh, tliis year, on " Autumnal Ca-

tarrh," are of permanent value. A leading feature of

this Society is a condensed report from its Standing

Committee, which seeks, from the returns of the re-

porters for each county, to give a medical liistory of

the State for the year. This is ably done, and to it,

in the Transaction!;, all such clinical reports or ])apers

that are sent by the county societies and approved by

the committee are appended. As a result, the Trans-

actions are not surpassed by tliose of any State save

our own. From tliem, for tlie last ten years, can

be selected some most valualile papers. We com-

mend this mode of condensation to other similar

societies, and shall more fully notice the Transactions

of the year when pulilished.

discrimination would be made against the ignorant

and illiterate.''

It is scarcely a wonder that a legislative body, who
could not \)c insulted by sucli an argument, should

vote against the bill.

Ucports of Societies.

THE CONNECTICUT STATE MEDICAL SOCIETY.

The Annual Meeting of tlie Medical Society of

Connecticut took place in Hartford, Jlay 24tli and

35th. The attendance was good and the usual amount

of interest was manifested in the proceedings. As
will be seen in our report, a number and variety of

topics were discussed. The question of the revision of

the Pharmacopoeia was not lost sight of. Although

nothing was suggested in an authoritative way, the

drift of oi)inion is quite apparent.

The failure to secure tlie passage of a bill creating

a State Board of Health, is not an unusual circum-

stance under similar conditions, but the explanation of

its failure is certainly unique in the annals of medical

legislation. The Committee make the following sig-

nificant statement in their report

:

"It was reserved for the Speaker of the House of

Representatives to discover and announce to the

world, as principles of government, tliat it is not the

province of the State to take measures to protect

health or prevent disease, and that if any body of

men possessed knowledge, training, and skill, whicli

fitted them alone to perform any services, howevei'

beneficial to the State, it was impossible for tlie State

to avail itself of these services, as therebv an unfair

MEDICAL SOCIETY OF NEW JERSEY.

One Hundred and Eleventh Meeting, May 22d and 23<7,

1877.

Dk. J. W. ScuENCK. OP Cajiden, President, in

THE C'lIAIR.

(Special Report for the Medical Record.)

This Society held its One Hundred and Eleventh
Annual Meeting in Trenton, on Tuesday and Wednes-
day, May 22d and 23d. The President, Dr. J. W.
Schenck, of Camden, presided. All the District So-

cieties in the State were well represented excepting
Sussex. There were also present delegates from the
State Medical Societies of Maine, New York, and
Pennsylvania.
The meeting was called to order at eight o'clock on

Tuesday evening, and the Ttt. Rev. John Scarborough,
Bishop of New Jersey, read a portion of the Psalms
and offered prayer.

After tlie transaction of the regular routine busines.s,

the rehiainder of the evening was devoted to the read-

ing of the annual address by the President, the sub-

ject of wliicli was "Tlie Pliysician, Physically, Men-
tally, and Morally Considered."

The Society re-assembled at nine o'clock Wednesday
morning.
Dr. S. Wickes read the report of the Standing

Committee :

HEALTH OP THE .STATE.

The year throughout the State has been marked for

the general jirevalence of health. There have been no
geneial and few local epidemics.

The reporters of the County Societies report the

usual diseases of the seasons. In the southern and
central counties, many cases of typhoid fever, a))i)ar-

ently due to some infection incurred at the Centennial

Exhibition. Burlington County rejiorts a nioitality

of IIG. Local epidemics of scarlatina and dijibthena

have prevailed, with more or less virulence, jiartieu-

larly at Heightstown, in Mercer County, where the

fatality was 28 per cent. There were ICO cases in 57
families. Cumberland County reports three cases of

varioloid in those previously vaccinated, one case having
already had the disease. Monmouth County, through
its reporter, utters a complaint against the laity for

their indifference to vaccination, and recommends a

law regarding it. Morris County reports instances of
the peculiar history of the epidi mics of diphtheria. In
some instances it has remained confined to a certain

village for a long time, the neighboring villages es-

caping infection, though in constant coninniniciition

with the infected place. Suddenly the disease mi-
grates, leaves its jirevions seat, and breaks out with
renewed violence in another town, where it remains
as before. This phase in its history offers a very in-

teresting field for inquiry.
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TREATMENT OP WHOOPINOCOUGH.
Dn. SxowDEN, of Camdeu County, notices his suc-

cess in arresting tlie paroxysms of whooiiing cough
by alum.
Pneumonia was successfully treated by Dr. Whit-

aker, of Cumberland County, by Squiblj's tluid ex-
tract of ergot, 30 drop doses every three hours, fully
controlling the disease in five days. Tliorousih in-

unction of tlie skin by warm oil. lard or vaseline, is

strongly recommended liy Dr. Fislier. of Hudson, in

scarlatina. It allays irritation, reduces temperature,
tends to prevent sequeliE, and diminishes the danger
of contagion.

TREATMENT OF ACL'TE UnECMATISM.

For the relief of acute rheumatism, salicine, 8 to 10
grains every three hours, has ])roved successful. For
the same disease salicylic acid is much e.\tolled by
Drs. Forman and GrifBtli.

TnE.*.TMENT OK DIPHTHERIA.

Dr. Miller, of Morris, recommends proto-iodide
of mercury in diphtheria, to be given until there is an
increased flow of saliva, which attained, the tenacity
of the mem1)rane is less, and the patient relieved.

Dr. Guiffith has much success in the use of guarana
in nervous headache. The same observer says that

chloride of calcium in many cases will al)Sorl) boils,

carliuucles. indolent abscesses, felons, and threatened
glandular suppurations, with as much certainty as

quinia in intermittent.

CARBUNCULAR INFLAMMATION OF UPPER LIP.

Dr. Welch, of Jlonmouth, reports a case of carbun-
cular inflammation of the upper lip in a young lady.
Seen on the second day of the disease, the upper lij)

was enormously swollen, the mucous membrane
everted, liearing the deep impression of the teetli.

The lip was painful, but there were no constitutional
symptoms. The doctor scarified the mucous mem-
brane, which gave partial relief, and adapted a com-
press wet with ice-water, frequently renewed. The
treatment was successful, and he believes that the early
treating such conditions in this manner will give
more favoiable results than other procedures have
done.

POISONING BY T.^NSY.

The same gentleman reports a case of poisoning by
the oil of tansy, taken to produce abortion. The pa-
tient, a robust young servant-girl, wlien seen was in

violent clonic spasm, blood-stained mouth, respirati(m
disturbed, pulseless, feeble cardiac action, and with
all the signs of impending dissolution. Brandy was
administered at first per anum. afterwards liy the
mouth, and recovery took place. The oil liad Ijeen

taken two weeks in small doses, and at last the patient
resorted to a heavier dose. There was no abortion.

PLACENTA RETAINED OVER EIGHTEEN MONTHS.

Dr. Marcy, of Cape May, reports a case of placenta
retained for over eighteen montlis.

PRECOCIOUS MENSTRU.\TI0N.

Dr. Craig, of Hudson, reports a case of ])recocious

menstruation in a cliild four years of .age, who from
that age till ten menstruated regularly. At that age
menstruation ceased, to return in four years, and after

that she continued menstruating naturally. Slie

enjoyed good health during the entire period. In

contrast, he notices a case of prolonged menstrua-
tion in a lady now 73 years of age, who is as regular
every mouth as any young woman.

sanguineous cyst of sacru.m.

Dr. Pierson, Jr., of Orange, reported a case of san-
guineous cyst of tlie sacrum :

" Dr. L. died Nov. 7,

1876. in the forty-third year of his age. He was never
married. Had usually enjoyed good health. His aver-

age weight for many years was aljout 250 lbs. He had
never had any constitutional disease.

Four years previous to the time of his death, he
received a fall l>y being accidentally tipi)ed from the
end of a tal)le on which he was seated, striking directly

upon his buttocks. He experienced considerable pain
in the region of his sacrum at the time, and ever after-

wards he had more or less jjain and tenderness in that

region, which he attriljuted to some injury which the
bone liad sustained l)y his fall. He was not so disabled
at the time but that he could attend to his professional

duties. In al)out eighteen months he began to have,
in addition to the pain, difticulty in defecation. The
fo'ces would ])ass in small lumps or tape-like forma.

This difficulty increased until it became most distress-

ing and agonizing; at times he would be several hours
in relieving the rectum of a very small quantity of
fcreal matter, and this would l)e accomplished imly by
walking up and down the room, or lying on the floor,

resting on his hands and knees. His Ixiwels were not
relieved in any other manner for more than a year
previous to his deatli. Tlie tenesmus was so constant

and distressing tliat the only way tlie doctor could
keep about at all was by the use of opium sup|)ositories.

Retention of urine was another of his troubles, and for

at least si.\ months ))revioHs to his death the only way
he could relieve his liladder was by using the catheter,

or liy forcibly forcing the water out by pressing with
his liands upon the bladder from aliove. Frequent
examinations of tlie rectum were made with the finger,

bougie, and speculum, and always with negative
results. All that was ever observed on examination
was a fulness in the posterior wall of the rectum, a
few hemorrhoidal tunioi-s, and a snial) ulcer in the

rectum. Had the hand been introduced into the

rectum a more accurate diagnosis of the case would
proliably have lieen made ; l)Ut perhaps it is well it was
not done, as the hand would probably have ruptured
the tumor, and fatal hemorrliage have followed.
About two montlis before Ins death a tumor was ob-

served in the lower part of the abdomen, though the

doctor had insisted some time previously that he could
feel one. The tumor gradually increased in size until

it nearly extended from one iliac region to the other.

It was smooth, round, and did not (lulsate, and had
much the appearance of a full bladder. Prof. H. B.

Sands, of New York, saw the patient after this tumor
was discovered, and gave his ojiinion that it was some
form of neoplasm, involving tlie intestine and blad-

der. Dre. Wilmarth, Cliandler, and Bi.tteus, who were
present, concurred in the o|)inions expressed liy Dr.

Sands. Dr. L. hiuiself always insisted that there was
a tumor growing from his sacrum, whicli caused the

difficult defecation by its pressure on the rectum, and
the retention of urine was due to the tumor forcing the

bladder from iis normal position. The postmortem
proved tlie correctness of his theory. His sufferings

at last were unbearable, and his only relief was in the

inhalati(ui of chloroform, of which he used about a

pound daily. It is not improbable liis death may have
been hastened Ijy its u.se.

Poat-nt'irUm.—The abdomen lieing opened, the

bladder was seen pushed entirely above the ]iubes audi

a tumor blocking up the pelvic cavity, and extending
into the general abdominal cavity. It looked like a

rectum distended with fecal matter. The peritoueumi
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extended in a fold across it, apparently lien ding it down. '

Further dissection sliuwed that the rectum, which was
]

spread out over the tumor, could lie entire!}' separated

from its anterior wall, to wliich it was connected Ijy

dense areolar tissue.

The tumor could be dissected from the anterior wall

of tlie sacrum for tlie distance of two inches; below
that no further separation could be made between
them, without rupturing a strong membrane which
was reflected from the sacrum over the anterior surface

of the tumor. It was also easily separable from tlie

sides of the pelvis. Externally, it presented a dense

fibrous appearance on the anterior and superior sur-

faces ; laterally tlie walls were less dense. An incision

was made in the tumor and a reddish serum flowed
out; the interior was found tilled with dark soft clots.

On pushing the tinger tlirough them it passed into an
opening in the anterior wall of the sacrum; this open-
ing, about the size of a half-dollar, communicated
with a cavity in the sacrum, one inch in depth, extend-

ing upward farther than the finger could reach, and
filled with clots, wbieli were older than those in the

tumor. The walls of the tumor were there, a fibrous

coat varying in thickness at parts, a thin shell of bone
wanting in many jilaees, and a thin sorous-like mem-

[

brane which lined the lione. There were also strings
,

of fibrous tissue stretching across the interior of tlie

tumor. Its only contents were the serum and the clots.

The coccyx and other jjelvic bones were normaT. The
liver was fatty, but not enlarged ; the ureters dilated,

but other al)dominal organs normal.
This case seems to be one of tliose ca.ses which Stan-

ley and otliers describe as sanguineous bone-cysts.

Gross calls them hiTiuatoid bone-tumors. All i)atliol-

ogists seem to agree that they are non-malignant, and
are freiiuently the result of local injury. They have
been reported as having occurred in the tibia, femur,
clavicle, scapula and maxillary bones. This is tlie

only case of which I ha.-e any knowledge of the dis-

ease occurring in the sacrum.

REPORTS OP DELEG.4.TES.

The delegates to corresi)onding societies made their

reports, and the gentlemcm present from correspond-
ing societies were cordially and formally welcomed by
the President, and each on his presentation duly re-

sponded.

THE METRIC SYSTEM.

The Committee on Metric System of Weiglits and
Measures, reported by Ijr. Oakley, appending which
report is the following resolution, which was adopted
by the Society

:

Rmohieil, That this Society petition the Congress of
the United States, that, after some date to be fixed sev-

eral years in advance, the metric standards in the office

of Weights and Measures shall bo the sole authorized
pul)lic standards of weights and measures.

I A committee, of which Dr. E. M. Hunt was chair-

[
man, was appointed to memorialize the American Med-
ical Association as to a National Pharmacopoeia.

A NEW VECTIS.

Dr. Ryerson exhibited a new vectis which he had
He believed it had many advanrecently devised.

tages over any now in use. A full description of the
instrument will appear in the medical journals very
•soon.

CARE OF SKIN AND PREVENTION OP DISEASE.

Dr. a. W. Rogers read a very exhaustive and in-

teresting paper on the care of the skin as a means of
prevention and cure of disease.

HAY FEVER.

Dr. E. J. M.^RSii also read a paper on "Hay Fever,

or Pollen Poisoning," in which he reported experi-

ments confirming those of Wynian, to tlie effect that

the pollen of the ambrosia artemesiafulia, or rag-

weed, is the exciting cause of hay fever, or autumnal
catarrh.

These experiments were twofold—one class demon-
strated the results of exposure to the 2Jollen, the other

its wide distribution in the atmosjjhere.

He found that after every exposure to the influence

of the pollen he experienced the well-known symp-
toms of the catarrh. The gentlejnan is very suscepti-

ble to the disease, having to seek non-catarihal re-

gions every year. He also found that the pollen

could be collected on glasses wet with glycerine, in

town and country, and at various heights fnun the sur-

face throughout the flowering season.

He compares the disease to that cau.sed by poisoning
by the rlius toxicodendron—where we find the same
symptoms of severe local inflammation, with little

febrile movement, Ijut more or less nervous disturb-

ance. In both cases there is a varying grade of sus-

ceptibility, some not beingaffected at all, while others

will have a very severe attack when exposed merely
to the minute amount of volatile acid in lung poison-

ing, and to the minute particles of the germative
matter in pollen iKiisoning.

They differ, in that in the one there is usually but
one exposure, in the oiher the influence is continuous.

He cites as arguments in favor of the pollen theory
Blackley's experiments on the irritant properties of

the pollen of grasses, its great prevalence in the
atmosphere, and its agency in the production of the
English hay fever. Dr. Wyman's and his own experi-

ments with ambrosia, the coincidence of the com-
mencement, course and termination of the disease with
the blossoming period of the ambrosia.

The existence of catarrhal and non-catarrhal re-

gions, and the distribution of the ambrosia which is

present in the olie, absent in the other, the insufficiency

of other assigned causes, and the local character of
the disease—this last point doubted by many—he
considers the true view. He considers the suscepti-

bility to be due to an idiosyncrasy which, though
constitutional, is not the disease or its proximate
cause.

He further holds, with Wyman, that the effect

varies in proportion when the plant grows in different

regions, and that it possesses irritant power in the criti-

cal period only.

The therapeutics of the disease the doctor finds very
unsatisfactory. Jligration to those regions where the
ambrosia is not found is the only known means of
escape from the continued exposure. During the
attack he recommends hypodermics of mori)hia, cold
water and simple cerate for the eyes and nose, Espec's
cigarettes for the cough, and chloroform for the
asthma.

OFFICERS ELECT.

The following were elected as the officers of the
Society for the ensuing year : President, H. R. Bald-
win ; Vice-Presidents, John S. Cook, A. W. Rogers,
and A. N. Dougherty ; Corresponding Secretary, Wm.
Elmer; Recording Secretary, Wm. Pierson, Jr. ; Treas-
urer, W. W. L. Phillips; Standing Committee, S.

Wickes, S. Lilly, and J. L. Bodwin.
Delegates to American Medical Association for

1878: S. Lilly. E. M. Hunt, A. Clendennin, Joseph
Parrish, T. F. Cullen, E. E. Bateraan, L. F. Hulsey,
Wm. R. Fisher, C. Skillman, N. Williamson, I. S.
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Long, C Anderson, C. B. Gordon, Geo.Tcniherg. T. Ter-

rill, P. F. Brakely ; New Hampshire—David S. Sniitli

;

Massachusetts -J. Prendergast, I. B. Coleman, J. M.
Hall, and T. J. Thomason ; Rhode Island—O. Warner,

Jos. S. Green and A. H. Hopper ; Maine—I. Ryerson,

6. Ballemay and F. Witinarth ; Connecticut—A.

D. Carpenter: New York—D. A. Ciirrie, I. W. Hunt,

L. W. Oakley and Wm. O'Gorman; Pennsylvania

—

H. G. Taylor, Geo. II. Larison, O. P. Garner, and Wm.
A. Newell.
The ne.vt annual meeting of the Society will beheld

at the Monmouth House, Spring Lake.

CONNECTICUT MEDICAL SOCIETY.

Eighty-sixth Annual Convention, May 34, 2S, 1877.

Dr. a. W. Barrows, President, in the Ciiaiu.

(Sppciiil Report for the Medical Record.)

The Eighty-sixth Annual Convention of the Presi-

dent and Fellows of the Connecticut Medical Society

was held in tlie Representatives' Chamber, Hartford,

Conn., May 24th and 25th.

Dr. a. W. Baurow.s, the President of the Society,

welconicd the delegates in a l>rief address, and in ac-

cordance with a regulation of tlie Society, i)resented

several subjects which he deemed worthy their consi-

deration. Among other matters he referred to the

FREQUENT MISTAKES IN PRESCRIBING AND DISPENSING
MEDICINES,

and suggested that measures should be adopted where-

by a better understanding miglit exist between the

prescriber and dispenser of medicine.

THE REVISION OF THE U. S. PHARMACOPCEIA

also received attention, and althougli no positive opin-

ion was expressed regarding the best course to pursue,

he was inclined to lean towards the plan proposed by
Dr. Snuil)b.

After a brief recess for the delegates from the vari-

ous county societies to appoint one of their number as

a member of the Nominating Committee, the Conven-
tion was again called to order and the usual com-
mittees appointed by the President.

The unfinished business of the preceding year was
disposed of by the adoption of the amendment, mak-
ing the Treasurer a member of the Conmiittee of Pul)-

lication.

RELATION OF DRUGGISTS AND PHYSICIANS.

There was a very lively debate on the relation be-

tween druggists and physicians, and the understand-
ing which should exist between them.

Dr. Cha.mberlain remarked that as there was little

lialjility of cliange in the laws relating to the sale of
powerful remedies and poisons, or allowing the indis-

criminate repetition of prescriptions calling for narco-

tic, emetic, or einmenagogue drugs, wliatever could

Ije accom[)lished in the matter must be done l)y united

action on our own part, and conference with tlie jjhar-

macists who are willing to assent to any reasonable

regulations. There should also be some method agreed
upon of designating that the pliysician hiis carefully

read over the prescription, and assumes all responsi-

bility when unusually large doses of powerful drugs
are called for. Often, in emergencies, large doses are

demanded when the delay to verify the prescription

would be fatal; inquiries of the purchaser in such I

cases engenderccl suspicion and loss of confidence.

The directions plainly marked should, in all cases, ac-

company the prescription. We might then consider

any mistakes due to negligence of such precautions as

criminal.

Dr. C. M. Cauleton ofEered the following

:

PRESCRIBING DRUGGISTS.

Mesulvrd, That we, as pliysiciaus, will not allow our
prescriptions to be dispensed by any druggist who
shall himself prescribe for any disease, or allow any
clerk or assistant in his employ to prescribe.

In support of tlie resolution, he stated that the evil

was one of great magnitude, both to the ]iliysician,

who was tlierel)y defrauded, and to the patient wlio

was made to suffer from the unskilful treatment. The
remedy for this lay within the power of the physicians,

if they would exercise it.

Dr. Lindslev thought that little could be accom-
plished by hasty action or Ijy implied threat, and
that it would be difficult to secure concerted action.

He spoke of the |)harmaceutical associations as com-
posed of honoral>le men, and suggested a conference
with them.
Dr. Carleton said that counter prescriliing had

been fully suppressed in Lynn, Mass., by conceited
action of the druggists and physicians, and offered the

following substitute for his resolution, so that it

should read :
" Any druggist who shall prescribe, or

allow any one in his em|)loy to prescribe, violates the
proper and ju.st relations which should exist between
the phy.sician and druggist."

After considerable deliate, the whole matter was
referred to a Committee on the Relations between
Physicians and Druggists, who were to act as dele-

gates to the State Pharmaceutical Convention, and
report at the next convention. The subject of the
revision of the Pharniacopa>ia was also referred to the

same committee.
The Chair appointed Drs. Wainwright, of Hartford

;

S. H. Bronson, of New Haven ; Buike, of 3Iiddle-

town ; M. C. White, of New Haven ; Chamberlain, of
Hartford.

On motion of Dr. Chamberlain, a committee was
also appointed by tlie Chair to rejiort to this Conven-
tion concerning tlie proposed revision of the Pliarma-
copa^ia. Drs. Lindsley, Woodward, and Catlin were
appointed.

state board of health.

The Committee on a State Board of Health, consist-

ing of Drs. E. K. Hunt, C. A. Lindsley, and C. W.
Chamberlain, reported the defeat of the bill drawn up
by them, and expressed but small hope that the

measures proposed would be adopted.
The report was accepted by a unanimous vote. Dr.

Lindsley deplored tlie unsatisfactoi'y state of the regis-

tration of vital statistics in this State, and the ill-con-

sidered action of the Legislature. He moved that we
still continue to urge the matter; that it could not be
possible that any body of intelligent men could long
remain ignorant of the benefits of sucli a plan, or need
much uiging to adopt it. After some further debate,

the motion to appoint a committee was passed, and
the President appointed Drs. Lindsley, Cliamberlain,
Jackson, Knight, and Lewis Williams.

officers elect.

The following officers were elected for the ensuing
year: President. Dr. R. Hulibard, of Bridgeport ; Vice-
president, Dr. C. J[. Carleton, of Norwich ; Treasurer,
Dr. F. D. Edgerton, of Middletowii ; Secretary. Di'. U.

W. Chamberlain, of Hartford ; Committee on Matters
of Professional Interest, Dr. W. A. M. Wainwrin'ht, of

Hartford, Dr. H. AV. Buel, of Litchfield, Dr. A. Wood-
ward, of Franklin.

I
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The Treasurer's report showed a balance to tlic

credit of the Society of $307,516.

After tlie transaction of some routine business, the

Society adjourned until 9 a.m. of the day following.

Second Day.

The Society met, pursuant to previous adjournment.
Thursday, at 9 a.m.

OBITUARY KECOUD.

The Secretary presented the statistical record of the

past year. Two honorary members had died—Dr.

Walter Clianniiifi' and Dr. Gurdon Buck, of New York
.—men upon wiiom it was impossible lo confer honor,

but will) not only lionored meml)ers, but the name of

physician. Ei</ht of the niemljers had been lemoved
by death—includini; one former president, Dr. Wm.
Cogswell, of Plaintield—and for the most part, of

those far advanced in years. Twenty-three new mem-
bers have been added. inakiuLT a clear gain of twelve,

including in the account those who have left the

State.

I'HESIDENT's address—MALARIAL, FEVER IN NEW
ENGLAND.

The President, Dr. A. \Y. Barrows, presented the

annual address, on Mahirial Fever in New England,
commencing with a brief liistorical sketch from the

early clironiclers of New England. Josselyu specified

fever and ague as among tlie diseases then indigenous
in 16T1. Hulibard spoke of the -'seasoning" or "ague
fever" in 1C7S in New Haven, and warned against

blood-letting as deadly. Cotton Matlier and Daven-
port spoke of malarial fevers, especially in Connecti-

cut. Tlie Housatonic Valley and parts of the Con-
necticut Valley were affected soon after settlement,

disappearing during the eigliteenth century, except

where the land was overflowed fiom dams, leaving

tracts partially covered with water, or exposed at peri-

ods. Many instances of this kind were detailed, the

type generally tertian. In tlie valley of the Connecti-

cut, contrary to the statement of Dr. N. Smith, inter-

mittent fever had lieen endemic in 1824, in Nortliamp-

ton and many other places. In 1831 there was an
epidemic in Norwalk, affecting more than half the

po|)ulation, and it has been indigenous in the shore

towns from year to year. From 18.50 it began to be

prevalent in New Haven, soon suggesting the idea of

a tiiange of diathesis, rendering quinine a much more
serviceable remedy. In 1853 the disease reappeared
in Fairfield Co., and still occurs sporadically. It

gradually extended northward, reaching Hartford in

1872, though sporadic cases have occurred since IS.'JO

in this county. The first cases in the city occurred in

the southern portions, near the embankments of the

Valley R.R. There was also a sluggish stream pol-

luted with sewage near.

The disease had prevailed in that region, where the

upturning of earth and obstruction to the natural

drainage had lieen marked, and had already reached
a point about ten miles north of this city. The a])-

pearanceof tlie disease in various localities was traced,

and local causes assigned, in many extensive upturn-
ings of the soil, embankments for reservoirs, half-cov-

ered islands, |)artially di ied ponds, etc. The following
theories of tlie origin of the disease were discussed :

Ist. The paludal from the exhalations of marshes. 2d.

Aerial transmission of some specific contagium or,

spores cells or bacteria. 3d. Change of diathesis.

4th. Change of climate. Neither of these are conclu-
sive or satisfactory; the claims of each and the ob-
ijections were discussed at length without a denial of

either. There are questions concerning tlie entire sub-

ject yet unsolved which none of the theoiies solve.

MEDICAL REPORTS FROM THE COUNTIES.

Dr. LiNDSLEY then presented the report of the Com-
mittee on Matters of Professional Interest in the State.

The year has been one of unusual health. 3Iild epi-

demics of scarlet fever, measles, whooping-cough, liad

lirevailed. The type of all diseases seems to be modi-
fied by malarial influence, and typhoid and intermit-

tent prevail in inverse ratio. Some cases of typho-
malarial occur. School hygiene was briefly discussed,

the reports being \ery incomplete on tliis point. The
plan devised by Dr. Lindsley of securing reports from
different portions of the State has been very successful,

and it was with extreme regret that the Society learned
that his duties would no longer permit him to retain

the |)osition he has filled so profitably to the best in-

terests of the Society.

The delegates from other Societies—Dr. N. A. TVer-

som. of Portland, from the Maine Medical Society,

Dr. John "\V. Blodgett, from the New Hampshire So-
ciety—were welcomed by the President and presented
to the Society. A letter was also received from Dr.

Bradford, of Homer, New York, regretting his inability

to be present.

REVISION OF THE PHABMACOPffilA.

The Committee on Revision of the Pharniaco])oeia,

appointed the previous day, rejiorted lliat no action

was advisable at present, though deprecating any that

would lead to the publishing of two volumes. The
reijort, after considerable debate, was adopted.

PATHOLOGY OF THE PNECMOGASTRIC.

Dr. J. C.\.MPBELL. the essayist, presented an elabo-
rate paper on the Pathology of the Pneumogastric
Nerve. The relations with the sympathetic and its ob-
scure reflex relations were very ably presented.

Voluntary communications occupied the remainder
of the session.

Dr. Deming, of Litchfield, discussed some of the
relations of tcmjierament and age in producing
phthisis.

LACERATION OF THE PERINEUM.

Dr. Storrs, of Hartford, presented a modification
of the usual method of operating for lacerated peri-

neum, by which vaginal and rectal lines of support
were formed, and the natural contour of the perineal
wedge secured without crowding the dee])er portions
of the laceration, requiring no deep stitches alonif the
perineal line. He also gave the details of several
successful ca.ses of operations in vesico- and recto-

vaginal fistulfB where other operative procedures had
failed.

PUERPERAL MANIA.

Dr. C. B. May presented a very valuable statistical

paper on the treatment of the cases of ))uerperal mania
which had been received in the institution at Middle-
town, and the comparative results obtained.

SPASMODIC STRICTURE OF THE (ESOPHAGUS.

Dr. Chamberl.un then read a paper on spasmodic
stricture of the oesophagus, presenting an abstract of
the literature of this sinnewhat rare affection, and
giving the details of the successful treatment of two
cases.

In the absence of Dr. Halleck, of Jliddletown, in
Europe, the Secretary read a very instructive and ex-
haustive paper by him, discussing the cottage plan of
treating insanitv.
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THE POINT OP ELECTION IN AMPUTATION.

Dii. Wainwright, of Hartford, ^presented two
interesting surgical cases under liis charge. The one

was that of a girl, with both legs crushed by a loco-

motive, afterwards amputated, and who now walked
about on artificial limbs. She was under tlie worst

sanitary influences, yet recovered quickly. The other

was a peculiar case of gunshot wound of tlie arm, with

extensive bleeding, and inability to find the ball. A
very interesting part of Dr. Wainwright's paper con-

sisted of a letter from Mr. Douglas, the manufacturer

of artificial limiis, in Springfield. The Doctor had
written to Mr. Douglas, to get his opinion of the

proper point of operating, in order to liave the best

available stump for artificial limbs. The letter was
rather long, and the gist of it was this : Eight inches

below the knee, ten inches below the body, and, in

stiff knees bent, one inch from the jouit, are the

preferal)le points.

Tlie hour for dinner having arrived, the Society ad-

journed fo Meriitt's Cafg, where a few hours were very

pleasantly spent in discussing the bill of fare, and in

that social recreation that jthysiciaus enjoy the more
heartily from the rarity of the occasions that they are

permitted to leave the active duties of a laborious pro-

fession.

Corresjjoiiliencc.

THE COURSE OF THE MEDICAL DE-
PARTMENT, UNIVERSITY OF PENN-
SYLVANIA.

To THE Editor of The Medical Recced.

Dear Sir :—In your recent very full notice of the

changes which are about to go into operation at the

University Penn.sylvania in medical teaching, occur

two or tfu'ee errors which we would be glad to be

permitted to correct.

t\>-st, as to preliminary examinations : For various

reasons it has not been deemed advisable to institute

these immediately. But it is evident that the graded

course, with e.vaminations at the end of each year, to

be successfully passed Ijefore the student can advance

to the next year, will have a similar effect in elimina-

ting those not qualified to study medicine.

iiecuiul, as to the sttidicn of each year : The J^)'st will

be devoted to anatomy by lectures and dissections;

materia meelica and pharmacy, by lectures and lab-

oratory work; general chemistry by lectures and lab-

oratory
;
physiofogy by lectures ; and obstetrics by lec-

tures, with examinations on general chemistry, mate-

ria medica, and pharmacy, at end of first term. The
second year will include anatomy by lectures, normal

histology by laboratory work, surgical anatomy by
lectures, lhera[)eutics by lectures, medical chemistry

)>y lectures and laboratory work, physiology by lec-

tures and laboratory, morbid anatomy by lectures,

obstetrics by lectures, theory and practice of medi-

cine and surgery by lectures and general medical and
surgical clinics, with examinations at end of second

year in anatomy, physiology, and medical chemisti-y.

The t/iird year will be devoted to therapeutics by

lectures, mori)itl anatomy by lectures and laboratory

work, didactic gynecology, theory and practice by

lectures, surgery by lectures, operative surgery by op-

erations, general medical and surgical clinics, bedside

instruction in medicine and surgery, practical instruc-

tion in ophthalmoscopy and electro- therapeutics, with

special clinics on nervous diseases, diseases of the eye

and ear, and diseases of women and children. The

examinations at the end of the course are in therapeu-

tics, morbid anatt)iny, theory and practice of medi-
cine and surgery.

Finally, as to fees : They are, for matriculation,

$.5; for tlie first year, $140; for the second year,

1140; for the third year, $100; dissecting fee, "$10,

but no charge for material.

Respectfully yours,

James Tyson, M.D.,
Secretary of the Faculty.

PHiLADELPHli, May 26, 1ST7.

PROFESSIONAL DUTY AND SACRIFICE
OF LIFE.

Dear Sir: I notice in the 342d number of the Medi-
cal Record an article entitled " Professional Duty
and Sacrifice of Life," in which you express the hope
that some efficient instrument may be constructed,

which shall relieve the surgeon from the dangers ac-

cruing from sucking the windpipes of patients suffer-

ing from croup, after the performance of tracheotomy.

In the absence of such instrument, I would respect-

fully submit the following simple plan, which proved
very successful in two cases of croup which fell under
my notice in the Roosevelt Hospital. I took a Davis-

son Syringe and removed the leaden weight from the

end, which rests in the basin, then apijlying this end
to the opening, I exerted suction in the usual way
and continued to exert suction till the syringe

clogged ; upon gently withdrawing it from the wound
a long string of false membrane was brought away.
Every time the syringe was used it worked well, and
completely cleaned the trachea. As a syringe can
always be obtained, this I think will be found a very

useful means of saving the patient's life and prevent-

ing more than necessary risk to the surgeon.

Frank B. Green, M.D.
443 Gates Avenue, Bbooklyn.

flU&ical items anb Nema.

Ligation of the External Iliac.—Dr. W. T.

White ligated the external iliac artery. May 24, 1877,

at tlie Presbyterian Hospital, for aneurism of the

femoral, high up. This is the third operation of its

kind which has been performed during three succes-

sive weeks in the different hospitals of this'city. The
first by Dr. C. 51. Allin at the New York Hospital, the

second liy Prof. .James R. Wood at Bellevue, and the

third liy Dr. White, as stated.

Library of the New Y'ork Hospital.—Dr. J. L.

Vandervoort, the librarian of the New York Hospital,

writes: "In 1876, four hundred and s/.rtcen volumes
were added to our former numljei', and ninety pam-
phlets.

"In the present year, to date. May 26th, three hun-

dred and thirty-one volumes have been added. Our 1
j

total number of volumes, exclusive of duplicates,,! I

amounts to 10,.567.
" Dr. Purple, in his address, says, the average yearly

increase has been about 12.5—dating from the founda- i

tion of the Lilirary, but lie said nothing alxiut its

yearly increase in later times. I s])oke to him about '

this statement, and told him that it was calculated to

do injustice. Hud he expressed himself somewhat
differently as he easily could have done, his statement

would have appeared quite otherwise.

"I simply write this note to you to correct the state-

ment which appeared in The Record of to-day (Apri"

26, 1877)."

I
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LECTURES ON FEVERS.
By ALFRED L. LOOMIS, M.D.,

PROFESSOR OF PATHOLOGY AND PRACTICAL MEDICINE IS THE MEDI-
CAL DEPARTMENT OF THE UNIVERSITY I'F THE CITY OF NEW YOP.K.

(Phonugraphically reported for The Medical Record.)

Lectube vin.

TVPHOID FEVER (CONTISTUED)—TREATMENT—TTPHO-
MALARIAL FEVER—MORBID ANATOMY.

Gentlemen :—When I concluded my last lecture, this

question was before us: Is the administration of

cathartics ever admissible in typlioid fever? Quite
diverse views are still lield in regard to what the

answer to tliis question should l}e. Recently, certain

observers of extended experience have claimed that

there is sufficient reason for the belief that a portion

of the ty|)lioid poison lodged in the alimentary tract

may l)e expelled by tlie timely administration of

cathartics, and thus tlie severity of the fever be miti-

gated and its duration shortened. Recent German
writers claim tliat cdhnnd, concerning the favoral)le

action of which in this fever so much has been said

and written, acts l)eneficially only as a cathartic.

Those who favor the administration of cathartics, rec-

ommend their use mainly during the first week of the

disease.

On the other hand, equally competent observers

maintain that the intestinal changes are augmented,

I

and rendered more extensive Ijy the action of cathar-

j
tics, that the normal course of the fever is interfered

' with, and that in a large proportion of cases where in-

:
testinal and peritoneal complications occur, hyperca-
tharsis lias been induced at an early period of the

1 fever by the administration of cathartics for the jjur-

i pose of shortening its duration. My own experience

\' leads me t<i exercise the greatest caution in the ad-
I ministration of cathartics in any stage of this fever.

ji I am confident that tlie routine [nactice of administer-

jl ing purgative medicines in the early stage of typhoid
I fever can only be followed by a tlireefold injury

:

\' FirKt. The patient IS weakened.
Second. The local intestinal lasions are increased.

Third. Perforating peritonitis is more liable to

occnr.

Tlie administration of cathartics as an eliminative

procedure lias neither reason nor experience to sus-

tain it.

Before speaking of the management of the conva
iescence of typhoid fever, I will make a few general

remarks on the use of anodynes for the relief of cer-

tain troublesome nervous plienomena.
I have stated to you tliat among the earliest, most

frequent, and often most prominent nervous symptoms
in this fever is headache, but it is seldom very violent

or of long continuance.
Should it be severe, not readily relieved by foment-

ing the forehead and teni|)les with warm water, or

should it give place to active delirium, and other
severe nervous disturbances, the question jjrescnts

itself, shall anodynes be administered ? Unquestion-
ably, the most relial)le of this class of remedies is

opium.

Usually, the condition of the pupil of the eye will

serve to indicate to us whether opium shall or shall

not be administered. A contracted or " pin-hole
'"

pupil may be considered to contraindicate its use,

though there are exceptional cases in which opium acts

favorably, notwithstanding this condition of the pupil.

Opium should l)e given with great caution when-
ever signs of cyanosis are present. In all cases of ty-

phoid fever, it is safer to administer opium in small

and repeated doses than to venture upon the adminis-
tration of one large dose.

There are other anodynes which sometimes you
will find of service, such as hyoscyamus, the bro-

mides, and chloral. I would caution you against

administering too large doses of chloral; the de-

sired effect can generally be produced by ten or

fifteen grains. If the first dose fails to relieve,

a second may be administered at the expiration of

two hours. This remedy is said to have a special

value in quieting the active delirium, which is some-
times so troublesome, but my own experience in its

use has not been favorable. When anodynes have
failed to give relief to typhoid fever patients, who
have been delirious and somnolent for days, some-
times they will Ijecome quiet and fall asleep immedi-
ately after tlie free administratiim of stimulants. Tliose

cases in which the nervous symptoms are due to an
anajmic condition of the brain, associated with a

weak heart and a flagiriug circulation., are most likely

to be Ijenefited l)y the use of stimulants. In those

rases in which subsultus becomes very marked and
there is a general tremor, jactitation, and restlessness,

I have seen most happy effects produced by the use of

hypodermic injections of sulphuric ether. I would
use, as an average quantity, two drachms given in in-

jections of one drachm each, in different places.

The same watchful care should be taken of a ty-

phoid fever patient during convalescence as during
the active period of the fever.

The number of typhoid patients who die during con-

valescence is projiortionally large. Frequently this is

due to the fact that the physician has laid down no
strict rules to l)e oliscrved as to diet and exercise, and
frequently from the nuu-observance of such rules.

The diet of fever patients during this period should
be carefully watched. Allow your patient to eat fre-

quently, l)ut only small quantities of food .should be

taken at a time, so that the gastric juice secreted by
the enfeebled .stomach may be sufficient for its com-
plete digestion. All indigestilile articles of food, and
those which furaish a large amount of waste, should

be strictly forbidden. An apparently in.siurnificant

disturbance of the stomach, a sliglit vomiting, or a

moderate diarrh(i?a occurring during the period of

convalescence should be regarded as dangerous, for

any one of these may induce a subacute gastritis,

or lead to intestinal ])crforation and a fatal perito-

nitis. It is oljvious that while the intestinal ulcers

are healing, much mischief niav lie done by improper
diet.

Notwithstanding the cravings of the i)atient's appe-

tite, the diet must be restricted to sucli articles as milk,

cream, gruels, jellies, and animal l)roths. Solid food
must be strictly forbidden, especially meats, vege-

tables, and fruits. If diarrhoea is present during con-

valescence it is far safer to restrict the palieiit to milk
and cream. All exercise, except simjily walking
around the sick-room, should be prohibited. I have

had patients convalescing from typhoid fever sink

rapidly after a long ride, or after indulging in some
violent and fatiguing physical exercise. It is of the

greatest importance that this class of patients should
keep in the recumbent or senii-recumlient posture

until tlie cicatrization of the intestinal ulcers is com-
pleted, which in some instances does not take place

for two or three weeks after convalescence is well estab-
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lished. If convalescence is slow, small doses of qui-

nine, iron, and cod-liver oil are of service. They should
be given after the patient has taken food.

When, during the period of convalescence, diarrhoea

is persistent, the patient should be kept in bed, and
some of the vegetable astringents, such as catechu,

hivmatoxylon, may be employed.
In many cases it is important that you should take

the evening temperature for at least two weeks after

the commencement of convalescence, for l)y its range
yon will lie able the more accurately to determine the

exact condition of your patient.

When convalescence is delayed, so that at the end
of four or iive weeks the patient has not regained

streugtli, change of air is indicated.

TYPHO-MALARIAL FEVEK.

Typho-malarial fever, as its name indicates, has many
elements in common with typliuid, and many which
ally it to remittent fever. To tlie term '' typho-niala-

rial," however, a different signification has been
given by different observers. By one clii.s3 of ob-
servers the term has been employed to indicate the
])re3ence of malaria, and also the specific poison
which produces typhoid fever.

By another class of observers the term has been
employed to indicate the presence of malaria and also

a septic pois(m, whicli differs from the specific poison
that gives rise to typhoid fever.

There is still another class of observers who doubt
the existence of such a form of fever, and regard the

so-called typhoid element as nothing more than a

"typhoid condition," liable to be developed in con-

nection with remittent fever, and many other diseases.

Tlie term typho-malarial is a convenient one for the

first class of observers, and is one which can be cm-
ployed 1)y them without confusing the student ; where-
as, for the second class of observers, it is exceedingly
inconvenient, giving rise to confusion, because it does
not embrace the views held by them regarding the

etiology of the disease.

But we have the term, and I shall employ it as

one denoting a fever which is produced l^y the

coml)ined action of a septic and a mid/trial poisoo.

As far as possible I sliall use the word septic,

when speaking of the poisons which are associated in

the production of the disea.se ; and tlie term typlioid

will Ije reserved for that i)eculiar condition known as

the " typhoid conditicm," and for tlie specific disease

known as typhoid fever. You will meet with some
cases of typho-malarial fever in wliich tlie septic

element predominates, and otliers in which the mala-
rial element is predominant. The preponderance of

the leading features of the one or the other of tlicse

two forms of feyer will cnal)le you to determine with
a good degree of certainty the course, prognosis, and
treatment of each individual case. The distinguish-

ing lines, however, between these two elements are not
always sharply defined, but .•ilmost imperceptibly tlie

symptoms dependent upon one poison become mingled
witli those developed by the other. Botli of these

elements may be modified in their manner of develop-
ment and in their morl)id anatomy, l>y the occurrence
of various intercurrent complications, such as scui-vy,

2)neumonia. etc.

Mtirliiil Anatomy.—The changes which take ])lace in

the constituents of the blood in typho-malaria' fever,

so far as we arc yet able to determine, are similar to

those which occur in tyjihoid fever, combined with
those which are characteristic of malarial f( ver ; the

presence of free pigment granules in the lilood is often

a strong point in its differential diagnosis.

In connection with tliese blood changes, there are

more or less parenchymatous changes in the internal

organs similar to tliose met with in other forms of

fever, and in acute infectious diseases. The liver is

increased in size, and its cut surface jiresents an ap-

jiearance which closely resembles that known as nut-

meg liver. Sometimes it presents the peculiar bronzed

color of the liver in remittent fever ; at other times it

very closely resembles the liver of yellow fever. A
microscopical examination shows free fat and more or

less brown pigment granules in the hepatic cells. In

most cases of this fever the spleen is enlarged, softened,

and of an almost black coloi-. The Malpighian bodies

are prominent, and present the appearance on its torn

surface of little tumors, which vary in size from a

pin's head to that of a pea. The organ is rarely as

much enlarged or softened as in typhoid fever. It is

always the seat of more or less pigmentation.

No uniform change will be noticed in the lidneys,

except that of hypeiicmia, which will be most marked
in tlieir cortical substance.

The lungs at their most depending ])ortion are the

seat of more or less extensive hypostatic congestion.

Splenization of the lungs is not as frequently present

as in typhoid fever.

The lieart is pale and flabby. Its muscular filires

are the seat of a granular degeneration similar to tliat

which takes place in the heart in typhoid fever. Ex-
sanguinated clots more or less firm may be found in

its cavities, but they have nothing peculiar about
them. They closely resemble those found in persons

who have died from failure of heart power. They
are rarely, if ever, the direct cause of death. The
result of my own examinations of the intestinal

lesions of this fever has led me to adopt, for the must
part, the descriptions of this fever liy I)r. ,1. .]. Wood-
ward, of the U. 8. A. In fact, Dr. Woodward's in-

vestigations in this direction, may be regarded as ex-

haustive. That the intestinal changes of typho-mala-
rial fever very closely resemble those of typhoid fever

there can Ije no question ; l)y some they have lieen re-

garded as identical, but I tliink, if we very carefully

ol)serve tlieni, some very marked differences can l)e

recognized.

As in typhoid fever, the principal and almost con-

stant changes are to be found in and around the

closed follicles of the intestinal tract. These changes
are made manifest by the gradual enlargement of tlie

follicles, which, as they enlarge, become more or less

jjigmented.

At the post-mortem examination of one who has

died of this fever, usually, you will find these glands
in all stages of this pathological process, from slight

enlargement and softening to ulceration of the entire

follicle. The summit of the enlarged follicle is the

first scat of the ulcer. These ulcers may involve a

single follicle, or they may invade tlie adjacent

mucous memljiane, and produce ulcers from one-half

an inch to an inch in diameter. Tlie largest and mo.st

extensive ulcerations are to be found in the ileum, and
involving the Peyerian patches. The edges of these

ulcers are irregular and everted ; their liase usually is

of a grayish color, often mottled with black points.

These ulcers may extend into the submucous tissue,

and involve the muscular coat of the intestine, and!

even perforate the peritoneal covering of the intes-

tines.

In the earlier stages, there is little to distinguish

these intestinal changes from similar ones wliich de-

velop in typhoid fever, except, perhaps the tendency
to the deposit of black jiigment in the enlarged fol-

licles. In a later stage, certain peculiarities are pres

I

Im

I
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ent, which are often sufBcieutly distinctive to desii;-

nate the case as one of typho-niahirial fever. For in-

stance, in typho-malarial fever there is a gradual
elevation of the mucous memljrane surrounding tlie !

enlarged follicles, which, if ulcers exist on tlieir

edges, reaches a thickness of from three to six lines. '

These ulcers differ from those of typhoid fever,

in tiiat the enbirged patch rises abruptly from the

mucous membrane, and in such a manner, that the

summit is often larger than the constricting base.

Besides, the umbilical depression so often seen in

ordinary typhoid patclies prior to ulceration is rarely

observed in typliomalarial fever. As I have already
j

stated, the ulcers in typho-malarial fever ])resent i

ragged, irregular edges, which are usually extensively '

undermined, in consequence of the erosions extending
into the submucous tissue, rather than into the gland- :

ular layer of the mucous meml>rane. This under-
[

mining of the edges is nmch more extensive than in
j

typlioid ulcers.

Tlie mucous membrane between the follicles presents

the ordinary apjjearance of catarrhal inflammation,

namely, there is more or less congesticm, tumefaction,

and in the later stages thickening and softening of its

tissue.

The minute anatomical changes which attend the '

develo|)ment of these intestinal lesions, as determined
by tlie microscope, do not essentially differ from those

which I have already described as orcnrring in typhoid
fever, except that tliey have no regular stage of devel-

opment marked liy days and weeks, the processes are

slower in tlieir development, and the presence of pig-

ment in the enlarged and ulcrating follicles stamp it

as de|)endi;ig upon an essentially different exciting

cause. Hence, although the intestinal lesions of this

fever very closely resemble those of tyjjhoid, they are
j

not identical, but evidently belong to another ty|)c of ,

disease. Undoubtedly, tlieie are cases in each of :

these two forms of fever, between which, by the in- !

testinal lesions alone, it is impossilile to draw the line

of distinction Ijut in typical cases this is easily done. ,

Intestinal perforation, and a consequent peritonitis,

the result of the intestinal ulceration, may occur in
;

typlio-malarial fever, Imt such an accident rarely

occurs. Usually, the mesenteric glands are more or i

less enlarg<-d, and in the advanced stages of the dis-
j

ease, more or less softened. They are of a livid color,

and more or less pigmented. The greatest enlarge-

ment of these glands will be found in that portion of

the mesentery which corresponds to the most exten-

sive and advanced intestinal changes.
Tlie princi[)al changes in the structure of the glands

are similar to those which occur in a purely intiamma-
tory process.

Occasionally, minute ulcers are met with in the

mucous membrane of the stomach and large intes-

tines.

Etiolo'pj.—It is difficult to determine the true

etiology of typho-malarial fever. That malarial poison
is neces.sary for its development there can be no ques-
tion. It is equally certain that some other poison
besides malaria is in operation whenever this fever
prevails. That this poison is not the specific poison
of typhoid fever is apparent from the fact that its

development and spread, as far as can be determined,
is in no way connected with the excrements of one
suffering from this fever.

There are two or three facts connected with its

development which are now well established :

F'tnit. It is only met with in malarial districts.

Second. In the majority of instances, when this fever

has prevailed, its devclopAeut has been preceded or

attended by marked and readily recognized anti-

hygienic conditions, such as overcrowding, bad
sewerage, and other conditions favorable to the devel-

opraent of se|)tic poiscm.

I'hird. That it is a non-contagious disease, and is

never propagated from the affected to the healthy,

either directly by personal contagion, or indirectly by
morbid excretions.

It cannot be regarded as a new disease, but in its

morbid anatomy and symptomatolcgy is a comliination

of two well-recognized forms of fever. The special

sym|)tonis and lesions of one or the other of these

fevers stamp its character, and indicate its alliance to

a malarial or septic type of fever.

Symjttoms.—It is even more difficult to present a

typical picture of this than of typhoid fever. To give

you even an outline of its symptoms which shall be

approximately true of all, or even the majority of

cases, is inijiossible. Its clinical history varies as the

malarial or sejitic element predominates. Besides,

there are a large number of cases in which neither of

these elements can be said to predominate, for the

])atient almost in.sensibly passes from a malarial into

a typhoid condition. There are also certain anti-

hygienic conditions which may be present which give

to the fever an unusual and peculiar type. For ex-

ample, when those conditions exist which favor the

development of scurvy, if typho-malarial fever is jiie-

vailing, as the patient enters upon the second week of

the fever, the scorbutic phenomena will become promi-
nent.

At times the dysenteric element may bo engrafttd

on this fever, which shall greatly modify its course,

and lead to a train of symptoms, and morbid changes
which shall very closely ally it to ejiidemic dysentery.

The course of this fever may also be greatly mudi-
fied by certain local complications which are esjiecially

liable to occur during the second or third week. Tlic

presence of any of these conditions will gn ally change
its clinical history, but the phenomena which att( nd
its early development will always be sufficient to de-

termine its true character.

In considering in detail the symptoms of this fever

I will first describe that class of cases in which the

malarial element is ])redominant.

This type of fever is usually ushered in by a distinct

chill. In some instances no premonitory symjitoms
are present, in other cases the chill is iireceded by
wandering pains in the limbs and back, headache, loss

of appetite, and a feeling of great exhaustion. In a
large proportion of cases, in the early stage, the
countenance has a peculiar waxy, clay-colored, or

yellowish tinge. The chill varies in duration from
half an hour to an hour, and in character closely

resembles the chill of simjile remittent fever. It is

immediately followed by active febrile symptoms, the

temperature rising in a few hours to 103 F. or 104 F.

The pulse reaches 100. and is full and forcible. The
excretions are all checked, and there is mental dis-

turbance and sometimes delirium. When once estab-

lished the fever pursues a variable course. At its

onset, and for the first few days, its phenomena often
closely resemble those of simple remittent fever, though
the remissions are never so well defined as in remit-
tent, and there is at the very onset of the fever an
amount of intestinal disturbance which is rarely

present in simple remittent. The existence of ab-
dominal tendernes.s, especially in the right iliac fossa,

is a strong point in the differential diagnosis of typho-
malarial and simple remittent fever in favor of the
former. As the temperature rises, nausea, vomiting,
and epigastric tenderness are pi-esent in a greater or-
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less degree. These gastric symptoms hear a close re-

semblance to those which attend the development of

remittent fever, while the intestinal and abdominal
symptoms are similar to tliose of typhoid fever. Diar-
rhrea may precede the chill ; in most cases it is present

during the period of fever. At fii-st, tlie tongue pre-

sents a pale, tlabby appearance, with a sniootli surface,

soon it Ijecomes covered with a white or yellowisli-

white coating, later it becomes red and the coating

becomes brownish ; in severe cases it may suddenly
become clean, red, and shining, and sordes may col-

lect upon tlic teeth and lips.

Throughout tlie whole course of the disease there is

a marked tendency to periodicity, tlie e.\acerljations

usually assuming a tertian type. In fatal cases, as tlie

patient reaches the second or tliiid week, tlie symp-
toms are very like tliose of fatal typhoid fever ; the

prostration becomes more and moie complete, the

pulse reaches 130 or 140, is feeble and irregular, the

patient gradually passes into a state of stupor and
coma, involuntary evacuations take place, and death

ensues.

In cases that recover, symiitoms of amendment may
be noticed between the tenth and twentieth days.

The tongue begins to become clean, the al)doniinal

symptoms subside, the pulse becomes less frequent and
fuller, the disturliance of the nervous system dis-

appears, the appetite gradually returns, and the jjatient

enters upim a tedious convalescence, which is attended
liy more or less diarrhoea, mental stupor, cardiac

irritability, and a slow return of mental and physical

vigor.

©rigiiml , Communications.

A CASE OF OVARIOTOMY BY THE ANTI-
SEPTIC METHOD.

By W. F. ANDERSON, M.D.,

SALT LAKE CITY, UTAH.

In July, 1876, was called to visit Mrs. C, a married lady,

vet. 42, the mother of one child about twelve months
old. She gave the following history. Was fourteen

when her menses appeared, had two abortions about

three years since, previous to her first pregnancy.

Twelve months since, immediately after her delivery,

she first observed a hard swelling low down in the

left side, which gradually increased in siz?. Has
menstruated regularly ^usual amount, with some jiain)

for some months past. Un e.xaminatiou, found the

whole abdomen occupied by a large, knobby tumor,

fluctuating in some portions, solid in others , no par-

ticular pain on pressure, though during its growth
had suffered severe pain in several portions of the

abdomen ; moves her body witii ease and freedom,

appetite and digestion good, no emaciation, sleeps

well, no leucorrluea.

Diayrwsls.—Ovarian cyst. The weather being ex-

tremely warm, advised her to go home (a hundred
miles south), and return in cool weather to be operated

on. In Januar}', 1877, was much increased in size,

tumor growing rajiidly and general health slightly

failing ; womb normal, moving freely with the sound.

My associate, Dr. J. S. Richards, aspirated a promi-

nent cyst, drew a pint or more of serum, which he

tested and found loaded witli albumen. January .31,

1877, after administering chlorotorni and maintaining

its influence with ether, assisted by Dr. Smart, U.S.A.,

Drs. Benedict, Hamilton, Fowler, and Richards, a si.\;- i

inch incision from umbilicus to pubis was made under
a continuous carbolic spray from Sass's Atomizer,

which was kept in constant play during the operation.

Several cysts were tapped, a quantity of the serum
unavoidably flowing into the peritoneum, some exten-

sive adhesions to the abdominal walls first tied with

animal carbolized ligatures, then severed. The cyst

was removed with some difficulty, its rather broad
pedicle tied securely with the same ligatures, severed

with the ecraseur, and returned. The wonili and re-

maining ovary found healthy. The pelvis carefully

cleansed of serum and blood, the incision closed with

deep-seated and superficial ligatures, an eight-inch

I rubber tube extending into the dejiths of Douglass's

I

pouch left in the lower part of the incision. Prof.
' Lister's carbolized dressings applied, and the patient,

frightfully prostrated (the operation having con-

sumed over an liour), removed to a comfortable ))ecl.

Opium and cayenne freely given ; brandy, milk, and
I

beef tea ad lib. Room well ventilated through a firt-

1 place, and the atniosjihere kept constantly impregnated

1
with carbolic acid vapor, and a steady temperaiure of

' about 80° F. maintained. Reaction cauie on in about

j
twelve hours, and not an untoward symptom mani-

i

fested itself during recovery. Record made twice

daily, temperature averaging about 100 F., and pulse

I

lietween 80 and 90. Dressings removed and fresh
I reapplied on the eiglith, and the bowels moved l)y in-

jection on the tenth day. In three weeks the patient

walked about the room and ate breakfast at the table.

Early in March returned hiiiiie in good health. The
solid portion of the cyst weighed seven pounds, being

muttilocular and containing nearly two gallons of

serum.
^m--*- m

A CASE OF FOREIGN BODY IN BRON-
CHIAL TUBE.—SPONTANEOUS
EXPULSION FIVE MONTHS

AFTER.

By JAMES A. BREAKELL, M.D.,

NEW -VOBK CITY.

M. C, oet. four years, while playing with a piece of
the shell of a peach-pit, put it in her mouth, and
during the respiratory act, drew it into her trachea,

October 14, 1870. She was seized with a violent

))aroxysm of coughing, but failed to expel the foreign

body. A few days after this occurrence I saw her;

she was then suffering from an attack of pneumonia,
confined to the upper portion of the right lung.

The patient passed from my observation to the care

of Dr. J. L. Little, who requested Dr. .1. R. Leaming
to see the case with him, and a diagnosis of a foreign

body in the tliird branch of the first division of the

right bronchus, the same place as that of the button
case in Dr. Markoe's practice, was made.

All efforts to induce the friends to have tracheotomy
performed for the removal of the foreign Ijody proved
unavailing, and the child was left, as supposed, to lier

fate. She, however, gradually recovered from the

affection of the lung, and remained well for about
one month, when I was called to attend lier. She
was again suffering from pneumonia in the same situ-

ation, which passed through the usual stages, and
ended in recovery. The patient suffered considerably

from cough and fetid breath for about three weeks
after the accident until April Vi, 1877, when she was
seized with a convulsion, followed by a violent parox-

ysm of coughing, during which the foreign body was
expelled alter having been in the lung for the period

of Ave months. The child has since done well.
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The piece was triangular in shape, weigliing tlin-i^

grains, and the perimeter being one and three-eighths

inches.

335 West a4TH St.

CASE
OF

OF POISONING BY CONTACT
THE POWDER OF RESIN
OF PODOPHYLLUM.

By DAVID WEBSTER, M.D.

ASSISTANT SCRGEON TO MANHATTAN EYE AND EAR HOSPITAL, NEW
YORK ; CLINICAL ASSISTANT IN OPHTHALMOLOGY TO THE

COLLEGE OF PHYSICIANS AND SURGEONS, NEW YORK.

TnoMAS C, a?t. 17, native of New York, chemist's as-

sistant in a wliolesale druggist's establisliment in this

city, consulted me at Dr. Agnew's clinic at the Man-
hattan Eye and Ear Hospital, on Wednesday, Jan. 10,

1877, in regard to inflammation of his eyes.

Mr. C. said that on Monday, the 8tli inst., he was
engaged for five hours in powdering the resin of podo-
phyllum. The podopliyllum was placed in a two-
gallon mortar and powdered by means of a lieavy

pestle—he necessarily bending over the mortar while
thus engaged. Tlie volatile powder flew up into his
face and eyes, Imt not more than is usual in the levi-

gation of dry, liglit, volatile substances.

The next morning, Tuesday, while washing his face,

lie first noticed tliat his eyes were red and the skin '

about them discolored. The discoloration extended
over the whole of his face, his forehead, and the front
part of his neck during the day, and the following
night his eyes became so painful as to prevent sleep.

When he ])resented himself at the hospital on Wed-
nesday, all tlie parts which had been exposed to con-
tact with the powder were of a yellowish-red color, I

but not swollen to an apprecialjle extent. The ocular
conjunctivae were nuich injected, the jjalpebral only
slightly, the pupils small, the eyes |)ainful and sensi-

\

tive to light. I instilled a two-grain solution of sul-
j

phate of atropia four times at intervals of fifteen

minutes before I surceeded in dilating the pupils. I

There were no signs of iritis, but there seemed to be a

refle.x spasm of the sphincter iridis which caused it to i

resist the action of atropine.
j

I gave the patient a two-grain solution of atropine
j

to drop into each eye three times a day, and a borax
wash for the whole affected surface, to be applied also
three times a day.

I saw him last on Saturday, the 13th, when his eyes
had resumed their normal appearance, except that the

'

pupils were dilated, and tlie skin of the face and neck i

bad lost its unnatural color. A few small pustules
were scattered over the chin and throat. '

I stopped the atrojiine and directed him to con-
i

tinue the borax wash until the pustular eruption
should have disappeared. '

Mr. C. informed me that he knew of three other
[

druggist's assistants who had been similai-ly affected
from the contact of powdered resin of podophyllum

PnospnoRESCENT SwEATiNfi.—While the subject of
phosphorescence in marine animals was under discus-

|

aion at a society meeting in Florence, Professor Pan-
ceri cited the case of a medical man, who, after eating
fish, felt indisposed, liad nausea, .and sweats that were
luminous. Tliis idiosyncrasy was laid to the pesw
baur/i'-ra, a Neapolitan fish. Dr. Borgiotti, another
member of the Academy, also narrated a case of phos-
phiirescent sweating in a patient with miliaria, a fact
which has previously been noticed.

Pro0res0 of iHclJtcal Science.

Suture of Tendons.—M. Notta, of Lisieux, has
published two cases in which tendons were united l)y

metallic sutures, and where union took ])lace by
first intention, and without adhesion to tlie skin. In
two other cases the wound suppurated, and according-
ly union was by second intention, and yet there was
no subsequent adhesion. Tliis result is thought to lie

due to the fact that the tendon alone was involved,
and that the limb was kept absolutely immovable. M.
Terrier, remaiking u|)ou the cases, thought that in

either case, whether union took place by first or second
intention, there was adhesion between the skin and tlie

tendons, but that exercise had stretched them apart.

Witli the u.se of catgut and Lister's dressing, he
thinks suppuration may be dispensed with.

—

Journ. de
Mid., May, 1877.

Leuk.«mic Tumor of the Neck Treated by
Iodide op Potassium.—The following ca.se is of inter-

est as shedding light upon the treatment of a very
rebellious affection: A cliild, three years of age, came
under the care of Dr. Cabot with a tumor of the neck
of eighteen months' standing. It had grown rajiidly

duii;ig the preceding few months, and was lolnilated

and hard, though freely movalile, and extended from
the ear to the clavicle, and from the median line in

front to the transverse processes of the vertclira,'.

There was no enlargement of the spleen or lymphatic
glands. The microscope showed that the jiroportion
of white blood-corpuscles was twice the normal
amount. The boy was at first ordered five drops of
the iodide of iron three times a day, but, as di.-irrhoea

ensued, it was soon suspended. Two grains of iodide
of potassium were then given twice a day in milk,
with an ounce of brandy daily as a stimulant. Fjom
this time his general health commenced to improve
and the tumor softened Six grains of the iodide were,

then given daily ; iodide of lead ointment was u,sed

locally, and a poultice at night. After two months
and a half the tumor had diminished two inches in

size, and the white corpuscles were normal in amount.
Unfortunately, while the treatment was l)eing success-
fully continued, the child died of dijihtheria.

—

Boston
Medical and Suraiedl Journal, May 10th, 1877.

The Sulphate of Cinciionidia and the Sulphate
OF QuiNiA.—Professor Love, of Atlanta, noting the
difference in effect between the two remedies, says that
there are some in favor of cinciionidia. This latter

has less action upon the nervous system ; there is with
it less cerebral fulness, less ringing in the ears, and less

deafness and disturbance of vision or vertigo. As a
cardiac sedative their action is about the same. Where
quinine produces muscular prostration, coldness of
the surface, and, in herculean doses, prostration and
collapse, cinciionidia has not been noticed to have
any different effect. As the result of extensive prac-
tice within a malarious district, where acute cases
were apt to become chronic, quinine was not found
so efficient as the preparatifms of bark containing
other or all the alkaloids. In such cases he believes
that cinciionidia will be found more effective than
quiuia. Indeed, he has been in the habit of prescrib-
ing cinciionidia in the same doses, forms, and for-
mula; as quinia, except in some few acute cases where
the active explosive power of the latter seemed to be
indicated to meet a paroxysm; where, however, there
were indications for a sieye treatment rather than by
storm, he thinks that an advantage other tlian jiecu-
niary will Ije found in the sulphate of cinchonidia.

—

Atlanta Medical and Surgical Journal, May, 1877.
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THE MEDICAL TREATMENT OF UTERINE
DISEASE.

The second meeting of the American Gynecological

Association was held in Boston last week. The at-

tendance was good
; the papers lead and the discus-

sions held were of a character to do honor to the So-

ciety and to the members taking part. The address

of the retiring President, Prof. Pordyce Barker, was
upon a subject which, although not a very fashion-

al)le one at present, is certainly deserving of some
little attention. Without wishing to ignore tlie just

claims of operative gynecology, he very properly

urged the giving of more attention to the medical

treatment of uterine disease. Tliere is no douI)t tliat

this latter branch of our science has been too much
neglected—that many operations liave been done more
because they were fashionable than for any good con-

ferred by them upon the patient. It is so easy to

gain credit by such procedures, tliat it is no wonder
tliat so many yield to the temptation. Then, acain,

the uterus is so non- retaliatory, that it invites all sorts

of inroads upon its textural integrity. The shedding
of uterine blood api)arently begets an insatiety for

gynecological operations, which, when once establislied,

is sometimes dreadful to contemplate. Cases are on
record in which surgeons have timidly begun with in-

cising the OS, then with excising tlie cervix, body, and
fundus of the uterus; and lastly, when ovaries were

included in the ablation, have actually mourned tliat

nothing more was left to conquer. The fact that

some of these patients get well may help to prove

that, gynecologically speaking, the uterus and append-

ages are incumbrances. But the otlier side of tlie ar-

gument is, that women who are not operated upon,

whose uteri know not the knife, the scissors, ecraseur

or pessary, also get well. This is certainly great com-
fort to the ordinary practitioner, who has a healtliy

fear of disturbing peritoneal coverings, of poking pes-

saries into the bladder, of mistaking the uterus for the

ovary, and of any of the other trivial accidents whicli

occasionally happen in the higher walks of gynecol-

ogy. The fact is, that the desire to cut, twist, burn,

aminitate, elcctrolyze, and pessarize the uterus has

amounted almost to a mania. The aspiring gynecolo-

gist who has been unable to devise a new operation,

invent a speculum, or modify an old one, has been

compelled to infuse his energies either into a new

cautery iron, a novel back-action curette, or a mani-

fold self-acting elevator. If, perhaps, he fails in

every other way in encouraging operative procedure,

he gives a new and important twist to a pessary,

estal)lishes a principle, and makes a reputation. But

if the time lias come for a change of opinion, if the

worst must come to the worst, advocates of the new
doctrine can do no more than arrest the study of

surgical statistics, and, as a possible consequence,

create a corner in uterine pathology. In any event we
are willing to give the uterus one more chance.

INDEPENDENT EXAMINING BOARDS.

We have been so tlioroughly impressed with the ne^

cessity for the independent examination of candi-

dates for graduation in medicine, that we gladly call

attention to the subject at this time, in view of its

prospective discussion at the next meeting of the

State Society. At the session last year, a resolution

was passed to the effect that a committee of six ex-

aminers be ajipointed Ijy the President of the Society

to attend the annual examination of such colleges as

might request the service, and determine the qualifi-

cations of the graduates. After some discussion the

resolution was accepted, and referred to a committee

of which Prof. Moore is chairman, and wliich com-

mittee is expected to report on the second day of the

coming meeting.

The conservative element of this proposition will

commend itself to the thoughtful consideration of all

interested in the advance of medical education, not

only in this, Ijut in the other States. We cannot doubt

that the resolution will find favor witli tlie Society.

There is nothing compulsory in the measure ; any

college is free to accept the board or not, as it may
choose. Tlie failure to do so, however, would arouse

the suspicion tliat the methods of examination are not

above suspicion. One or two of the leading colleges

in this city have agreed to tlie proposed plan, and

have expressed a willingness to submit to tlie fullest

possible censorship of the examining room, in the

belief that the more that is known of their methods

the better satistied will be the profession of their

standard. It is not absolutely necessary that the com-

mittee take active part in the examination, in fact, for

obvious reasons, it might be much better that they

should not. But all the examinations should take

place in their presence, and they should satisfy them-

selves of the fitness of each candidate and report ac-

cordingly to the Society. In cases of doulit it cer-

tainly would be the policy of the college to satisfy the,

J
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board rather than run the lisk of an adverse rei)ort.

If the board act aa invited and therefore privileged

inspectors, they need not necessarily have a vote with

the faculty, yet if the colleges agree to give them

that privilege it will be one of pure courtesy. Aside

from guaranteeing fair play in final examination, it

will help to establish a uniform standard throughout

the State. It is so positively against the interest of

the colleges themselves to oppose the measure, thai

there does not seem to be a doubt as to their action.

THE NUK8E TRAINING SCHOOLS.

The success of the Training School for Nurses of this

city is everything which its most earnest advocates

could desire. During the past year its work has in-

creased, from the care of nine wards with one hundred

and sixty beds and thirty-one nurses, to twelve wards

witli one hundred and nine-two beds and fifty nurses.

Aside from this, there are ten nurses detailed for pri-

vate service, which are regularly employed in visiting

the sick poor in connection with the New York City

Mission. In connection with the benefits which

trained nursing can confer upon the sick, no one can

be too enthusiastic in urging its claims to public and

professional consideration. The recent appropriation

of the old building of the Medical Department of the

University to the purposes of this Association is a

step in the direction of still more hopeful services

to the sick. Witli the increased facilities for in-

struction and with the conveniences of manage-

ment which a commodious and well-arranged build-

ing affords, the managers of the school have placed

in tlieir hands resources almost unequalled in any other

city. The demaud for these trained nurses is increas-

iag, and must continue to do so, as experience teaches

us more and more the value of their labors.

THE CARE OP THE CHILDKEN.

A WRITER in a recent issue of the Times calls public

attention to a new scheme for the care of the poor

children during the present summer season. Although

the St. John's Guild deserves a great deal of credit for

establishing its summer excursions for poor infants,

we agree with the writer that the ultimate results of

the plan have fallen far short of the expectations of

its friends. We early called attention to the absurdit}'

of crowding togetlier large numbers of children for

the sake of a few hours' sail through tlie Bay or up

and down our rivers. The fatigue of travel to and

from the boat, the excitement and discomfort while

aboard, and all the other drawbacks of an infant jiic-

nic, more than counterbalanced any good which might

be olrtained from a few hours' breathing of fresli sea

air. The desire to make these excursions popular

naturally prompted a disposition to overdo the

matter, and the more children who could be counted

as passengers the better. From a purely sanitary meas-

ure at the start, it liecame a simple business specula-

tion, whicli culminated in the building of the so-called

hospital barge, and which is nothing more than a well-

appointed excursion boat. We are not informed

whether the managers of the Guild intend to keep up

these daily excui-sions, but as there is little doubt of

it, there will not be much prospect of sanitary improve-

ment. As we have often remarked on previous occa-

sions, the only way to utilize profitalily the good in-

tentions of the Guild is to make tlie barge a floating

hospital proper, to anchor it in some convenient and
accessil)le place in the river or Bay, and allow patients

to remain ujion it a week or more at a time. But as

this would probably interfeie with its success, as a so-

called charital)le enterprise, we have no liopes of its

being carried into effect. The writer in the 7'imes has

the same object in view, but he applies it to a different

end, which is the construction of cheap temporary en-

campments for the children out of town. These

habitations he intends not only for the sick children

of the poor, but for the well children of the tenement

house population. The idea is eminently practical,

and commends itself to the charitable, to whom he

appeals for aid. There is not the slightest doubt in

our mind that such a plan, if properly carried out,

would materially lessen the infaut mortality in the

densely crowded portions of our city during the sum-

mer months.

THE SHOP-GIRL QUESTION.

The shop-girl question has of late given rise to a good
deal of discussion in the daily papers. Some years

ago attention was drawn in Liverpool, England, to the

hardships of female clerks, who were compelled to

stand the greater part of the day, whether they were

busy with customers or not. A society of influential

ladies undertook to remedy the evil, but, aside from

arousing a temporary public indignation against shop-

keepers in general, nothing was accomplished. There

is. however, some promise that something will be done
in this city, judging from the widespread interest

manifested on belialf of the sufferers. There does not

seem to be any argument in favor of the girl standing,

when not engaged with customers, that would not

hold equally good when sitting. Such is certainly the

case if we take no more than a purely business view of

the matter. But if we go beyond this and view the

situation from a strictly hygienic point, there is no end
of argument against the evil. In fact, so one-sided

are they that it seems almost presumptuous on the part

of the shopkeepers to offer any other than |)urely

business reasons for their cause. The ordinary male

clerk finds, not infrequently, his endurance taxed to

the utmost by this submission to the standing disci-

pline, but what to him is simple fatigue becomes

downwright cruelty to the delicate girl, especially

during the catamenial |)eriod. In respect to the care

of themselves which they should exercise at those
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times, they are on a par with tlieir more fortunate

sisters. It is no reason tliat business should be neg-

lected on account of the physical disability of the

employes, but, on the other hand, health should not

be sacrificed to unnecessary rigor in enforcing rules.

Tlie friends of the new movement have the strongest

arguments on tiieir side, and it is to be hoped tliat

tliey will continue their good work until some definite

and j)ractical results are obtained.

THE NEXT MEETING OP THE STATE SOCIETY.

In another column we publish the order of business

of the coming meeting of the Medical Society of

this State. We call attention to tlie fact more partic-

ularly for the purpose of inviting other similar organi-

zations to follow the example. By this means the

members who wisli to take part in discussions have

the opportunity of preparing themselves beforehand.

IReporta of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, April 35, 1877.

De. E. G. Janeway, President, in the Chair.

mammary tumor—the return op sarcomata.

Dr. E. n. M. Seix presented a mammary glaud which
had been removed from a patient a;t. ."ij years and 8

months. The breast contained a new growth which
was first noticed about seven weeks previously, when
it was about the size of a common marble. There
was no history of hereditary taint upon cither side,

and no history of injury. There was no enlargement
of the axillary glands. At the time of removal tlie

tumor was about two and a half inches in diameter.
The Doctor supposed it to be scirrhus.

Dr. Beverley Robin.son regarded it as a very
rapid growth for scirihus.

The President remarked that the tumor had the

appearance of a sarcoma, small spindle-celled per-

haps, which has a rapid growth.
Dr. Sell.—So much the better for the patient.

The President.—^Not so certain, for sarcomatous
tumors return, and are very commonly troublesome
affairs.

Du. Briddon remarked that the larger majority of

sarcomas of the breast returned much more quickly
than pure scirrhus.

The specimen was referred to the Committee on
Microscopy.

Dr. Beverley Robinson presented specimens of

the following

:

CATARRH.\L PHTHISIS—SECONDARY TUBERCULIZATION
OP LUNGS, PLEURA, KIDNEYS, AND PERITONEUM

—

CHRONIC PLEURISY (LEFT)—ACUTE PERICARDITIS

—

ACUTE CATARRHAL PNEUMONIA—P.\TTT LIVER

—

CHRONIC ULCERATIONS OP SMALL INTESTINE.

P. H., set. 22; native of Ireland; was admitted to

Charity Hospital on Marcli 12th of this year.

On admission lie was weak and emaciated, and com-
jjlained of pain in left side and persistent cough.
Father still living

;
mother died some years ago, cause

unknown. Patient says he has been a hard drinker

during past six years. He has been annoyed for

several months with an abundant purulent expectora-
tion, and has at ])rescnt considerable difhculty in

breathing. Several years ago he had a hard chancre,

and since that time has had cutaneous manifestations

of constitutional syphilis. Macula; are now visible

upon lower extremities. No actual bnny lesions, nor
any nocturnal pains beyond those which are constant
in thoracic region. His pulse and respiration are

accelerated, and there is considerable elevation of
temperature. His cheeks are flushed, especially the

left. Several nerve symptoms are present, indicating
considerable depression of vital forces, or anterior

habits of intemperance, such as uncertain and irregu-

lar movements in the use of the hands, hesitation and
stammering in speech, accomijanied by fibrillary con-
tractions of tongue, lips, etc.

The brain is lucid, and there are no symptoms of
paralysis ; voice is very hoarse. On percussion of

chest, moderate dulness is found under clavicles on
both sides. In tliese regions are also found subcrepi-

tant rales in abundance. In posterior portion of chest

there is moderate dulness on the right side. On the

left side, dulness is more marked still, especially iu

lower half of chest, where it is nearly absolute. At
this level there is loss of vocal fremitus, and the breath-

ing is muffled and distant. At upper third of left

lung, bronchial breathing and increased vocal fremitus

are readily appreciated. Throughout this space, then,

there is no doubt about the existence of a consolidated
condition of lung-tissue, due probably to a catarrhal

imeumonic process. Upon puncture of the lowei' por-

tion of left pleural cavity with the needle (No. 2) of

aspirator, serous fluid was found, and about eighteen

ounces were withdrawn. After the removal of fluid

from the chest, patient's condition was somewhat
ameliorated for about two weeks, when he again
began to fail. Mucous rales in increasing numbers
were heard distinctly everywliere throughout both
sides of chest; cough and expectoration became still

more distressing; afresh pneumonic process was set

up in the lower portion of the right lung, to which
patient finally succumbed. On the day preceding
death, patient's larynx was examined with the laryn-

geal mirror, but owing to great local irritability and
excessive dyspnoea, nothing further was accurately de-

termined beyond the fact that the hoarseness was due
to a catarrhal or phthisical process, and not to & syphi-

litic one. The cords could not be seen, it is true, but
the epiglottis and upper orifice of the larynx were dis-

tinctly observed. There was no o?dema or swelling of

these parts ; the epiglottis was pale and intact, as also

the faucial region. Much frothy mucus was present

in the larynx. These signs, taken in connection with
the other symptoms of disease noted in this history,

were deemed sufficient to eliminate laryngitis of
syphilitic nature.

Autopsy was made by Dr. E. A. Maxwell, 21^ himrs

after death. Rigor mortis present. Body medium
size, fairly nourislied.

Head.—Brain normal.
LaryiiT.—Both vocal cords show aliout their middle

portion, at upper and rim borders, small longitudinal

ulcerations, while the rim of vocal cord is thickened.

At posterior commissure of each is an iiTegnlar spot,

where mucous membrane is eroded ; interior mu-
cous membrane is congested.

Trachea.—Mucous membrane congested ; tracheal

glands normal.

Th'/rax. Lungs.—Right pleural cavity almost ob-

literated by old adhesions ; left pleural cavity filled

i with brownish, opaque fluid.

1
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Left Lung.—Compressed agiiinst Sipin;il column,
and firmly adherent to intercostal pleura and that cov-

ering diaphragm ; surface of lung anterior to adhe-

sion is covered with pseudo-membranes aljout one-

quarter of an inch in thickness ; thick hemorrhages
at various points. At apex of left lung a cluster of

small cavities, the largest of size of pigeon's egg; at

parts of upper two-thirds of lung occasionally a small

cavity found, and side of this lung studded with yel-

lowish granulations, singly and in clusters; moderate
amount of fibrous induration.

Ri(lht Lung.—Upper lobe consolidated at anterior

margin by fibrous indurations; more margin than in

apposite lung; the same yellowish and gray nodules;

few small cavities. !Many of smaller bronchi show ul-

;eratcd mucous memlirane. In middle and lower lobe,

.nd scattered here and there, miliary, semi-transparent

jranulations; lower lobe throughout partially consol-

dated by acute pneumonia (catarrhal), showing red

nd gray stages.

Pleura.—In cedematous pseudo-membranous cavity

f pulinonaiy pleura are scattered miliary granula-

ions.

Heart.—Pericardium contained about four and a

alf ounces of dark-colored fluid; I)oth visceral and
anctal layers show fibrinous exudations, containing
emorrhages ; on looking for tubercles, found two
jaly (quv'stiona)jlcj ; walls and valves normal.
Peritoneal 6V/i-i?y.—Contains ime and a half pints

f fluid, clear, straw-colored ; surface of peritoneum
lows the characteristic miliary, semi-transparent

ayish granulations, singly and in clusters.

Li^Ber.—Shows a few granulations beneath capsule,

so localized perihepatitis; througliout parenchyma,
1 one or two granulations, are some fatty intralobu-

r congestions.

Spleen.—Enlarged; ])erisplenitis; softened.

Kidneys.—Surface and throughout parenchyma, a

.v scattered tubercles are found, medium size. Cap-
'e slightly adherent ; moderate atrophy of columns
tubules and pyramids ; the latter spread out

;

|>lpigliian bodies prominent and shining.

I
Stomarh.—Normal.
fntentines.—Small, shows congested mucous mem-
ne; lower one-third shows scattered phthisical

erations ; at ileo-coecal valve are several ulceiations

ich have partially destroyed the valve. In large

."stine, occasionally an enlarged solitary gland;
lenteric glands are enlarged.

)k. Robinson raised the question whether such tu-

cular process could fairly be regarded as secondary
he phthisical conditions. lie was inclined to the

nion that the catarrhal phthi.sis and the tubercular
cess were developed at the same time.

ilE PnEsiDEXT was of the opinion that in many
s there would lie found an older and also a more
nt process. For instance, not infrequently, there

! found in the lungs places which gave tlie ap-

ance of a lesion that had lasted for some time ; a
n which perhaps had advanced to the cheesy state.

Jnd such a place, perhaps upcm the pleura over it,

finds more recent grayish nodules ; those similar

ppearance might also be found in the liver .and

1 it; also in the kidneys, usually more opaque.
iver. in those organs, and perhaps in the meninges
he brain. The appearance under those circuni-

es would ])oint to a more recent *lesion, as far as
new growth was concerned.
perimental jjathclogy would point to the same
usion—namely, that those gray granulations
of more recent formation than the older process.

•apidity with which they could run their course

was seen in acute cases, when the entire duration of

the disease was no more perhaiis than a few weeks or

numths. The phthisical process in the case presented

had probably lasted a much longer period of time.

FRACTUKE OF NEEDLE ViUILE MAKING EXPLORATIVE
PUNCTURE INTO THE PLEURAL CAVITY.

lii'this ccmnection The President referred to three

cases in which the needle used for making an explora-

tive puncture into the i)leural cavity had been liroken

by the sudden movement of the pati< nt as it was thrust

in. One case oceuned in his own service in BclUvue
Hospital, one in Roosevelt Hos])ital, and one in Charity

Hospital.

In neither instance liad the ])ortion of needle left

in the pleural sac given rise to unfavorable .symptoms.

The three cases came to his knowledge within one
month, and showed the liability to an unpleasant acci-

dent, which had not occurred to him before, while

performing this simple operation, and of which he had
no recollection of having seen anytliing |Hiblished.

Dr. Roiunson reft rred to a ease in which tlie same
accident occurred, but no unpleasant symptoms fol-

lowed.

BILIARY CALCULUS IN THE CTSTIC DUCT—P.\IN AS .K

SYMPTOM.

Dr. AtJSTiN Flint, Sr., in behalf of Dr. Ellsworth

Eliot, presentetl a cvstic duct ccmtaining a biliary

calculus; also a biliary cnleulns which had been re-

moved from the gall bladder of the same patient.

The latter was perfectly round, and presented a varie-

g.itcd surface. The gall bladder was somewhat
diminished in size, and contained a small quantity of

transparent gelatinous liqiu'd. The chief inter(.st in

the case was the fact that there were no symptoms
during life which indicated any trouble with the gall

liladder or its duct.

The jiatient had been ill for a year or more, had
chronic Bright's disease, and dilatation of the heart,

and died suddenly in the act of getting out of bed.

Tlie case illustrated the f.sct th.it a calculus in the cys-

tic duct did not always give rise to ])ain.

Du. Briddon remarked that gall stones were not
painful when stationary, and gave rise to pain only

when movable.
Dr. Flint remarked that if stationary they gave

rise to i-.ain when situate d in the common duct.

Dr. Briddon remarked that we would expect them
to be accompanied witli pain when situated in the

common duct, though tliey might lie stationary, for

the pain would be caused by the pressure from liehind.

Dr. Flint remarked he had always sui)i)osed. in

certain eases of hepatic colic in which careful exami-
nation failed to reveal the presence of gall stones in

the fieces. that the pain was due to the pas.sage of a

calculus into the cystic duct, and instead of going on
through the duct had receded into the gall bladder.

Dr. E. >Iasox remarked that in Reynolds's Systt m
of Medicine, one author spoke of cases in which gall

stones became impacted in the cystic duct without
giving rise to pain.

The President remarked that he had been struck

by the fact that many ])ersons suffered severely from a

degree of pain of which otiiers made no comjilaint at

all. He had noticed the fact, e.^pecially in connec-

tion with the passage of biliary calculi.

MORBUS COXABlnS.

Dr. Lewis .V. Savre |>resented the remaining por-

tion of the h( ad and neck of the femur removed in

his sixty-ninth exsection of the hip-joint.
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The patient's name was Geo. W. Smith, aged 19,

and a resident of Pittsljuig, Pa. He was a renWrk-
alily healtliy boy, and was l)om of h";altliy jiarents.

When between 11 and 13 years of age lie injured his

left liip-joint by trying to lift his leg upon tlie top of
the banister in the porch, wliieli was too liigli for liiin

to reach. He was treated for some time for rheuma-
tism. After some months tlie attending physician
suspected liip disease, and applied " Sayre's" splint,

which was worn for five montlis, wlicn he was con-
sidered able to be without it. After some time the
disease redeveloped, in consequence of over-exertion in

running after the cars. The splint was reapplied and
worn for seven months, when he was again considered
cured, and it was ag.'iin removed. He seemed to be
in perfect health for eleven montli?. when the disease

again redeveloped after severe playing at a game of

foot-l)all. He was then Ki years of age. From tliat

time the disease had steadily developed. Extensive
abscesses had formed around the hip, discliarging
freely for the |)ast two years. In September, 1876, an
extensive swelling occurred in left iliac region, ac-

companied by acute ])eritonitis, and terminating in an
abscess, which opened near tlie pubis, nhoee Poupart's
ligament. This had continued to discharge very
copiously during the winter, and he became so much
exhausted that death seemed inevitable. Dr. Sayre
was telegraphed to see him, at the request of Dr.
Benham. He arrived in Pittsburgh on the 12tli of
April, 1877, and operated the same day, assisted by
Drs. Benham, Bruce, and McDonald, all of Pittsburg.

The boy was perfectly anaesthetized witli ether by Dr.

Benham, and was not conscious that Dr. Sayre had
been in Pittsburg until some hours after the opera-
tion was performed.
The operation was performed in the usual manner,

and about four inches of the femur removed. The
head of the bone was so (irmly impacted in the per-

foration through the acetabulum, that an immense
amount of force was required to dislodge it, and,
•when removed, a large quantity of pus gushed through
the 0|)ening. The femur measured at the trochanter
minor six and a half inches in circumference: the en-

largement being due to rarefying osteitis. The cir-

cumference of the neck was four inches.

The wound was cleansed and dressed in the usual

manner, and the patient jjlaced in the " wire breeches."
April 2ith.—The case was progressing vei'y favor-

ably. The points of interest in tlie case were: 1, that

it was distinctly of traumatic origin ; 3, that relapses

might occur after an apparent cure of morbus coxarius
affecting an originally healthy joint, thus showing
that eare should be exercised and protection given
against injuries for a long time after an apparently
perfect cure of the disease.

Dr. Gibney inquiied whether the bone was removed
at a point below the rarefying osteitis, and was
answered in the affirmative.

C.VNCER OF THE BLADDER AND RECTUM.

Dr. E. Mason presented the liladder and rectum
taken from a patient who died in Roosevelt Hospital,

April 1.1, 1877. He was forty-five years of age, and
gave a good family history. He was aflmitted to the

hospital in Decemli!^, 1876. Four numtlis before ad
mission he was seized with an attack of cold, as he
called it, and, after the chill had passed off. noticed

for the first time that he had difHenlty in passinLT his

water. Prom that time on, he suffered from ditficult

micturition, and gave all the symptoms of stone in the

bladder. When he came under Dr. Mason's ehaige, in

February, he was considerably emaciated, and was

e

suffering from great pain in the bladder and lower

portiim of the rectum. On introducing a sound into

the bladder it was found to be contracted and the

walls vej'y much roughened. As the finger was passed

into the rectum it came in contact with an indurated
mass in the region of the |)rostate gland, and the

])osterior wall of the bowel was also somewhat impli-

cated. The inguinal and lumbar glands were en-

larged.

Diai/nosis.—Cancer of the ])rostate and base of

the bladder. The urine was drawn by means of a

catheter during the last month of the ))atient's life, i

At auto|)sy the bladder was found to be the seat oil

cancerous disease, and the new growth had also in

volved the rectum. The new growth doubtless had iti

starting-]joint in the bladder, and could be seen as fou
distinct nodules. The jjrostate was not infiltratcc

with cancerous growth. There were secondary deposit

in the liver.

GENKKAI, CAUDIAC HYPERTRGPnY AND Dn.ATATION.

Dr. a. L. Loomis presented the heart and othe

organs removed from a man, a!t. 26 years, a saddler b
occupation, who was admitted to the Mt. Sinai Hoi
pital, April 1, 1877. The patient gave no history c

hereditary or acquired taint, and affirmed upon cloi'

questioning that he had been perfectly well up to foi

weeks before admission. Me had never had rheumi]

tism or syphilis. Four weeks before admission, tl

patient was seized rather suddenly with a severe pa
ill the left side, just under the nipjile, and it also c:

tended down the left arm. He stated that within tv

or three days following the attack, his feet began
swell. The swelling increased, the pain became mo
severe, he had some difficulty in breathing, and
unable to lie down. When admitted to tlic hospiJ

he was extremely cyauozed, his respiration was laboi'j

and 40 to the minute; his pulse 130. and temperat]
".l8i° F. His countenance was extremely anxio

There was no irregularity of pulse, nor did it iiiterr

The urine contained a small amount of albumen, H
no casts. Physical examination showed feeble rcspij

tion at the liase of both lungs, with subcrepitant ritl

and dulness U|)on percussion. Respiration over
remaining portion of the lungs was normal,

apex beat was diffused, extended to the left of
nipple about one inch, and an inch below the non ]

position. Percussion over the region of the he t

showed an increased area of dulness in all directi

except upward.
Up<ni auscultation a loud presystolic murmur •

heard at the apex and over the entire precordial sp;

A less distinct and less intense systolic murmur -^

heard with greatest intensity about the median 1 ..

was conveyed to the right, and was not heard beyd
the apex.

A systolic murmur was heard at the base of •'

heart, but it was not conveyed along the course of K

arteries. There was a distinct eijigastric and h

jugular pulsation.

Diagnosis.—General cardiac hypertr()]ihy and dil*

tion; presystolic or mitral stenosis: tricuspid regup

tation
;
pulmonary cedenia and fluid in the plea

cavities.

He was placed upon digitalis, and his condition;P

proved very rajiidly. Tlie dyspna?a was relieved ll'

signs of pulmimary redema disappeared, the oedW"

of the feet ln'gan to be removed, tlie fluid prescr!"'

the alidominal cavity at the time of admission ent?l.*

disappeared; he was abh; to lie down; his pulse*"

came less rapid, never falling below 100, howeW:
his appetite returned, although at no time was lieW'
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take any quantity of food without causing nausea,

'he impnivenicnt continued for a week or ten days,

V'hen suddenly all the signs of cyanosis reappeared,

:is respiration became labored, evidences of ])ulino-

lary cedema developed, fluid returned to the al>d()m-

aal cavity, a'dema of the feet and lower extremities

Dcreased very rapidly, and the patient died on the

!Oth of April in a state of unconsciousness.

AuTorsY.

—

Brain—Ventricles contained a considcr-

ble quantity of serum, and there was also considerable

erous effusion into the subarachnoid space.

Lungs.—Old pleuritic adhesions, evidences of con-

;cstion, and oedema at the lower ]iortion of both
;

ligmentation, and considerable fluid in both pleural

avities.

In the up]5er lobe of the right lung there was found
recent hemorrhagic infarction ; no infarctions else-

fhere, cither in the lungs or other organs.

Kidneys.—Indurated and congested.

J/nvr. —Increased in size and hard.

There were evidences also of gastric and intestinal

atarrh.

ILiirt.—Very much increased in size in every direc-

ion ; left ventricle dilated and hypertrophied ; thick-
j

ning and adhesion of the aortic valves, yet noinsufii-

iency. Tliere was thickening, adhesion, and retrac- I

ion of the mitral valves ; the mitral orifice was
j

iminished so astoscarccly admit two fingers; chorda'

sndinre shortened, and there was a large amount of

ew connective tissue about the base of the valves.

'he walls of the left auricle were thickened and its

avity dilated. The right ventricle was very nuich
ilated, its walls were thickened, and the tricuspid

alves were insufficient. There were some vegetations

pou the contracted portion of the mitral valves.

It was a well-marked specimen of general cardiac

yiKMtropliy and dilatation.

Tlie points of interest in tlie case were, first, its his-

jry. The patient, following a trade which had not
squired very much active exercise, had gone on with-

ut suffering from any sym))toms which would lead

3 the suspicion of cardiac disease until four weeks
revious to his admission to the ho.spital. His symp-
jms then develoi)ed suddenly, and became severe

ery soon after their first appearance.
Si'ciind. From the aiipearance of the mitral valves

nc \vould Buppcise that there must have l)een mitral

JgHrgitation during life, and yet the murmur was not
eard to the left of the apex, nor was it heard in the
sual |>osition behind.
Dr. Loomis was of the opinion, from observations

I'liich he had made, that when mitral stenosis accom-
anicd mitral regurgitation, the regurgitant murmur
I'as frequently absent.

T/iird. From the ap])earance of the aortic valves it

rould seem that there must have been an obstruction

the outgoing current during life, and yet from more
lian one examination he was not able to detect a luur-

lur much beyond the base of the heart, and a murmur
Pas not heard at the junction of the second rib with
he sternum upon the right side, and no murmur was
eard in the carotid. The diagnosis of aortic obstruc-
ion was not made.
Dh. Fljnt asked Dr. Loomis to what he attributed

he sudden occurrence of symptoms ?

Dr. Loomis rejilied that he supposed it to be due to
j

ailure of the right heart.

Dr. Flint remarked he had often oliserved that '

:isease of the heart had existed for some time without !

:iving rise to any special symptoms, when all at once
evere symptoms were developed without apparent
ause.

Dit. Robinson mentioned that it was rare, with
vegetations upon the valves of the heart, to have in-

farctions only in tlie lungs.

The President remarked he had noticed that

valves which appeared as though tliey would admit of

regurgitation had not done so when carefully tried

with the water-test.

Dr. Loomis remarked that the water-test was applied

t(i the mitral valve in his case as soon as the heart was
removed, and it was found that regurgitation took

jjlace.

The President remarked that the aortic valves

looked as though they might allow leakage.

Dr. Loomis remarked that they also were tested

with water when the heart was first removed, and did
not allow of regurgitation.

The President remarked that the left heart, in

comparison, did not .seem to be much hypertrophied,

although the cavity of the ventricle was dilated.

If the man died in diastole the real would not be so

much as the apparent dilatation.

Dr. Loomis remarked that he was unalde to say

whether death occurred during dia.stole or systole.

II(t had measured the cavities, however, and found
that they exceeded the normal dimensions by consid-

erable.

Dr. Loomis suggested the question whether in mi-

tral obstruction there was ever present a condition of

the auricle that prevented free regurgitation at the

mitral orifice ?

The President referred to cases of mitral stenosis

in which the murmur was heard under the angle of the-

scapula.

Dr. Flint inquired with reference to the subsequent

changes in the infarction had the jjatient lived.

ThePresideni replied that it would probably have
become a cicatricial nodule with pigmentation.

aneurism of the middle cerebr.\l artery.

The President presented a specimen of aneurism

of one of the small branches of the middle cereliral

artery, situated just after the vessel penetrated the

anterior ])erforating space, and leading to large

hemorrhage into the corpus striatum, brain, ventricles,

and at the base, causing death four hours after its

occurrence.

There was hypertrophy of the left ventricle of the

heart, with chronic Brighfs disease, but no marked
degeneration of cerebral arteries.

Cortesjjonijence.

THE PLASTER-OF-PARIS JACKET AND
A QUESTION OF PRIORITY.
To THE Editor of Thk Medical Record.

Sir:—I have read the communications from time to

time in your excellent journal, on the merits of the

plastei-of-Paris dressing in angular curvature of the

spine; also of the same mode of dressing used in

rotary lateral curvature.

I have received additional instruction from reading

the late communication in The JIedical Record
from Dr. Benj. Lee.

Dr. Sayre deserves great thanks from the profession

at large, for thus bringing the subject so prominently

before it, botli in his excellent work on Orthopa'dic

Surgery, and in his papers read before different so-

cieties, and published.

My object in this communication, however, is to



304 THE MEDICAL RECORD.

record tlie history of a case of angular curvature,
where the phister-of-Paris dressing was used, at least

tfii montlts previous to that of the first case recorded
by Dr. Savre (June 4, 1875). See iV. T. Med. Jmiriial,

Sei)t., 1875, p. 243.

It is my piu-pose, also, to give due credit to a modest
and deserving young man, Dr. Joseph Bryan, of Lex-
ington, Ky., late house surgeon of Bcllcvue Hospital.

During my term as house surgeon of Bellevue Hos-
pital, there was admitted to Ward 80, Second Surgi-

cal Division, this |)atient, with tlie following liistory,

as written ))y Dr. Bryan, then my senior assistant.

Let me liere state that the original history was
always written hy tlie senior assistant in a hiank-liook,

provided by the houses surgeon or house |)hysician, as

the case miglit be, and from this the junior assistant

copied the history into the hospital record of tlie

division. Consequently, I have in my possession the
history of tlie following case :

Rdsanna Brennan, 15, single, New York. Ad-
mitted Aug. 8, 1874. Family hist<iry not good. Pa-
tient's father died in prison ; of what, she is ignorant.
Mother is ])erfectly healthy.

Patient has had two brothers and two sisters. Both
brothers are dead. One died of either disease of the

siiine or liip. she does not know which. Patient does
not know of what the other brother died.

Of the two sisters, the younger has always been
healthy. The elder, about eighteen years old, had a

cough which lasted lier a long time, but she finally

recovered.

Patient herself has always been perfectly healthy
until about three months ngo, when she began to have
pains in the back—the pains more especially in the
lumbar region. She applifd for relief at the Forty-
second Street Hospital, where it was discovered that
she had a prominent point, very tender, in the lumbar
region of the spine. She also complained of pain
extending down her lower extremities. The doctor
at Portv-second Street Hospital told her she had dis-

ease of the siiine. and made and applied a spinal

splint. But it did not relieve the pain, and she
therefore came to this hos])ital. On examination,
discovered a prominence in the lumbar region, prob-
ably the tliird or fourth lumbar.

Pressure on this prominence gives her intense pain.

Patient is hardly able to stand, and says that she
suffers a great deal if made to stand long.

While in the standing position, pressure on the
shoulders gives her pain.

Patient apjiears pretty well nourished. Appetite
not very good. Says she does not sleep very well at

night.

Dr. Mott, visiting surgeon, saw patient, and ordered
her to have a seton put in her back near to point of
tenderness.

Aug. Ifi. 1874.—To-day put an issue-pea in patient's

back, near the point of prominence, as ordered by Dr.

Mott. and applied her spinal brace made by Dr.

Knight's direction at the Forty-second Street Hos-
liital. Patient complained of ])ain during the after-

noon, and compelled to go to bed again.

Aiirj. 21, 1874.— .\])plied her splint again this morn-
ing, but she comphiined so much of pain that we had
to remove it again. Determined to apply a plaster

splint.

AiKj. 22, 1874.—To-day applied plaster-of-Paris

splint, extending from axilla to one inch above the

trochanter major, so as, if possible, to prevent any
motion in the lumbar spine.

Auff. 24, 1874.—Had a fenestrum cut over the ])oint

of prominence, so as to be able to dress the issue

daily. Patient feels perfectly comfortable with her ;

splint on. Is to-day njj and about the ward. Gene-

ral condition good.

Aiiff. 31, 1874.— Since the application of plaster-of-

Paris splint, patient has done remarkably well. Suffers

no pain, and is able to be up and about the ward all

day. General health excellent. Takes codliver oil

and iron, and a generous diet.

t^rpt. 10. 1874.—Since date of last note, patient has

been up and about the ward all the time. She, how-
ever, complains of some pains in her legs and uppen
extremities, but do not think they are referable to her

spinal disease. The issue is dressed daily, and dis-

charges considerable. Patient's general condition ex-

cellent.

Sfpt. 17, 1874.—Patient still continues to do reJ
markably well. Issue discharges considerable, and ij|

dressed liy the nurse daily.

Dr. Bates and I assisted Dr. Bryan in a])plying tll<j

apparatus. Dr. B. had requested me to allow him bl
use the plaster-of-Paris dressing as an experiment.

As Dr. Bryan has not given in the history of thl|

case the mode of applying the splint, I will add i

now. A ne.at woollen jacket was (irepared by till

" trained nur,se," Mi<s Wright, with whom we we»
all in love, and whom the doctor afterwards marrie|

and took to his home in Kentucky.
Comiiouud or dislocation pulleys were attached

the wati'i'-pipes, which ran close to the ceiling in o]|

Ward 30. To the pulleys was attached, from if

centre, a pine stick two or two and a half feet lonf

from the extremities of which slings jiassed under t¥

arms at the axilla. Thus was the patient suspendeij

her toes merely touching the floor.

Within a day or so her picture was taken, posteril

view, so as to show the fenestrum, by Mr. O.

Mason, the hosjiital photogiapher, on a reqnisitiJ

signed by one of the vhsiting surgeons, and myselfi

house surgeon. I have her picture at present in i

otHce, and Mr. Mason .should have the negatil

Some doubt has been expressed as to the justicel

Dr. Bryan's claim to originality or priority, whf
this history, from the original history book,
throw some liulit upon.
You will observe that the same mode of extensiJ

with the same appliance, was used as in the cases
j

Di'. Sayre.

He also used the punctured tin strips as stays in t'

jacket. Dr. Bryan did not use extension from
neck, which is a valuable additicm in the applieat i

of this splint. I would publicly thank Dr. Sayre

additional hints in the treatment, such as extension*

the neck, and also the benefit to be derived liy do
self-suspension in cases of rotary lateral curvature -

recommended by Dr. Benj. 'Lee. I can see, in a ( '

at present under my care, great benefit from this di v

exercise.

W. C. Shaw, M.D
185 Wtlie Ave., PlTTSEtTliO, Jlay M, 1S77. ir

HISTORICAL NOTE ON MODERN Oil
THALMOSCOPES.

To THE Editor of The Medical Record.

Sik:—The perfecting of any mathematical or optiti

instrument which pertains directly to the jiracticilllf

medicine, and which, by its perfection, tends to nar'T'

the lioundariis between medicine as an art, and uil>

cine as a science, has, or should have, an interest!

the whole profession ; and more to the general pniti

tioner than to tlie specialist, since it is the fouc

rather than the latter who invariably profits "
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reater degree from simplicity of form and absence of
iclinicalities. There is, perliaps, no instrument in

lodern medicine in which tlie iin])rovcment in cou-
Tuction lias more clearly demonstrated its value, or

lore extended its use tlian the ophthalmoscope. To
iich a degree is this true that the very method of ex-

minatiou formerly but rarely used on account of its

Iffieuity, has now liecome universal, and this mainly,
: not entirely, through the improvements made during
lie last seven or eight years.

For this reason it appears to the writer that credit

honld be given to all of those who have aided even
II the slightest degree in this work, and it is in justice

B otliers as well as to myself, and with the desire of

orrcctiug some erroneous iiiipiessions, that the fol-

[jwing remarks of an historical cliaracter are offered.

Lnd, perhaps, the simplest way of doing this is Ijy

eplying briefly to some assertions which have been
iiade from time to time, and which would not seem
be strictly in accordance with the facts of the case.

I was informed tliat Dr. Knapp had stated, in a late

jcture at the College of Physicians and Surgeons, as

e has in substance in other places, that tlie instru-

lent now sold under my name was a modification of
in ophthalmoscope invented Ijy him, and that this

iioditication consisted of but " one unimportant par-

cular." The evident, indeed the only meaning of this

, that I took from his instrument all the important
irinciples, and added only one which was not impor-
int. It is against this allegation, which has been re-

eated to me from many sources, that I now wish to

Vplj. And I should like to say at the outset, that it

|| not so much against the actual statement that my
i^raarks are directed, as it is against what the words

' I suljstance imply. For it may be that Dr. Knapp
iiyer made the statement precisely as it stands above.

Ihout this there may well be a doubt, but of the

uprcssion left on the minds of those who have heard

tl ese statements and wlio have repeated tliem to me
:|i various occasions, there can be no doubt what-

I er. This it is which I feel needs some explanation
'li my part.

,
i In lbi(i8, I began to make modifications of the oph-

j'nlinoscope. Up to this time it had been considered
iperative. with instruments designed for the use of

r 'e upright image and determination of the errors of
I tction, to place the glasses in such a manner that
a.vis of the glass should coincide with the axis of

; iion of the observer's eye. Tliis was deemed all es-

;
titial in order to avoid distortion of the image from

^.(.igmatism. To attain tliis end it was necessary to

t-Ave the glasses placed at a consideraljle distance
(iim the mirror, which was then set at a considerable
jtgle to the plane of the surface of the glass. From

s it resulted that the eye of the observer, in the in-

ifluiucnts used for this (lurpuse, such as Jaeger's and
jt^Uwag's, was nearly, if not quite, one inch from tlie

He in the mirror.

'J
Jvving to this method of construction, with its at-

t ding disadvantages of reduction in field ami illu-

I lation, and its inherent difficulties of manipulation,
-.jt use of the upright image, the most beautiful and
p uprehensive method of examining the eye, was lim-
1 1 to a few enthusiastic experts, and even with them
* s restricted degree. From the fact that a small

Iniigniatic opening, placed immediately in front
' lens, preserves the clearness of the image even

" u tlie lens is rotated on an axis, it occurred to the
"ter that a great increase in brilliancy of the image
* extent of field could be oljtained with a dispro-
Ptionately small amount of astigmatism, even witli

tl! 'T, ^^^°^S^'^ glasses, by placing these directly against

the mirror hole, all the brass work being made as thin

and as much Ijevelled as possible to avoid reflections.

This was called a modification of Rekos's '• disks,''

l>ut in point of fact differed considerably from it.

For the contrivance of Rekos's consisted of a serits of

three disks placed one behind the other at a consider-

alile distance from tlie mirror and on a different plane
from it. It pos.sessed all the disadvantages described
above, and to avoid which was the sole aim of my
" modification."

Within a few months after thefirst published modifi-

cation appeared (1809), a second was introduced by the

writer, consisting of a single disk which rotated round
a central axis. Three sizes of the instrument were made
in rapid succession, one containing nine, one thirteen,

and one sixteen glasses. And the number of these might
have Ijeen increased at the option of any one, the

limits only being set liy the size of the glass or the
diameter of the disk.

!Xumerous modifications of these instruments fol-

lowed at once, not only in this country, f)iit abroad.
xVmong the later ones was an instrument contrived by
Dr. Knapp in 1873.* four years after my first modifi-

cation, and three years after the one with a single

disk. This was an ophthalmoscope with two disks
Of all unhappy optical contrivances this would cer-

tainly seem to be the unhappiest, violating, as it docs,

most, if not all, the necessary ojitical and mechanical
principles which should govern the construction of an
oiihthalmoscope. Two centres of motion were used,

where one would do, thus throwing one disk aljove

the brow and making the centre of rotatitm come, not
in the axis of the handle, but eccentrically at the edge
of the disk over the lirow. Owing to tliis, the rota-

tion of the mirror sufficient for an ordinary examina-
tion carried the glas.ses to a considerable distance

from the eye of the observer, increasing the astigma-

tism and decreasing the field and illumination. More-
over, as one disk came above the brow and in imme-
diate contact with the skin of the forehead, it was ab-

solutely essential that the glasses should be covered.

f

Led by the failuie of this instrunieiit, or as Dr.

Knapp pats it, •' liy the teaching of ophthalmoscopy,'" J

he ]irodnci d, in 1874, what he styles, not a modification

of the oplithalinoscope, but a ";(«<! ophthalmoscope
with a single disk," and as the fact of my infringe-

ment rests on this particular instrument, it is material

to show in what tliis cl.aim to novelty consists. As an
earnest of originality, Dr. Kna|)p begins the descrip-

tion of his new instniment with the declaration that
'• a series of auxiliary lenses, as used by Loring and
others, appearing to suffice to the student and jiracti-

tioncr in ophthalmology, I had that series inserted into

one disk." That is to say, he took, as the foundation
of his instrument, the identical series of glasses which
1 had determined upon after some considerable trouble.

He employed a single disk, " leaving the mechanism
of fixation, rotation, and covering of the disk the

same as in the compound instrument." Now it hap-
pens the fixation and rotation were in every essential

ijrecisely the same that I had employed some three

years before in my ophthalmoscope with a single disk
;

that is to say, the disk was fixed direc:ly against, or

as Dr. Knapp has it in his iihraseology, " under the

* Trans. .\mcr. Ophth. Soc., Jnly. It73.
+ ilail I been au are that Dr. Kitapp wtis workinp'in this direction, it

\vonl>i have given mo pleasure to have furnished liiiti with the ijta of a
c.'inbin.ition instrument, which I had long diwranied. and the model of
which 1 (showed at the meeting of the Academy of Medicine at which
1 ir. Knapp preMjntetl his instrument. The ophthalmoscope alluded to,

although it had all the faults inherent with everj' combination instm-
lufiit. was at least constructed on correct optical and mechanical prin-
ciples.

,^ t Archiv of Ophthalmology and Otology, vol. iv., Xo. 1. 1874.
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hole in the mirror," and. rotated round a central pivot
held in its place by a screw. When first constructed,

the bottoms of the glasses were covered, the disk
being held in its position by a thumb-screw. To
clean this surface of the glasses the disk had to

be removed. To simplify the instrument still further

the back was afterward cut away so that Ijoth

surfaces of the glasses could be cleaned witliout re-

moving the screw. The essential difference between
Dr. Kuapp's instrument with a single disk and mine,

was that it simply contained more glasses, and on this

principle every additional glass could be claimed by its

author to constitute a new ophthalmoscope. But even
this arrangement was not an original idea of Dr.

Knapp's, for Cohn, of Breslau, had done precisely the

same thing two years before Dr. Kuapp's instrnment
appeared.* That this was known to Dr. Knapp, we
learn from his own statement in an earlier papef, in

which lie alludes to " Cohn's modification, in which he
puts all the glasses of Loring's three disks into one
large disk."

Dr. Cohn, with what would appear to be, in the

light of subsequent events, a superfluous ))iece of mag-
nanimity, did me tlie honor of describing this instru-

ment as a modification of my own. Dr. Knapp, how-
ever, reduces the size of the glasses, and we have not

a modification of anything but an entirely •' la'tr oph-
thalmoscope." But even this reduction in the diameter

of the glasses was not original with Dr. Kuajip, for

Wecker, in Paris, had previously constructed an in-

strument with a single disk with a cover, containing

twenty-four glasses, the diameter of which was a little

less than four millimetres.

The descri|)tion of this instrument, with a drawing,
arrived in this country l>efore Dr. Knapp presented his

double disk ophthalmoscope to the Academy of Medi-
cine, at which meeting he alluded in the discussion

to tills instrument and expressed his doul)t whether
the diameter of tlie glasses could be as small as rep-

resented. Two months after this statement his single

disk ophthalmoscope, with small glasses, appeared.

In 1800, or four years before Dr. Kuapp's or Wecker's
instrument ai)peared, I presented to the New York
O|)htliahnological Societj', and at a meeting at which
Dr. Knapp was present, an ophthalmoscope, made
for me liy Zentmayer, in which the diameter of

the glasses was less than four millimetres. I after-

wards discarded these small glasses for two rea-

sons: first, because the expense in making them at

that time was very great, and secondly, liecause I

thought, and still do think, that optically t they are

not so good as the larger glasses. 1 surely tliought I

had the right to return to them however, without the

accusation of any infringement, especially by one
who had deliberately taken them from another.

Such being the essential principles of the instru-

ment, we come to the accessories. Dr. Knapp lays

great stress on the spring for centring the glasses,

and with an air of originality. This contrivance was
fully discussed by Dr. Dyer, Mr. Zentmayer, and my-
self, as early as 1869, and was purposely discarded by
me so that the glasses might be decentred to avoid

reflections. In 1871,+ Dr. Strawbridge presented a

modification of an ophthalmoscope in which, as it is

stated in the Transactions of that year, " the disk

rotates behind tlie opening in the diaphragm, and by

* Zehender, Oct.. ISta, p. SOT.

+ It was to jiAoid the bniall glasses on the one hand and the large disk
on the other, that my second modification of the single disk containing
two concentric rows of glasses was invented. This was presented to

the New i'ork Ophthalmolosical Society in October, 1873.

t Trans. Amer. Ophth. Soc., 1871, p. lau.

means of a spring catch, each glass as it rotates, k
caused to stop exactly behind the centre of the

opening." The maker of this instrument was the

same who had discussed the idea with me two years

before. In 1873 Dr. Oldham presented to the Inter-

national Ophthalmological Congress, in London, an in-

strument which he spoke of as a modification of my
instrument, in which this spring catch is used. One
of these instruments appeared two years and the other

one year l)efore either of Dr. Knapp's instruments. I

certainly did not get my idea of the spring from Dr.

Knapp.
Now, in regard to another accessory, and that the

least important one, the protecting cover for the pos
terior surface of the glasses. Personally I prefer tc,

have this surface exposed, e.specially when the disk is

surrounded by a rim, as we thus get rid of a sourci

of annoying reflections. But, admitting that I tooi

the idea of the cover from Dr. Knapp's instrument

though I had previously discussed its advantages will

others—admitting this, it was at least modified ii

three paiticulars which did not seem unimportant
Fiist, by making the cover a ring instead of a fia

disk we are enabled to see the numbers of the entir

series of glasses and turn to anyone at once. Set

ondly, by making the hole oval horizimtally we gc

rid of an annoying reflection which arises from th

lateral edges of the hole, and which extends even t

this day in Dr. Knapp's in.strument, half across tl:

aperture in the mirror. Thirdly, by making the covf

swing eccentrically we get rid of all loose screws.

In 1S7:J, Dr. Knaiip, when he was trying to introdu(,'

his fii'st iustiument, with its multitude of useless con
binations, oliserves, '" the disks in Loring's oplitha^

moscope have not a sufficient number of glasses 1\

the requirements of a careful ophthalmic practitio

er. * (.)ne year later, at the meeting of the Oplithalm'

logical Society, at Heidelberg, and before a l>ody

experts, he declares, " the series of glasses in Loiinj
oi)litIialmoscope are not only sufficient for practic

requirements, but are also suitaljly chosen. "t Butt!
was after he had appropriated the series for his '• ne

oplitlialmoscope."

At the same meeting no mention is made of a;,

other modification by me except the original one
three disk.s, although the one with a single disk hi

at this time been in use in New Voik and at I
Knapp's clinic for some three years. Dr. Knaj
finishes his description of his instrument at Ileid;

berg by declaring :
" Now that Loring has lati

changed his ophthalmoscope to make it correspondj
the one now presented, no other ophthalmoscopes >]

bought in America '' (loc. cit., jj. i58j. I have no col
ment to make on this. It will commend itself to thij

who are at all acquainted with the subject as well
its good taste as its verity.+

From this statement of facts I may be pardoned
expressing the opinion tliat it would have appearedl
be a little more in accordance with llie true state

j

affairs if Dr. Knapp had said that he had taken
the essential principles of what he calls his instrunil

from mine, and tliat the one unim|)ortaut particti

which had been taken from him had been improvtl
To Di-. Wadsworth, of Boston, belongs the cnj

of having introduced the most material improvein
in the ophthalmoscope which has been offered

many years—indeed the most original, so far as 1

• Trans. Amer. Opth, Soc, 187.3. p. 109.

•t Klin. Monat^blattcr, Oct., 1874. p. 87!l.

i As a matter of fact, 1 learn from .several of the chief makers,!
by far a greater number of the cheaper instruments, those with I

teen and sixteen holes, are sold than any others. ^
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writer knows, since Reute |)ro])osed the use of the sil-

vered mirror. This consists of a circular mirror of so

small a diiinieter that it can be set at a sufficient angle
to prevent astij,niiatism and yet Ije in close proximity
to tlie glasses. Tliis mirror can, however, only be used
for the upi'ight image. Acting on this suggestion I

liave modified tlie ordinary mirror in such a way that,

while it possesses the advantages of Dr. Wadswortli's
mirror, it is equally applicable for either the upright
or inverted method.

Einv.\KD G. LoRiNG, M.D.
• -^*- m

ARMY NEWS.
Official List of Cfiniujes of Stations and Duties of Offi-

cers of the MeJical Department. United States Army
from May 27 to June 3, 1877.

• tkeeni.e.vf, C. R., Surgeon. Assigned to duty as

'|1^t Surgeon at Thomas Barracks, Huntsville, Ala.
- O. m, Dept. of the Gulf. May 25, 1877.
King, Wm. H., Ass't Surgeon. Assigned to duty

t Fort Sully, D. T. S. O. 05, Dept. of Dakota. Mav
'11, 1877.

Dickson, 3. M., Ass't Surgeon. Assigned to duty
-: Post Surgeon, .Jackson Barracks, La. S. O. 82,
I

l)t. of the Gulf, May 22. 1877.
I'onxEV, G. H., A.ss"t Surgeon. Assigned to tem-
irarv duty at Custom Ikiuse, New Orleans, La. S.

'. .S5, C. S.. Dept. of the Gulf.
Ckompton, L. W., Ass't Surgeon. To accompany
ittalion 3d Inf. to Holly Springs, Miss., and, upon
iival, assigned to dutv as Post Surgeon. S. O. 87,
S., Dept. of the Gulf"

Tavlou. >I. E., Ass't Surgeon. To accompany
Ittalion 18th Infy. to Baton Rouge Barracks, La.,
id, on arrival, resume his duties as Post Surgeon at
at post. 8. O. 82, 0. S., Dept. of the Gulf.
Shupei.dt, R. ^y., Ass't Surgeon. To proceed at

ce to Fort D. A. Russell, Wy. T., for duty with
mpanies of 5th Cavy. detailed for field service near
ntonment Reno. Wy. T. S. O. 65, Dept. of the
atte, Mav 32, 1877.

Meiiual litms ani) Neroa.

idt 30NTAOI0US Diseases.—Comparative statement of
ir, fi ,es of Contagious Disease reported to the Sanitary

reau. Health Department, for the two weeks endinc
ae 2. 1877.

VeekEodijig

1 26.

e 3.

>
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tion of tlie Cervical Ganal, for the Cure of Anteflexion,"

by n. T. Hanks, M.D., of New York; "Puerperal
Jletastatic Irido-Chloroditis," \>y Tlionias R, Pooley,

M.D., of New York. Adjourn at 6 p.m. until 8 I'M.

Eeenin;/ Session.—Papers not reached at one«eession

will be called in the same order at the ue.xt session.

" Ten Years Inside the Medical Society of the State of

New York," liy A. W. Tupper, M.D., of Wasliington

County; "Climatic Influence in the Production of

Nervous Disease," l)y A. McLean Hamilton, M.D., of

New York ;
" Punctured Wound of Lung, Diaphragm

and Liver, witli Recovery," by S. L. Parmelee, M. U.,

of Watertown ;
" Report of Case of Fracture of the

Base of the Skull, with Recovery," by Joshua B.

Graves, M.D., of Corning. Adjourn at 10 p.m. to

9:30 .\.m., Juue 20.

Wednesday, .lune 20.

—

Monrin;/ Sessioi).—Call to

order at 0:30, and open with prayer. Minutes of all

the sessions of the preceding day ; reception of mem-
liers and delegates from other societies; communica-
tions from County Medical Societies, including papers

se it up for presentation, obituary notices, etc. ; reports

of officers and comm.ittees of the Society. These will

bs called in the same order as at the first morning ses-

sion, and the re|)orts not then presented or reached

should be offered at thi.s time. Miscellaneous busi-

ness, and new Ijusiue.ss. " Discussion upon the Proper

Time for holding the Annual Meetings of the Society ;

"

"The Feasibility of Removing the Thyroid Gland in

some Cases of Disease, witli Illustrative Case," by
Julius F. Miner, M.D., of Buffalo ; "Pneumonic Fever:

Grounds for Considering Acute Pneumonia an Essen-

tial Fever, and not Purely a Local Inflammation," by

Austin Flint, M.D., of New York ;
" Two (!Jases of

'Convulsive Disorder without Convulsions," by Mary
Putnam-Jacobi, M.D., of New York.

At 12 o'clock, or as near that time as the business

under consideration will permit, the Report of the

Special Committee—Dr. E. M. Moore, of Rochester,

CJhairman—upon the sul)ject of Establishing- a Com-
mittee to Determine the Qualifications of Students in

ML'dical Colleges, who are aliout to enter the Profes-

sion; the services of such committee to be tendered

to such colleges as may desire them. (See Transac-

tions of 187(), p. 66.) This subject was nuide the

spi'cial business for this hour of this session. Time
unlimited. " Heredity as a Factor in Pauperism and
Ciime," by Edward H. Parker, M.D., of Poughkeep-
sie. Adjourn at 1 p.m. until 3 p.m.

Afkrnoon .SVs.sir*;?.—Reading of papers: "Nitrite of

Amyl in Pertussis," by George Bayles, M.D., of New
York; "Stone in the Bladder," by J. W. S. Gouley,

M.D., of New York; "Pseudo-Membranous Laryn-

gitis: Tracheotomy: Relapse and Recovery," liy Nor-

man L. Snow, MD., of Albany; "Jaborandi," by

Alexander Hutchins, M.D., of Brooklyn; "Tar Fumi-
gations in Gangrenous Sores," by Lewis Post, M.D.,

of Lodi ;
" The Cold Bath in Scarlatina (Clinical

Notes)," by C. H. Giberson, M.D., of Brooklyn;

"Vaginal injections," l)y Frank P. Foster, M.D., of

NewYork; " Some of the Morbid Conditions of the

Prostate Gland," by Frederick Hyde, M.D., of Cort-

land ;
" Hydrochlorate of Ammonia—Ammonia; Mu-

rias," by C. G. Pomeroy, M.D., of Newark, N. Y.

Adjourn at G p.m. until 8 p.m.

Enening Session.—Report of the Committee on Hy-
giene—read in abstract, by A. N. Bell, M.D.. Chair-

man, of Brooklyn ;
" Clertain Points Relating to the

Nature and Treatment of Luinis," by Henry G. Pif-

fard, M.D., of New York ; "Hereditary Transmission

of Disease," by Ira F. Hart, M.D., of Elmira
;

" Frac-

ture of the Base of the Skull," by P. R. H. Sawyer,

M.D., of Bedford; " Hiemaphilia," by James C. Hut-
chison, M.D. , of Troy ;

" Experience in Shoulder and!
Arm Presentations," by Israel Parsons, M.D., of Jlar-

cellus; "Cases of Wounds of the Synovial Membrane
of the Knee-joint Successfully Treated without Anti-

Se|itic Appliances," by George Burr, M.D., of Bing-
hamton. Adjourn at 10 p.m. to 9:80 a.m. of Thursday,
June 21.

Thursd.\.t, June 21.

—

Morning Session.—Call to

order at 9:30 A.M., and open with prayer. Minute.s of

all the sessions of the preceding day ; recepticm oi

members and delegates from other societies; commu-
nications from County Jledical Societies; reports ol

Officers and t'ommittees of the Society ; Report of tlu

Nominating Committee; election of officers, delegates
etc., for the ensuing year; miscellaneous, unfinished
and new l)U.siness.

"Typhoid Infection of Drinking Water," by E. V
Stoddard, HLD., of Rochester; " Actuui of M'Tcury,'

by H. N. Eastman, M.D., of Ovvego ;
" Opium Ine

liriety and the Hypodermic Syringe," by S. F. MeFar
land, jNLD., of Oxford. Adjournment.

American Dehmatological Society.—The firsj

annual meeting of the American Dermatological As
sociation will be held at Niagara Falls on the 4tli daj
of Septenil)er next. " The titles of all papers to be real

at any annual session shall lie forwarded to the seel

retary. Dr. L. Duncan Bulkley, N. Y., not later thai
one month before the first clay of the session."

POUTRAITS OF DISTINGUISHED MeDICAI/ MeN.-
Berendsohn, of this city, has published photographH
copies (vignette size) of portraits of Sir Astlej

C!ooper, and Drs. John Hunter and Richard Bright, i

London. They are exceedingly well executed, beau*i

fully mounted, and will make handsome office pictunj

Homceopatiiic Colleges.—Some of the LondiJ

medical journals admit advertisements of homoeopath
schools.

TnKco-RussiAN War.—The Russian Minister
War has been compelled to decline the numerol
offers of assistance on the part of French, Germa
and Italian surgeons. Scurvy has made its ajipetj

ance in the Turkish army.

The Pi,.\GnK lias broken out in Resht.

No Coroners in France.—There are no corond
in France. Persons who die suddenly are burij

twenty-four hours after death on the mere certificfl

of a doctor. It is only when the death is sutticientj

mysterious to excite suspicion that the procureur f
sent for and orders a iiost-mortem examination,
can be easily seen that the cautious murderers havi|

good chance to escape.

New York Hospital.—All the imjirovements wh

j

experience in hospital constructiou could suggest, hiT

been made in the New York Hospital building,
West Fifteenth Street. Besides the several la I

wards there is a recreation room for convalesces
and a number of private apartments for those wbl
means enable them to pay for such accouimodati(|
As far ;is the hosiiital proper is concerned, uothin{|

left to lie desired. With the out-door department
\

case is quite different.

House op Relief in Chambers Street.—The Hc4
of Relief, at 1 GO Chambers Street, reports 5,455 patiil

treated in the Dispensary, and 50G in the Wards, dl

ing 187G. There were 41 surgical operations, and
J

ambulance made 978 calls, the average time occU|J

by each call lieing 30.7 m.
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AMERICAN MEDICAL ASSOCIATION.

TiiE recent meeting of the American Medical Associ-

ation has been as Sruccessful as any which lias been

j held durinu; the past few years. The attendance was

I unusually large, and the interest manifested in the

j

proceedings by the members and delegates was

i everything that could have been expected. A few

questions engaged the attention of the Association,

the discussion of which was a little heated, but tlie

utmost good feeling prevailed.

Ur. Davis, one of the founders of the organization

—

always ready with a speech—^gave the address of wel-

i come. The address of the President, Dr. Bowditch,

I dealt chiefly with questions referring to the working

• l machinery and efficiency of the Association. He

litoiiclied on several abuses in the working of the

\ organization which have done much to bring it into

]
disgrace in the past. One of these is the present ob-

jectional)lo habit of printing everything that is pre-

I
sented at the meetings in the Transactions, whereby a

') 'bulky, diffuse, and nearly useless, but expensive volume

IIS
yearly turned out. Another source of weakness re-

ferred to is the rule allowing a representative to every

I en members of every local society, so that the Associ-

^ ition is each year practically made up largely of such

I

nen as only care to take a trip, or to spend their va-

ation in sight-seeing and with agreealile company.

)t course this calls together many representative and

ery fine men, but Dr. Bowditch would have the repre-

3ntation more restricted. He advocated some closer

aociation or union with the profession in Canada.

he entertainmcntof the Association with intoxicating

everages was forcil>ly, if not deservedly, rebuked,

he library and museum of the Surgeon-General's office

as, as usual, commended to the aid and support of

e profession and Congress. The reference to the

icessity of change in the revision of the U. S. Phar-

icopoeia, although perfectly non-committal, answered

! purpose, however, of bringing the sul)ject in a

mal way before the Association.j

Dr. Squibb made his communication on this ques-

tion in two parts and under serious disadvantages on

account of the pressure of business. His paper was

a strong argument in favor of an improved Pharmaco-

poeia, and while it found a large majority of the mem-
liers opposed to his .scheme it left the Association un-

doubtedly in favor of something better in the way of

a national standard. It certainly opened the eyes of

the assembly to some of the shortcomings and exclu-

siveness of the present instrumentality for the decen-

nial revision. His argument went far to convince the

members of the groundlessness of the notion that it

is impossible for the profession of the United States to

establish and have a Pharmacopoeia such as it desires.

A memorial was presented from the New Jersey

State Medical Society advocating some scheme for

improvement akin to that of Dr. Squibb. Dr. H. C.

Wood—as might have been expected—made a short

speech, strong and forcible, against the plan proposed

by Dr. Squibb, when Dr. Davis moved, in the interest

of harmony in the Association, that the whole subject

regarding the Pharmacopoeia be indefinitely postponed.

This settled the question in a way entirely s.itisfac-

tory to Dr. Squibb, who justly complained that, con-

trary to any intention or desire of his own, he had

been drawn into the discussion more in a ])ersonal

than in a general way, more as an exponent of a pua-

ciple than the principle itself.

This session of the Association, in its scientific aspect,

was more of a success than many of its predecessors.

The Sections have all been in thorough organization,

and in each important jjapers were read, which in

nearly every case led to animated discussion.

It is in the Sections that the better part of tha

scientific work must always be done. The chairman

of each Section is booked each year for an address in

the general session. Each year it is demonstrated—
this year with the rest—that it Is impossible to make
tliese scientific papers ; they are addresses, and are less

valuable, scientifically, than the papers read in the

Sections.

One of the most scholarly and eloquent addresses of

this session was that of Dr. Ezra JI. Hunt, of New
.Jersey, on " State Medicine and Public Hygiene.''

The meeting was well entertained, too, by the addresses

of Dr. Robinson, of St. Louis, on Practical Medicine,

and that of Dr. White, of Buffalo, on Obstetrics.

Altogether, then, the Association has Ijeen a fine suc-

cess without the occurrence of any event of great

mark.

SANITARY INSPECTION OF SCHOOLS.

The resolution recently passed by the Board of Edu-
cation, to refer the sanitary inspection of the schools

to the Board of Health, if it means anything, antici-

pates some very urgent and necessary reforms. It is

well known that the school-bill to provide for such

i
inspection failed to pass at the recent session of the

Ik
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State Legislature, and that such a result was brought

about iu no small degree by the direct interference of

the School Board. Why the latter should now go back

on its previous record is somewhat difficult to under-

stand, unless we look upon the action as a mere stroke

of policy to blind the public. The inspection will

doubtless be made, but what will be gained by it?

Nothing more than the old story that the schools are

overcrowded, that ventilation and sewerage is defec-

tive, that contagious diseases are spread among the

children, and that all these things should be remedied.

If any now facts shall be obtained they can hardly be

in favor of the previous policy of the School Board,

which has heretofore been criminally negli>ctful. But

the necessity for such inspections has passed. The un-

sanitary condition of the schools is well known ; what

is wanted now is active, intelligent, and radical reform.

What hope is therefor this when the School Board has

the powei' to do as it pleases with tlie reports and rec-

ommendations which may be sent to it? If the ap-

plication of the necessary remedies is left to the

Health Board there is a reasonable chance that some-

thing may be done, but if the School Board itself is to

be depended upon to take any action, and if we are

to judge the future by the past, we are merely risking

hope upon a broken reed. But let us be thankful

even for a show of good intentions, and patiently wait

the fulfilment of their implied promise.

progress of ittcliical Science.

THE HUNTERS POINT NDIS.^NCE.

As might have been antici|)ated, the intolerably offen-

sive smells which are wafted V)y the east wind over

this city from the factories at Hunter's Point, L. I.,

have aroused considerable public indignation. Prob-

ably in no city of equal size has a greater cause for

complaint existed with as little liope for a remedy.

Our Health Board is powerless to do anything, as the

provisions of its charter place the obnoxious factories

beyond its jurisdiction. Last winter an attempt was

made to pass a law which should give tlie health

boards of large cities the power to control suburban

nuisances, but, like all measures which have merely a

sanitary bearing, it was easily defeated by tlie parties

interested in jjerpetuating the nuisance. Far from

gaining any relief, the sickening odors are worse than

ever, as the means for their manufacture have multiplied

in the shape of extensions to the original works. The

very intolerableness of the nuisance gives now the best

hope for some prompt remedy. It has become now a

matter whicli affects the comfort if not health of the

larger portion of the inhabitants of Manliattan Island,

and there does not seem to be much of an inclination

to submit to the imposition for the sake of mere policy.

How this remedy is to be applied until tlie meeting of

the next Legislature does not now appear.

Dr. Thomas B. Stirlino, a prominent puactitioner

of this city, died suddenly June 10th.

The Sting op the Scorpion and its Treatment.
—Dr. Julius A. Skelton, editor of The Okieroiitui-

Medico, of Mexico City, has furnished us with an in-

teresting article by Dr. Puerte, on the sting of the scor-

pion, and its effects, which have been seldom described

in medical works. The insects he describes are found
iu the districts of Matamoras, Izucar, Chautla de la Sal,

and the municipalities of Chietla, situated to the south

of the city of Puebla. The largest of the scorpions

are found in the first-named locality, and they are

generally four or five centimetres in length and of an
orange-red color, though sometimes brown. They are

provided with eight feet, two horns, and a tail, which
has four or five rings, the last being the largest and
carrying the poison sac. Each of the horns has two
articulatious, the foremost carrying the poison. The
first pair of legs have appendices in the form of pincers.

These insects live in the sugar fields and gardens,

where they may be found under stones, or in the foli-

age of the plants. In towns they find a resting |)lace

iu the cracks of the timbers, under the furniture, or in

tlie rubbish of uncleanly houses. When an individual

has been stung the symptoms may be giou|)ed in

three distinct periods. In the first there is heat and
pain at the injured spot, general sleepiness, frequent
sneezing, restlessness, and slight strabismus. In the

second stage saliva is abundantly secreted, there is

nieteorism, dilatation of the pupils, and a pulse vary-

ing between 100 and 120. In the third stage there is

trismus, or tetanus. The first period occurs soon after

the sting, and lasts from a quarter of an hour to an
hour; the second, a little more than fifteen minutes;
and the third may be prolonged to three days. The
domestic remedies are various. Sometimes ammonia
and garlic are applied externally, and wateimeloil

internally. The gum of the white cuaxiote has also

given satisfactory results. Dr. Puerte's method of

treatment in the first stage consists in administering

diaphoretics, together with alcohol of ten per ccuj,

solution in teaspoouful doses every half hour.

If, however, the second stage supervenes, he continues

the alcohol and gives a vapor bath, and, finally, a weak
infusion of the flowers of the Laurus Cerrasus. In thi

third period he always makes use of the inhalations o:

chloroform, and records a successful cure in each in-

stance. Among the native Indians cases of this kincT

are very frequent, and many of the children die. Ir

all children under four years of age the sting is usuallj

fatal; between six and ten severe but not mortal'

while adults never die. Many persons claim to havi

been stung without experiencing any symptoms. This

in Dr. Puerte's opinion, is because the clothing hn;

alisorbed the virus, a fact he seems to have proved ex

perimenfjdl}-. When the naked skin receives thi

virus, symptoms of poisoning are sure to follow.

—^-*- *

Climate and Phthisis.—A change of climate iss*

often resorted to by jiersons suffering from plitliisis, ii

would be interesting to note that the investigation!

of specialists have shown that the occurrence oi

phthisis decreases or ceases altogether above a certai

elevation. Dr. Gleitsniann, of Baltimore, has col

lected from various sources tables showing the relativ

mortality according to months, seasons, sex, ag<

locality, etc. The percentage of deaths in the sprinij

months is shown to be larger than in the other season

and this is accounted for by the humidity of the 8>

mosphere and the frequent thaws and rains.
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2lmcritau iftctiiral ^ssocialiow.

TWENTY-EIGHTH ANNUAL MEETING,

HELD IN TUE CITY OF CltlCAGl), JUNE /), 6, 7 AND 8,

1S77.

Tuesday, June 5.

—

First Day.

The Association met in Furwell Hall, and was
called to order at 11 A.M., June .5, 1877, l)y Dr. .J.

Mariou Sims, the retiriuj^ President, who in fitting

words thanked the Association for the honors it had
conferred upon him, paid a flattering compliment to

the founder of the Association, Dr. N. S. Davis, of Chi-

cago, and with a glowing reference to the laljors of

Dr. H. I. Bowditch, of Boston, introduced him as the

incoming President.

Dr. Bowditch congratulated the Association most
cordially upou its meeting in this the queen city of the

West under such propitious circumstances, and ex-

pressed the hope that all would retire from the meet-

ing feeling that they possessed good-will toward all

men, and that they had learned something which
might be utilized for the benefit of suffering hu-

manity, and which could be carried pleasantly with

them until transferred from this sphere of earthly

activity.

Prayer was offered by Rev. Wm. L. Harris, D.D.,
LL.D.

I)it. N. S. Davis, chairman of the Committee of

Anangemcnts, delivered the address of welcome, which
was full of pleasing references to the growing city of

tile West, to her aqueduct, her groves, her institutions

of learning, and her commercial advantages. A
tnucliing reference was made to the preliminary meet-
ing held thii'ty-one years ago in the city of New York
for the organization of the American Medical Associ-
ii!(in. In that m.-etiug there were seventy six voters.

1 M that numl)er only one coidd be seen in the ])resont

111 rting, and that member was Dr. W. T. Atlee, of

Philadelphia. Nearly all the original number had
Missed to their final reward. Of the twenty-eight
(iri'sideuts sixteen had gone to their everlasting re-

ward. Reference was made to the death of Dr. Henry
F. .Vskew, of Delaware, an ex-president of tlie Asso-
iation. Dr. Davis closed his address by declaring

'lie delegates thrice welcome to the hosjiitality of the

;ity.

Dr, Norman Bridge, chairman of the Comtnittee
<i Registration, read the list of delegates whose cre-

lentials had l)een approved, and whose names had
jeen duly registered.

Tile following gentlemen were elected members by
uvitation : D. F. Boughton, of Mendota, Wis. ; W. 11.

Junker, of Cincinnati; J. A. Reed. Dixmont, Pa.;

X Leavitt, and Eichtierger, of Terre Haute.
The following gentlemen were elected permanent

nembers: Drs. .J. K. Barlilett and B. W. Cross, of

Minnesota ; Drs. D. A. K. Steele, S. A. McWilliams,
ohn E. Owens, Charles T. Parks, E. O. F. Roler,

harles L. Rutter, D. F. Nelson, J. S. Knox. W. E.
Juins, W. S. Nevins, M. P. Hatfield, Thomas Bevan.
). W. Sawyer, and L. H. Montgomery, all of Chicago,
nd S. JI. Hamilton, of M(niinoutli, 111.

The President invited the retiring President, and
Iso the delegates from the Canadas, to take a seat

pon the platform.

president's .\DDRES8.

Dr. Bowditch then delivered the President's annual

address, in which he first referred to the past of the As-
sociation, contrasting its first meeting—when it was a

body of heterogeneous natures, with nothing especially

to unite them—with the large, harmonious meetings

it now holds every year. Before its inauguration the

profession was disintegrated, and members knew
little of one another, except those in their own home
circle, while now the Association emliraced men from
the most distant parts of the country, who were brought

face to face at these annual gatherings. Dr. Bow-
ditch looked back on the enthusiasm of tlie first meet-

ing, and contrasted its spirit with the point-of-order

discussions at the business meetings and the wine-

drinking at the social gatherings which had been
rather too prominent features of some of the Associa-

tion's meetings. For this and other reasons there had
been opposition to the Association. One particular

reason was, the general expectations had been raised

to too high a pitch for the Association to realize

them. Besides, a society made up of so many differ-

ent elements, coming together only once a year, could
not carry on any fine scientific work. The Associa-

tion should meet more frequently. In fact, what was
needed was small and frequent reunions.

The Transactions of the Association, moreover, were
too bulky, so that they depressed rather than excited

the enthusiasm of the readers. It mu.st be confessed

that this was indeed one great reason why the reiui-

tation of the Association had been lowered. He
made these observations in no merely captious spirit,

but because he believed there was no better way to

make improvements than by looking fairly at figures.

These objections, he believed, as well as others, could
be removed, and new vigor be put into the Association.

In the first place, there was chance for improvement
in the Sections. There was not enough criticism of the

papers read, nor was it exactly the right kind. He
thought the Association should adopt the plan in ope-

ration at the Smithsonian Institute—not to i.)ubli>h

anything until after it had been submitted to and ap-

prt>ved by experts, whose decisions were final. The As-
sociation should further declare as its rule for the gui-

dance of such experts, that no jiaper should be de( jiied

worthy of publication which did not give s(miethin<^

new to medical science, or which did not ju'csent such
an analysis or such a new or lucid arrangement of

facts already wholly or in ])art known as to greatly aid

tlie |)rofession. Dr. Bowditch hoped these recom-
mendations would be referred to the Judicial Council,

to report at this meeting. To this Council he would
also have referred the question of the propriety of

having a standing committee of one to jjrocure scien-

tific papers for the annual meeting from the best men
in the country.

This Association, to its praise be it said, had also ex-

tended an invitation to women to meet with it. Dr.

Bowditch favored conducting the ))ublic entertain-

ments ujjon tem])erance principles, and thought the

Association should take the highest ground against
the use of intoxicating drinks among its members.
Such action would have the most important effect on
the noble cause of temperance throughout the land.

Dr. Bowditch also thought that every member of a
State Society should be a jjcrmaneiit member of this

Association. Dr. Bowditch was also in favor of re-

duced representation. He would have a Society send
one delegate for every twenty or thirty members, in-

stead of one for every ten, and he believed that with
this change the honor of being a delegate would be
more sought after, and that it would devolve upon the
very best men in the profession, which was not always
the case at present.
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The President also considered at some length the

proposition for the union of the American Medical As-

sociation and the Canada Medical Association, and
stated the arguments for and against the proposed
union. The princi[)al objections to it were the present

large dimensions of this Association ; the fact that,

owing to the use of two languages in Canada, joint

meetings would he objectionable ; the difficulty of

arranging the exjjenses of a united body ; and lastly,

the confusion which would probably result from each

l)lace of meeting being so far distant from tlie pi-eced-

ing. On the other hand, the physicians in the United
States should associate themselves with a body of phy-
sicians all of whom had been educated under English
iuttuence, and many of whom liad pursued their stud-

ies in England and ol)tained their diplomas there.

Again, he was inclined to favor this union from the

stand-point of civilization itself.

Dr. Bowditch suggested that the matter be referred

to the Judicial Council, to report during the meeting
on the feasibility of the union.

To the subject of the revision of the American
Pharmacopa'ia, and the proposed rejection of the one
in use and tiie substitution therefor of an entirely new,

more modern, and more complete work on that sub-

ject. Dr. Bowditch referred at considerable length.

Ho was not prepared to recommend any of the plans

yet put forward, because more light was needed on
this very important subject. He thought it wise to

refer the whole subject to the Judicial Council.

Dr. Bowditch spoke of the importance of State

Boards of Health, and imi)ressed upon his hearers the

necessity of conversing with, or writing to, their

representatives in Congress in reference to the nuiSLum
and library of the Surgeon-General of the army.

In closing, Dr. Bowditch said that the Association,

for the sake of good learning in America, should cor-

dially welcome to its meetings every prominent phy-

sician in the country, and if those wlio did attend the

meetings would determine that nothing liut what was
excellent should be pulilished in its works, then they

would be doing a really noble work, and the Associa-

tion would eventually claim the highest respect of the

whole profession. It was growing stronger every

year. It had enjoyed a perpetual youth, a stalwart

manhood, and, he sincerely trusted, it would live to a

genial old age.

On motion made by Du. Buddie, of Detroit, the

thanks of the Association were returned to its Presi-

dent for his interesting address. The address was re-

ferred to the Committee on Publication.

Dr. Brodie further moved that a committee of

seven be appointed to report upon the recommenda-
tions embraced in the President's .address.

The first Vice-President, Dr. N. J. Pittman, of

North Carolina, announced the committee, as follows :

Dr. W. B. Brodie, of Detroit ; Dr. S. D. Gross, of Phila-

delphia ; Dr. E. Grissom, of North Carolina ; Dr. J. R.

Smith, of IT. S. A. ; Dr. J. R. Bartlett, of Minnesota;

Dr. J. P. White, of Buffalo ; Dr. J. M. Toner, of

Washington.
^' A nunib(n- of papers were then read by title and re-

ferred to their appropriate sections ; after which the

Association adjourned to meet at 9.30 a.m. on Wed-
nesday, June G, 1S77.

Wednesday, June 6.

—

Second Day.

The Association was called to order at 9.30 a.m. by
the President. The minutes of the previous meeting

were read and approved. A recess of ten minutes

was taken to allow the delegations opportunity to

select their representatives for the Nominating Com-
mittee, and report such selections to the Secretary.

The following volunteer papers were referred to

their appropriate Sections : On Plastic Spliiiin, by Di'.

H. O. Marcy, of Massachusetts; On Ejiithdiomn, by
Dr. S. P. Breed ; On a JVew Speculum, by Dr. E. A.
Hildreth, of West Virginia; On Conse-native Stirgei-y,

by Dr. I. N. Quimby, of New Jersey ; A New Instru-

ment, exhibited by Dr. H. I. Bowditch, of Boston.

PERMANENT MEMBERS.

Dr. Davis suljmitted the following names for elec-

tion as permanent members: Drs. F. C. Schaefer, Chi-

cago; W. H. Fitch, Rock ford. 111.; H. Chapman,
Hudson, Mich. ; G. E. Willard, Chicago ; C. C. Hunt,
Dixon, 111. ; J. J. Stone, G. Benedict, and J. II. Stew-
art, of Minnesota ; J. N. O'Brien, Plymouth, Wis.

;

R. Dexter, and J. Vider.

REPORT ON THE PRESIDENT'S ADDRESS.

Dr. Brodie, of Michigan, chairman of the special;

committee apjjointed to consider the recommendations
embodied in the President's annual address, submitted)
the following report:

' Your special committee, to whom was referred the'

recommendations in the President's annual address,

respectfully report that they have had the same underi
consideration, and recommend as follows:

"1. The Smithsonian plan : It is believed that if the

officers of the Sections should perform their duties

promptly under the existing regulations, there would'
be no necessity for further examination.

" 2. In the matter of a standing committee to procur^
papers on scientific subjects, it is or .should be part ot

the duty of the chairmen of the Sections to obtair

suitable matter for their respective Sections, at as early

a time after their appointment as possible ; and it is]

believed this would effect what the President proposesJ
" 3. On jicrmanent members and representation, wiT

do not think it best at the present time to make olj

suggest any change in the present plan of organization
"4. On the union of this Association with the Canads

Medical Association, we consider the same inipractica

ble, and are of opinion that the presmt system of in

tercourse between the societies by delegates serves t'^

meet the requirement.
•'

.5. On the question of the Pharmacopeia, we deen
it inexpedient at the present time to take any actioi|

in the premises."

On n\otion made by Dr. Bowditch, the report waij

laid upon the table.

revision of the U. S. PnAEMACOPCEIA.

The hour of ten having arrived. Dr. E. R. Squib
of New York, spoke on the revision of the Unite^^
States Pharmacopoeia. He stated that he was readM^j
to report on this important matter, but saw from th^^
programme that only one hour had been allowed fc

it. He would be unable to do more than to niak

brief allusion to the matter in that time, and was m
willing to dispose of it in anv such cursory mannc
It was deserving of a long and deliberate consider!:

tion. Yet he was willing to conform with the wishi

of the Association and do as directed.

Dr. Davis, on behalf of the Committee on Arrang
ments, said that though this subject had been assigm

to this hour, it might be laid on the table, at the elo

of the hour, for further consideration.

It was decided, on motion of Dr. Gallagher,
hear Dr. Squibb to the end of the hour.

The re|)ort, as read by Dr. Squibb, involved

full rCsumg of the arguments ^>ro and con on tlj

r
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revision of tlie Pliarmacopo^ia. It involved copious
quotations from Dr. Wood's well-known pamphlet
on the subject. It denied tlie allegations of Dr. Wood
that it was the intention, by the proposed innovations,

to aboli.^h tlie old Pharmacopa?ia, but asserted tliat the

design was to improve the present jjlan by introduc-

ing new and important revisions. Nor was it designed
to interfere with tlie " Dispensatory," Ijut merely
to have a Pliarmacopoeia witliout a Dis])ens.atory. It

was intended by the new revision simply to undertake
a work which the old Pliarmaco])aMa did not do. He
e.vplained that it was intended by the revision to

make the Pharmacopeia explain its own assertions, or

definitions, without the aid of a Dispensatory. He re-

ferred to many mistakes in the Pharmacopoeia of

1877, showing little improvement since 1873, and
which should be remedied. In refutation of the argu-
ment that the whole profession, by tlie proposed plan,

would be under the control of one man, he averred
that it should be remembered that tliat man would
be the President of the American Medical Association

;

and that no more impropriety obtained in tliat than
in the representation of an entire Government by one
Minister, as often occurred in national matters.

The time having arrived for another order of
business, the subject was referred to the Committee
on Arrangements to appoint an hour for its further
consideration.

Tlie next order of business was an

ADDRESS BY THE CHAIRMAN OF THE SECTION IN PRAC-
TICAL MEDICINE, ETC.,

wliich was delivered by Dr. P. G. Robinson, of Mis-
jouri. The address consisted of a review of the pro-

.;rcss made in medicine during the past year. It had
J3en fully shown that accumulations of sewerage
ind the like became centres of contagion. Especial
ittention was directed to the etiology of specific

evers, notaljly the typiioid, and reference was made
o the outbreak which occurred in Lancashire, Eng-
md, in consequence of using milk supplied from one
airy. The attention of the Association was called
I ;in article in the July number of the Ameriaiii
iiir}ial of Mediail Sciencfs, where the cure of a case of
lilies canina by the use of strychnine was reported

y Dr. Watson, of Jersey City. In his case there was
II aversion to water shown, and for that and some
tlier reasons a number of physicians held that it was
It a true case of hydrophobia. The great question

I be settled was that of diagnosis.

Dr. Robinson then pas.sed to a consideration of the
' of saliciue and salicylic acid in the treatment of
ute inflammatory rheumatism. These had been used
ith great advantage in various hospitals, both
iioad and at home, and there was no doubt that a
eans of alleviating this terrible disease had been
und.

Reference was made to the value of counting the
ood-corpuscles in certain affections, and quotations
ide from several French authors.
In physiology reference was made to the labors of
rrier, Fritz and Hitzig, Dalton, Mitchell, Hughlings
ckson, and others, regarding the localization of
action in the Ijrain, the function of the corpora

' adrigemina, the duality of the vaso-motor system.

. During the past year several drugs had been
I lUght into use, and special mention was made of
t use of gelseminum in the treatment of facial neii-

' L;ia, salicylic acid as an internal and external
r ledy, erythroxylon coca, and several other articles.

T address was well received, and referred to the
C iimittee on Publication.

ADDRESS OP THE CHAIRMAN OP THE SECTION ON
OBSTETRICS.

Dr. Jas. p. White, of Buffalo, N. Y., delivered the

address, and began by saying that the most notable
event of the year was the formation of the American
Gynaecological Society, and its transactions and pul)li-

cations were of great interest to the medical profession.

Dr. White then called atteution to a number of books
and pamphlets in relation to this (larticular branch of
medical study which were published last year.

Special and favoralile mention was made of the

writings of the late Dr. John S. Parry, and his book was
reviewed to considerable length. The papers of Dr.

Isaac E. Taylor, read before the New York Academy
of Medicine, received special notice, and he was in-

clined to differ with Dr. Taylor as to the value of
Cajsarean section when compared with craniotomy.
Tiie theory of Dr. Maxson, of Syracuse, N. Y., regarding
the value of the knee-and-elbow position in the man-
agement of cases of malposition of the fa>tus, re-

ceived favorable mention. Pneumatic pressure, by Dr.

Carapliell, of Georgia, was noticed and believed to

possess some value. Dr. White was pleased to notice

the growing sentiment in favor of the use of the ob-
stetrical forceps, and exhibited a i)airinade in accord-

ance with his own views regarding the construction

of the instrument. The management of placenta

praevia was under consideration when the hour expired.

COMMITTEE ON NOMINATIONS.

The Committee on Nominations was announced as

follows: Dr. J. M. Keller. Arkansas; Dr. L. M. Lovelace,

California ; Dr. C. R. Bissell, Colorado ; Dr. H. M.
Knight, Connecticut ; Dr. W. Marshall, Delaware

;

Dr. W. H. Ross District of Columbia ; Dr. R. Battey,

Georgia; Dr. C. H. Rawson, Iowa; Dr. F. D. Fitch,

Illinois; Dr. G. Sutton, Indiana; Dr. W. L. Sehenck,

Kansas; Dr. D. W. Yandell, Kentucky ; Dr. J. C.

Egan, Louisiana ; Dr. W. B. Cobb, Maine ; Dr. H. O.

Marcy, Massachusetts; Dr. C. H. Ohr, Maryland;
Dr. L. Connor, Michigan ; Dr. C. P. Adams, Minnesota

;

Dr. T. B. Lester, Missouri ; Dr. W. M. Com))ton, Mis-
sissippi ; Dr. S. G. Dearborn, New Hamjjshire ; Dr. S.

Lilly, New Jersey ; Dr. J. P. Gray, New York ; Dr. E.

Grissom, North Carolina ; Dr. W. W. Jones, Ohio ; Dr.

S. D. Gross. Pennsylvania ; Dr. W. H Palmer, Rhode
Island ; Dr. W. H. Geddings, South Carolina ; Dr. D.

J. Roberts, Tennessee ; Dr. A. E. Carothers, Texas

;

Dr. William R. Hutchinson, Vermont; Dr. F. D. Cun-
ningham, Yirginia; Dr. J. C. Hupp, West Virsrinia;

Dr. J. T. Reeve, Wisconsin ; Dr. X R. Smith, United
States Army.

Dr. Nichols, of the District of Columbia, President

of the Association of Superintendents of Insane Asy-

lums of the United States, was then introduced by Dr.

N. S. Davis, and the Association adjourned to meet at

9.30 A.M., June 7, 1877.

TnuRSDAY, June 7, 1877.—Third Dat.

The Association was called to order at 9.30 a.m.

by the President.

After the transaction of the usual introductory

Ijusiness,

Dr. N. 8. Davis, Chairman of the Committee of

Arrangements, recommended the following gentlemen
as

members by invitation :

Dr. H. P. Godfrev, of Beriin, Wis. ; Dr. J. R.
Moffatt. Prairie du Chien ; Dr. R. G. Floyd. White-
ball, Wis. ; Dr. J. P. Everett, Dixon, 111. ; Dr. Tru-
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man Miller, Chicago ; Dr. Thomas R. Doiiglas, Penn-
sylvauia ; Dr. C. N. Fitch, Chicago.

Tlie following gentlemen were recommended and
elected

PERMANENT MEMBERS

:

Samuel Tibbits, M.D., Kirkwood. 111. ; G. M.
Chamlierlain, M.D., Chicago; C. G. Simmons, M.D.,

Chicago ; Cliarlcs \V. Chaffee, M.D., Chicago

;

William M. Kaull, M.D., Princeton, 111. : James H.

Wallace, M.D., Monmouth, 111. ; John A. Meek, M.D.,
Jonesboro, Ind. ; Josiah Rogers, M.D., Ripon, Wis.

Dr. Norman Bridge, Chairman of the Registration

Committee, read tlie list of delegates enrolled since

the first day. The whole number in attendance was
700.

Report from Judicial Council was made and adojjted.

A communication from Dr. II. I. BowDiTcn
upon tlie relative value of incision and aspiration in

the treatment of empyema and hydrothorax was
referred to the Surgical Section.

treasurer's report—THE EXPENSE OP THE PRIZE
ESSAY.

The Treasurer had the honor to report that, under
positive instructions of the Association, the Prize Es-

say had l)een pulilished at a cost of some $G,000. This
unusual outlay, in addition to the unusual volume of

tlie Transactions, left the treasury in an exhausted c<m-

ditiou, as it had practically given to each member |9
in vahie for $5 received.

In this, his last report, after twenty-two years of

service, it remained for the Treasurer to thank the As-

sociation for its long-continued confidence, and to re-

gret that in leaving the treasury solvent, he could not

leave a more abundant surplus.

The amount in the treasury was $173.72.

REPORT OF THE COMMITTEE ON PUBLICATION—REA-
SONS FOR DELAY IN APPEARANCE OF VOLUME.

Tlie committee was constrained to acknowledge that

the late date at which the voluhie for 1876 (vol. xxvii.

of the series) was issued needed explanation. The
delay of a few months sul)sequcnt to the annual meet-

ing was, of couree, due to the fact to which attention

has many times been called, that the edition which it

was proper to print could not be arrived at except by
means of answers to circulars sent to the memliers. It

was unpleasant to find fault at all, but to be com-
pelled to complain of annually recurring neglect, if

not downright inefficiency, was an exceedingly ungra-
cious task. The Committee on Publication was pro-

foundly convinced that the proceedings of a medical
body like the American Medical Association could

be adequately reported by men of medical education
alone. No skill or training could compensate for the

lack of this qualification. And yet for several years

past the committee had been annually delayed by a

mass of co[>y prepared by professional reporters, of

wliich a large portion had been unfit to be jiut into the

hands of the printer. Had it not been for the kind
co-operation of several members who had attended

the last session of the Association and who had partici-

pated in the discussions, the Committee of Publica-

tion would have been hopelessly embarrassed, and
would have been forced to eliminate paragraph after

paragraph from the minutes. To these causes the de-

lay in the issue of the volume has 1)een ]>rincipally

due ; and in view of them the committee thought it

could consistently claim the indulgence of the Asso-

ciation.

The Prize Essay was put through the press as

promptly as the very elaborate character of the work
permitted.

Of volume xxvii. 1,250 copies weie printed; 1,307

copies have been distributed to members, and 43 cop-

ies are on hand.
Of the Prize Essay, 1.250 copies were printed;

1,067 copies have Ijeen distributed, leaving 183 copies

on hand.
PRIZE ESSAYS.

Dr. Davis, from the Committee on Prize Essays, re-

ported tliat only one essay had Iieen submitted in time

to receive examination, and that the committee did
not regard as entitled to receive the prize offered by
the Association.

Another essay had been received, but it came too

late to have an examination, and it was recommended
that the author have the privilege of withdrawing his!

essay. It was recommended tliat it be presented for

!

competition next year, sufficiently early to secure I

examination. The report was adopted.

librarian's REPORT.

Dr. Atkinson, as Secretary, read the re]:)ort for the

year of William Lee, Librarian. It showed that 187

distinct titles had been added to the library the past

year, making the numlier now cmliodied in the library

817 distinct titles, and 2,034 volumes. The report

showed that the library, on general principles, was in

good condition.

ADDRESS OF THE CHAIRMAN OF THE SECTION ON STATE
MEDICINE AND PUBLIC HYGIENE.

Dr. Ezra M. Hunt, of New Jersey, read an elabo

rate and able jjaper on the subject embraced withil

his jurisdiction. He reviewed all that many men hac

done to diffuse health and life-saving praeticei

througliout the world the past year. He spoke a
what was needful for more salutary and sanitar

medical treatment of the public. He dwelt upon th

ways by which this important subject should b
brought to the notice of the ])rofe8sion, as one of th

profoundest importance. He urged that the Associ;

tion, as representing the profession largely, shoul(

urge the more thorough teaching of this sanitary lai

in all the medical schools. He thought the professio:

had reason to congratulate itself that this country wa
fast perfecting its system of public hygiene. The a6

dress was properly referred.

THE U. S. PHARMACOPCEIA.

Dr. E. R. Sqdibb resumed his report upon the abo'

siibject at the point where it was discontinued in yeste

day's proceedings. He combated with logical force tl

arguments against the proposed revision, and wit

equally forcible diction spoke of the advantages of ti

new scheme. He closed his remarks by saying thatthe:

were three courses for the Association to pursue : Firs

to lay the whole matter on the table, leaving it e:'

actly as it was, on the ground that the Associatic

was not necessarily involved in revising the Pliarni!

copoeia at all ; second, the Association might make
Pharmacopoeia, such as it saw fit, allowing it to tal,

its chances with othere. He thought this latter pL;

would not eventuate a Pharmacopoeia which would ;

accepted by the army and navy. The third plan wl

for the Association to appoint a committee to coi

sider the matter in detail and report in 1878, on whi
occasion all the State societies should send their de

gates, thoroughly instructed as to their ideas on thegi]

ject.

Dr. Squibb moved that the whole matter be bl
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upon the talile, but objection beina: made by Dr.

Davis tbat such a i)rocecdint; would deprive the op-

(jonents of the revision of the Pliarmacopoeia from
exprcssinri their sentiments. Dr. Squibl) witlidrew liis

motion and the matter was thrown open for discussion.

Dr. Squibb wished to state that he did not appear

as tlie advocate of either one or the other plan, l)Ut

was willinLC to abide l)y the decision of the Associa-

tion. He simply preferred that the first course should
be followed, as by laying tlie matter on the table he
would be relieved from further responsibility on this

mooted question.

Dit. H. C. Wood, of Pliiladelphia. who had issued a

pani|)hlet in opposition to the scheme, from which
Dr. Squibb had read, spoke at some lenrrth. He
maintained that no action was necessary to be taken

by this Association, and that the only thing necessary

to make the Pliarmacopoeia better was for the physi-

cians of this country toawiiken to a realization of their

duty to make it so, of attending the conventions and
doing their duty toward improving the book.
He deeply deplored the fact that this matter was

awakening and protracting dissension among the ele-

ments of this .Vssociation.

Dii. Brodie, of Detroit, submitted the following
resolution :

" Resolved, That a committee of five be appointed by
the President, to whom .shall be referred the paper of

Dr. Squibl) and other papers on the sul)ject of the

Pharmacopceia, with full authority to examine into the

Avhole question as to the propriety of this Association

being a factor in whole or in part in this publication,

and report at the next annual meeting."
Pending the adoption of this resolution. Dr. N. S.

D.wis took the floor, and indorsed with earnestness

the remarks of Dr. Wood. He regretted that this old

matter should drag along through the annual meet-

ings, occasioning discord and disputation. He thought
that the only duty this Association had to i)erform in

instituting a new Pharniacopteia was to see to it that

such improvements were made as were necessary.

Dn. Brodie withdrew his resolution, and Dr. Davis
moved that the subject be postpoued indefinitely.

Carried.

BEPORT OP THE NOMINATING COMMITTEE.

Dr. S. D. Gross, Chairman of the Committee, made
the following report, whicli was accepted and adopted
by the Association.

For President, Dr. T. G. Richardson, of Louisiana.

Vice-Presidents : Dr. J. P. White, of New York ; Dr.

M. Gunn, of Illinois ; Dr. G. W. Russell, of Connec-
ticut ; Dr. A. Dunlai), of Ohio. For Chairman of the
Section of Medicine. Materia Medica, and Physiology,
Dr. A. L. Loomi.s, of New York ; for Secretary, Dr. J.

H. Etheridge, of Illinois. Chairman of Siction of

Obstetrics and Diseases of Women and Children. Dr.

E. W. Jencks, of Michigan ; for Secretai-y, Dr. H. A.
I Marcy, of Massachusetts. Chairman of Section of

Surgery and Anatomy, Dr. H. H. Smith, of Pennsyl-
vania

; for Secretary, Dr. E. Z. Early, of Arkansas.
Chairman of Section on Medical .lurisprudence. Chem-
istry, and Psychology, Dr. W. Kempster, of Wiscon-
sin

; for Secretary, Dr. E. A. Hildreth, of West Vir-
ginia. Chairman of Section of State Jledical and
Public Hygiene, I>r. J. L. Cabell, of Virginia ; for

Secretary, Dr. E. .1. Marsh, of New York.
The same committee also recommended that the

next annual meeting be held at Buffalo, N. Y., com-
mencing on the first Tuesday in June, 1.S7H.

The Association then adjourned, to meet at 9.30 a.m
,

Friday, .June 8, 1877.

ill!
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Friday, June 8, 1877.

—

Fourth Day.

The Association was called to order at 9.30 a.m.

The President, Dr. H. I. Bowditch, in the chair.

The minutes of the last meeting were read and ap-

proved.

Dr. S. ^iiLi.Y presented a memorial from the New
.Jersey State Medical Society with regard to the U. S.

Pharmacopoeia. It was entered upou the minutes.

MEMBERS BY INVITATION AND PERMANENT MEMBERS.

Dr. C. M. Fitch, of Chicago, was elected a member
of the Association by invitation ; and Drs. L. H.
Chew, of Napierville, 111., and S. O. Ritchie, of Chi-

cago, were elected permanent members.

A list of charges were presented against the Michi-

gan Sta^e jNIedical Society, the import of which was
'fhat it had aided and abetted the Michigan University

in graduating scholars in an irregular and exclusive

medical course of study. Referred to Judicial Coum-
cil.

STATE BOARDS OF HEALTH.

Dr. Atkinson submitted the re|)ort of the Perma-
nent Secretary, made in conformity with an order is-

sued in 1875, on State Boards of Health, showing
that circulars had been forwarded to the Executive of

each State in which a health board had not already

been organized, urging the need and utility of such

boards, and soliciting that the subject be brought be-

fore the Legislature ; that State Boards now existed

in Alabama. California, Colorado, Georgia, Illinois,

Louisiana. Maryland, Massachusetts, Minnesota, Mis-

sissip])i. North Carolina, New Jersey, Tennessee, Vir-

ginia and Wisconsin, and that resolutions had been
introduced into other State Legislatures to effect the

establishment of boards ; and suggesting that the

committee be continued.

This report was ordered to be entered upon the

minutes.

MEDICAL OBSERVATION .\ND RECORD.

The Secretary also read a report made by Dr. Ed-
ward Seguin, of New York, and Dr. J. J. Woodward,
U. S. A., on the subject of LTniformity in Medical Ob-
servation and Record, showing the paramount need

that existed for such uniformity, and recommending
that the Association send delegates to the International

Convention to be held in Geneva, in 1S77-78, who
should advocate the deviseraeut and institution of a

])lan to secure more systematic operation in that mat-

ter. The report was adopted
The Secretary moved tliat Thomas M. Drysdale, of

Philadelphia, be appointed a delegate to foreign

Medical Associations ; and that Clifton E. Wing, of

Boston, be api>ointed delegate to the Canada Medical

Association. These gentlemen were so appointed.

The minutes of the Judicial Council were entered

without reading.

REPORTS FROM SECTIONS.

Reports from the Chairmen of the Sections on Ob-

stetrics, State Medicine and Public Hygiene, Surgery

and Anatomy, Medical Jurispiudence, and Practice of

Medicine were duly submitted by the Secretai^ and
refened to the Committee of Publication.

REPORT ON NOMINATIONS.

The Nominating Committee submitted the following

recommendations for officers in addition to those re-

ported yesterday :

Assistant Secretary—Dr. E. W. Brush. New York.

Committee of Arrangements- -Drs. Thomas F.
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Rochester, J. F. Miner, E. R. Barnes, C. C. Wjckoff.
M. B. Folnelle, W. C. Phelps, E. W. Brush, all of
New York.
Committee of Pulilication—Drs. W. B. Atkinson,

T. M. Drysdale, A. Fricke, S. D. Gross, C. Wistar, R.

J. Dunglison, of Pennsylvania, and William Lee, of
the District of Columbia.

Treasurer—Dr. R. .1. Dunglison, of Pennsylvania.
Librarian—Dr. William Lee, of the District of

Columbia.
Committee on Library—Dr. Johnson Eliot, District

of Columbia.
Members of Section of State Medicine and Public

Hygiene—Drs. J. Cochran, Alabama ; A. M. Carrigan,

Arkansas; W. F. Cheney, California; C. Denison,
Colorado; C. A. Lindsley, Connecticut; William
Marshall, Delaware ; T. Antisell, District of Colum-
bia ; J. P. Logan, Georgia; H. A. .lohnaon, Illinois

;

T. M. Steven.s, Indiana; A. G. Field, Iowa; D. W.
Stormont, Kansas ; S. Branders, Kentucky ; S. M.
Brennis, Louisiana; E. F. Sanger, Maine; C. H. Olir,

Missouri ; H. I. Bowditch, Massachusetts ; H. P.

Baker, Michigan ; C. M. Hewitt, Minnesota ; Wirt
Johnston, Mississippi ; J. W. Trader, Missouri ; M.
W. Russell, New Hampshire; E. M. Hunt, New
Jersey ; E. Harris, New York ; J. Comegys, Ohio ; B.

Lee, Pennsylvania ; E. M. Snow, Rhode Island ; R.

A. Kinlock, South Carolina ; Z. A. Atchison, Tennes-
see; A. E. Carothers. Texas; I. L. Cabell, Virginia;

L. C. Butler, Vermont; John Frissell, West Virginia;

E. S. Griffith, Wisconsin ; G. W. Belton, Florida ; C.

J. O'Hagan, North Carolina; John S. Billings, United
States Army; Joseph Wilson, United Statts Navy.
Committee on Necrology—Chairman, Dr. J. M.

Toner, District of Columbia ; Secretary, W. H. Ross,

District of Columbia ; Members, Drs. J. W. Barclay,

Alabama; T. E. Murrell, Arkansas; JIartin Bakei',

California; G. W. Ru.ssell, Connecticut; L. P. Bush.
Delaware ; W. W. Johnson, District of Columbia

;

T. S. Hrpk ns, Georgia; J. H. Hollister, Illinois; J.

Moffat, Indiana; S. P. Thrall, Iowa ; L. P. Yandell, Sr.,

Kentucky; S. C.Gordon, Maine; A. L. Morris, Mas-
sachusetts ; D. J. McKern, ^Missouri ; W. W. Breakey,
Michigan ; E. C. Cross, Minnesota ; A. J. Steele,

^Missouri ; John Blaine, New Jersey ; N. J. Pittman,
North Carolina; J. .lones, Louisiana; George M.
Smith, New York; George Mitchell, Ohio; W. C.

Warriner, Oregon
; H. C. Wood, Pennsylvania ; C. W.

Parsons, Rhode Island ; A. N. Pally, South Carolina
;

J. B. Lindsley, Tennessee; J. H. Stalnaker, Texas;
W. D. Hooper, Virginia ; Darius Mason, Wisconsin

;

O. F. Fassett,Vermont ; P. F. Whitehead, Mississippi

;

W. L. Schenck, Kansas; L. G. Hill, West Virginia;
R. W. Hazlett, United States Army ; J. Wilson, United
States Navy.

Judicial Council—Drii. J. K. Bartlett, Wi-sconsin ; F.

Staples, Minnesota ; E. Grissom, North Carolina : W.
F. Robertson, ; S. Lilly, New Jersey ; W. M.
MePhutres, Wisconsin ; and A. Z. Woodward, Ver-
nionL
The foregoing in place of the seven whose term of

office expires at this meeting by constitutional limita-

tion. Dr. P. O. Hooper, Arkansas, in jjlace of Dr. A.

Dunlap, whose term expires in 1878.

Committee on Prize Essays—Drs. E. M. Moore, T.

Lothrop. W. Miner, H. R. Hopkins, and E. W. Dean,
Buffalo.

The report was adopted.

BKPEALtNG THE TARIFF ON QUININE.

A series of resolutions were introduced by Dr. J.

W. Singleton of Paducah, Kentucky, indorsing the

Morrison bill in Congress in declaring that quinine
should be relieved of the tariff imposed upon it, and
were unanimously passed.

Dr. H. M. Smith, of Philadelphia, introduced reso-

lutions expressing the regret of the Association at the

illness of the former President, Dr. George B. Wood,
and extending sympathy to him in his illness.

Dr. J. W. Singleton, of Kentucky, introduced a
resolution expressive of the satisfacrion felt at the

unanimity fast coming to exist between the profession

in the North and South, which was seconded by Dr.

Grissom, of North Carolina, and unanimously adopted
by the Association.

Dr. Edward Segnin, of New York, was made Chair-

man of the delegation to attend the International

Convention to lie held in Geneva ; and Dr. Lewis A.

Sayre was elected delegate to the British Medical
Association.

Thanks were tendered to Francis Gumey Smith, for

his efficiency in transacting the duties of Chairman of
the Committee of Publication, from which position he
has retired, after many years' service.

A similar compliment was paid to the retiring

Treasurer, Dr. Casjjar Wistar.

An amendment to the Constitution was introduced
making provision for the formation of a

SECTION ON OPHTHALMOLOGY AKD OTOLOGY.

It went over under the rule.

RECOMMENDATIONS CONTAINED IN THE PRESIDENT'S
ANNUAL ADDRESS.

Dn, Bowditch at this point resigned the chair, and
took up the subject of the recoinnund.itions in his

annual address, which h.id, at a previous session,

been laid upon the table, through a motion to refer

them to a committee. He deplored the system now
existing for publishing the iiapere presented at the

various sections. Many of them were puljlished with-

out being read, and were not fit to lie pul>lished at all.

He regretted this state of affairs exceedingly, and
especially that such publications should be permitted

to go abroad. He submitted the following resolu-

tion:
'• Itesuhed, That the Association recommend to the

Chairmen of the Sections, at any place at which we
may hereafter meet, the propriety of obtaining from
our ablest associates in various parts of the country

papers to be presented to the Sections, and that due
notice of the names of the writers be given in the

medical journals before the meeting."
He nn)ved also that all papers to l-e jjublished be

submitted to the examination of experts whose naniea .

should be unknown, and only the most worthy should i

be published.

These resolutions elicited general discussion and
numerous amendments.
On motion of Dr. James P. White, of Buffalo, I

the entire matter was referred to a committee of five,
|

to report at the next annual meeting, of which com- 1

mittee Dr. Bowditch and Dr. N. S. Davis were to
j

constitute two members.
Dr. AV'oodward moved the adoption of the follow-

ing resolution

:

" Resohed, That from this meeting and hereafter the I

practice of printing in the Transactions of the Associa^ I

tion the so-called verbatim reports of the debates in a

the Sections be discontinued, and that 'the reports of 8

the Sections be limited to the papers presented andj

recommended by the Sections for publication, andj

such minutes as may be actually read before the I

Section." Adopted.
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Dr. Hildretii, of West Virginia, moved that no
paper be referred to the Committee on Pul)licatic>n

unless it had actually been read before the Section.

Laid on the table.

A commuQication was read from members of the

profession in Buffalo, expressing satisfaction at tlie

decision of the Association to hold its next meeting in

that city, and promising hospitality.

Dr. Bowditch resumed the chair, and Dr. Brodie,
of Michigan, submitted resolutions, tendering thanks
to tlie people of Chicago for their hospitality during
the present meeting, to the Committee of Arrange-
ments, etc.

Pending the adoption of these resolutions. Dr.
Woodward, of Washington, made a few remarks
pleasantly eulogistic of the city of Chicago and its

citizens.

Dr. E. R. Squibb rose to a question of privilege

regarding the disposal of liis report upon the U. S.

Pharmacopoeia.
On motion, made by Dr. Toner, of Washington,

Dr. Squibb was ])ermitted to withdraw his report.

President Bowditch invited the President-elect,

Dr. T. G. Hichardson, of Louisiana, to a seat upon the
platform, and tlien delivered his retiring address. He
thanked the As.sociation for the distinction it liad con-
ferred upon liim tlie past year, iind closed his remarks
by congratulating the Association upon the era of good
feeling at present existing iietween all sections of our
country. "Last year South Carolina extended her
right liand of fellowship to Massachusetts, and this

year Massachusetts extends her hand to Louisiana."
(rod Ijless the Union, and let all the people say

Amen !

"

The act of hand-shaking between Dr. Bowditch
•iiid Dr. Richardson was greeted with a burst of ap-
I'luuse.

Du. Richardson made an appropriate response, and
as he remarked that God was to be praised that we
were again an "unbroken National family of States,"

the applause was most hearty. He thanked the Asso-
ciation for the honor it had conferred upon him.
The Association then adjourned to meet in Buffalo,

X. Y., the first Tuesday in June, 1S78.

SECTION ON THE PRACTICE OF MEDICINE.

Dk. P. G. RonrNSON, of Missouri, Cliairman.
Dr. B. a. Vaughan, of Mississipi)i, Secretary.

Tuesday, June 5, 1877.

—

First Day.

The Section met at 3 p.m., and was called to order
y the Chairman.

TREAT.MENT OF CROUPOUS PNEUMONIA.

In absence of Dr. A. B. Palmer, of Ann Arbor,
ilieh., the author of a paper upon the above subject,
t was read by Dr. N. S. Davis, of Chicago.
The pajjer principally dealt with tlie effects of

[uinine in the treatment of acute jmeumonia. After
etailing the nature of the disease, and descriliing the
arious methods of treatment. Dr. Palmer submitted
is particular method. When called to a patient
itliin twelve or twenty four hours after the cliill, or

t any time before any considerable exudate has oc-
urred, he immediately gave from six to ten grains of
uinine, togetlier with from one-fourth to one third
f a grain of morphine, which almost invariably, in a

loit time, from half an hour to two hours, induced
ee perspiration and a reduction of the temperature.
lieu ho repeated the quinine in doses of from four to

eight grains once in from two to three hours, and un-

less all pain and sjiecial uneasiness was relieved, he

added another but usually a smaller dose of mo) jihine

in four or six hours, but by all means ccmiinuing the

i|uinine in one of the last-mentioned doses until from
thirty to fifty, and sometimes sixty, grains were given.

Sometimes from twenty to twenty-five grains would
be sufficient, given in these divided doses, or, if pre-

ferred, in doses somewhat smaller, but more frequently

repeated. But as the large quantity was harnile.'-s and
might lie needed, he preferred to give at least thirty,

and offener as much as forty grains in from twelve to

twenty-four hours. The effect desired, and certainly

as a rule produced, was a decided reducticn of t( m-
peralure, a marked diminution in the frequency of the

pulse, a decided moisture of the skin, or free sweating,

a slower and more easy respiration, a relief from i)ain

and the feeling of fulness in the chest, a diminution
of the cougli and of the tenacious and bloody chaiac-

ter of the expectoration, and, in short, not only was
there a checking of the fever, but of all the evidences,

general and local, of the lUilmonary engorgement and
inflammation, and the quantity of the medicine to be
given depended much ujion tlie completeness of tlie

effects produced. The slight deafness and ringing in

the cars, which might or might not result from thi.se

doses was a matter of very little consequence, was al-

most always temporary, and should not influence tlie

quantity given. A small quantity of quinine would
produce tliese phenomena with some, while large doses

would fail to do so with othens, and neither in pneumo-
nia nor in ague were they the measure of the nudicinal

effect of the remedy or an index of the quantity that

would be required or l)orne. As a rule, all tlie tn at-

ment required after this was a gentle laxative, or. if

the tongue was much coated, a few grains of blue

mass, followed in a few hours by a mild saline ca-

thartic, and that in turn followed by some mild elim-

inative mixture.

Discussion followed, and was participated in by Drs.

Gallagher, of Pennsylvania; Hilibard. of Indiana;
Scott, of Ohio : Murphy, of Cincinnati : Rooki r. of In-

diana ; Yandell, of Kentucky : Todd, of Indiana

;

Carpenter, of Iowa, and Bailey of Kentucky.
It is easy to imagine a line of dit-iusfion whieh

might be pursued upon this subject, and so it was that

lilood -letting, tartar emetic, cold baths. Zii nissi-n's

Cyclopsedia and all its dangerous and beneficial ti ach-

ings were thoroughly canvassed. The opinion seemed
to prevail tliat uncomidicated ))neumonia in an other-

wise healthy subject had a tendency to recovery.

Dr. John Morris, of Maryland, then read a paper
upon

" THE EFFECTS OP REMEDIES IN SM.\LL DOSES,"

in the course of which he deduced the following

:

First, that the true physiological effect of remedies
might best be obtained by the administratiim of .'^mall

doses frequently repeated [doses of calimiel. iron,

quinine, digitalis, tartarized antimony, ipecac, opium,
gelseininum, squills, ergot, etc.]; second, that medi-
cines thus given were accumulative in their operation ;

third, that the effect of remedies is greatly increa.«ed

by combination, the manner of ])reparation, the time
and mode of administration, etc. ; fourth, that huge
doses of medicine frequently acted as irritants, that

they produced an abnormal state of the blood, as was
evidenced by such cimditions as narcotism, alcoliolif m,
iodism, ergotism, broniidism. etc. ; fifth, that more
special attention should be given at the bedside tn the

influence of remedial agents, to the end that a greater

certainty may be exercised in their pretcripticiiS.
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Dr. Morris asked that h^ might be allowctl tlie

])rivile2;e of printing this paper in any medical journal

li2 miglit select as having been read lieforc that Sec-

tion of the Am. Med. Association. The request was
granted.

Tlie Section then adjourned.

Wednesd.\y, Jone 6. 1877.—SECONn D.\y.

Tlie Section was called to order at 3 p.m., V)y tlie

Chairman, Dr. P. G. Robinson.

NEW INSTBU.MENT.

Du. 11. I. BowDiTcn, of Boston, exhibited a me-
clmnioal appliance consisting of bands so arnuiged as

til k;"ep the head and chest in a favoraljie position

during violent attacks of asthma. Dr. Bowditeh men-
tioned a number of cases in which this aiipliance had
bL;en of great etficiency. The inventor of the appa-
ratus was Dr. George E. French, of Portland, Me.
Dr. Squilil), of Brooklyn, moved that a cut of the ap-

paratu-; e.vhibited by Dr. Bowditeh be inserted in

tlie volume of Transactions.

REPORT ON CLINICVL AND METEOROLOGICAL RECORDS,
BY DR. N. S. DAVIS, OF CHICAGO.

Dr. D.wis explained that the object of this work was
to get at the actual etiology of acute diseases, a subject
of whicli very little was known. It was souglit to

d 'termine the relation between meteorological condi-
tions and the origin of disease. He gave the tiguiTsin

the case of bowel disease, by way of showing what
the work was. In his own practice, in 1>*7."), he liad

one hundred cases of bowel coniDbiint. of which four-

t'eii began in .Tune, sixty-eight in July, eleven in

August, and seven in October. The moitMlity tables

showed that the deaths from bowel eomiilaints were
aliout alike in .luly and August. This discrepancy
w,-is explained by tli> fact that many ])eisoiis who
were taken sick in .Tulv do not die till August. In
the same montiis of lS(7(i, he had ninety-tliree cases of
bowel complaints. Fifteen liegan in .lune, of whicli

nine were diarrhiea. five cholera morbus and infantum,
and (Uie was dysentery. Fifty-five began in .July, of
which twenty-eight were diarrhoea, fourteen cholera
luorliu". and thirreen dysentery. Twenty-three began
in -Vugust, of which two were diarrhoea, four cholera
morbus, and seventeen dysentery. Dr. Davis read
corresponding figures from Davenport. Omaha, and
Cairo. In these four cities, there were in the practice

of the physician reporting, in 187."). two hundred and
ninety cases of bowel complaint, of whicli forty-four

began in June, one hundred and fifty in .July, sixty-

seven in August, and twenty nine in September. Not
a case began in the other eight months of the year.

In 1876 the observer in three of the cities re])orted

one hundred and sixty-nine cases, of whicli all but
four cases began in the four months named. Of the

ouehunlred and sixty-five eases in those four months
twenty-one began in June, eighty-three in July, forty-

tliree in August, and eighteen in September. The
figures showed that more than half the cases in this

climatic zone !>egan in July.

Omitting cases of dysentery, there were in 187.5,

in four cities, two hundred and twenty-nine cases

of bowel complaint, of wliich thirty-seven began in

June, one hundred and thirty-two in July, forty in

August, and fourteen in September. Of the sixty-

one cases of dysentery, seven began in .June, eighteen

in July, twenty-one in August, and fifteen in Sep-
tember. In 1876, omitting dysentery, there wore one
hundred and twenty-two cases, of which twenty-four

began in June, sixty-five in July, twenty in Au-
gust, and thirteen in September. Of the foity-seven

cases of dysentery, one began in June, eighteen in

July, twenty-three in August, and five in September.

It would appear from these facts that tlie causes opera-

ting to produce diarrha?a, cholera morbus, and cholera

infantum began in June and attained their maximum
development in July, wliile the causes of dysentery

attained tlieir maximum in August. The causes of

these diseases dejiended for their activity on conditions

found only in tlie warm months.
Looking more |jarticularly into the dati s of the

cases under examination Dr. Davis .showed tliat of

the fourteen cases in his practice in this city in June,

1875, all began after the lOtli of the month". Of the

forty-four cases in the four cities beginning in .June,

1875, only five began earlier tlian the li)th. Ilis con-

clusion was that the bowel affections, so characteristic

of this temperate climate, began invarialily with the

first week of continuous high temperature, and tliat

every subsequent occurrence of several days and nights

of continuous high temperature caused new attacks to

be increased in number throughout the month of July,

less in August, and still less in September : that it was
not singly the extreme of heat, but its duration, whicli

determined the number of attacks ; that this continu-

ous liigh heat, to be efficient in producing tliese affec-

tions, must follow a protracted season of cold : and that,

if we comjiared the.se di'duetions directly witli statis-

tics of mortality, we shiuild find them to cimfoim in

every particular in that the high rate of mortality fol-

lowed exactly the same line. That fact was regarded,

as one of great inqiortance in connection with sani-

tary measures wliieh were to be adopted for the pro-

tection of life in infants; jireventive measures must
strike with the first week of consecutive liigh tempera-
ture. These conclusions were corroborated by quota-

tions from mortality tables.

INFLUENCE OF COLORADO CLIMATE ON CONSUMPTIOIf.

Dr. Ch.\rle8 Denison, of Colorado, continued the

report made last year upon the above subject, liy

citing tlic history of seveial cases of ccmsumptivei

who had been benifitid by a residence in high alti-

tudes. Dr. Denisou's argument gave a large amount o:

statistical information concerning the history of Col-

orado as a sanitarium. A very full record of six un-

favorable and six favorable phthisical cases was given

by way of illustrating tiie effects of the climate upon
patients differeutiated by variety of affection. Tht;

conclusion reached by the essayist most interesting tr

the general public would seem to be, that he believed

the generally-accepted idea that consum])tion could

only be successfully treated climatically during its first

stages was not an absolute truth. " The truth was, the

systemic influence of extensive disease in the first wnj
often much greater than slight inroads of phthisis ii

the third stage." The favorable influence of high alti

tudes in phthisis was best sliown in the incipiency o:

chronic inflammatory and hemorrhagic cases, and ii

others in proportion as these were characteristic. Thi

unfavorable influence of high altitudes in phthisis wa;

shown as tlie disease approached or was complicatei

with tlie following conditions : Cardiac disease associal

ted with increased labor and abnormal activity; th

stage of " softening" in acute cases (especially wit'

uniformly ra|)id pulse and high temperature) assi

ciated with extensive dejiosit, variable nervous stattl

and lack of courage to do, in order to be well.

Dr. Bowditch, of Boston, regarded it asunadvisahl
to send patients away from home who had reached

certain stage of phthisis. In cases in whidi the diseasl
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was not far advanci-d change of climate might be

beneficial.

Dit. Ui.nicH, (if Pennsylvania, believed the greatest

benefit would come from a radical change in the sur-

roundings of the patient, both mental and physical,

and that such change could l)e effected at home.
Dk. Bknton, of Cleveland, favored the high alti-

tude of Colorado liecause it was inhabitable. Other

high altitudes might not be inhal)itable.

Dr. KiNfiSLiCY, of St. Louis, referred to the fact that

patients went from St. Louis to Colorado, improved
considerably, returned, and shortly after their return

died because of the rapid deveki])ment of the disease.

The ])apor was further discussed by Di's. Scott, of

Ohio, Heddens and Kingsley, of Missouri, and Stee-

man, of Ohio. The report was referred to tlie Com-
mittee on Publication, and the Section adjourned.

Thdrsday June 7, 1877.

—

Tiiird Day.

Tlie Section was called to order at 3 p.m. Dr. P. G.

Robinson, Chairman, in the chair.

UEPORT OP THE COMJtITTEE ON BOVINE VACCINA-
TION, BY DK. n. A. MARTIN, OP MASSACHUSETTS,
CHAIRMAN.

The rejiort was entirely the work of one member of

the committee and he alone was responsible for what
was said. The repoit was divided into sections em-
bracing a histoiical account of animal vaccination

;

description of animal vaccination; alleged disadvan-
tages; statistics; peculiarity of animal vaccination;
ailvantages of animal vaccination ; and suggestion re-

garding the proper method to make animal vaccina-
tion accessible to the profession gratuitou.sly, instead
of the matter of bargain and sale, as it is at present.

Animal vaccination was introduced by Dr. Martin in

the year 1870.

The alleged disadvantages had been:
1. That it was dangerously violent; that was an in-

correct statement. It was also exempt from erysipelas.

3. Communication of other diseases. There was
no authentic case in which disease had been communi-
cated e.Kcept herpes circinatus.

3. That it did not take easy. That was not true.

4. That it did not keep well. Animal virus would
keep for an indefinite length of time.

3. Vaccination with living lymph was an uncertain
Itrjcess. That objection was believed to be ground-
less, and that vaccination with fresh animal lymph,
if properly managed, need not fail.

6. It was expensive. That should not be so, and
the government should establish stables and furnish
an unlimited supply gratuitously.

Tlie alleged advantages were :

1. An unlimited supply of virus could be furnished
with exceptional security.

3. Impossibility of contamination from disease.

3. It was always protective when vaccination and
revaccination were practised. Humanized virus was
not always protective.

The report was referred to a special committee
consisting of Drs. Bowditch, Wheeler, and Wiggles-
Worth, of Boston.

THE RECOGNITION AND MANAGEMENT OP THE GOUTY
STATE IN DISEASES OP THE SKIN.

Dr. L. D. Bulkley, of New York, read a paper u)ion

the above subject, in which he desired, from a clinical

stand-point, to impress upon the minds of the profr's-

sion the value and necessity of recognizing the gouty
State in many diseases of the skin. Tliesubject WJis

considered under three heads

:

1. The importance of recognizing certain skin dis-

eases which are the early manifestations of gouty dis-

ease :

3. The importance of recognizing the gouty state

in connection with certain diseases of the .skin.

3. Management of the gouty state, especially in the

early period when the skin lesions are most apt to

manifest themselves.

The evidence of the gouty state was considered in

detail.

The pajier was discussed by Drs. Ilibbard, of Indi-

ana ; Cabell, of Virginia ; Scott, of Ohio ; Uhich
and Duhring, of Pennsylvania. The paper was re-

ferred to tlie Committee on Publication.

CHRONIC DISEASES OP THE RESI'IRATORT SYSTEM.

Dr. F. N. Davis, of Chicago, reported the result

obtained by analysis of !iU.5 ca.ses of chronic pnlmo-
nary disease which had fallen under his observation

during the year 187.5. The repoit was referred to the

Committee on Publication.

It was discu,ssed by Drs. Scott, of Ohio; Lester, of

Missouri ; Waterman, of Indiana : Ulrich and Galla-

gher, of Pennsylvania.

The following papers were read by title and re-

ferred :

Therapeutics of Cancer, Ijy Dr. Theodore A. Mc-
Graw. of Detioit.

Climatic Resorts of Euro])e and America Compared,
by Dr. George E. Walton, of Cincinnati.

The Section then adjounied.

SECTION OF OBSTETRICS AND THE DISEASES
OF WOMEN AND CHILDREN.

Dr. James P. White, of Buffalo, Chairman.

Dr. Robert Battey, of Georgia, Secretary.

Tuesday, June 5, 1877.—First Day.

Dr. Byhd, of Illinois, presented a paper, which was
read by Dr. Battey,

on some of the diseases requiring dilatation of
THE FEMALE URETHHA.

A nnmber of cases were cited. The first was that

of a vascular growth entiiely surrounding the nieatns

of the urethra. It had been treated as a stricture.

With the Ccrasenr and scissors, a small vascular

growth was removed without difficulty. Subsequent

dilatation of the urethral canal entirely cured the

urethrismus. The case was illustrated by drawings of

the parts, with the growth /)/ situ and after removal.

Other cases were cited to illustrate the method and
ease of dilating the female urethra, for vesical tenes-

mus, etc.

In the discussion. Dr. Marcy. of Ma.ssachusetts,

said that in one case he had removed a growth as

large as a cherry. The removal was not dangerous,

and three years had elajised without a recurrence.

Dr. Smith, of Iowa, had removed such growths in

two cases with the scissors, without difficulty or

danger.

Dr. .If.nks, of Michigan, remarked that in all in-

stances these growths should be removed, and that no

complicated instruments were needed to dilate the

female urethra. He used conical rectal bougies -of

different sizes, until the finger could be easily parsed.

Dr. Jackson, of Chicago, thought it often difficult

to find these flat and but slightly elevated growths

within the urethra. To facilitate the diagnosis and

removal, he used a conical glass speculum, with a

fenestrum, into which the growth dropped. The
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base of the growth he usually touched with fumhig
nitric acid.

Dr. Mahcy, of Massachusetts, said that he had
always used the method and speculum spoken of by
the last gentleman, thinking that was the usual pro-

cedure.

Dit. KiMBAi.L, of Massachusetts, presented a paper,
read Ity Dr. Martin,

ON EXTinP.ATION OP THE UTERUS.

After giving an account of the early history and
results of the operation, and considering in detail the
ol)servations of Pean and Caternault, the writer pro-
ceeded to examine tlie qu'^stitm, Is tlie operation ever
justifiable? It was a sad comnvnt that nearly nine in

ten cases resulted in death. In Scotland all cases

were fatal except the three successes of Keith. Death
was caused by shock, heniorrliage, inflammation, and
eepticjvmia.

A case was detailed which the reader said might be
called a specimen case. A woman had presented
lierself to him with a hard, movable tumor, measuring
seven or eight inches in its longest diameter, whic li

was easily recognized as an interstitial til)roid. The
patient was sent away, and told tint nothing could be
done for her. Two years afterwards she returned,
but so changed that she was not recognized, nor was
the diagnosis of the tumor at that time made out.

The patient insisted upon an operation, which was
undertaken under the conviction that the tun)or was
as likely to be ovarian as uterine. Ui)on opening the
aljdomen an unusual ap|)earancc was presented liy the
omentum, which had never liefore been met with by
the writer, namely, innumerable cysts, varying in size

from a rolnn's egg to a i)ea, everywhere studded the
omenluin. The omental mass was strangulated and
cut off. The entire uterine mass was then removed

;

it weighed thirty-one pounds. The long pedicle was
stitched into the lower end of tlic abdominal incision.

Recovery was perfect at the end of the twelfth week.
Witliout denouncing the ojieration. it was one which

was justifiable only in extremely rare instances. During
a period of twenty years it had seemed to him justifi-

able in but two or three instances. Undoubtedly it was
most often performed on account of an error in diag-
nosis.

Dr. M.vrtin, of Massachusetts, sjioke of the noted
New England case, in which it was not known till

after the operation that the uterus had been removed

;

the operation was recovered from.
Dr. Ki.MB.ii,i,, of Mas.saehusetts, feared it might

look like vanity, but the first operation which he did
in 185U was the first, so far as he knew, which was
undertaken deliberately, the diagnosis being estab-

lished. Altogether, he had operated twelve times,
with six recoveries. One was an instance of pedun-
culated fibroid, and in another instance the uterus
was amputated through its body. Trenliolme has
once removed the uterus on account of the rupture of
a cvst, with symptoms of seijticjvmia ; the woman
died.

The writer spoke of one class of cases in which the
operation was especially contraindicated : those in

which the growth of the tumor was downward, occu-
pying the pelvic excavation.

Du. Keamy, of Ohio, alluded to a series of five cases

belonging to Dr. Tho.s. Wood, of Ohio, in which there

were three recoveries.

Dr. Smith, of Iowa, had once performed the opera-
tion under an error in diagnosis. .\ trocar was driven
into the intumescence which drained away some two
ounces of amber-colured li(juid ; it was thought to be

from an ovarian cyst, and gastrotomy was performed.
The tumor was found to be uterine, and the mass was
removed ; it weighed fifteen jiounds. Upon the up|)er

surface of the growth a collapsed cyst was found into

which the trocar entered. The woman died on the

sixth day.

Dn. Sims, of New York, regarded the pa])er a valu-

able C(Uitribution to the literature of the subject, and
its a|)pearance now as most timely, especially as some
were carried away with the idea that the operation

should l)e performed niuch more often. lie l)elieved

the o|)eration w.is sometimes ju.stifialile ; but was not
always so in Pean's cases. He since had performed
the operation three times; in two instances the pa-

tients died of shock, and the third woman died of

septicicmia; in this case there was sloughing of the

broad ligament, and some eighteen ounces of pus were
found in the alidoniinal cavity.

Dr. Jenninos, of Arkansas, inquired of Dr. Kimball,
what percentage of cases died of septicfmia.

Dr. Kimball, of Massachusetts, replied that jierito-

nitis and se|)tie!fmia usually coexisted. One ease died
from hemorrhage; the rest died from peritonitis and
septictemia. In one case there was a most singular

manifestation of septicscraia. The patient had survived
three weeks, when a lum|) ap])earcd in one ])arotid re-

gion, which grew so rapidly that the poor woman was
asphyxiated.

Dr. Marcy, of Massachusetts, asked him how long
after the recovery did the patients live.

Dr. Kimball, of Massachusetts, replied that so far

as he knew they were all now alive, cxcejit in one in-

stance. In one case he had removed an ovarian tumor
eleven years before ablating the uterus. In another
subject he removed the ovaric s with the uterus.

Du. Atlee, of Pennsylvania, remarked that he was
physically unable to take part in the discussion of this

interesting subject, but he wished to say that, in his

opinion, the o])eration should never Ije perfoinied save

when death was inevitable, and always as a ilernier

ressort.

Dr. Bypord, of Illinois, believed the operation was
never justifial)le except as a last expedient ; and before

deciding that the o|)eration should be ijeifornitd in a

given case we should separate the cases in which death

is really imminent from those in which it is only ap-
parently so. For instance, it was well known that

these uterine tumors were often the seat of inflamma-
tion, when it would seem that the patient's life was
endangered ; but inflammation was a process by which
nature lessened the tumor, sometimes caused it to dis-

appear, and was often recovered from. The danger
of death from exhaustion, and especially from pressure

upon the neighboring vital viscera, were among the

indications which might justify the removal of the

uterus.

Dr. Grant, of Canada, had listened with great

pleasure to the pajier and the discussion. So far as he

knew, the opijortunities for observations upon this

subject had been extremely rare in Canada. He had
known of but two cases—one followed liy death, and
one followed by recovery.

Dr. Mary Thomas, of Indiana, knew of one instance

of recovery from removal of uterus, but thought the

operation should be resorted to with great hesitation.

Dr. White, of New York, rose to thank Dr. Kimball
for his very able paper; very few men. however, who
had had such success were as modest. In other words,

the success attained by Dr. Kimball hardly warranted
theccmclusion that the ojieration was almost never jus-

tifiable, which had been expressed by so many present.

Why wait till death was inevitable and the patient
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was morilnintl J WI13' not give the patient the acl-

vantajie of the only hope at a time when the opeiation

promises most I He believed in going forward. The
early ovariotomists were greatly opposed, and the

wliole ivorld was slow in accepting, wliat had been
demonstrated in America, that ovariotomy was a justi-

fiable operation. Tlie operation under consideration

had a great future. He declared himself conservative,

but not timid. Three cases had occurred in his practice.

Some weeks since he was sent for to do the operation,

but the order was countermanded because the woman
was supposed to l)e dying. The woman did not die.

and he was again sent for and lemoved an immense
fibrocystic tumor. The woman died from shock. A
year earlier tlie woman might have been saved liy the

o|)eration. In another case the woman died from ex-

haustion. The third case was operated upon under
an error of diaguosis. It proved to be uterine instead

of ovarian, and the uterus was removed through the

neck. This woman recovered.

Dii. BozEMAN, of Xew York, read a paper entitled

KOLPOKLEISIS AS A MEAN.S OP TREATING VESICO-

VAGINAI, FISTULA.

Was the procedure ever necessary ? The conclusions
of the writer were that by a systematic and proper
prepaiatory treatment vesico-vaginal fi.stula; could
always be clos-ed by operation without ever necessitat-

ing the destruction of tlie vagina. The paper con-

sisted chiefly of a correspondence between Prof. Simon,
of Heidelberg, and the writer, upon a series of cases

upon which both had operated in concourse, in Heidel-
berg. The reader exhiliited his graduated set of

vaginal dilators, the systematic use of which distin-

guished the author's operation.

WEDNESD.V.Y, JuNE 6, 1877.—SECOND DaT.

The Section was called to order at 3 p.m. by the
Chairman.

Dn. BozBMAN, of New York, read some statistics in

addition to his paper of yesterday. Of twenty-five
cases of vesico-vaginal fistula, collected from Euro-
pean journals, eighteen were condemned to kolpo-
kleisis ; two died from the operation. The paper was
not discussed.

Dr. M.\kcy, of Massachusetts, presented a paper

ON THE CONGENITAL ABSENCE OP THE UTERUS.

Several interesting instances were cited. One, aged
20, had never menstruated; had no jiubic or axillary

hair; externally was well formed ; had no sexual in-

stinct. There was a vagina, l>ut every mode of exam-
ination failed to elicit the existence of the uterus.

She suffered regularly from symptoms of suppressed
menstruation. The woman had two sisters who liad

similar evidences of this imperfect development. In
another ca.se, spoken of in tlie paper, the woman, aged
32, had no peiiodic manifestations. In a third in-

stance there was a slight uterine mass, which was
tlireaded, as it were, by the passing sound.

Dr. Webber, of Indiana, had recently seen a

woman, married for two years, who had never men-
struated, and in whom he could find no signs of a

uterus.

Dr. Staples, of Minnesota, had recently dissected
a fully grown fcetus, whose external parts appeared
those of a female. There was no vagina and no uterus

;

ovaries were jjresent ; no anus ; the intestine ended in

the bladder.

Dr. Warner, of Massachusetts, had met with an
1 instance in which neither vagina nor uterus existed.

The woman was otherwise perfectly formed.

Dr. Sims, of New York, had met with five cases;

but, unlike Dr. Marcy's case, the vagina in every in-

stance was wanting. In all instances the subjects

seemed perfectly formed ; and one particularly was a
beautiful woman. But, in all instances, the uterus and
vagina were absent. In one instance the sulijict was
madly in love ; lint marriage was, of course, inter-

dicted. In regard to the sexual instinct, the speaker
•said he had now been in practice forty-two years, and
had never been guilty of asking a woman if she ex-
perienced (he sexual desire.

Dr. Dean, of New Yoik, s])oke of the liability of

error in deciding that there was no uterus. A case was
detailed, that of a girl, agid 15, who had not men-
struated. Tlie vagina was imperfectly formed, but
not positively wanting. The entire staff of the Roch-
ester hospital agreed that the utei us was absent. Sub-
sequently an ill-deHn(d tumor was felt above the
symphysis pul)i9. An incision was made u[)ward in

the direction of the vagina which revealed an os and
a uterus, from which drained away a quantity of re-

tained menstrual matter. The girl has since menstru-
ated.

Dr. Bozeman, of New York, mentioned a case,

otherwise perfectly formed, but in which the uterus
and sexual instincts were wanting.

Dr. Seymour, of Troy, N. Y., mentioned a case in

which the uterus was not altogether wanting, but in

which the growth of the organ had been early arrested,

perhaps by a severe attack of scarlatina, from which
she suffered in her childhood.

She had never nuustiuatcd. and the sexual instinct

and female modesty and shame were entirely wanting.
It occurred to him that the uterus might be made to

grow; and, with this end in view, stimulating injec-

tions were used; soon the uterus l-iegan to grow and
the woman aftiM'wards began to menstruate. Subse-
quently her womanly instincts began to i)redoniinate,

and rather to his detriment; for she blackened his

reputati(m in a large section of his city, by detailing

everything that had been said and done to her during
her treatment. The speaker protested against its

i being declared indelicate to ask a woman concerning
her sexual feelings, or concerning anything that could,

throw light upon the case under consideration. Was
it more imiiertinent to inquire about the sexual feel-

ings than to know about the perfectly formed external

parts ?

Dr. Parvin. of Indiana, had met with one case in

which there was no evidence of a uterus. He spoke
])articularly of a class of cases in which the uterus was
not absent but undeveloped The function of men-
struation was sometimes absent and sometimes vicari-

ous. The uterine mass was often no larger than the end
of the little finger. Passing the sound into its minute
opening was quite " like threading the mass," as Dr.

JIarcy very aptly said. Such cases were important,

because amenable to treatment, and the development
of the uterus could sometimes be artificially com-
pleted. The speaker confirmed Dr. Sims in his views
of the indelicacy of asking a woman concerning her
sexual feelings. He knew not how to ask such ques-

tions. He was ignorant of the euphony with which
to clothe the thought.

Dr. Battey, of Georgia, had seen four cases in

which the uterus was apparently absent. In one, the

vagina was about an inch and a half long, no uterus

was felt ; the woman was barren, and had never men-
struated.

Dr. White, of New York, had seen ten or more
such cases. One woman had previously consulted a

' practitioner because coitus was imperfectly executed.
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She was assured that the deformity could l)e remedied,

and submitted to an operation. A hole was made,
which satisfied her husband, but she was not able

afterwards to hold her water, which was constautly

running away. An examination showed absence of

vagina and uterus, and a large hole in her bladder.

This vesical fistula the speaker closed by o|)eratiou.

In this case, when the finger was passed into the blad-

der, the ovaries could l)e easily felt upon l)oth sides.

In another case, the creature had been brought to him
to be fitted with a truss. He found what appeared to

be the labia of the vulva, and one laljium contained

a testicle, upon which the truss was to be fitted. In

still another instance, he found tlie labia containing

testicles—the subject being bronglit to him to de-

cide whether the creature should be christened George
or Georgiana.

Dn. Byford, of Illinois.—The experience of the

gentlemen who had spoken surprised him. He was
not before aware that tliere were so many women in

the world without a uterus. Two cases occurring

under his observation were spoken of. In each there

was an undeveloped uterus. In one, galvanism was
tried, without result; the subject was more than

thirty years old. In another case the uterus was
at first about an inch and a half in length, but it

subsequently suppurated and dwindled in .size. In all

he had seen some eight doubtful cases.

Dr. Cu.vwford, of Illinois, mentioned in this con-

nection the case of a child, now eigliteen montlis

old, who had menstruated every twenty-eight days

for seven consecutive periods. The period was fcmr

days in duration. The amount of blood lost was
nearly that lost by the adult. In all other respects

she was like other infants.

Dr IIb.^my, of Ohio, mentioned a case in which
menstiuation liad never occurred till the age of 21.

By operation a vagina w.is made and the presence of

the uterus made out. He protested against the de-

claration going out from this body, that it was in-

delicate or impertinent to ask a woman concerning her

sexual tastes. It was our duty to inquire concerning

everything which could throw light upon the case

under consideration.

Dii. CuTTEit. of Massachusetts, was requested to ex-

liiljit the electrolytic apparatus devised by him for

the

ELECTROLYSIS OP UTERINE TUMORS.

The success of the operation has been greater since

he devised the new grooved electrode. These pointed

electrodes are driven into the most accessible jiart of

the mass, sometimes through the aljdominal walls, at

other times through the vagina or rectum. Tlie elec-

trodes must always be separated from each other liy at

least a half inch of tissue; more than this was better.

The operation should always be performed vinder ether.

The duration of the sitting varied from five to fifteen

minutes.

Db. Hildreth, of West Virginia, exhibited a new

VAGIN.W., SPECULU.M

which he had improvised. Its shape was like a com-
mon glass speculum, but its walls were made of wires,

whicli ran lengthwise, and were separated from each

other by half-inch spaces. Tlie advantage possessed

by it is that the vaginal wall could be seen at any
point.

Thuksd,\y, June 7, 1877.

—

Third D.\y.

** The Section was called to order by the President.

Du. Smith, of Iowa, read a paper on

HOW TO DECIDE THE BEST POSITION IN EVERY LABOR.

The reader had been early ctmvinced, liy a case of

extreme lateral obliquity of the womb, that the posi-

tion of the woman had much to do with the jirogress

of labor. In every case we should carefully find out

the relations of the axis of the gravid uteius to the

entrance of the parturient canal, and place the woman
in that position which was most favoraljle to the

entrance of the fcetus into the pelvis.

Dr. Parker, of Massachusetts, reported a case of a

LARGE GROWTH CONN'BCTED WITH THE CLITORIS,

which was removed. The sul>ject was a prostitute,

aged twenty-five years. She had been insane more
than three years. It was known that, at least three

years ago, the tumor of the clitoris was as large as an
orange. It was now much larger. Under ether, the

growth was removed, without ditliculty, with the

ecraseur. The nutss weighed four and a half pounds.

Its gross appearances were those of a syiihilitic con-

dyloma. Immediately, upon recovering from the

effects of ether .she was apparently perfectly sane, and
remained so. She exclaimed to the operator : "God
bless you 1 Why have you not done this l)efore ? " She
also said that .she had another troulile, namely, her

stomach. A fulness over the region had been often

noticed. During her .stay in the almshouse she had
been noticed to vomit frequently. She had a morbid
predilection for calibage, which she would eat in great

quant ty. and immediately reject.

The patient died three days after the removal of the

tumor, though from no effects of the operation.

An autopsy revealed the stomach nearly full of hay,

rolled in a large circular mass, and one large ball had
been recently driven through the pyloric orifice, which
probably caused death.

Photographs were shown of the tumor in sitv, and
of the st(uuach on section, containing the hay.

Dr. White, of New York, completed the reading

of his Annual Report on Obstetrics and Gyna;cology,

which had lieen presented at the morning session of

the Association. Tlie reader dwelt particularly uijon

the treatment of inversion of the uterus Ijy gradual

repositi in. By means of the appliance devised by him,

the reader said that all inverted uteri could be re-

placed, no matter the length of duration of the

inversion—thirty years or six months.

The paper concluded with a [ilea for bedside instruc-

tion in obstetrics ; which system the speaker instituted

in this country more than thirty years ago.

Dr. Sims, of New York, contrasted the infrequent use

of the forceps in labor years ago with the humane use

of the instrument at this time. Some years ago. Dr.

Quackenbush, then quite a young man, startled the

New York State Soci<'ty by saying that he had used thi

forceps in fifteen hundred labors. This was perha;

the beginning of the frequent use of the instrument

which now prevailed in this country, Ijutto no such de'l

gree abroad. The speaker alluded to a paper b;'

Dr. Newman, of Denver, in which the use of shor

forceps was advocated in the last stage of laljor.

very short forceps was exhibited which the s])cakei

thought (erroneously) was devised by Dr. Newman tpj

be used in the last moments of labor.

Dr. Quimbv, of New .Jersey, spoke against such frfr

quent use of the forceps ; it was meddlesome and danger-

ous midwifery. The case should l)e left to nature fori

at least six or eight hours. The forceps should only):

be used when nature shows signs of failing.

Dr. Fairbanks, of Michigan, remarked that no ig-

norant practitioner should be entrusted with the U6(j

of the instrument. Thirty years ago a practitionei
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would have been condemned, and called a l)Utclier, if

he had used the forceps.

Dii. .Jenks, of Micliigan, said it was no argument
against the use of an instrument that in the hands of

unrjualified men it could do harm. He should lie sorry

if the teaching now prevailed of waiting, as was taught
formerly. When the parts were ready for delivery there

could lie no advantage in waiting. Under these cir

cumstances delay in delivery was an indication for

the use of the forceps.

Dr. Reamy. of Ohio, said the time had gone liy

for measuring the powers of nature by the watch. The
intelligent practitioner should be ready to interfere

at any moment and at any stage of the labor. Dam-
age to the woman and child was caused much more
often by too great delay than by the too early use of the

forceps. The sjieaker said of the particular forceps

now before the Section that it possessed many faults,

which he pointed out, and concluded by saying that

it was a lieautifid instrument, but at the same time it

was a useless thing—a mere toy.

Dr. Woodw.vud, of Vermont, also thought the instru-

ment in question a useless instrument, and spoke of the

advantages of the Hodge forceps. He was formerly
taught to use the forceps to save the child; but he
also used it now to save the woman's bladder, which
he did by its early use.

Dr. Battet, of Georgia, said that it had been
claimed as an advantage that the foice])s could be ap-

plied without the knowledge of the woman. He had
more than once been guilty of asking the question

which had been so severely condemned yesterday, but
he had never used tlie forceps clandestinely.

Dr. Byford, of Illinois, said th.-it in liis practice,

when the pains failed and the head did not advance,

he interfered without reference to time. He wished to

defend the little instrument which had been so

severely abused. Tlie criticisms made by Dr. Reamy
might apply to Dr. Newman's forceps, but the instru-

m-nt now exhil)it''d was not Newman's forceps, but
Sawyer's forceps, which was a modification of New-
man'.s, and a hundred per cent, better th.an the original.

He had seen the instrument in actual use, and its ex-

cellence was very apparent. He had no hesitation in

saying that, for the class of cases which the author
had in mind, it was the best short forceps in the
world.

Dr. 6.\rri.sii, of Indiana, protested again.st such
teaching going out from this body, advi.sing such
frequent use of the forceps. During a practice of

twenty-five years, in but ten or twelve cases did he

:
use the forceps. The instrument should be reserved

,
for those cases in which natm-e had failed.

Dr. Si.ms, of New York, was especially asked to

give his views on

STENOSIS TJTERI.

The speaker detailed the history of the surgical treat-

, ment of the affection. Simpson was its author, who
claimed that no damage resulted from the operation

;

:
but in two weeks from its introduction in New York,

. two cases of dangerous hemorrhage had resulted in

I
his practice. Subsequently, when the S|)eakcr visited

Edinburgh, he found that accidents did occur, even
in the hands of the great master himself.

As first ])erformed, the operation consisted in cut-
ting through the vaginal cervix upon both sides with
a metrotome. Soon after he began to do the opera-
tion, a case presented itself to his notice, of extreme

, retroflexion, that admitted the sound with the great-

est difficulty. It occurred to the speaker to amputate
the posterior lip of the cervix, which was greatly

elongated, and with the knife to cut along the poste-

rior aspect of the cervical canal. This was the oi-igin

of the operation, which was known as P2mmet"s opeia-
tion, and which he wished to be known as Sims's. In
the operation which he now performed, the knife

was used, and the scissors were discarded. If the li|)s

of the cervix were symmetrically developed, the lat-

ei'al incisions were made with the knife; but if the
l)osterior li|) was elongated the posterior incision was
made. The depth of the incision varied with the

size of the neck ; the substance was cut nearly two-
thirds through.

The speaker was particular to guard against all

possibility of hemorrhage, by tamponing the cervix
with cotton soaked with liq. ferri subsulphas 1 j^art,

water 2 parts. Tlie success of the operation depended
upon the subsequent dilatation of the cervix. All
operations would be futile unless a systematic dilata-

tion of the cervix was carried out.

Dr. P.vrvin, of Indiana, leniinded the Section that

other matters were treated of in Prof. Wjite's paper
that merited discussion. In regard to the induction
of premature labor in cases of placenta prsevia. he
wished to say that, in his opinion, the iirocedure
should never be resorted to, s.ave when the child was
visilile and the woman in great danger from imminent
hemorrhage.
Dr. Seeley, of Illinois, exhibited

A new cervicaIj dilator.

It consisted of a silk bag outside of a ruliber sack.

.Vny shape could be made which was desired. A tnlie

was carried into the sack to its fundus for the ])iir-

])Ose of holding a metallic sound, by means of which
the dilator was held within the cervical canal to be
dilated. Another tube connected the liody of the
dilator with the syringe liy means of which the dila-

tor was distended. A disadvantage posscs-^ed by the

Barnes dilator was that it slipped out of the canal ;

in this iustiument a sound secured its retention,

Dn. Si.MS, of New York, exhibited Fowler's pessary,

which the speaki'r called almost a uuivci-sal jiessary.

! In ])rineiple it was like the Hodge, but was much more
luilky, being a deep, cup-like shell of vulcanite.

Dr. Fitch, of Illinois, pointed out several defects
possessed by the instiununt, chief of which was its

great bulk. Its large surface bearing upon tlie vagina
would do injury to the part. The ojK'ning in the
anterior

| art of the instrument, to facilitate its removal,
was a fault; because through it there was danger of
the soft ])arts prolapsing and becoming strangulated.
The Section then adjourned.

ARMY NEWS.

Official List of Changi's of Stations and Deities of
Officers of the Medical bepartment, United States

Army, from June ?> to June 9, 1877.

Gray, C. C, Surgeon. To report in person to the

Commanding General, Dept, of the Missouri, for assign-

ment to duty. S. O. 119, A. G. O., June 4, 1877.

Halt.. W. R., Asst. Surgeon. To accompany the

troops withdrawn from Alaska, and upon his arrival

at Fort Stevens, Oregon, rejjort to the Post Commander
for duty as Post Surgeon. G. O. 13, Dept, of the

Columbia, May 23, 1877.

CoRBUsiEU. W. H., Asst. Surgeon. Assigned to duty
at Chattanooga, Tenn. S. O, 111, Dept, of the South,

June 5, 1877.
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Correspond) encc.

OPHTHALMOSCOPE MAKING.
To THE Editor of Tue Mkdical Record.

Sir:—I hope vdu will grant me a reply to Dr. E. G.

Loring's personal attack, published in your last issue,

under t!ie title, "Histoiical Note on Modern Oplithal-

moscopes." It was the loss of time caused by the

nece.ssary frequent interchange of the three disks in

Loring's first ophthalmoscope, that led me to construct

my double-disk instrument, of which the above-men-

tioned note says such hard words. Yet, not a few ex-

pert ophthalmoscopists fouud it good, and use it still.

The series of 24 glasses which Dr. Loring determined

upon is rational, and based as much as is practical,

on a refractive interval of A, which by Donders had

been used for other purposes. 24 seems about the

smallest numlier of correcting glasses that would meet

the reqtiirements of a practiced ophthalnioscopist.

It would bo easy to put tliis or a greater luimber in

one disk of convenient dimensions, if the size of the

aperature in the mirror could be reduced at will. On
this i)oint a series of experiments gave n-.e the result

that the best ophthalmoscopic picture is obtained

Ijy a mirror aperture of 3..5 to :i.75 millimetres in di-

ameter. (Sm; Ai-ehivrs I'f Ophtliahn. and Otnl., II'. p.

31.) This was thj liasis from which I started in de-

termining the size of the auxiliary glasses, aud finding

that they could be small enough to put 24 in one row
at the periphery of a single disk, I had tlie instrument

made which I described. Since it sufficiently <liffercd

from those then in use, in particuhir from Weckcr's,

by having another and much sinqiler mechanism, and
from Loring's, by having his laryr.r series in one raw,

the (jlasses centred dud eavered, I described it as a new
ophtlialmoscopc, it being, of course, as all the others,

only a modification.

The simple and convenient instrument rapidly found

favor, and soon afterwards Dr. Loiing constructed

another single-disk ophthaliuoscope, with the same

diameter of "the lenses, the 24 glasses placed in one

row centred by a si)riug-catch, and covered as in mine,

with the only difference that the cover consisted, not

in a plate (which would have protected the glasses

better), but in a movable ring. This ring leaves all

the numbers of the glasses open to view, the great ad-

vantage of which, I fail to see ; and, " hy tmiHitg the

rii((i swing vertically we yet rid of all loose screws."*

There is only one screw iu my ophthalmoscope. I

have used the same instrument daily for some years,

and the screw ia not loose yet. Dr. Loring, we all

know, gave tlie subject of ophthalmoscope making
thorough consideration, but if he thinks that " .finnll

ffliis.ses are optically not so good as large glasses," wliy

did he adopt them ? It is not inconvenient to have

the disk and the glasses somewhat larger, and the re-

flexes from the disk disappear entirely.

If "Ac discardtd, in 1809, the spring for centring

the glasses , in order to acoid rejiections" why did

he take it up again later i

If Xk " personally prefers to have the posterior sur-

face of the glasses exposed , to get rid of a source

of annoying reji"ctions" why did he cover them ?

Apart fiom this, I should like to know, how the < ey-

ing plate could produce reflexes, if the upper aperlure

were large enough ?

And why did Dr. Loring adopt all these arrange-

ments only after he had fou id out that my single-disk

ophthalmoscope was favorably received?

* This and the foUowing quotations—the italics are mine—are taken

from Dr. Loring's " Historical Note." K.

Truly, so long as he does not prove that his single-

disk ophthalmoscope, with 24 glasses, was made before

mine, I have nothing to take back of what 1 have
written or may have said. H. Kn.\pp, M.D.
New York, 2.5 W. 24th Street, June 10th. 1S77.

ItUbicai items ani) Hitma.

CONTAOious Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending
June 9, 1877.

Week Ending



THE MEDICAL RECORD. 385

American iHctJical 2ls0ociaiion.

SECTION OX SURGERY AND ANATOirST.

Dr. Fuank ][. Hamilton, of New York, Chairman.
Dk. John E. Owens, of Chicago, Secretary.

First Day.—TnESD.VT, June 5th.

PiiE Section was called to order at 3 p.m., and the

irst paper was read by Dr. J. T. Hodgen, of Missouri,

)n

:he value of extension in the treatment of
fr.\ctuke of the femur.

Dr. Hodgen dcscrilied the usual treatment for such
I fracture, and pointed out the faults of plaster cases

ind pulley apparatuses. Lateral supports he jiro-

louuced to be valuable only to prevent angling,

continuous e.\tension, by means of force not varying
u power, was essential. It was not to be found in

ilastic extension, the name of which showed that the

)ower could not be constant. Friction vitiated the

)ulley apparatus; oblique suspension he deemed to lie

he only suital>le method. The exact pressure required
:ould lie obtained by varying the obliquity of the

iuspending cord till tlie patient was out of pain. In
;wenty-four hours a child five years old would learn

he amount of extension under wliicli comfort could
)3 obtained, and would miintain it. Fortunately,

;he amount of extension needed was wliat the com-
fort of thf patient required. The patient would
laturally adapt his position to the lessening contrac-

;ion of the muscles.

The papL-r set fortli the following propositions :

1. That in tiie treatment of fracture of tlie femur
lontiuuiius and equal>le extension is indispensable to

he best resiil s is conclusively shown in th- impossi-

jility of maintaining wiih equal certainty accurate
Joaptation by any other means.

3. That continiinus and equable extension cannot
'je secured liy latei-al support.

3. Continuous and cqu ibl,' extension can only be
iccured by suspending the limi), Ijecause in no otlier

.vay can we avoid friction between the ext-ndiug
force and the part to be extended.

4. Suspension furnislies the liest means for allowing
notion to otlier parts of the Ijody, while perfect appo-
ition of tlie fragin/ntsof fractured thigh is constantly

naintained, because there is no resistance offered to

he movement of the linilj in any direction in which
he body may be moved except in the direction from the

loint of suspension, and in every other direction the

irab follows the movements of the body without the

east friction.

' The position taken by Dr. Hodgen provoked a

pirited discussion, which was participated in bj Drs.

leller, of Arkansas; W. H. Hingston, of Canada;
'ruesdell, of Rhode Island ; Gasley, of Arkansas

;

;'eck, of Iowa ; Hevans, of Missouri ; Pearce, of lUi-

ois ; Egbert, and others.

i' SHORTENING IK FRACTURES.

Dr. Kingston, of Canada, offered the following,

hicli was adopted

:

Itesoheil, That in fractures of the thigh, notwith-
anding the judicious employment of every mechan-
lal contrivance hitlierto devised, shortening of the

^aib is of frequent occurrence.
Dr. Peck, of Iowa, offered the following resolu-

on:

" IteKoheil, That it is the opinion of this Section that

shortening in cases of fracture of long bones is the

rule in [nactice, regardless of any of the plans of treat-

ment now in use."

A spirited discussion again followed the introduc-

tion of the above resolution, some strongly advocating
its adoption, while others were equally strong in its

opposition.

Dr. Hevans, of Missouri, did not think the passage

of such a resolution advisable. He objected to any
association voting upon a scientific subject.

Dr. Gcnn, of Chicago, thought it ought to be
carried. He did not look upon the question as one
of science, but one of fact. Shortening of a fracture

was the rule, and full length the exception. Tiiis

was the purport of the resolution, and he hoped it

would be adopted.

The resolution was adopted, after which the Section

adjourned to meet at 3 p.m., June 6, 1877.

Second Day.—Wednesday, June 6th.

The Section was called to order at 3 p.m. by the

Cluiirman. A letter was read from DR. Robert
Battet, of Georgia, announcing that he had been

unable to complete his essay on "The Permeability

of the Entire Alimentary Canal by Enema, and Some
of its Surgical Applications," and asking that it be
postponed to the next meeting. Permission was
granted.

*

stricture of the urethra from masturbation,
and its pathological significance.

In the absence of Dr. S. AV. Gross, of Philadelphia,

the author of the paper, it was read by Prof. S. D.

Gross. It contained the histories of a number
of cases which had fallen under the author's olj-

servation, sho-nnng the ultimate result of the within-

mentioned cause. In this connection Prof. Gross
exhibited two new instruments to be used in the treat-

ment of the stricture.

The paper was referred to the Committee on Publi-

cation.
'

Medio-Bilateral Lithotomy.

Dr. W. T. Briggs, of Tennessee, read a paper upon
the above subject, which contained the following con-

clusions:

1. That the medio-bilateral is the simplest and
safest, and, therefore, the best method of lithotomy.

2. That it is the method best adapted to a large

majority of cases. 3. That it passes by the shortest

and most direct route to the bladder. 4. That it les-

sens the chances of the surgeon's knife slipping out

of the groove of the staff and passing into the space

between the rectum and the bladder. H. That by it

tissues of the least importance are divided. 6. That
if the median line be closely followed, and only a

limited-section of the deep-seated parts be made, less

blood is lost than by any other method.
Tlie paper was discussed by Drs. Hodgen, Laxg-

FORD, and GOULEY.
Dr. J.W.S. Goui.ey, of New York, took the ground

that there was no best operation ; that each case must
l>e studied by itself, and that each case indicated by
itself what operation was the best to be adopted.

With regaril to perineal litliotrity.

Dr. Briggs made an incision, and subsequently di-

lated the opening with the fingers.

Dr. Goui.ey preferred to dilate by means of Dol-

beau's dilator, to the extent recommended by Dolbeau,

and then break up the stone. The Doctor also referred

to the fact that the statistics proved the operation of
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litlioti'ity to be much more successful tliau the opera-
tion of lithotomy; the rate of mortality in the first

being only one in sixteen, while in tlie latter it reached
one in eight.

Dr. Lewis A. Satre, of New York, then read a

])aper on

THE TREATMENT OF FRACTURED RIBS BY EXTENSION
.\ND E.\P.\NSION OF THE THORAX, AND RETENTION
BT PLASTER-OFPARIS BANDAGE.

"With Dr. Sayre's valuable suggestions regarding
tlie use of the plaster jacket in tlie treatment of dis-

eases of the spine the readers of The Record have
already been made familiar ; another jacket for treat-

ment of fracture of the rilis is to be applied in accord-
ance with the same principles.

CONSERVATn-E SURGERY.

Dr. Quimby, of New Jersey, read a paper upon the
above suljject. A detailed account was given of a

case in which one inch and a half of the tibia and
filjula were removed, and a good limb given to the

patient.

The paper gave rise to discussion, which was partici-

j)ated in by Drs. Hodgen, of Missouri, Truesdell, of
Illinois, Blake, of Indiana, Link, Hughes, Myers, and
others.

Dr. Link, of Indianapolis, maintained that bone
could be reproduced independent of the periosteum.

Du. Hodgen, of Missouri, believed that inasmuch as

the til)ia and the tissues between it and the fibula were
destroyed, the indication was for amputation, because
of tlie danger of mortification, notwithstanding Dr.

Quimljy had made an e.xcision, and saved tlie limb.

The papers read in the Section were all referred to

the Committee on Pul)lication.

The Section adjourned to meet at 3 p.m., June 7,

1877.

Third Day.—Thursday, June 7th.

The Section was called to order at 3 p.m. by the
Chairman.

suspension as a means of treatment in spinal
distortions.

Dr. Benj. Lee, of Philadelphia, submitted a report
upon the above subject, and in his absence it was
partially read by Dr. "Woodbury, who exhibited an
appliance, designed by Dr. Lee, called a " Spinal
Swing for Cases of Curvature."

Dr. L. a. Sayre, of New York, remarked that he
regarded the apparatus as one of the most valualjle

which had been devised for the treatment of that class

of cases.

Dr. S. D. Gross, of Philadelijhia, then read a
paper

ON THE IMMEDI.VTE OR PROXIMATE CAUSE OF P.UN.

Dr. Gross discussed his subject in connection with
the following propositions

:

First. That the nervous fluid, as it is called, is pre-

cisely similar to, if not positively identical with, the
electric or galvanic fluid, modified of course by the

play of the vital actions which everywhere exists in

the organs and tissues through which the nervous fluid

circulates. Secoml. That the fluid under consideration

is g-'iierated by the brain, spinal cord, and nervous
ganglia, and that the nerves are simply passive cords,

ropes, or, so to speak, wires, for the transmission of
the nervous fluid. Third. That what is called pain is

due immediately and directly to obstruction to the
transmission of the nervous current, thereby causing
an accumulati(ni of nervous fluid at the seat of the

obstruction. Fourth. That pain can take place only in

connection with a sound state of the brain and spinal

cord, or. in otlier words, that when these organs are

seriously affected there can be no perception of pain
or suffering whatever. Fifth. That pain is modified
or influenced by structure, and by the nature of tlie

exciting cause.

The paper was referred to the Committee on Publi-
cation.

Dr. Marcy, of Cambridge, Mass., read a paper on

PLASTIC SPLINTS,

and exhibited a mill to be used in the preparation of
the plaster bandages.

Referred to the Committee on Publication.

Dr. Sayre, of New York, presented a patient illus-

trating the lack of co-ordination and partial paralysis

as the result of genital irritation. The patient was a
girl twelve years of age.

recent advances in otology. I

Dr. S. D. Jones, of Chicago, submitted a paper on
the above subject, an abstract of which was read by
Dr. Andrews.

Dr. Jones discu.ssed the practical value arising from
the anatomical divisions of the ear, and gave a descrip-

tion of instruments designed for the diagnosis and
treatment of ear diseases. The most frequent seat of
disease was the middle ear, in consequence of its

immediate connection with the throat. Attention was
drawn to the propriety of puncturing the drum under
certain circumstances. The author believed that there

were but few cases of catarrhal deafness which might
not be relieved. It was difficult to conceive of such a

thing as hereditary deafness. The Doctor then passed

to the consideration of the management of deaf niut< s,

and alluded to the prospect of alleviating their con
dition l)y the sign-language, and, still lietter, by lip-

reading. The paper was referred to the Committee
on Pulilication.

OPEN-AIR treatment OF WOUNDS

was the subject of a paper by Dr. Link, of Indian-
apolis. The an' hor reported a very flattering result

from this method of treatment. Referred to tlii

Committee on Publication.

Dr. Lewis A. Sayre, of New York, rose to a ques-

tion of privilege, and entered his protest against tlie^

resolution adopted by the Section on Tuesday, to the

effect that shortening followed fracture, in spite of any
methods of treatment now in use. It was a confession,

that the jirofession couldn't properly treat a fracture.'

and he protested against such a declaration.

Dr. H. I. BowDiCH, of Boston, submitted a pajier or

the relative value of incisions and ASPIRATION!
IN the treatment of EMPYEMA.

Referred to the Committee on Publication.

Dr. Forsyth described his method nf treatinrjfrat\
tures, and illustrated in the person of a young malij

patient.

VARICOSE ULCERS. I

Dr. Martin, of Massachusetts, spoke upon thi|

above subject, and exhibited an iudia-ruljber bandagj
which, in his hands, had worked a permanent cure ill

such cases, without any other adjuncts in the way 0|

treatment. The Section then adjourned.

\
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SECTION ON MEDICAL JURISPRUDENCE, CHEM-
ISTRY, AND PSYCHOLOGY.

Dr. Eugene Grissom, of North Carolina, Cliaiiman.

Dk. K. a. Hildreth, of West Virginia, Secretary.

First Day.—Tuesday, June 5tii.

relations of SPIRITUALISM TO
DENCE.

MKDIC.U- JURISPRU-

Dii .ToiiN P. Gray, of New York, read a i)aper

upon tlie above subject, which consisted largely of a

critical e.xuminatiun of the Ward will ca.se. Dr. Gray
arrived at tlie following conclusions:

1. Spiritualism must not be taken as evidence of
insanity. 2. A belief in communications from the

unseen world from supernatural messeiigevs is not an
insane delusion. 3. The belief that mediums can
communicate with the dead is not an insane delusion,

for no evidence has been as yet presented of the truth

of sucli communications liaving been made. They are

mere assertions of the so-called mediums. 4. The
implication of fraud must stand against all such per-

sons or communications, as the dead party cannot be
reached except through the so-called medium, and
therefore the living party to whom the comniunicaticni

is made has no power of communicating with the

dead. The whole is received simply through the

medium. '>. Sucli communications cannot be received

in courts of law, as they are excluded by the rule of
rejecting conversations not held in the presence of
both parties. 6. If S[)iritnalisin is espoused as the

result of tlie disease of the l)rain, being Ijefore repug-
nant to the belief and mental operations of tlie indi-

vidual, then it is an insane delusion. Spiritualism

must be received simply, under such ruling of the

court, as undue influence. When it is a fraudulent
influence, or conspiracy in the case of writs or con-

tracts, then the writs and contracts made under such
iinflueuce must be void. 7. The mo.st serious questions
tvould aiise where a pei'son slundd attempt to commit
jomicido under the direction of the so-called spirits.

ifhe presence of a medium in such a case would sug-

'cst fraud and conspiracy. If the individual was a

spiritualist through life and before tlie time, no insane

[lelusiun can lie claimed unless it can be found in a

J irain disease. He would have to stand in that case upon
I he same platform as ordinary criminals. 8. Spirit-

lalismcan only be considered as an occasional delu-
ion, and not as a caus" or form of true aberration. It

' tands on the same footing as witchcraft, vani|)irism,

to. 9. The medico-legal bearing nni.st be determined
ly the facts in sucli a case, whether it is an insane
[.elusion or simi)ly entertained as a sjjecnlative belief

rith reference to the unseen world in the possible con-

i

ition of nen after death. Medical science can take
, o cognizance of it as a speculation more than it can
i any other.

The paper was referred to the Committee on Publi-
; ition.

Dr. Edward Seguin, of New York, read a pajier

a

INTERVENTION OF PHYSICIANS IN EDUCATION.

This paper maintained that new progress in educa-
lU could not be expected from any great discovery
the methods of teaching, but must come from an

|tive intervention of the phy.sicians in the training of

•e children, which would act in two ways: First, by
msferring as much as possible the teaching in the

', en air, one means of doing which would be the cre-

i on of garden-schools, as proposed by Dr. E. Seguin.

The execution of this plan would relieve the schools

flora the contagious ferments generated by crowding,
and would considerably diminish the chances of sick-

ness and of mortality among children. At the same
time the pupils would learn from Nature what they
see imperfectly represented in books, and gain by this

immediate contact a love of Nature and naturalness

which would react on their future avocatiims. For
these garden-schools would contain, not only classes

of botany, natural history, etc., but classes of drawing.
carving, and modelling from Nature, whence would
issue generations of true artists and superior artisans.

But the second and most important part of tlie phy-
sician in education ought to be that of a keejier of the

balance of the vital forces of the children. Each child
must have his study-book where the account of his

acqui.sition and expense of vitality should be kept.
Physicians alone could register the idiosyncrasies of
children, measure the difterence of build and of ca-

pacity of l)oth sides of the body and of all the double
organizations, and recommend accordingly certain

forms of active or passive exercises, etc. The accom-
modation of the ear and eye must be tested in order
that each child occujjy at school precisely the jilacc,

and use the printed types corresponding to his power
of vision and audition. But, above all, the physician
in charge of a school should register the movements
of the great vital functions— the pulse, the respiration,

and the temperature before and after various studies

—in order to establish in figures the balance of what
a child could spend in studying or could not, under
the penalty of death from that too frequent disease,

the scholar-meningitis.

The paper was referred to the Committe on Pub-
lication.

The Section then adjourned to meet at 3 p..m., June
0, 1877.

Second Day.—Wednesday. June 6th.

The Section was called to order at 3 p.m. by the

Chairman.

DO facts JUSTIFY THE RECOC;NITION OF MORAL IN-

SANITY AS A DISTINCT FORM OF MENTAL DISEASE ?

Dn. R. J. Patterson, of Illinois, read a paper upon
the above subject, in which he arrived at conclusions
adverse to such recognition. His jiaper contained
statistics from a large number of insane asylums run-
ning back over several years, and showing a very
marked diminution of cases of so-called " moral in-

sanity." This proved either that the disease was
becoming less frequent, or that the doctors were losing
their belief in the existence of such disease and attnb-
uted the cases to other diseases. Dr. Patterson object-

ed to the recognition of moral insanity as a distinct

form of mental disease, because there were no cases in

which it was shown that a person suffered from " moral
insanity," while the intellect was perfectly rational.

No person would suffer l)y the denial of this recogni-
tion. The term, " moral insanity," not only did no
good, but it did positive harm by enabling unscrupu-
lous lawyers to set up a specious plea in behalf of
their clients, especially in cases of homicide, in which
there was no question as to the soundness of the intel-

lect. The cases of Sickles, McFarland, and many
others were cited here. And finally, very few of the
highest authorities, medical or legal, recognized such
a disease as moral insanity, and the plea of that dis-
ease was looked on with suspicion by experts.

Dr. John P. Gray, of New York, remarked that the
institution of which he had charge had Ijeen cited by
Dr. Patterson as refusing to recognize moral insanity.
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That was true so far as he was concerned, but his

predecessor, Dr. Brigham, believed in it, and accord-

ing to tlie asyliun's records tliere liad Ijecn two tliou-

sand cases of moral insanity in that asylum alone.

Dr. Gray had examined ten thousand cases of insanity

without finding one that he regarded as a case of

moral insanity. Dr. Brigham made three or four

classes of moral insanity. One class was the impul-

sive, that characterized by a single manifestation, such

as an impulse to commit homicide, with no other

deviation from health. Dr. Gray didn't believe such

a case ever existed, l)Ut Dr. Brigham did. Dr. Gray
would as soon think of impulsive diarrhoea as of im-

pulsive insanity. The idea of a disease that came in

a moment and went in a moment conflicted with all liis

ideas of physiology and psychology. One of the asy-

lums Dr. Patterson cited, that at Longwood, rc|)orted

in one year a phenomenal amount of " moral insanity,"

Prol)a))ly "rum" would express all of it.

Referring to the subject of heredity, Dr. Gray said

that persons who suffered fi'om moral taint, trans-

mitted Ijy parents, might be held to be morally defec-

tive, Ijut it was unjust to them and the profession to

regard tliein as diseased.

Dii. Thompson, of Mississippi, remarked that moral
insanity was Ijelieved in more formerly than it is now,
and Dr. Ray, the chief l)eliever in moral msanity, had
modified his statements in late editions of his own
book.

Dii. B.^TTEY, of Georgia, said that in the asylums

under his cliarge, where there were twelve hundred
patients, tliere had lieen no case regarded as moral in-

sanity in twenty-one years.

Dr. Kniout remarked that if the term " moral in-

sanity " implied the perfect soundness of all the fac-

ulties except the moral faculties, there was no such

thing.

Ill reformatories there were, lie said, perfectly

healthy boys who would rather do wrong tlian do
riglit. Punishment they sought to evade, but if it is

applied it does no good. They sleep well, and eat

well, and tlieir minds seem bright enough. It was
doubtful if tliese persons were morally responsible.

Du. Edward Segcin, of New York, believed in

moral insanity. In idiot asylums children were re-

ceived wlio were worse than idiots. Tlicy had an in-

evitable habit, a necessary impulse, to sin. Tliey liad

no symptoms of idiocy. They were healthy in l)ody,

and luiglit in mind. He told of a boy who had on
twenty occasions sliut himself up in a room and set

fire to the furniture. He knew that he was doing
wrong, ijut he had a necessary impulse to do it. That
boy liad lieen cured, and was a perfectly good boy.

The origin of moral insanity among cliildren was a

want, or better, a hesoin. Tliat boy had a hrsoin to see

liright tilings as some people h.ave hesoin to speak con-

stantly. His insanity was a sort of seii.sory insanity.

Dr. Bdck, of Canada, also believed in moral in-

sanity. Two patients in his asylum were conspicuous

examples of it. He had failed to detect in either any
intellectual delusion, but th"ir moral natures were so

perverted that they couldn't live in society. One of

these cases was a woman, who was clever, neat, intelli-

gent, and in perfect liealtli. luit she was sulijeet to

violent attacks of passion, and liad excessively erratic

tendencies. Tlie other was a man. His mind was
sound eiiougli, so that he had accumulated a fortune,

and was pei-fectly healtliy ; liut if at large would ni.al-

treat liis family, and commit other acts, making his

existence in society impossible. Dr. Buck believed

thaie were many other cases in his asylum where the

initial departure from healtli was in the emotional

nature. A very marked departure of the emotional

involved the intellectual nature. He believed tliat a

moderate moral aljerration constituted criminality,

while excessive a))erration constituted moral insanity.

The intellectual nature affected the emotional nature

l)Ut slowly, wliile the emotional nature had immediate
and tyrannical power over the intellectual nature.

The paper was referred to the Committee on Puljli-

cation.

MEDIC.\L TESTIMONY, WITH SPECIAL KEFERENCE TO
CASES OF INSANITY.

Dn. G. R BucKHAM, of Michigan, read a paper
upon tlic above subject, in which he set forth, in the

first ])lace, that jihysicians were not Iiy education ex-

perts in such cases. Before gradiuition they were not

required to study any particular Ijranches in order to

make them more "expert" than any other well-edu-

cated gentleman. Regarding cases of emotional in-

sanity the Doctor did not believe that such a state of

mind had ever haen proved, and his natural iuference

was that there never was such a thing. A few changes
were suggested by the writer in the medical college

courses to remove the evils of which he had spoken.

Dr. Yeamans, of Michigan, ojiened the discussion,

which was continued by Dr. Bartlett, of Minnesota.

Tile paper was referred to the Committee on Publi-

cation, and the Section adjourned to meet at 3 p.m.,

June 7, 1877.

Third Day.—Thursday, June 7th.

The Section was called to order at 3 p.m., by the

the tlhairman, Dr. Eugene Grissom.

Dr. Buckham, of Micliigan, jirescnted a resolution,

requesting the appointment of a committee to take '

into consideration the suljject of medical testimony,

and to report at the next annual meeting. The resolu-

tion was adopted, and the committee appointed con-

sisted of Dr. J. P. Gray, Dr. E. A. Hildreth, and Dr.

Knight. Tlie following were appointed a committee
to revise the jiapers read l)efore the Section, and to

transmit tliem to the Committee on Publication : Dr.

D. F. Boughton, Dr. C. K. Bartlett, and Dr. D. R
Brower. Tlie Section then adjourned.

SECTION ON STATE MEDICINE AND HYGIENE.

Dr. E. M. Hunt, of New .lersey, Chairman.
Dr. D. R. Wallace, of Texas, Secretary.

First Day.—Tuesday, June 5th.

The Section was called to order at 3 p.m. by the!

Chairman, who made a brief .statement regarding thej

work it was expected to perform.

In the absence of the Secretary, Dr. Williams, ofj

Indiana, was elected Secretary pro tern.

Letters were read from Dr. Vandemann, of Tennes-l

see; Dr. Catlin, of Connecticut; Dr. Suithecum. ofj

Kansas, and from physicians residing in Coloradc;

and New Jersey, in relation to the sanitary laws oSi
those States.

the etiology of enteric fever.

Dr. J. L. Cabell read an elal>orate paper upon ^fl(
above subject, which consisted largely of answerBi
from fiftyeight correspondents regarding the devell

opnient of typhoid fever. Most of tliese letters Btl

tributed the origin of typhoid fever to filth, as i|

generally the case, but Dr. t'aliell took up a nunibel

of cases where tliere was no end of filth, but typhoif

fever was unknown. He lielieved tliat the laws affeell

ing germ life were far from fully understood, anl
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tliat the facts did not warrant tlie de novo doctrine of

Bastian's theory of heterogenesis. Spealiing of tliL-

tenacity of germ life, he said Indian corn, a semi- ;

tropical seed, bad been exposed for years in the Arc-

tic regions to a temperature seldom less than fifty de-

grees l)slow zero, and yet it maintained its vitality.

The replies he received indicjited that typhoid fever

was developed by excremental filth, Ijy the use of

milk from cans washed in tainted water, and by vege-

table decomposition. Many correspondents cited

much evidence to su|)port the theory that decaying
wood was far more likely to d^'velop typhoid than
was any other vegetal-ile decom|)(isition. A soil satu-

;

rated with organic impurities was fruitful in ])rodu-
^

cing typhoid. But Dr. Cabell said that typhoid was
to be found where uone of these causes were at work,
and lie regretted tliat the belief in excremental poi-

soning as the great source of the fever had caused
physicians to overlook other hardly less important,

but almost unknown causes. A large number of the re-

plies cited many facts to show that there was an antag-

onism between typhoid and malarial fevers, and that

typhoid is unknown where malarial fever is prevalent.

The paper was referred and the Section adjourned
to meet at 3 P.M., June 6, 1877.

Second Day.—Wednesday, June 6th.

The Section was called to order at 3 p.m. by the

Chairman.
The first paper was by Dr. J. R. Black, of Ohio, on

THE LAWS OP HEREDITY, WITH SPECIAL REFERKNCE TO
THE TRANSMISSION OF MORBID TENDENXIES, ABNOR-
M.\L FORMS, AND THE EFFECTS OF INTERMARRIAGES,

of which the following is a brief abstract :

The improvement of domestic animals had long
been deeply considered in all communities, and some,
though weak, efforts li:id Ijeen made to improve the

physical and mental condition of mankind. There
was little wonder that the kim: of animals should be

in his present degraded condition, for liis physiologi-

cal welfare had been practically neglected. Either

man was exhausted by excessive work, or dwarfed by
almost entire inaction. Even when some portions of

the system were i)ro|)erly looked after and developed
to a high standard, other portions were degraded by
neglect or inaction, which often resulted in the de-
terioration of the whole system. Efforts were indeed
being made to improve this state of affairs. Children
were fed with plainer food and made to take more
exercise. The evil of hereditary taints and the evil

of intermarriage were not acknowledged, or at least

not heeded. In Connecticut and Rhode Island the

evil of intermarriage among relations was so great

that the people were gradually dying out, and the birth

rate among this class was growing less year after year.

The result was. and the same course of action would
only make it more so, tliat now nearly one-half of the

,
population of sucli communities was sjient in looking
after the other half. In such communities the ca.ses

of inherited diseases of many kinds were fearfully

numerous, and the cases where persons were entirely

free from inherited diseases were very few ; but fe^v

I
of such could be found who were entirely free of

• diseases inherited from parents. The speaker then
I referred to the statistics of hereditary diseases, and tlie

various types of them. In mentioning the numlier of
those afflicted with hereditary diseases, he stated that

among ninety-three physicians and their wives, of
whom reports had been presented, only fifteen rrtales

and eighteen females were reported as entirely free

from an inherited predisposition to disease. A care-

ful study had shown that there was no differential law
of descent in reference to the sexes of tho.<.e who were

suffering from inherited disease, or of the tendency to

tlie limitation Of a defect to the sex in which it origin-

ally ajipeared.

The leader of the paper then spoke of the curious

fact that among the Jews, where full statistics had
lieen taken, there was greater longevity than among
the Germans, among whom they lived ; that the aver-

age life of the former was eleven years longer than

that of the latter. In describing special cases he de-

scribed numerous interesting cases, in one of which
the child, when in bed, moved its big toe about in the

same way in which its mother had done. Like things

begot like things, and the cajiriciousness that some-
times appeared, or which was thought to appear, was
only apparent ; it was not real.

From the statistics which the Doctor had lieen able

to collect, the conclusion was reached regarding

CONSANGUINEOUS MARRIAGES

that the chances of the issue having well-formed'

l)odies and sound minds were so small that the strong-

est legal enactments against them were justified.

In conclusion, tlie lecturer declared that the more
the primitive phases of civilization were considered the

more apparent did the fact become that the somewhat
violent liardships and privations to which life was
then exposed fell with special force on the weak and
helpless, and little, if at all on the vigorous, thus

tending to the elimination of the one and the perpetu-

ation of the other. It was apparent, further, that few
persons possessed the strength of mind necessaiy to

abstain from the perpetuation of the species, sini])ly

because they inherited a congenital disorder. Yet
even this fact had an outcome not to be dejilored.

High intelligence, strong wills, and consistent beha-

vior would survive, wliile feeble- minded ignorance and
volitions unstable as water would carry the blood on
to imperfection, disease, and extinction.

Discussion was participated in by Drs. Bell, of New
York, Pratt and Lester, of ilichisrau, and others.

Some of the speakers concurred in the opinicm put

forward by the essayist, while others thought his

strictures relative to marriages between blood relatives

were too severe.

The paper was referred to the Committee on Publi-

cation.

TUBERCULOSIS IN MILCH COWS AND THE CONTAGIOUS-
NESS OP TUBERCULOSIS BY THE DIGESTIVE ORGANS.

Dr. a. N. Bell, of Brooklyn, read an elaborate

pajier upon the above subject, in which he spoke first

of its nature, and then of the contagiousness of tuber-

culosis by the digestive organs. In considering the

latter part of the subject he spoke at length of the

danger of imbibing tubercular consumption tin ough
milch cows, by the use of milk from the cows infected

with tlie disease. The fact that tuberculosis was
transmissible was an undoubted one.

The aim of Dr. Bell's paper was to ])oint out the

unerring certainty of death to animals fed ujicn

.animal tissues infected with tuijercular deposits. A
large number of experiments ujion horses, dogs, cats,

and cows were cited from French, German, and
Italian veterinary pathologists in the prosecution of

their researches upon the contagiousness of tubercle

through the medium of tubercular meats. The results

of these experiments pointed to the certain transmissi-

bility of tubercle. The deductions from the paper
were, that the strictest police insjiection of public meat
markets should be instituted, and tubercular meats
unhesitatingly thrown away, and heavy fines and
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severe punishments should follow the sale of prohibited
articles.

Dr. Bell's paper ivas referred to the Committee on
Publication, witli tlie provision that it might be taken
up for discussion at a future meeting.

Dr. Comegts, of Cincinnati, read a brief paper on

STATE MEDICINE,

in which he contended for a more rigid enforcement
of the laws in regard to the practice of iftedicine.

Unqualified persons should not be allowed to prac-

tice, and the State should exercise a careful super-

vision over tlie issuance of diplomas. Another
point was, that tlie medical ijrotession was practi-

cally excluded from political life. The author con-

cluded by offering the following resolutions, wliich

he respectfully submitted for the consideration of the

Committee on State Medicine :

" Resolved, That the medical profession, by reason of

its paramount claims as guardian in so great a degree
of tlie best interests of society, should seek to give

authority to its claim by making tlie State the expres-

sion of it.

" Resolved, Tliat it is the duty of tlie medical (irofes-

sion to labor for the estal>Iishment of a Medical Council
of State in each State, which shall be empowered bj' law
to make rules and regulations for the qualifications of
medical practitioners and the regulation of whatever
is connected with public hygiene.

" Resolved, That it is the duty of the profession to ex-

ert its influence to secure a fair representation of physi-
cians in legislative bodies, because their participation

in legislation is most important to the public weal.

"Resolved, That the devotion of pliysicians to medi-
cal politics will not liindcr their culture or usefulness as

practitioners, but rather will greatly strengthen them
in their ability to promote good order and liumau hap-
piness."

The Section adjourned without adopting the paper
or the resolutions offered by Dr. Comegys.

Third Day.—Thursday, June 7th.

The Section was called to order at 3 p.m. by the

Chairman.

THE RESULTS OP LEGISLATION ON PUBLIC HEALTH

was the title of a paper read by
Dr. Elisha Harris, of New York. The substance

of the paper was as follows : The public health laws
have been enacted in most instances without the aid
or preparatory conference of such medical and judicial

experts as could alone give the most suitable direc-

tions and definitions to the statutes, and until certain

State medical societies and capable exiierts in liygiene

were consulted not one of the States succeeded in en-

acting the essential and practical provisions wliicli

were most necessary in this class of laws. In nearly

every State the legislation on jiublic health matteis
had been obtained too easily, and at the suggestion
of persons who could not probably give the precise

form and adaptation wliich both the construction of
the statute and definition of methods or powers of

their adaiiuistration required. The general statute by
which the powers of local authorities were defined, and
by which the specific acts most needed for sanitary

protection were enjoined, utterly failed to set in motion
any metliods or individuals competent to discharge
the duties to which the more or less elaborate provis-

ions of the enactments related. A statute had for the
past fifteen years provided that the common school

officers should require every pupil who attended school

to be vaccinated or exhibit proofs of vaccination, aud

the same law required the school board to ajipoint

vaccinating physicians and to pay as other emiiluyed

persons in the school were paid. That law, of course,

was a dead letter. That instance of useless sanitary

law-making might suffice for illustrating the point

just stated. It might be quoted as an illustration of

short-sighted methods of attempting to attain great

and good results. The object and even a part of the

methods were worthy and right, but the sanitary duty
itself was not set in motion by competent authority

and skill, and, indeed, there was but the remotest

])rol)al)ility that the most essential jiarts of the lequi-

site sanitary work would be set in motion at all. It

might be supposed that the laws for preventing or

abating nuisances, draining, sewering, regulating the

sanitary wants of lodging-houses, etc., would be well

enough administered by conmion authorities of po-

lice or su])ervisory inspection, yet expeiience liad

abundantly proved that there was great need of a cen-

tral intelligence and responsibility for the jilans.

There was a certain large township in the State of New
York in which for forty years past thc^ entire resident

population had enjoyed an immunity from small-pox,

such as had perhaps never been experienced in any
American town. Yet no law of the State had been

invoked to produce this result. One noble physician

had maintained the Jenneriaii faith and practice, and
had with equal ease secured the complete isolation of

every case of small-pox which had appeared in that

time, whether it were a passing traveller or a family

or family servant. The authority of the laws had not

been exercised, but the ojiinion and decisions of one

had superseded the appeals to law. The public

health laws in each State Iiave been devised with the

intention to provide for

—

1. The organization of local boards of health.

2. Tlie definition of the powers and duties assigned

to them. 3. The definition of nuisances against health.

4. The specific provisions against contagious diseases.

5. The isolation or quarantining of the alleged com-
municable causes of contagious and pestilential dis-

eases. 6. The regulation of certain sources of con-

tamination of foods and beverages. 7. The removal

and prevention of several sources of disease and dan-
ger in communities, for the reason that life and health,

should be protected.

The specific provisions against contagious diseases,

namely isolation, destruction of property, and the

establishment of a rigid quarantine, were too often

abused. A conference between the medical, jiolitical, j

army and navy authorities would be a basis foi action.

The paper was referred to the Committee on Publi-

cation.

Dr. Hunt called Dr. Comegys to the chair. •
Dr. Sutton, of Indiana, presented a paper

ON trichina spiralis,

in which he advocated the passage of an act forbid-

ding swine to run at large, or to be fed by the refuse

from distilleries.

The paper was discussed by Drs. Harris, of New
York, and Our, of Maryland.

There being no further business the Section ad-

journed.

The Summer Vacation.—With the present month
•all the medical societies in this city will adjourn

until their regular times for meeting in September.

In the mean time we hope to have the opportunity of

finding room for the unusual amount of Society nia-.

terial which has been accumulating during the pasth);

few weeks. • ^Bjj

I
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Ucports of Societiesi.

MASSACHUSETTS MEDICAL SOCIETY.

Stated Annual Meeting, at Boston, Mass., June 12th
and Vdth.

(Special Report for The Medical Record.)

First Day.—Ti'esday, Juke 12th.

The Annual Meeting of the Massachusetts Sledical

Society was lield in the hall of the Lowell Institute,

Boston, on Tuesday and Wednesday, June 12th and
13th.

The meeting was called to order at noou, on Tues-
day, by the President, Dr. Cogswell, and the read-

ing of scientific i)a[)ers was begun.

ERYSIPELAS AND PnERPER.VL FEVER.

The first paper presented was on Erysipelas and
Puerperal Fever, by John M. Crocker, 5I.D., of Prov-
incetowu. The reader reported his experience in at-

tendance on the practice of midwifery during an
epidemic of erysipelas. Although he attended several

cases of midwifery during that period, no cases of
puerperal fever occurred. Tlie same was true during
an epidemic of scarlet fever. The reader held that

the poisons of erysipelas and puerperal fever were not
identical, and that where epidemics of both diseases

coexist there is some connecting link, some essential

element, which it is our duty to endeavor to discover,

though it may be very difficult to find it out.

DIPHTHERIA.

A paper on Diphtlieria was next read by Dr. J. 11.

Oilman, of Lowell. The reader held to the ojjinion

that the malady is, ah initio, a local disease, and that

the system Ijecomes infected from the absorption of
putrescent material from the throat. Hence, in his

opinion, the necessity of attendance on the case from
the very outset, and of the endeavor to prevent the
infection of the system Ijy the application of remedies
to the fauces.

Du. W. W. Eaton, of Danvers, read a paper on
Alcohol : Its Use and Abuse in Disease. He believed
that irreparal^le damage was often done by excessive
stimulation in acute disease. Alcohol he regarded as a

poison, to be as carefully prescribed as is any other
poisonous remedy. He denied that it was in any
sense a food, but acknowledged that it may at times
be beneficial in critical states of acute disease, in

iniemia and cardiac weakness.
Cell Emigration and its Relation to Inflammatory

Procfsses was the subject of a paper l^y Dr. G. M.
jArl.\nd, of Boston. The reader gave a succinct
iccouut of the views of the leading German patholo-
gists, as at present held by them.

XTR.^-UTERINE INJECTIONS IN POST-PARTUM HEMOR-
RHAGES.

S. W. ToRREY, M.D., of Beverley, read a communica-
ion on lutra-uterine Injections in Post-partum Hem-
irrhage. He mentioned particularly the use of solu-
ions of the persalts of iron, and the dangers attend-
nt thereupon. The hsemostatic property of the iron
slutious ha regarded as due to their constringing and
iot to their coagulating power. In the latter resides
leir source of danger. A material that will con-
ringe and not coagulate will be likely to cause much

less danger to the jiatieut. The reader stated that

Churchill's tincture of iodine was such a remedy,
and that it had Ijeen successfully employed in New
York and elsewhere for the purpose of controlling

uterine hemorrhage.

BOLLES'S SPLIXT FOR COLLES's FR.^CTURE.

Dr. W. p. Bolles, of Dorchester, showed many
forms of splints as used by different surgeons for the

treatment of CoUes's fracture, and also one of )iis own
invention, carefully carved to fit tlie somewhat spiral

curve of the forearm. He had ol)tained good results

from the employment of his s[)lint in several cases of
the lesion under discussion, and lie exhibited several

patients with the splints applied.

SKIN GRAFTING.

W. Syminciton Brown, M.D., of Stoneham, reported
a Case of Skin Grafting, and showed the patient, a

young woman, who, nearly five years ago, had her
entire scalp torn off by her hair being caught in a
revolving belt. Although the scalp was immediately
replaced, it subsequently shrivelled up. and had to be
cut away. During three years subsecjuent to May,
1873, 2,600 grafts of skin were made upon the pa-
tient's head, and now the entire scalp, with the excep-
tion of a small space over the left eye, has been
healed. The eyelids have thus far remained unhealed,
but it is hoped that a plastic operation may be jjer-

forraed upon them after the summer season has
passed.

Second Day.—"Wednesday, June 13th.

After the reading of this paper, the Society ad-
journed, and reassembled at 9 o'clock on Wednesday,
when, after the reading of the records and the reports
of committees, the reading of medical papers was
resumed.

Written reports of cases of interest and of epidemics
were received from several district societies, after

hearing portions of which, a paper l)y H. W. Dudley,
5I.D., of Aliington, was read, on Endometritis and
its Treatment by Scarification. Dr. Dudley mentioned
the advocacy of the method of treatment by Dr. E. D.
Miller, a Fellow of the Society, in a paper jjublished
by Dr. Miller in 1867. When the treatment by scari-

fication is indicated it should often be boldly done

;

sometimes two or three ounces of blood being with-
drawn at one time.

miscellaneous subjects.

The value of medical opinions was the subject of a
])aper by Dr. G. S. Stehrins, of Springfield. The
reader discussed many of tlie questions which interest

the profession and the public, such as public hygiene,
State boards of health, medical education, medico-
legal questions, legislation in behalf of legitimate
medicine, the proper remuneration to the physician
for his attendance on his patients, etc., and closed with
commendatory remarks of the recent efforts on the
part of the Medical Dejiartment of Howard University
to establish a higher grade of medical education.

Dr. George .Jewett, of Fitchburg, read a paper on
Surgical Injuries of the Head. He based his paper on
the liistory and results of several cases of severe in-

juries of the head, which had occurred in his practice.

He urgently enforced the necessity of early operation
in cases of compression of the brain due to effusion of
blood between the dura mater and the skull, to let out
the effused blood before inflammatory symptojiis set

in, and convulsions, stupor, and hemiplegia arise.

A paper, on a Disease Peculiar to Young 'Mm, was
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read by Dr. G. W. Doake, of Hyannis. Such cases

were often si)oken of as due to self-al)use, but the

reader knew of many who were tlie subjects of frequent

and troulilesonie seminal emissions who were not guilty

of any immoral practices. They were youths and
young men from the best families, brouglit up to shun
vice ; but they were very likely to become depressed
in mind, and many of them developed insanity later

in life. Tlie only cure he could recommend was mar-
riage, and in many ca.ses he liad found it etlicacious.

. Delegates from other State Medical Societies were
introduced by the President : Drs. Jenkins, Farnliam,

and Chase, from New York, Dr. Chambeilain. from
Connecticut, and Dr. Eastman, from New Hampshire.
Drs. Jenkins and Chamljerlaiu made brief addresses.

ANNUAL DISCOURSE, ETC.

.It twelve o'clock the Annual Discourse was delivered

Ijy Dr. .John R. Bronson, of Attleboro, entitled, A Re-
view of Medicine: Its Work and its Worth. After

giving a sketcli of the progress of medicine from an-
tiquity to modern times, the orator stated that Ameri-
can colonial medicine had its birth at a period wlien

European medicine was lieing agitated l)y rival pathol-

ogists. Laboring under great embarrassments, in a

foreign land and an inhospitable climate, isolated

from all the world, it is a wonder that it survived. A
period of great depression ensued. But, immediately
succeeding our independence, the old medical schools

were reorganized and new ones established. During
the last quarter of a century the rapid advancement
of medicine is largely indebted to scientific specialists.

The speaker forcibly urged the necessity of careful,

persistent clinical study by the student of medicine,

if he would attain a thorough medical education. Clin-

ical medicine can only be advantageously studied in

our larger cities. The practical application of this

view would necessitate the closing of our country
schools, and should do so at once. The speaker re-

gretted that liygiene and preventive medicine had re-

ceived so little attention from tlie profession in this

country. But little thouglit has been given to what
may be denominated medical politics. The medical
profession should address itself to the suppression of

quackery; to the bringing to justice criminal al.>or-

tionists ; to the suppression of the sale of quack medi-
cines. It should use its influence to have proper regu-

lations enforced regarding the attendance of children

at school, and also regarding their course of study.

The orator further, in a somewhat guarded way,
advocated the admission of females to the State Medi-
cal Society. He spoke in terms of approval of the

efforts of the Society to rid itself of those who violated

the spirit and letter of its Ijy-laws, and after denounc-
ing tlie various pathies and dogmas which legitimate

medicine condemns, he assured his audience that our
duties to the public having been performed, we have
no fears for tlie medicine to come. The oration ended
with a feeling tribute to the honored dead.
At one o'clock p.m., the Society passed to the Music

Hall, where nearly si-x hundred Fellows engaged in

the exercises of the Anniversary Dinner. Among the

invited guests were Professors Austin Flint and J. C.

Dalton, of New York, the former of whom in rei)ly to

the toast, " Our Honorary Members," expressed the

satisfaction he felt in having during the past year been
made an honorary member of the Society, of which at

the beginning of his professional life he was an active

Fellow.
At the Councillor's meeting on Tuesday evening the

following were elected officers of the Society for the

ensuing year

:

President, Dr. AVilliam Cogswell, of Bradford; Vice-

President. Dr. Gilman Kimball, of Lowell ; Treasurer,

Dr. F. W. Draper, of Boston ; Corresponding Secretary,

Dr. C. W. Swan, of Boston ; Recorcling Secretary, Dr.

P. W. Goss, of Roxbury ; Librarian, Dr. D. H. Hayden,
of Boston ; Orator for the next Annual Meeting, Dr.

Francis Minot, of Boston ; Anniversary Chairman, Dr.

Peter Pineo, of Hyannis.

The next Annual Meeting will be held in Boston, on
the second Wednesday in June, 1878.

progress of Mrttcal Science.

On the Temporary Presence in the Human
Blood op a Large Number op very Minute Red
Globules.—Drs. Lepine and Germont, of Paris, re-

port that in examining the blood of a patient suffer-

ing from carcinoma of the stomach they were sur-

prised to find a large number of minute jiale red

globules, two to three thousandths of a millimetre

in diameter, and in number about equal to that of

the red gloliules. The little bodies had tlie contour

of microcytes ; that is, they were spherical or nearly

so, and not bi-concave. Their color was less pro-

nounced than that of the ordinary red globules, so

that it required close scrutiny to distinguish tliera

from the little white corpuscles. The blood was ob-

tained in the usual way, that is, by puncture of the

finger; it was then deposited upon a glass slide and
covered, without the additioji of any reagent. TwO;
days later, when tlie examination was repeated, therej

was not a single one of the red spherules to be seen,;

nor could any afterwards be found. In a second case;

of carcinoma of the stomach, in a patient aged forty-

six, an examination of the blood showed that there:

were vast numbers of the minute red globules wbicl^l

did not have a diameter of quite five thousandths of a1

millimetre, and equalled in number the red blood- corT
puscles, while there was a goodly number of red cor-!

pusclesfrom two and four thousandths of amillimetrej
at the extreme limit. Subsequently there were roft-T

leaux of red globules, the smallest having a diame-

ter of five thousandths of a millimetre. There wasnc
notable change in the general symptoms between tin

two examinations to account for the change in th(

blood. In this connection reference is made to ai

article on the same subject by Litten, in the Bnl
Klin. Woch., No. 1, 1877, where this temporary micro
cytheraia was noticed in the blood of a man of twen^Ha
ty, who had oedema of the lungs, and also in threiW*'

aunemic persons, a point whicli other authors havf

noticed. In two of these latter cases there was a I'e

markable change in form of tlie red globules. T(

account for such temporary apjjpearances two liy

potheses are presented: one that they are the ncv

formation of a great number of red globules, whicl

are in the process of develoijment into the large

globules ; or, that they result from fragmentation o

the large red blood globules. The author adheres ti

the former theory, though as yet it lacks a sufficien

amount of evidence in its favor.

—

Gazette Mi'd. d

Paris, May 5th, 1877.

A Case of Traumatic Tetanus Treated b
Whiskey.— Dr. Ezra Reed, of Terre Haute, Indiana

contributes a new case of recovery from this terribl

disease. Micliael N., while at work in one of the nii

chine-shops at St. Louis, was struck by a fragment c

railroad iron, which tore the muscular tissue betwee;

thumb and forefinger. The laceration was slight, an
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n .six days tlie wound was healed. Fifteen day.s after

lie accident lie had tetanic spasms and a stiffened

aw. When seen by Dr. Read he was lyinj; upon the

lack with a ghastly expression of the countenance,

lis jaws were firmly fl.ved, and all the cervical inus-

;les were rigid and hard. The hands were folded

icross the breast and immovable. The pulse was 112,

md small: surface cool and moist: there was ab-

ience of pain, l)ut the spasms came on at intervals of

"rom 20 to 40 mir.utes. He was particularly .sen-

iitive to noise and touch, which invariably produced
spasms. These symptoms gradually increased for

liu-ee days, the jnilsi-, only, remaining about the same.

From this period the .symptoms were remarkalily uni-

form for thirty days, when resolution set in. Dur-
ng this time the sardonic grin, with retracted cheeks,

md forehead drawn into furrows, eyes distorted and
l.\ed, and nose drawn up, were permanent character-

istics of the case. The treatment consisted in the

living of three-grain doses of calomel daily for five

Jays, with twenty grains of quinine in five-grain doses,

the oljject being rather to comliatmalarious influences

tli.'Ui the disease in question. Hydrate of chloral was
jiven for three days, and the frequency of tlie spasms
was thereby lessened, i)Ut cumulative action being
feared it was suspended for whiskey, of which he
drank three gallnnH a week, or a little more than three

^)i)(?.<f daily. To the whiskey the doctor attributes the

cure, and states that tliough really drunk from day
to day, he was h.a|)py. During this time the food
consisted of animal broths, lieef and corn-meal gruel.

This is the first case in Dr. Read's experience in which
he has seen tetanus cured, and he thinks that so long
as his good sister State Kentucky continues to manu-
facture copper-distilled whiskey, he shall not pro-

nounce tetanus a mortal disease.

—

Cliicayo Medical
Journal and Examiner, May, 1877.

Mbciuni.sm op the Hip-Joimt, with some Diag-
NcsTic Points upon Disloc.\tion and Fractlre op
THE Neck of the Femuu.—In a paper read l)efore

the Philadel])liia County Medical Society, on February
38th, Dr. AUis stated that tlie liip-ioint is the only
true enarthrodial articulation in the body. The head
of the bone is more than half received into its socket,

and is retained therein by atmospheric pressure. Nei-
ther the ligaments nor the muscles, according to him,
contribute to this retention. It is maintained by the

cartilaginous rim about the socket, which is called by
some anatomists the sucker ligament. If the joints

were held in jilace by the ligaments, any of the ordi-

nary movements of the limb would bo suddenly ar-

rested, as so(m as a ligament would become tense; if

by the muscles, displacenienls would constantly take
place in paralysis, anaesthesia, slee]). etc. The capsu-
lar ligament being thin and loosely attached po.ste-

I'iorly, offers no impediment to the movements of the
Jone

; anteriorly it is thick and strong, and is strength-

med by acces.sory fibres, and by the tendons of the

)8oas, iliacus, and rectus muscles which are blended
with it. Hence it is that man is enabled to stand
ii'ect, for without this special support the head of the

,
)one would leap from the socket at every step. Staiid-

ng erect is a muscular act and hard work ; in standing
tt rest, soldiers balance the weight of the body on one
eg, the body beingthrown a little forward and out-

vard. In this position the strain is taken from the

nuseles and |)laccd on two, or possil)ly three liga-

nents—the teres, the ilio-femoral, and ilio-til)ial, a
'trip of the fascia lata. The ligamentum teres only
pproaches a tense cimdition when the limb is in a
'tate of adduction, and moi-eover, Henle has observed

. 'Iiat adduction is possible to a much greater degree.

after the cajisular ligament has been cut away. Hence,

it is highly probable that this ligament does not con-

tribute to tlie strength or security of the joint, but is

simply the |)rotector of the nutritive supi)ly to the

head of the femur.

The anterior portion of the capsular ligament forms

a cu|) fur the head of the bone and fixes it securely

when in the resting posture. The structure, however,

wliich contributes most largely to the standimj at rent

attitude, is the thick, strong portion of the fascia lata

extending from the crest of the ilium to the outer side

of the head of the tibia. It is attached to the linea

aspera along its whole length. AVhen we stand erect,

this may be feit as a rouncl cord about an inch from
the outer side of the patella on each side. Wlien the

weight is thrown on one leg. this cord liecomes more
])roniinent on that side, and disappears on the other,

and vice versa.

In making a diagnosis of injuries of the hip, it is

important, when possible, to make the patient assume
the upright [losition. In this position :

1. In fracture (comiilete) of the neck, there will lie

no marked deformity, no want of parallelism between

the limbs, and both feet can be brought flatly upcui

the floor. In all cases of dislocation, the femur will

have a fixed position ; the knee can never be brought

into a similar position with its fellow, and the foot

can never be placed flatly upon the floor.

2. In fracture within or partly without the ca|)sule,

the limb, when in the erect position, is suspended by
ligaments and muscles, and by the mere force of grav-

ity hangs by the side of its fellow. In dislocation,

the head of the bone lies in an abnormal, constrained

])osition. The deformity will be greatest win n the

rent in the cajisule and laceration of the muscles and
tendons are least.

3. In fracture of the neck, the patient can rotate the

limb almost as completely as in health, because the

insertions of the rotator muscles are undisturbed, the

capsule is intact, and no impediment is jilaced ujion

the free motion of the limb. In dislocations, on the

contrary, the hip is always fixed.

4. In fracture of the neck, there is no longer the

firm union between the limb and the trunk that is to

be found in the sound limb. The thigh can be bent

backward to a greater extent than its fellow. In eases

of this injury. Dr. Cleemanhas noticed a little wrinkle
or fold in the tendo-patelUe due to shoitening.

When extension is perfect and tlie limb made equal to

its fellow, this wrinkle is .'moothed out. In fracture

of the neck, the tension of the fascia lata and the ilio-

tibial ligament is diminished.

In regard to measriiements, it is necessary, in order

to guard against error, to measure from several jioints,

as the anterior superior spine of the ilium, the sym-
phisis pubis, the point of the coccyx, etc. The de-

gree of shortening in dislocations will depend largely

on the condition of the ilio-femoral ligament. AVhen
this is untorn, the head of the bone must lie in close

|)roximity to the socket, and the shortening will be

slight. When there is doulit whether the hi ad of the

bone has returned to its socket, the linilis may be com-
pared while at light angles to the trunk. If both are

in their sockets, their length will be the same. This

position may be utilized in the diagnosis of fractuie

from dorsal disloTation ; in the foimer, the foot can
be raised to the level of its fellow, but will shrink

one-half to three-fourths of an inch when let go. In

dislocation the shortening will be greater, will not

disappear till the head of the bone is returned to the

socket, and then will not reniipear on removing the sup-

port.

—

Medical and Sitnjical Reporter, April 7th, 1877.
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SHORTENING IN FRACTURES.
The adoption of the resolution by the Surgical Section

of tUti American Medical Association at its last meet-

ing, regarding shortening in fractures, has a more im-

portant significance tlian would at first appear. The

necessity for the dcliljerate declaration on the jiart of

the surgeons present that shortening in fractures of

long bones was a rule rather tlian exception seems to

liave been occasioned by some erroneous impressions

to the contrary, which were created by a paper on the

subject before the same Ijody three years ago. It

will be remembered that, at the time, there was a con-

."siderable discussion upon the subject, and that Dr.

Sayre, the author of the paper, was called upon to de-

fend his views against the majority of his surgical

brethren. Contrary to his intention, the impression

was nevertheless conveyed tliat not to secure union

of the femur, for instance, without shortening, showed

lack of skill. So far as the matter may be one of

mere ojjinion, it would be safe enough to leave it, as

each surgeon would be able to draw his own conclu-

sions, based upcn his individual study, observation,

or experience. But such an opinion extends beyond

the pale of strictly professional influences, and from

a medico-legal point of view has an importance

which can scarcely be overrated. It is obviously

unfair to connnit tlie profession to a point concern-

ing which there has been and still is a great deal

of doulit. With the view of placing tlie question

in its proper light before the legal profession, and

affording the surgeon who may be sued for mal|)rac-

tice a proper defence, the Section has placed its ver-

dict on record. In any case of trial for malpractice

in tlu' treatment of fractures it would be safe to leave

the question of culpability to a jury of experts; but

when it must be settled by laymen influenced by the

special pleading of the plaintiff's attorney, the result

niiiy be hazardous.

We are not prepared to believe that a fracture of

the femur, even in an adult, may not unite without

shortening, but we feel warranted in saying tliat when

sucli a circumstance occurs it is of importance on ac-

count of its rarity. A great many cases have been re-

l)orted proving the contrary, but such proofs have

Ijeen far from absolute. The chances for discrepancies

in measui'cment are very great, even witli the Ijest and

most experienced surgeons. We have seen a case of

fracture of the thigh measured in which tliere were

variations in the measurements by exjjerts from no-

thing to almost half an inch. The late Dr. Buck, wlio

had given a great deal of attention to the subject,

used to tell tlie story of a student of his, wlio, after

having l)een informed by an eminent surgeon in one of

the London hospitals tliat there was no shortening in

a case of fracture of the femur, quietly and carefully

measured the same, to find that there was a difference

!

of three-quarters of an inch. At that time it was the

custom merely to place the internal malleoli together

and note the result. Fallacious as this system of

measurement may have been, our present methods in

reference to deciding the really fine differences are no

better. ^Measurement, to be strictly accurate, must be

mathematical. That the latter can never be attained

in the measurement of any of the long bones is jjlain

to everv surgeon. Even if the shortening is to l)e ex-

pressed by the term apparent, there is a wide latitude

for the expression of the degree.

It is perfectly proper that every surgeon who may

be sued for a shortened limb should have the benefit

of a doubt, but the latter can never be given liini \t

the standard of excellence in treatment is assumed ti

be absolute equality in the length of correspondin"

limbs. While it is acknovidedged that every surgec^i

should not rest content until this standard is reached

he nevertheless should not be held to account for tin

usual failures. From a medico-legal point of view

then, it is quite important that a protest should hi

made against the impression created by the paper ii

question.

MEDICAL COLLEGE ASSOCIATION.

A LARGE number of representative medical colleges i^;

this country have formed themselves into a confedera'

tion for the purpose of advancing the interests o-

medical education. From present appearances th

members seem to be in earnest in their efforts at h

forming many of the existing abuses. As so mucl

depends upon the actions of the colleges themselve

in improving medical education and advancing th

standard of scholarship, this movement deserves ei

couragement. The regulations which have bet

ado[)ted are excellent, and if obeyed by the nieuibei

will have a powerful influence in bringing about thi

understanding which has heretofore been so necessar

to promote the interests of all. The promise is give

the profession that every effort will be made to edi

cate candidates thoroughly, and that no dispositio
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to graduate improper persons will be tolerated. So

may it be.

MEDICAL. EDUCATION IN ^'ERMONT.

We are pleased to see that the Vermont Medical So-

ciety lias passed resolutions deprecating the lament-

able deficiency in the preliminary education of can-

1 didates for diplomas, and that it requires of every

,
student a good academic education, a certificate signed

1 by a majority of the Board of Censors, or a diploma

from some accredited school or college. A list of

(piestions is to be pu1>lishcd and used in the examina-

tion of students desiring to study medicine, and the

answers must be approved by a majority of the Board

licfore the applicant can be received. This is a step

in the right direction, and it is to be hoped that the

Society will have the power and the disposition to

enforce the necessary obedience to the regulations. If

we are to judge from the experience in this matter

ill our own State, we are not very sanguine of iinprove-

II lit. But we are willing to await the issue.

MORAL INS^VNITT.

The remarks on Jloral Insanity, before the Section on

Psychology, are quite interesting as proving the great

lifference of opinions, even among experts, concerning

lie nature and significance of this so-called disease.

"hi the one hand, a gentleman of great experience

tati's that he has never seen a case, while others believe

(1 tlie contrary. In any event, it would seem that the

vliule suliject requires to be studied anew without

.1 lay, else there is no telling how many criminals may
I' punished.

Correspoiitiencc.

t KEPLY TO DR. KNAPP ON OPHTHAL-
MOSCOPE MAKING.

[To THE Editor of The Medical Record.

iR:—As Dr. Knapp has addressed some questions to
>• through the columns of your last issue, would you
iiidly allow me to answer them, although they are
Hvign to the point at issue ?

The first question is: "If he fDr. Loring) thinks
ii;ill glasses are optically not so good, why did he
lopt them ? "' I adopted the small glasses in 18G9,
ur years previous to Dr. Knap]), because I thought
:it the smaller the space into which we could get a
ven number of glasses the better. I gave them up
ineipally because, as stated in my paper, the exiiense
that time was so great for accurate optical work as

actically to exclude their use ; as a secondary reason,
raiise I did not think them ojitically so good, nor
' I at the present moment, as is shown by the fact
it I never have used personally an instrument in

lich the glasses are less than six millimetres. ^Yllen
se small glasses came again into vogue I was in-

' 'ed to return to them principally through the
1 )resentations of Wecker, in Paris, by whom, it was

shown in my last paper, their use was first suggested

to Dr. Knapp. The olijection to them was, as I em-
])loyed them first, that when they are of the same
size, or within a trifle of it, as the bole in the mirror, a

continuous canal is formed of mirror and disk, and a

very troublesome reflex is formed from the unpolished

edges of the glasses (that is, the ground glass border),

ami projects into the aperture of the mirror. Ibis

reflex was avoided in my instrument as made lately,

by a very delicate flange around the circumference

of the glass. I always supposed it was to render the

instrument more perfect ojitically. and from the ob-

jections which I have raised from time to time against

the smaller glasses, that Dr. Knapp has latterly in-

creased the diameter of his glasses twenty per cent.

My return to the use of these glasses was cited simply
to show that I did not take them from Dr. Knapp. I

cannot, moreover, understand what " iiroblem "' has

been solved by Dr. Knapp in regard to the size of the

mirror hole, the identical dimensions of which have

lieen in common use for twenty years or more, not only

by me, but liy others.

The second question is :
" If he (Dr. Loring) dis-

carded the spring for centering the glasses in order to

avoid reflections, why did he take it u]) again later ?
"

Because, with a return to the smaller glasses, I liecame

convinced it was of service in stopping the small

glasses precisely opposite the hole in the diaphragm,
the reflections having been already removed l>y the

flange alluded to. The fact that Dr. Strawbridge,

of Philadeljihia, and Dr. Oldham, of London, had used

this spring for centering the gla.sscs long before Dr.

Knapp bad produced any instrument whatever, was
cited simply to show that I did not take the idea from
him. Even in his last paper Dr. Knapp entirely

ignores these previous labors, though the citation where
he can find them is given, and he talks seemingly with

the desire of impressing these unacquainted with the

facts of his originality in this matter. As a matter

of fact, the model which I showed liefore the Academy
of Medicine before Dr. Knapp's single-disk instrument

appeared, had this spring attached to it.

Third question : " If he (Dr. Loring) personally

prefers to have the posterior surface of the glasses ex-

posed to get rid of a source of annoying reflections,

why did he cover them ? "' So far as I personally am
concerned, which is all I stated, I did not cover them,

as I use to this day an instrument in which the pos-

terior surface of the glass is exposed. As it was con-

sidered by some an advantage to have the posterior

surface of the glass covered, I improved, I thought
materially, the various covers then in existence.

I

Fourth question : " And why did Dr. Loring adopt
' all these arrangements only after he had found out

j

that my single-disk ophthalmoscope was favorably
I received ? " I adopted all these arrangements and

I

inqiroved on them for the same reason that Dr. Knajip

I
ado|)ted them from others, as shown in my last paper.

I could see no reason, when so much had been adopted
from me, why I in turn should not iin|)rove on what
others had done, and this I intend to do, always
endeavoring to acknowledge the true source from
which I take my ideas. Moreover. I adopted them
liefore, and not after, I knew of the favorable recejition

of what Dr. Knapp calls his instrument. Dr. Knajip's

concluding sentence is as follows: "Truly so long
as he (Dr. Loring) does not prove that his single-disk

ophthalmoscope with twenty-four glasses was made
before mine, I have nothing to take back of what I

have written or may have said."

Does the fact that my last modification, with all its

improvements (the acknowledged result of many
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workers in many fields)—does the fuct that this ap-

))eared after Dr. Knajjp's prove that I took all the

fundamental principles from him ? On tlie contrary,

it remains witli Dr. Knapp to sliow that the printed

evidence I have produced that he took tlie fundamen-
tal principles from my earlier instruments to form his,

is not correct.

As the matter stands now, it is as follows: It is not

denied Ijy Dr. Knapp that lie publicly accused me of

taking from /u'/it all tiu; important parts of my oph-

tlialmoscope. In my paper, wliich was an answer to

these statements, it was not only .shown, by a long

citation of facts, dates, and references, that I had not

taken the es.sential elements of my instrument from
liiin. liut it was also shown fnnn just what sources,

iicluding myself, he had taken what he was jjleased

to dwell upon as a neir oi)lithalnioscope. Not one of

tliese facts were controverted. Moreover, the fact re-

mains tliat when it was proved in my paper that wliat

he said to his class " was not in accordance with the

facts," lie did not deny the assertion or .seek to sub-

stantiate the truth of his remarks by the citation of a

single authenticated fact.

In contrast with what Dr. Knapp has declared to

his students, may I be permitted to cite what the Pro-

fessor of Ophthalmology of the University has stated

to his class :
" After all, the fact remains that all the

m iditications of tlie earlier inipracticaljle instruments

which have rendered the examinations witii the up-

right image easy and expeditious, were suggested and
taken from Dr. Loring's original instrument."

Dr. Knap]) alludes to my paper as a personal attack

upon himself. Of course, all discussions involving

the use of names are more or less personal. Wliether

it is b.'tter to make personal attacks which cannot be

substantiated by facts in the presence of those who
are untiequainted with the su1)ject, or to print them in

a regular medical journal—tlie (uily fair and neutral

arena for medical disputes—is a matter of taste. And
as these are confessedly not open to discussion, I shall

say no more in regard to it. I have re-read my re-

marks, and can find nothing which is offensive in

them to Dr. Knapp, unless it be tlieir truth, Imt for-

tunately whatever the truth may he. in law it is never

a libel in science.

Very truly yours,

Edward G. Loktng, M.D.

PHOSPHORUS ASSIMILATION.

Mr. Robert W. Gardner—Dmr Sir

:

—In The Medi-
cal Record of May 19th, you answer the observa-

tions I made on 7th April to your paper on the above
subject on January 3Tth.

You exjiress yourself astonished that I should "dis-

pute " what is " generally conceded by jihysicians,"

" that pliosphorns must be given with the food or it

will attack the mucous surface of the stomach."

I endeavor to base my observations on facts, and
with sucli to support me I have many times " dispu-

ted " what is '• generally conceded." Many years ago,

in my early pupilage, I got the ill-will of many of our

eminent physicians for asserting and prnoinij tliat nar

cotine was not the narcotic jji-incijile of opium. I liave

'• disputed " many other errors in therajxHitics. I hoiie,

for truth's sake, to "dispute" some of those which
still exist. I have more reverence for truth than for

" conceded opinions."

Free phosphorus, when administererl in medirinnl

doses, is generally given in solution in some oleaginous

substance, and when received into the stomacli is ab-

sorbed with the oily globules, whether takeu with

food or without it. and the irritant action it |)rodiices

on the stomach shows itself with all its toxic effects

quite as soon one way as the other. AVith a dose ot

Hi grain tliree times a day, the ))eculiar disagreeable

eructations and irritaliility of the stomach is induceii

quite as quickly if given with several ounces of oil as

with a drachm.
If you will look over the reported cases of poisoning

by phosphorus, whether by aihninistration of large

doses, or the slower poisoning liy smaller and fre-

quently repeated doses, you will find that there are

many instances where there are no lesions whatever

upon the mucous lining of the stomach, l)Ut th.-it liirma-

tomata are found upon the heart or [ileura, or liver, or

large intestines, the iicrons coat of the stomacli, or else-

where. In several cases I have reported, I liuve ad-

ministered tlie ol. phosphor., undiluted and without

food, and have found no lesion whatever upon the

stomach, but the kidneys alone disintegrated from the

effects of the poison. The same will lie found in cases

reported by Wegner and Kohler. These are facts, and
worth more than all "conceded O])inions" to tlie con

trary. I am not much in the haltit of giving fret

jihosphorus meilirinnlli/. but I sliould have no fear tlia

in tlie ordinary dose it would have any immediati

local action upon the mucous lining of the stomach

and if such "gastric irritability" and "undue irritan

action " arose, it would be an after effect, localizet

tliere after the general system had liecome (loisoned

You say: " Dr. Percy denies that the irritant actioi

of phospliorus is due to its oxidation." " Phos|)honi

exposed to the air takes fire. Why ? " " Nobody dis'

jHites that it is because of its ra|)id absor|)ti<m of oxy

gen." " Held in the hand, it burns the skin. Why ?'

" Undcnibtedly by taking the oxygen from the cuticli

thus disint'.'grating and destroying it. If it will bur

the hand it will also burn the delicate mucous surfat

of the stomach, if in contact with it."

If you will turn to Trans. Am. Med. Ass., 1872. pj

047 and 048, you will find the report of several cas(

where enormous'y large poisonous doses of free plioJ

phorns were given in oil. and the animals recover*

without the slightest injury by administering oxyge:

that is, by oxidizing the phosphorus and thus dejiri-

ing it of its " irritant action." I believe I have the

proved that the only antidote we have to phosphori

is oxygen, that is, Ijy its absorption of oxygi n, " i

oxidation," it liecoines mild and ;io;)-irritant. Kolile

in his work on this subject (mblished in the latter pal

of the same year, fully sustains me ; he gives mai

cases of cures from phosphorus poisoning by aduii|

istering oxyjenntc.d oil of tur|.)entine, but he states thi

the turpentine unoxygenated will not give relic

Have I not facts to sujiport me when I " deny that tl:

irritant action of phosphonis is due to its oxidation',

Again I "dispute" "conceded opinions."

If you will poison any worthless animal with plir.p

phorns, and dissect it, your no.se alone will soon gi

you ))roof that the iihosiihorns has not become "o>

dized," but that it remains in the system in the sai

state that it was taken. If it were oxidized, it woiv

not smell, and it would no longer be an irritai;

There have been several cases reported where bod

have been quite luminous after poisoning by ph^

phorns.
" Phusphorus exjKiscd to the air takes fire. Why
" Held in the hand, it burns the skin. Why ?

"

I feel satisfied that you wrote this in a hurry, ai

without due consideration. Phosjihorus is neH

given medicinally in its pure state, but in solution

oleaginous substances. If a saucer full of this pli

phoretted oil is left exposed to the air for a year

1
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vill iKit take fire; and if the liancls are dipped in it.
|

t does not iitnite or burn tlie skin. If tliis "lij'])oth-

isis
'" of yours were true, we should, under all eireum-

itiinces, when we give ol. phos|)h., liave numerous
ittle fires kindled in the stomach, and even if the oil

iVere nii.xed with food, it would only make the fires

(mailer, but more numer(nis.

I gi'ant that "dyspepsia and gastric irritability'"

"oUow its use, not on account of its oxidation and
letting fire to the stomach, but owing to its alisorp-

ion without becoming oxidized. It is an irritant I

[Vrsenic also is an irritant of somewhat different

jharacter.

You say :
" I deny that the phosphates derived from

vegetable sources in any way diffci' from the (same)

)hosphates ol]tained elsewhere." I have withheld

;lie word same from your sentence, because I have
nowhere as.scrted that they are the mini'. I have said

;hey are very different, and you differ with me for

this assertion. We are all aware that man and ani-

mals throw off by their excretions large amounts of

pliosphates ; these pliosphates have been used and
icconiplished their purposes in the system, and have
been changed in their formula from active nutrients

to inert excrements ; by the changes they have under-

gone, they are incapable of affording further nutri-

tion, they are no longer needed in tlie system, are

thrown off, and we use them upon our farms, and by
their use vegetables grow freely, while without tlieir

use our lands soon become barren.

The animal has thrown off an inert and used-up

phosphate, and it must again go through organiza-

ition or rUiilWmg in ])laut life Ijefore it becomes

idapted to nourish and support animals. The plws-

nhoiils in our system are derived from tlie foods we
i.at, and the richer and more " complex " these

l)hos|)hc)id elements, the more nutritious we find the

vegetables.

I You deny that " the phosphates derived from vege-

ijable sources in any way differ from the phosphates

obtained elsewhere," and yet you acknowledge that

[|0U have never made an analysis to test this assertion,

r even read authorities to which you were referred.

have made many analyses for the peculiar i)hos-

iihoid elements contained in plants, and I have
oiind some of them to differ, and differ mate-

ially, from lalioratory com])ounds of phosphorus.

ionie of the animal phosphoid compounds differ

Iso from any laboratory compounds. If you
ifill enter Into such "realms of metaphysics" and
ixamiuc " tlie physiological action " of plant life, •

ou will no longer douljt that plants have the power
1) appropriate from the soil the effects and innu-

•itious pliosphates excreted by animals, and elaborate

liein into a higher organized phosphoid element

.'liieh is suited to its own growth and reproduction,

nd tlie nourishment of animals. This is comnion-
icliuol literature. Read Bryant's Furent Hymn.
I was not aware that you had in the market a

ivrup of the hypophosphites, and therefore could not

li any way refer to impurity in it, and I have no
•oubt, from your Uieid chemical explanations regard-

I
ig it, that it is strictly all it is represented, and yet

» )U acknowledge that all that are made with the

jniniereial salts are as impure as I represented them.

i* You say: " Altliougli combinations are frequently

I iTiuired. this is one objection I make to Dr. Percy's

.' \'M]>lfx formula."
I would refer you to Thudicum's most admirable

J ork on the Chemical Analysis of the Brain. As in

' ery other analjsis of animal or vegetable organs,

will there be seen that the nitrogen phosphoid

elements are not simple ; they do not consist of simple

neutral hypophosphites of lime, or soda, but they

are very complex in their character, and that com-
plexity I have endeavored to maintain in the " Vital-

izrd Hypophosphites." Were it within the province

of this paper, I could give numerous recommenda-
tions of its inestimable benefit from physicians wlio

have used it largely, that would silence all objections

to " its complex foimula."

The eri'or of combinations in our remedies is in

their incompatibility, not in their " complexity."

This puts me in remembrance of an observation

made several times by my most worthy |)receptor,

Professor J. B. Beck: "The woman wlio invented

turtle soup and plum jiudding ought to be innnor-

talized ; some are foolish enough to think them a

heterogeneous compound; the initiated know them to

be a honiogeueous whole."

Again I say I am liajjpy to read your criticism.

There ai'e some things in which we do not agree, but

I liope it makes us both better and wiser to discuss

them.
I am, most resix-ctfully,

S.VMHEL R Pkkcy, M.D.
17 West TiiiRTY-EionTn St.

ONE-SIDED ACTION OF BELLADONNA.
To THE EDITOK of THE MEDICAL RECORD.

Dear Sir:—In addition to the two cases of onesided
acti(ni of belladonna reported on page 334, vol. 12. of

The Medical Recoud, allow nie to present another,

which occurred in my own person.

Some six (0) weeks since, while suffering from an

attack of tri- facial neuralgia—left side— I began tak-

ing, internally, of the alcoholic extract of belladonna,

gr. i thrice daily.

About noon of the second day I noticed some dis-

turbance of the vision, but thought nothing of it, as

such a result was to be expected; but some hours after

I accidentally discovered that the disturbance seemed

to be wholly confined to one eye, the right, and going

to a looking-glass found the right pupil widely di-

lated, not responding in the least to alternate light

and shade, while the left was in a jierfectly normal

condition and responded readily to light aud shade.

I continued the remedy for about one week, the

right pupil remaining fully dilated during the whole
of this time, and for two or three days subsequent to

its discontinuance, while the left pupil failed to—at

any period of the time—show the characteristic effect

of the drug.
J. Newton S.mitii, JI.D.

Goshen, iKDiA^fA. .Tune 5. 18T7.

^»-».«»

ARMY NEWS.

Official List of Changes of Stations and Duties of Offi-
'

cers of the Medical Department. United States Army,
from June 10 to June Hi, 1877.

Sdmmeks, J. E., Surgeon and Medical Director.

Granted leave of absence for one month. S. O. 76,

Dept. of the Platte, June 9, 1877.

P.\GE, CuAS., Singe(m. To perform the duties of

jNIedical Director of the Department during the ab-

sence of Surgeon Summers. S. O. 76, C. S., Dept. of

the Platte.

Alexander, C. T., Surgeon. Assigned to temiio-

rary duty at these headquarters, and to accompany the

Dejiartment Conimauder durin<_' existing field opera-

tions. S. O. 02, Dept. of the Columbia, May 29, 1877.
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ViCKEUT, R. S.. Asst. Surgeon. Assigned to tem-
porary duty at Fort Hamilton, N. Y. H. S. O. 181,

Div. of tlie Atlantic, June 15, 1877.

MdPFATT, P., Asst. Surgeon. Assigned to duty at

Fort ]\Iackinac, Mich. S. O. 131, C. S., Div. of the

Atlantic.

P.vuLDiNG, H. O., Asst. Surgeon. Relieved from
field duty, and to resume his duties as |)Ost surgeon,

Ft. Ellis.':\[nntana Territory. S. O. 71, Dept. of Da-
kota, .June .5, 1877.

ToRNEY, G. H., Asst. Surgeon. To accompany bat-

talion IGtli Infantry from New Orleans, La., to Fort
Leavenworth, Kansas, remain on duty with regiment,

and await orders from A. G. O., relieving him from
duty in the Dept. of the Gulf. S. O. 97, Dept. of tlie

Gulf, .June 7, 1877.

fUcbtcal 3tem0 anir Ntros.

CoNTAOioDS Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau. Health Department, for the two weeks ending
June 10, 1877.

Week Ending

June 9

" 16

1

1
H
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Hot Water a Remedy fou Post Pautlm IIemois-

RHAOE.—Dr. G. Jacubi, late graduate of Bellcvue
College, now assistant ol Pi'ofessor Sehroeder, in Ber-

lin, writes to his |)rece|)t(ir, Dr. AYaternuin. as follows:
•• I attended, last night, in the lying-iu hospital, a

case of profuse postpartum hemorrhage, which I was
unable to control with the usual means, and had to

sand for Professor Scliroeder,who ijumcdiately arrested

the bleeding by an injection of hot water, 50° C."

UNIVER.SITY OF PENNSYLVANIA, MEDICAL, DePAHT-
MEXT.—Prof. Theodore 6. Worniley, of Columbus,
Ohio, has been elected to the Cliair of Chemistry,
made vacant by the resignation of Dr. Rogers; and
Dr. .John Ashluirst, Jr., to the Chair of Clinical Sur-

gery. The Chair of Physiology will be filled tempo-
rarily by Prof. .James Tyson. Dr. John M. Keating
lias lately been elected to lecture on Diseases of Chil-

dren, in the spring course.

New .Jouknals.—Our exchange list has recently

been enriched by two new journals: La, Province
Mi'ilirali', and the lieviie Malic tie Ronmaine. The
former, which is published at Bordeau.x, is started

with the design of supplying the ])rofession in that

;ity, and in its neighborhood, with more detailed and
satisfactory accounts of what is lieing done in the

^reat medical centres of the world than have been
urnished by the two medical journals already pub-
ished there. The liemif Miilicale Itoumaine, which is

)uhlished at Bucharest, will take cognizance of all

questions relating to the medical sciences. Its end is

o keep the profession in other countries informed of

I he ))rogress of medicine in Roumania, and also to

[ring to the notice of its compatiiots the results of the

icientitic investigations and |)ractical experience of
joreign observers. The present number (JIarch 19)
jontains the history of a fatal case of nervous hydro-
'hobia. The patient, a child, was frightened, but not
itten, by a dog that was not rabid. Tlie symptoms
'ere in the main those of hydrophobia, but presented
.lany deviations from the typical course.

We have also received the St. Petershunjer Medi-
niadir Wticheimchri/t, which, though new to our ex-

lange list, has been in existence for some tinle. In
Idition to the usual original articles, etc., the editors

'! the journal intend fi'om henceforth to furnish for

e l)enetit of foreign readers a weekly review of
ussian medical literature, including botii periodicals

lid separate publications. Tliis review will be made
complete as possible. One of its editors is well

iiown l)y his able editorship of the Dorpater Mcdi-

[
iiisrhi'f ZeiUclirift.

t

Comparative Protection op Vaccination and
\RI0LA Dr. Wm. Badger, of Flushing, L. I.,

[rites: "In the issue of your journal, May 19th,

an article witli the above caption. In confirma-
;>n of the fact there stated, allow me to mention
ieliy, that during our civil war I selected some
enty hospital patients for vaccination on the suc-

;ding day. The next morning I found among them,
j )m some unknown reason, an extra man, with arm
.re for the operation, whose face was unusually dis-

Jured from small-pfix. Remarking that I was Will-

ie to accommodate him. altliough it was unnecessary,
;Uaccinated him with the others, and thought no
ijire about it until the eighth day, when, on examin-
;ic the men, I found that the most characteristic ap-
ijuancewas on the arm of this pock-nuirked man.
'A few years since, there was living in New York

(iy, a lady, an intimate friend of my family, who
!, I suffered from variola, or varioloid, tlii-ce times,
a intervals of several years.

" Other instances of the recurrence of variola are by
no means as infrequent as generally supposed, and I

should not think of employing a nurse who has had
small-pox to care for a similar case without revaccin-
ation."

Death from Chi-oroform.— llie Mrdical Pi'ess and
Cirndar, of Dublin, in commenting upon the recent

deaths fi-um chloroform in London, says :
" We often

: hear chloroform deaths spoken of as simple mii-chiinct s,

I

of which every hos|)ital surgeon must bear his share,
' and of which a few more or less must be looked upon
as a run of bad luck ; some surgeons even go turllier,

and talk of occasional chlonjforni deaths as a sort of

I

penalty which the oi)erator pays for peiniission to use
a rapid and convenient anaesthetic. We speak not
only for the profession luit for the public, when we say
that such a view of looking at the sacrifice of life by

i

aniBsthefics is worse than inhuman. It is criminal and

I

it is unscientific, and so much so as to justify the stern

interference of the law and the summary jjunishmi nt

j

of those guilty of culpable negligence. We advisi dly
repeat that the anivsthetist who gives, or the operator

]

who permits to l)e given, an anesthetic without the
I most anxious thought as to the fitness of the patient
i to receive it, the safety of the agent itself, and the
I suitability of the means of administration, is n sjiod-

sible in the highest legal and moral senses for the re-

sult. We solemnly [irotest against the ' ready method '

of anaesthesia by a dash of chloroform on a towel, and
without any close examination into the case or careful

inquiry as to the .safety of the administration, and we
1
are strongly of ojiinion that the time has come to ]mt
in force all the coercion of which the profession is ca-

pable for tlie pur])Ose of checking the daily sacrifice

of life by careless dosing with chloroform."

Kentucky Infirmary for Women and Children.
—At a meeting of the Board of Regents, Kentucky
Infirmary for Women and Children, held May 15,

1877, the following persons were elected to serve for

the ensuing year

:

Mediiuil Stuff.—Dr. David Cummins. Deformities
and General Surgery. Dr. Geo. W. Griffiths, Diseases
Peculiar to Women and Children. Dr. Richard C.
Brandeis. Diseases of the Eye, Ear, and Throat. Dr.

Ely McClelland, Pelvic Surgery. Dr. Samuel Brand-
eis, Surgeon Accoucheur. Dr. James McEvoy, Clini-

cal Assistant. Dental titaff.—\i. Oscar Doyle, D.D.S.;
W. T. Redman, D.D.S., 'jI.D.; Ch. E. Dunn, D.D.S.;
W. T. Goddard, D.D.S.; C. G. Edwards, D.D.S.

Lacto-Phosi'iiate of Lime as a Tooth Filling.—
The treatment of exposed dental pulps and sensitive

dentine is the subject of an interesting paper by
Junius E. Cravens, D.D.S. The lacto-pliosphate of
lime is applied to the exposed pulp, which is carefully
sealed and left undistuibed for several weeks. (Jn

removing the coverings a new bone is found, its sur-

face continuous with that of the formerly soft dentine,

and the sensibility being even below the normal degiee.
Oxy-chloride of zinc and other substances, however,
may produce like results.

Salicin in Cancer of Stomach.—Dr. A. E. Hull,
of Berlin, N. Y., writes: "I wish to call attention to

the great relief obtained in a case of carcinoma of the
stomach from the use of salicin. The pain and
vomiting was very severe, and the only way in which
an anodyne (morphine) could be retained, was to ad-
minister it in a state of effervescence, and then only
for a short time, and under these circumstances the
jiatient suffered greatly from the pain in the stomach
and the annoyance of vomiting. At this stage I be-

gan giving small doses of salicin, perhaps half a
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grain every three hours, alul to my surprise there was
marked relief from both the pain and vomiting flora

tlip first powder, whicli was given in a little water and
was perfectly retained l)y the stomach. Patient con-

tinued to take the salicin as long as life lasted, al)out

five weeks, and enjoyed a degree of ease and comfort
that was not to be antici[)ated. I am not aware that

salicin has ever before l)ecn given for relief in this

disease, neither do I pretend to say just what the mo-
dus operandi of the remedy was that gave such relief

in this case, but think il must be owing to the aufes-

thetic and antiseptic properties of the salicylic acid

contained in the salicin.

"As this is the only case in which I liave had a cliance

to use the salicin in carcinoma of the stomach, I hope
other physicians who may have an o|)|)ortiinity will

give it a fair trial and report their results.

"The dose of .salicin was increased some during the

five weeks the ])atient took it, but at no time did it

exceed two grains.''

The New York Ac.\demy of Sciences and Physi-
ological Educ.\tiox.—The New York Academy of

Sciences has taken hold of the question of physiological

education in a way that promises to nsult in some
practical good. The following conclusions commend
them.selves to the serious attention and cordial support
of the medical profession :

The undersigned, 4 cjnimittee of the New York
Academy of Sciences, appointed at the instance of Dr.

Edward Seguin, tosuggest methods liy which the |)ublic

parks of New York coula l)e made most useful to the

citizens, respectfully submit the following resolutions:

Resuhed, I. That the public parks of New York, like

tliose of every other great city, are of inestimable

value to the physical and moral liealtli of the citizens,

and should l)e carefully guarded from eveiy kind of

encroachment and misuse.

Ri'siiJerd. II. That the parks of New York slnmld not

only be made attractive places of resort, but should be

so arranged and planted as to be schools of taste and
unmans of scientific instruction. To accomplish these

ends, they should not only be made beautiful to the

eye, but so stocked with plants and animals as to give
to those who visit thein impressive views of the variety

and system of nature. Ilence they should cmitain,

not merely masses of common plants, serving the i)ur-

pose of so much vegetation in the landscape, Ijut that

vegetation must include as large a numl)er as possible

of ]jlants of scientific and economic interest, and those

so arranged and labelled as to educate the understand-

ing as well as to please tlie eye.

liexohed. III. That since it is a well-established

truth that certain kinds of vegetation exert a powerful
purifieating influence upon the atmosphere, efforts

should \)i made to introduce tliese sanitary agents for

the purpose of neutralizing the malaria which per-

vades so much of the city and environs of New York,
and that, to accomplish this object, we should seek to

acclimatize such febrifuge trees as the Eucalyptus,

not now hardy here ; or to introduce plants of this

tree taken from some higher and colder station than

those fr<mi wliich they have heretofore come.
li'^S'iIeed, IV. That special arrangements .should be

made to facilitate tlie free use of our parks as garden-

schools, by the children now too much confined in our

puljlio school buildings; and that some cumi)ettnt

physiological and hygienic control should lit estal)-

lished to guard against the evils which the weaker
pupils constantly suffer from too great crowding and
too long confinement in the school-room.

liesoloed, V. That the memljers of the Academy of

Sciences have heard with great pleasure of the in-

ception of a movement for the cstalilishment of a

Botanical Garden in connection with the Central Park,

believing that this would add much, lioth to the at-

tractiveness and utility of this great place of resort.

Resolved, VI. That copies of the foregoing rci-olu-

tions be transmitted to the Mayor of the city, the Park
Commissioners, the Board of Healtli, the Board of

Education, and the Trustees of the Botanical Garden,
with the assurance that the members of the Academy
of Sciences will gladly co-operate in any possible way
for the accomplishment of the object suggested in

these resolutions.

The Pehiodtoai, Intehnational Medical Con-
ORESs will hold its fifth session at Geneva, commen-
cing Sunday, September 9th, and ending Sejitember

1.5tli. The following papers are announced :

la the t^eetion of Medicine : ]. Ulcers of the Stom-
ach, Prof. Lebert. 2. Para.sitic Affections of the Skin,

Prof. Hardy, of Paris. 8. Etiology of Typhoid Fever,

Prof. Bouchard, of Paris. 4. Treatment of Fever by
Baths, Dr. De Cfrenville, of Lausanne .5. On the

Tissues Implanted in the Organism, Prof. Zahn of

Geneva. 0. Indications and Therapeutic Value of

Tracheotomy in Croup, Prof. Revilliod. 7. A Uni-
versal Pharmacopceia, Prof. Gille, of Brussels. In

the Section of Surijery, are : 1. Esmarch's Hemostatic
Method, Prof. Esmarch, of Kiel. 2. Influence of

Traumatism on Pregnancy and vice versa. Prof. Ver-

neuil, of Paris. 8. Treatment of Ozoena, Dr. Rmige,
of Lausanne. 4. Final Results in Resections of Joints,

Dr. Oilier. 5. Galvano-Cautery, Prof. Julli:nd. of

Geneva. U. AjiiJaratus for the Transport of the

Wounded. 7. Fistulas of the Penis, Prof. Ileverdiu,

of Geneva. In the .Section of Olistetrics rind Gijneco:

there are the following aniiyuncemcnts : 1. Placental

Souffle. Dr. Rapin, of Lausanne. 2. Artificial Ali

mentation of Young Infants. Prof. Zweifel. 8. Anres-'

thesia During Labor, Dr. Piacliaud, of Geneva. 4.

On the Law of Growth in Young Children During their

First Year, and its Physiological or Pathological De
viations, Dr. Odier, of Geneva. 5. Pseudo-Membra-
nous Dysmenorrlioea, Dr. Gautier. of Geneva. In

State Medicine there ate : 1. Tlie Influence of Alcohol-

ism on Mental Maladies, Dr. Magnan. 2. The Influ-

ence of the Adulteration of Alcoholic Liquors on th<

Health of those who Make and those who Consumf
Them, Dr. Gillaume, of Neufcliatel. 3. Questions ii

Medical Geography, Dr. Lombard of Geneva. 4;

The Influence of the Immigration of People from thi

Country into Cities, Prof. Dunant, of Geneva. In thi

Biuloijicid Section there are : 1. Physical Characters o

tlie Electrical Discharge of the Torpedo ; Physiolo
gical Analogies between this Discharge and JIuscula

Contraction, Prof. JIarey, of France. 2. Cerebral Lo
calizations, Dr. Broadbent. 3. On the Cause of Sleep.

Prof. Preyer, of Jena. 4. Human Entozoa, Prof
Vogt, of Geneva. 5. The Function of tlie Spleen

Prof. Scliiff. (!. Histology of the Egg, and the R6l'

of tlie Zoospeiins in Fecundation, Dr. Fol. 7. Physi;

ologieal Antagonism, Prof. Prevost, of Geneva. Ir

the Section if Ojifit/inlniolnff)/, etc., there will l)e: li

Indications for Enucleation of the Globe of the Ey|

in Relation to Symijathetic Ophthalmia, Dr. Wark!
mont, of Brussels. 2. Etiology and Prophylaxis
Myopia, Dr. Haltenhoff, of Geneva. 3. Wliat 8i'

the Best Metiiods for Determining the Range of th|

Principal Functions of the Eye : {«) Acuity
;
(MPei

ception of Color ; (c) Refraction and Aecommodationl
('/) Field of Vision, and (/) Mobility of the Eye, D[

Pol. of Geneva. 4. Tenotomy of the Tensor Tympa:
Dr. CoUadon, of Geneva.
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©riginal Cecturea.

LECTURES ON FEVERS.
By ALFRED L. LOOMIS, M.D.,

PROFESSOR OF PATHf)LOGY AND PRACTICAL MEDICINE IN THE MEDICAL
DEPARTMENT OF THE UNIVERSITY OF THE CITY OF NEW YORK.

(Phonogrnphically repoited for The Medical Record.)

Lecture IX.

TYPHO-MAT.ARIAL FEVER (CONTINUED)—SYMPTOMS

—

DIPPERENTIAI, DIAONOSIS—PROGNOSIS—TREATMENT.

Gentlemen: I have mentioned tlie prominent symp-
toms which attend the development of that tyjje of
ty|)ho-malarial fever in which tlie malarial element
predominates, and will now speak of those present in

the septic type of this fever. Although the premoni-
tory symptoms of this type, such as lassitude, head-
ache, pains in the back and limlis, resemble those of
typical typhoid fever, either a distinct chill or a com-
plete intermittent or remittent paroxj'sm ushers in the
febiile symptoms.
The rise in temperature following the ushering-in

chill has no typical range; in some cases the rise is

gradual, not reaching its ma.ximum Iiefore the middle
of the second week ; in other cases the rise is sudden,
reiiching 104° F. or lO.j' F. within twenty-four hours
after the occurrence of the chill. Throughout the
whole course of the fever the same tendency to peiio-
dicity exists, which was noticed in the malarial type
of this fever.

In typhoid fever, during the first week, there are
indistinct forenoon remissions and afternoon exacer-
bations, but in this fever the remissions are well
marked, especially on every second or third day, caus-
ing the fever to assume a more or less distinct tertian
or ([uartau type. One of the earlier sym[)t()ins in this

fever is well-marked hepatic tenderness; with the
hepatic tenderness there is (nbirgement of the spleen,

which, as the fever progresses, reaches a' much larger
size than is ordinarily met with in typhoid fever.

;
During the first week the pulse is full and rarely more
than 100 beats per minute, but during the second and
third weeks it is small and compressible, and in severe
peases is iutermittent, and ranges from 110 to 130 per
minute. The appearance of the tongue varies with
the period of the fever. At first it is swollen, with red
.projecting papilla;, and has a light white coating.
As the typhoid condition becomes more prominent its

appearance changes; it becomes dry and brown, and
frequently the brown coating cracks, and fissures are
formed in the mucous memlirane underneath. Should
'\h' tongue become moist and begin to clean, you may
'"'4ard convalescence as established. The coating
- irmoved in two way.s, either gradually from the
'li;'' to the centre, or it is thrown off in fiakes. In the
iftcr case, after the removal of the coating, the tongue
issumes a beefy red appearance, and after a short
iiiie may again liecome brown and dry. Under such
;iiumstances there will be a renewal of the typhoid
ym])toms.

.Vfter tlie fever has continued a few days the surface
'ecomesdry and harsh, and the skin assumes a l)ronzed
"', which is (juite characteristic of this fever; sonie-
iii'S, instead of this bronzed hue of the surface, there

i. ell-marked jaundice.
riie changes in the urine do not differ from tliosc

liiili usually attend febrile excitement. The urine
idually diminishes in quantity and deepens in color

itil convalescence commences, when it increases in

quantity until convalescence is reached. It is rarely

albuminous.
DiarrlKva may occur at any period. It is not usu-

ally excessive until the second or third week. There
is nothing characteristic about the discharges. They
are usually of an exceedingly fetid odor, watery, and
dark colored ; in the later stages of the disease they
sometimes contain blood. In some instances the
character of the stools is termed bilious, and an exces-
sive hepatic secretion is then indicated ; at other times
they are of a dark clay color, showing a di ficiency of
the Ijiliary secretion. With the diarrluca there is usu-
ally more or less abdominal tenderness, esjiecially in
the right iliac region, but the tympanitis, W'hich is so
constant an attendant of typhoid fever, is rarely well
marked in typho-malarial fever. In many cases there
is retraction of the abdomen.
As I have already stated, headache is a very con-

.stant and prominent symptom in tlie early period of
this fever. It often precedes the ushering-in chill. As
the fever progresses it gives place to a delirium, which
is never violent, but which is muttering in character,

and is attended by restlessness and iusomnia, or by
drowsiness, subsultus, picking at the bed-clothes, and
great uervous depression. If delirium is not ])resent,

or after it has disappeared during convalescence, there

is great lack of mental vig(n-, and a tendency to men-
tal sluggishness. The other nervous phenomena,
which usually are present in any condition when
marked typhoid symptoms exist, are not prominent in
this fever. The subsequent phenomena which may at-

tend its development will vary with the intensity cif

Ihe fever and the resisting power of the jiatient.

In fatal cases, toward the clo.se of the second week,
symjitoms of extreme prostration come on, tlie patient
gradually passes into a state of stupor, which lapses
into a state of coma, and death ensues.

In cases that are to recover, by the end of the sec-

ond week the tongue begins to clean, the gastric and
intestinal symptoms, with the exceptiim of the diar-
rhoea, begin to sul)side, the pulse liecomes slower, the
nervous disturbances disappear, the appetite returns,

and the patient enters on a convalescence which is

usually protracted.

It is apparent that the early stage of this fever very
closely resembles that of simple remittent, while its

later stage as closely resembles that of tyjihoid.

The phenomena of both stages may be modified by
certain anti-hygienic surroundings to which tho.«e suf-
fering with this fever may have been subjected to
prior to its develojiment. Thus, when it prevails
among those who have suffered jirivations, been badly
fed, badly clotlied, overcrowded in badly ventilated
apartments sunounded by decomiiosing animal anti

vegetable substances, although the fever is attended
by the .same general |)licnomena which characterizes
the typhoid type, there are certain variations which
ally it to relaiising fever. Prominent among thes-e

are neuralgia and arthritic pains in various parts of
the body, especially in the back and liinlis, hemor-
rhagic tendencies, marked by bleedings from the
gums, mucous surfaces, and not unfrequently large
ecchymoses occur in various parts of the body. In
this class of cases from the commencement of the
fever it is of low type, with quotidian exaeerlnitions
iuid remissions. Diarrho'a usually precedes the devel-
opment of the febrile symptoms. Frequently, during
the second week, a muttering delirium comes on, ac-
companied by drowsiness and a tendencj' to stupor.
Despondency, indisposition to make any exertion, and
a state of utter indifference as to the future, is fre-

quently met with during the entire period of the fever.
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la fatal cases, deatli may be the result of henior-
I'hage from tlie mucous surfaces, or from exhaustion.
la this class of cases tliere is a great irritability of the
heart and a peculiar uieatal and physical ])rostration.

In cases that recover, convalescence conies on late,

and is slow and tedious. Diarrlia'ii frequently fol-

lows the subsidence of the fever, which in many cases
cannot i)e controlled, and leads to a fatal result.

The complications wliieli aiay aiodify the course of
any variety of typho-malarial fever are very similar to
tliose wliich are met within typical typhoid fever. Of
tliese the most frrquent is inflammation of the res])ira-

tory organs, the development of wliich is marked by
those symptoms which usually attend the development
of the different acute pulmonary affections. In the
majority of instances the signs of bronchitis are not
jiresent until the fever is well established. The bron-
chitis resists treatment, and does not disapj^iear until
convalescence is fully established. When pneumonia
occurs it is catarrhal in character, and few of the
strongly marked rational symptoms of ordinary pneu-
monia are present. The physical signs, however, will
always enable you to determine the presence of pul-
monary complications, and any great irregularity in
the clinical history of this fever should lead yoii to
make a careful physical examination of the chest.

It is sometimes difficult to distingui-sh between the
cerebral symptoms of this fever and those symptoms
which attend meningeal complications, but the menin-
geal complications are of very rare occurrence, and it

is safe to a.ssume that they are not present until some
of the diagnostic symptoms of meningitis occur.
We rarely have serious al>dominal complications,

such as intestinal perforation, peritonitis, and hemor-
rhage, and tlieir advent is marked by such urgent
symptoms that one loses sight of the ordinary symp-
toms of the fever.

It is hardly necessary for me to refer to tliose modi-
fications in the clinical history of this fever which
follow the development of al)scesses, bedsores, gan-
grene, etc.

Differential Diagnosis. —The affections with wliich
typho-malarial fever are likely to be confounded are
tvphoid, remittent, relapsing, typhus, and yellow
fe rers.

Tile septic type of typho-malarial fever, in many of
its phenomena, so closely resembles typhoid fever that
frequently it is difficult to make a differential diag-
noses. I will briefly state the points of difference in
their clinical history.

The ad vent of typho-malarial fever is usually marked
l)y a distinct chili, while typhoid comes on insidiously,
and is not atteuded by a distiuct chill, only by a
chilly sensation. The rise of temperature intypho-
inalarial fever is sudden and follows no typical range,
while in typhoid the typical range of tem"i)erature du-
ring the first week is almost diagno.stic of the fever.

Ill typhoid fever, on the sixth or eighth day, rose-
colored spots appear; these are a distinctive mark
between it and typlio-malarial fever; although in the
latter an eruptimi may be present, yet it has none of
the cliaracteristics of the typhoid eruption, is not rose-
colored, does not disappear on pressure, and remains
visible throughout the whole course of the fever.

Bjsides the absence of these characteristic symptoms
of typhoid fever, in typho-malarial fever we have a
distinct jjeriodicity in the febrile action, a certain
icteroid hue of the skin, Iiepatic tenderness, extensive
splenic enlargement,' and great gastric di.^turbance

;

conj,)inL>d with tlie.se, the appearance of the tongue,
th ; character of the diarrhcea, and the non-infectious
character of the stools in typho-malarial fever serve as

I

important aids in the differential diagnosis of these

j

two forms of fever. In typho-malarial fever, upon'
microscopical examination of the blood, we find free

j

pigment ; this is never found in the blood in typhoid

\

fever.

j

The malarial type of typho-malarial fever resembles

I

remittent fever in its ushering-iu symjitoms. In both
1 cases there is a chill followed by fever, attended by
one or more distinct exacerliatious and remissions.

I

The early appearance of the enteric symptoms, attended

j

by other well-marked typhoid phenomena by tlie end
of the second week, establishes the diagnosis of this

type of malarial fever, and as the fever ])rogresses the

typhoid condition becomes more and more apparent.
Besides, remittent fever yields more promjjtly to the

j
use of quinine than docs typho-malarial fever.

1
Severe cases of typho-malarial fever, which are

' complicated by scorbutic tendencies, marked by pete-
;

j

chiiB and great prostration of the vital powers, may
,

be confounded with typhus fever; yet the severity of

j

the attack, the higher range of temijerature, the

I

greater frequency of the pulse, the dusky couute-

;

nance, the absence of diarrhica and all other abdomi-
}
nal symptoms in typhus fever, renders it easy to make
the differential diagnosis of the two types of fever.

Besides, typhus fever has a characteristic eruption, is

only propagated by contagion, and if it prevails, does T

so epidemically. Occasionally yellow fever has been
confounded with typho-malarial fever, and on this.l

account 1 will mention some of the prominent diag-

J

nostic symptoms of yellow fever which distinguish itJ

from ty|)ho-malarial fever.

The range of temperature is lower in yellow tlian Inlj

typho-malarial fever, and on the third or fourth dayJ
it falls markedly lower, and there is more or less com-i
plete remission. The circumorbital pain, the appear-)

ance of the eye, the peculiar color of the skin, thei

character of the matter vomited, the absence of disir!]

rha'a. the presence of albumen in the urine, and the
shorter duration of the disease, will enable you to

make the diagnosis of yellow fever. Again, yelloTVJ

fever usually prevails epidemically, and is confined tq

certain localities and certain seasons of the year. Ill

is a portable disease, and the yellow fever poison niajl

be conveyed from an infected to a non-infected dis-T

trict by means of clothing or merchandise, while thd

poison of the typho-malarial fever is of endemic orij

gin, and cannot be carried beyond the infected dis-ij

trict.

The points of differential diagnosis between typhoJ
malarial and relapsing fever will be considered unde^j
the head of relapsing fever.

The differential diagnosis lietween cerebro-spinal

meningitis and tyijho-malarial fever is sometimes atj

tended with great difficulty.

Pi-ogmisis.—The ratio of mortality in typho-malarial
fever varies greatly in tlie different legions in whicl

it occurs, and according as the malarial or sejitic ele

ment predominates. The hygienic surroundings o.

the patient and the range of atmospheric temperatur
will also very greatly influence your progno.sis. Sta

tisties of this fever in different localities and in diffei

ent years give the ratio of mortality from one i

twelve to one in twenty-four. The septic type i

more fatal than the malarial ty|)e. Great cautio

should be exercised in prognosticating the result o

any case, for the apparently mildest cases sometime
suddenly assume a severe type and terminate fatall;

while very severe and ajiparently hopeless cases une;

pectedly improve, and recovery takes jilace.

The average duration of these cases which teriiit

nate in recovery is from three to four weeks; tl
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,11(1 tissuR'd toiigiiL'

;

ncy to stii|)or and

duration varies witli the different types of the fever.

In tlie malarial variety the duration is always shorter

tliau in the typhoid. The period of convalescence is

prolonged; three or four weeks often elapse before the

patient is completely restored to health. A fatal re-

lapse may occur at any period during convalescence.

In thosj cases that terminate fatally, death most fre-

quently occurs during the second or third week ; it

may occur as late as the close of the sixth week.
The occurrence of any of the complications to

which I have referred as possiljle during the course of
this fever will very materially influence the progno-

I

sis in any given case. Capillary bronchitis and pneu-
I monia are es|)ccially dangerous when they develop
during tlie tliird week of the fever.

Anti -hygienic surroundings, such as overcrowding
and improper food materially affect the jirognosis. If

typho-malarial fever prevails among those who are

crowded into l)adly-ventilated apartments, who from
tilth and impro])er nutrition have septic and scorbutic

tendencies, the ratio of mortality is much greater than
among those who are free from such complicating in-

fluences.

The symptoms which maybe regarded as indicating

m unfavoral)le termination are a continued high tem-
perature, showing little or no tend(?ncy to remis.sion

;

I very frequent, feeljle, fluttering ]>ulse; |)rofuse diar-

•hffia, the discharges at times being involuntary and
mntainiug mucus, pus, and blood ; a dry, red, cracked

great drowsiness, with a tend-

coma, and the apjiearance of
letechial sjjots on the surfiice of the body, attended
•y frequent liemorrhagcs from the lips, gums, and
ongue. In a sevare case, the occurrence of any of
iiese complications renders the prognosis more unfa-
orable. Tlie character of the prevailing fever will

!lso greatly influence the ])rognosis in any given case.

^ the tyjje of the prevailing fever is mild, or if com-
arative.ly few deaths have occurred, though the
rmptoiiis in a given ca.se may appear unfavoralile,

;t recovery is probable. If, on the other hand, the

pe is severe, and many deaths have occurred, appa-
ntlyiuild cases will suddenly become severe, and the
jOgnosis becomes unfavorable.

[
As I have already stated, the hygienic surroundings

j.d the previous habits of the patient very greatly in-

Uence the prognosis. AVith drunkards, and those
ervji.ted by vicious habits, a mild type of this fever
11 probably prove fatal.

Trmtmfnt.—The treatment of typho-malarial fever
I'ries with its type. No plan can be presented which
11 be applicalile to all cases.

As in other forms of disease, the first question that

ets us under the head of treatment is, cannot the

?elopinent of this fever be ])reveiited ; While
laking of its etiology, I stated that its development
S i>rincipally due to three causes—namely, malarial
ison, oveicrowding, and improper diet. In a large

porticm of instances it is possilile to do away with
last two causes. The overcrowding and the faulty

t may be prevented, and thus the septic poison
ich gives to this fever its typhoid type may be
itroyed or its development prevented. The strict

Brvancc of hygienic laws in the localities where
fever prevails has in some instances entirely

jlged the tyiie of the disease. Even after the fever

ptoms have been well developed the removal of
'ents from anti-hygienic surroundings has frequent-
wen attended by the most satisfactory results.

in isolated cases of this fever are met with in

.ities apparently free from such sources of infec-

a careful search should be instituted, in order to

find the source of the infection. Defective sewerage
and faulty drainage have been found to be fruitful

.sources of infection. The therapeutic measures which
may be employed in the treatment of this foiiu of
fever vary with the type of fever and the peculiarities

of each individual case. There are no specifics.

In those cases in which the malarial element jire-

dominates, the administration of quinine as an anti-

periodic will produce the desired result, and in many
instances arrest the progress or shorten the duration of

the fever ; but in those cases in which the septic ek-
nient predominates, while quinine may act as an anti-

pyretic, in the same way as it does in typhoid fever, it

has no power to arrest the progress or shorti n the
duration of the fever.

In those cases in which the malarial eleiiK ut ]jre-

dominates, which are usliercd in by a distinct chill,

followed by one or two distinct i emissions and (xa-

ecrbations, during the first remission twenty or thirty

grains of quinine, in two or three doses of ten grains

each, should be administered every hour imtil tlie de-
sired quantity has been given. If it is promptly and
freely administered it seldom fails to ])roduce a favor-

able result ; usually the febrile cxacerliations will net
return, or if they do they are less severe, and in a few
days entirely disa])pear.

In those cases which begin more insidiously and are

developed more gradually, if there is a distinct jierio-

dicity to the febrile phenomena, without distinct re-

mission, although, by the adn>inistration of quinine,

you may not shorten the duration of the diseiise, yet
the fever will run a modified and very much milder
course.

If the first full doses of quinine fail to ])rod\ice any
effect in this class of cases, its administration in mod-
erate doses, perhaps ten grains twice a day, must be
continued for several days befoie it will markedly
modify the severity of the fever. In no type of this

fever does the quinine exert any specific influence ex-

ce]jt over the malarial element : the enteric plidiomera
are either not at all, or only indirectly, modifiid by
tlie anti|)yretic power of the drug. Hence it is ajipa-

rent that in those cases in which the malarial ehnii nt is

.slight, and in which the typhoid element is prominent,
while quinine fails to exerei.se any controlling influ-

ence over the jirogre-ss of the fever, it will mitigate
its severity, and act as more powerfully as an antipy-
retic than it will in any other form of continued fever.

It has been claimed by some that arsenic has a spe-

cific influence over ty))ho-malarial fever, and that it

exercises a peculiar and most lieneflcial effect uijonthe
intestinal lesions, materially shortming the duration of
the fever. There is little doubt but that arsinic. like

quinine, acts beneficially in many cases of the malarial
ty])e of this fever, but unquestionably this beneficial

effect is due to its acknowledgetl power over malarial
affections, and not to any siK-cific influence which it

has over the fever. As an antiperiodic it is inferior
to quinine.

The antipyretic tiealmcnt of typho-malarial fever
does not materially differ from that recommended for
the reduction of temperature in tyjihoid fever. It is

of importance to remember tli:it tliis class of patients
do not bear well the jinjlonged a|)plieation of cold to
the surface, either by means of the cold bath or the
cold pack, and that, unless the antipyretic power of
quinine is added to the application of cold, very little

benefit will lie obtained from its employment. The
danger resulting from the injudicious use of cold
baths is greater in this than in any other infectious
disease.

The rules for the administration of stimulants in
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typho-malanal fever are the same as those given for

their administration in typhoid fever. The effects of

till' first few doses sliould be carefully watched. They
should never be given indiscriminately, for there is

greater danger of over-stimulating in this than in any
other fever. Their use is indicated whenever signs of

heart-failure are present, such as a feeble pidse and
an indistinct first sound of the heart. No fi.ved

rule can be laid down as regards the quantity to be
administered in any given case ; it will vary with the

type of the fever and the previous habits of the pa-

tient ; it should always be administered at stated inter-

vals. The period of the fever at which their adminis-

tration should be commenced will also vary. In some
cases, stimulants are never required, while in other

cases, from the very onset of the fever, they are de-

manded. In the majority of cases their use is not

indicated before the end of the second week. It must
be borne in mind that alcohol is not a s])ecific curative

agent in this fever, but that the object of its adminis-
tration is to support the heart power and prevent the

vital powers from falling below the point at which
reparative processes are possible. The use of stimu-

lants is not necessarily contraindicated when deliri-

um is present. Frequently after their administration

the <lelirium will pass away, and only when it is de-

cidedly increased by their use sho.uld they be aban-

doned.
The state of the bowels, skin, and kidneys demtinds

the closest attention. If, early in the disease, the bow-
els are constipated, a calomel i)urge combined with

ten or fifteen grains of quinine will often be followed

by marked benefit. In any stage of the disease brisk

purgation should be avoided. If diarrhoea is jjresent,

it .should not be interfered with uules-s it becomes ex-

hausting; then it should l)e cheeked by small closes of

oiiium combined with astringents.

When the skin becomes dry and ])arched, if cold

baths or packs are not admissible, the surface should

frequently be sponged with tepid water. It has been

Ijroposed by some to apply oil to the surface two or

three times every day, wlien, from extreme exhaustion

or any other cause, bathing or sponging of the surface

cannot he practised.

Special notice should be taken of the quantity and
character of the urine. If it becomes scanty and high

colored, or if there be a temporary suppression, it is

of the utmost importance that the functions of the

kidneys should be immediately restored. This can be

best accomplished by the administration of digitalis

comliined with spirits of nitre. Sometimes retention

may be mistaken for suppression of urine, unless a

careful examination be made as to the condition of

the bladder. Symptoms referable to disturbance of

the nervous system sometimes require special treatment.

If there is extreme restlessness, muscular twitchings,

or active delirium, opium may be administered in full

doses. The effect of the first dose must be carefully

watched. If sleep soon follows its administration,

and the delirium gradually subsides without any ag-

gravation of the other symptoms, its use may be con-

tinued; if, instead of producing sleep, the patient

becomes more wakeful, and the delirium is increased

and more active, and the other symptoms are greatly

aggravated, its use must be immediately abandoned.
Under these circumstances chloral may be tried with
great care.

Some claim that s])irits of turpentine in the treat-

ment of this form of fever has almost a specific power,

while others regard it useful only as a stimulant. My
own experience leads me to employ it only as a stimu-

lant during the second and third week of the disease,

when there is great prostration and marked typhoid

symptoms. It may be given as an emulsion in doses

of twenty drops every two hours.

The dirt best suited to patients with this fever is

milk administered in the same way as was proposed

in the case of typhoid fever jiatients.

Special complications occurring during typho-ma-
larial fever must be met with such remedies as the,

condition of the patient and the peculiar complica-j

tions may require.
]

progress of iSlrttcal Science.

The Physiological Position op Coppek.—Mr
Edward Clapton, in a letter to the Lancet, states tha'

it is true that the systems of workers in copjjer may bi

saturated with the metal without any signs of interfer

ence with the health, l)ut that this can hardly be con

sidercd the rule. A large pro()ortion of them com
plain of habitual lassitude and giddiness, and a dis

inclination to go about when not at work, as othe

workmen do. Some of them are exceedingly thi

and have unhealthy, sallow-looking comiilexions, an

nearly all complain of more or less dyspepsia. It

a noticeable fact, however, that all kinds of wounc
heal very rapidly in these men. though similar wounC
in lead-workers are soon attended with suppuratic

and constitutional irritation. Mr. Clapton could m
find that there had been a single instance known i

cholera attacking these workmen, even in the wor
epidemics; a similar immunity has been noticed

the copper foundries of Edinburgh and Paris. Co^i

per, however, is not physiologically an astringent,

the workmen rarely suffer from constipation, a'

diuresis is common among them. They also persp'

rapidly, the perspiration having a greenish color. I<

Pary has proved conclusively that the copper is i'

sorbed into the system, and exists in the secretionsi

well as in chemical comlnnation with various tissi

such as even the hair and Ijones. He has also shown tl

copper is a constant component clement of the boi

The reason, then, of the com|iaratively slight inj

from this metal in large proporti<ms is doubtless

cause the system can tolerate an excess of wh.at

natural constituent infinitely better than it can

introduction of what is entirely foreign, such as iPj

arsenic, and mercury. But this comparative immur-

does not apply to those preparations in which
union with oxygen has been promoted by acid

fatty bodies, and esjjecially by acetous fernientati

There is no clanger in subsisting on cupriferous ai'ti

of diet, such as bread, beefsteak, etc., or in breatl

for a time the air of a factory when it is hit

charged with bright particles of the metal, or in tat

sulphate of copjjer daily for a considerable time,

there is great danger in taking even very small qui-

ties of verdigris or emerald green, or any preparaij

of copper which may Ije used to give a liglit-g'

color to "filmed peas" or any other article of

With regard to the preserves which Dr. Ilassall fi

impregnated with copper, it is well known that^

large quantity of sugar wliich tliey contain Te\

them harmless, the experiments of Orfila and D|

having proved that sugar is a decided antidote t

poisonous action of copper. The same frec<loiu

danger would not apply to vegetalile acids or

substances in copper culinary utensil.s. Mr. Cln|

had a patient at St. Thomas's Ilos.iital. a sailor,!

suffered fearfully from gastro-ententis brought
drinking lemon juice which had been kept in a ci

1^.
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tank. The rest of the crew suffered in a similar man-
ner.

In France the action of copper has of hite been the

suliject of frequent discussion in many of tlie societies.

M. Laborde has found liy experiments that if tlirec or

four rrranimcs of sulpliate of copjjcr, thoroughly dis-

solved and filtered, l)e injected under the skin of a dog
of medium size, it will cause death in from eighteen

to twenty hours. The symptoms are: a certain amount
of jiain at the ])oints of injection, contraction of the

pupils, paralysis of the hind-quarters, gradual accelera-

tion of the pulse and respiration, and death in a sort

of prostration. At tlie autopsy of one of these dogs,

M. Laborde found congestion of the heart, lung.s, liver,

and kidneys; these oi'gans were impregnated and in-

filtrated with dark, sepia-colored blood, that pre-

sented the characters of septicremic blood. A con-

traction of the neck of the bladder had rendered the

anim.al anuric ; the urine contained a large quantity

of copper, and also blood-globules and albumen. The
igastric mucous membr.ane was very much inflamed

and covered with a dark, bloody fluid.

I, In the discussion on M. Laborde's paper, in which
the above case was detailed, in the Societe de Bivloijie,

M. Galippe denied that the salts of copjjer are really a

poison, though he of course admitted their caustic

[iction. He maintained that in the above case the

ieath was due to the local lesion and not to a veritable

Jopper intoxication, and furtlier that it is impossible

poison a man witli sulijliate of copper without his

cnowledge. Tlie taste of this and of otlier salts of

upper is so detestable and so ijenetrating that if a

Irop of a solution of one and a half grains of this salt

n a pint of water, be jilaced on the tongue it will

eave the most disagreeable taste. He called attention

,lso to the fact that the proportion of copper found
lormally in the liver after a sudden death is nnieh
arger than when death lias followed a lingering ill-

ess, and argued that as the normal figures are still

nknown. it would be rash to fix on a maximum
gure, above which would be considered ])roof of

ccident.d or criminal ])oisoning. M. Habutean stated

lat two or three grains of liichloride of copper
issolved in Tr[xxij.-xxx. of water and injected under
le skin of a frog caused paralysis of the muscles,

ipecially of those of the hind legs, l-)ut that the

roperties of the 3en.sitive and niortor nerves are pre-

Tved ; death follows in from half an hour to an hour.

\-Tlie Lancet, March 24tli, and Gazette Mi'dicale de
lici.«, March 31.

Alimentation of Infants while Suffering from
iTESTiNAL Catarrh.—Prof. Di-nime. of Berne, be-

Ijves tliat cow's or goat's milk should not be given
I all to infants who are suffering from intestinal

titarrh. It appears in the passages in the form of
jiagulatid, undigested masses. The affection pre-

}:nts the formation or the normal action of thi' gastric

irment. and the milk, in traversing the digestive

Inal, acts as a foreign body, which irritates the
lucous meiiilirane, undergoes a putrid fermentation.
• d causes the continued formation of watery, putrid
[scharges. As a rule, human milk does not exert

'?se unpleasant effects. Condensed milk is less in-

Ijrious than cow's milk, although the large quantity
< sugar it contain^ favors fermentation and decom-
isition. In the Ho|)ital .lenner. infants affected with
Site intestinal catarrh are nourished in the following

I 1 Twice a day. from a quarter of a |)ound to a pound
jrbeef is deprived of fat, cut up into fine pieces, in-

ped for an hour in a quart and a half of cold water,

Wl then boiled down to a quarter of its previous

bulk ; it is then set aside for a while, the fat skimmed
off. and the remainder filtered and set aside to cool

completely. It is given cold, in small quantities every

two or three hours, and mixed with barley or rice

water, which should be prepared first each time by
lioiling a small quantity of rice or barley in water for a

few minutes. When the children are very thirsty, the

rice or barley water is given in the intervals without

sugar. Wlien they refu.se to take the water and bouil-

lon. Prof. Demme resorts at once to all)uminous water.

This is prepared by beating up the white of one or

two eggs, and then adding water in small quantities at

a time, while the mixture is being gently stirred. In

this way a well mixed fluid is obtained, which is

mucilaginous and tasteless, and is readily taken by the

children. For infants from one to ten weeks of age,

Prof. Demme ordeis for the bouillon, from a quarter

to a half-pound of meat per diem. One, two, or

tliree whites of eggs, according to the age of the pa-

tient, suffice for from half a pint to a pint and a half

of water, wliich quantity may be administered daily.

When the ])atients begin to lose strength, he gives

from five to thirty drops of the purest cognac from
three to five times a day. Wlien in the cases of older

children, it is deemed advisalde to continue the use of

milk, it is diluted with rice or bailey water. He has

given up the use of grated raw meat in acute intesti-

nal catarrh of infants.

With regard to medicinal treatment. Prof. Demme
has found that the profuse serous diarrh(eas yield

readily to very small doses of calomel (gr. -^V to ,V)

and opium (gr. tJ,7, to ir\) every two or three hours.

Sometimes he has had recourse with advantage to nitrate

of silver, with glycerine and a small quantity of

o|)ium. He leaves out the opium when possible, be-

cause it lessens the strength of the ])aticnts. He be-

lieves that tannin, bismuth, the vegetable astringents,

etc.. only irritate the mucous membrane and itrolong

the affection. Tlie above plan of nourislinunt is as

ap]jlicable for the chronic as for the acute form of iu-

testinal catarrh. In the foiiner, Mr. Demme has

found the continued use of allMiminous water and
cognac to be especially valuable.

—

Gazette Ohstetricaie,

April 5, 1877.

Jaccoud on the F.ecal Origin op Typhoid Fe-

ver.—As the result of a most exhaustive study of

tvjihoid fever, in which one hundred and .six epi-

demics occurring in different parts of the world were

analyzed, M. Jaccoud reaches the conclusion that

fiecal matters engender the disease, but are not typho-

genic unless they enclose the specific tyjihoid poison,

which usually comes from the dejections of ty])hoid

patients. There are circumstances, however, under

which the fa>cal matters are poisonous without having

had any previous admixture of typhoid matters; in

such cases the poison is elaborated in the f.fcal mat-

ters, which themselves are, as before, merely the agents

of transmission.

—

Journal de Medecme, May, 1877.

Belladonna in Constipation, the Result of

Paralysis of the Bowels.—Dr. H. A. Du Bois, of

San Rafael, Cal., writes :
" In a case of paralysis of the

bowels, the result of apoplexy, where there had been

no discharge for two weeks, and where croton oil and
other powerful cathartics had failed, and in which
the ascending colon only could be emptied by the

rectal tube, small doses— five drops three times a

day—of the fluid extract of belladonna, continued for

two days, enaljled the tube to enter the transverse

colon, and procured thorough action through the

whole length of the canal. I was indebted to Dr.

Taylor, U. S. Navy, for this suggestion."
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THE STATE MEDICAL SOCIETY.

There have I>een so many meetings of State and
other medical societies during the past few weeks, that

in passing any comments upon them theie is much
danger of a repetition of ideas. After wliat we have

already said of other organizations of the kind, tliere

would be under many circumstances a temptation to

dismiss our own State Society with some common-
place allusions, and with some of the usual compli-

mentary references to a successful meeting, a piosper-

oua body, and a few other set phrases usual on such

occasions. But tlie truth is the meetiug lias Ijeen suf-

ficiently noteworthy to invite independent comment,
not only in its own behalf, but on that of other simi-

lar organizations which may wish to benefit by its ex-

periences of management and its peculiar method of

internal administration. Tiie last session was in every

respect a busy one. The programme was very full,

and was scrupulously carried out. Indeed, it may not

be considered a reflection upon the efforts of the other

Presidents to say tliat more pai)ers were read and more
business transacted during the past session than on

any previous occasion. This result was in no small

degree due to the previous publication of the schedule,

to the .systematic division of time for the reading of

the different papers and for tlie transaction of other

business. The securing of papers beforehand has

had a fair trial, and to a certain extent it has suc-

ceeded. By this means the time of the meetings lias

bsen fully occupied, and the members liave liad op-

portunities for preparing themselves for the discus-

sions which were likely to follow the papers announced.

So far so good. But there are other difiiculties to be

considered which are of no small moment in the way of

guaranteeing and securing .success. There is a great

rislv of being burdened with useless if not stupid pa-

pers. If the President asks indiscriminately for con-

trilmtions, and accepts tlicm merely on tlie rejjresen-

tatioiis of the authors, there is a possibility that while

he may obtain much that he may desire, there is an

equal chance that he may as frequently have forced

upon him for tlie acceptance of the Society papers of

very inferior merit. He can hardly restrict his solici-

tations to men of known ability, as this would be

obviously unfair to the other members who may
wish to work. Although during the meeting the pa-

pers presented were, on the whole, creditable and in-

teresting, there were some concerning which some ex-

ceptions should have been made.

We believe that the plan of soliciting papers is a

good one and should on general principles be carried

out by all large scientific bodies, but we would sug-

gest as a proper safeguard against the aluise of privi-

lege, if not of courtesy, on the part of writers, that the

acceptance of said papers should be conditional with

the action of a properly appointed Executive Commit-

tee. Far from this being the case at Albany, the

Business Committee appeared to have nothing to do

but to read the order of exercises.

The change in the manner of appointing the Nomi-

nating Committee is in every respect a desirable one,

and will tend to destroy those ring influences which

have in years gone by disturbed the harmony of the

rural representations. Heretofore the committee was

ajipointed by the President, and upon his selection de-

pended absolutely the government of the Society from

year to year. It is not diiKcult to see how, with tlie

best of intentions on the part of the appointing ])ower,

the ring influences could be indefinitely pcrpctuiited,

Now, however, the power is transferred to the mem
bers and delegates themselves, who duly elect their,

representative on the committee, and he is formally

named by the President. We fail to imagine how any|

improvement could be made upon this arrangement,

any method of appointment which would be better

calculated to suit the majority, or make the organizS'

tion more thoroughly representative. It effectually

removes all trouble connected with the nomination of

permanent memliers, as the matter will be in the hands,

entirely of those wlio are be.st calculated to judge foi

their particular district.

The change of the time of meeting was a mattei

which, as the result showed, the Society was hardl}

prepared to discuss. In fact, no one would havi

thought seriously of the subject had it not appeared

in the programme as a special order of business. W'

do not think that there was any pressing necessity fo 1

1

a change. Except that the meetings were so ne*

those of the American Medical Association, there wa

no real objection to the month of June. The argnmcn^

in favor of meeting during the session of the LegisW

ture amounted practically to nothing, as far as tli

interests of the Society are concerned. On the othe

hand, the change to the most inclement month in th

year, and at a time when the hotels in Albany srj

crowded and uncomfortable, will hardly be acceptabl

to the larger numljer of members. But the change b

been made, and if some of the delegates are sno'
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bound on the way, they have Ihe consolation of know-

ing that one way to keep from freezing is to shout,

3lap hands, and stamp. But even for such as might be

willing to run the risk, we presume it would be much
more agreeable to them, if not to the Society, to save

their breath until they might arrive in Albany. As

far as Albany is concerned as a place of meeting, we
should prefer the winter to tlie summer months— in fact,

the more inclement tlie weatlier the better, as there

would be more o|)p()rtunity for remaining within doors.

3ut as there is no chance, at least for the present, of

jlianging the place of meeting, we must be content

xnd hope for the best.

Ecporta of Societies.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

Seventy-First Annual Meeting.

held in alb.\ny, june 19, 20, and 21, 1877.

Tuesday, June IOth.—First Day.—Morning Session

Fhe Society met, pursuant to statute, in tlie Assem-
)ly Chamber of the Capitol, at Albany, at 11 o'clock

\.M., and was called to order by the President, Dr. E.

R. Squibb, of Brooklyn.
Tile Scriptures were read, and prayer offered ))y

Right Rev. Bishop Doane.

INAUGURAL ADDRESS OF THE PRESIDENT.

Tlie President tlien proceeded to read 'his opening
iddress, in wliich he congratulated the members of the

Society on its prosperity, and suggested for its still

further advancement tliat tlie presiding officers be
selected wilh the more .«ingle ])urpose of getting a

^ood active servant of the Society, who would carry

)ut its work with energy; that the presiding officer

.hould carry out and be responsible for the work
if the Society at the meeting over wliich he presided

;

hat the address which usually occupied the Wednes-
lay evening session be discontinued, or at least the

leiialty of $3.') for failure to deliver it be abolished
;

hat the Secretary's annual salary be increased to $.500,

ir that the editorship of the Transactions be separated
rom the duties of the Secretary, and given to an edi-

or ; that each volume of the Transactions hereafter

hould have a copious index ; that a list of delegates
ly counties, with the time of election and expiration

' f service, should precede the list of permanent mcm-
ers, and be kept up with ofKcial accuracy, so that

'•le true character and construction of this body as a

)ciety of delegates should be more prominent, and
lat the Treasurer should receive compensation for the

me and labor required of liim by the Society.

Dr. Graves, of Steuben, moved that a vote of thanks
e extended to the President for his excellent address,

id that it be referred to a committee.

ANNOUNCEMENT <IF COMMITTEES.

\
The President announced ilie following committees:
On Credentials—Drs. Win. Manlius Smith, of Onon-
lu I

; Gr. H. Blake, of Livingston ; A. L. Saunders,
Madison.
(hi Heceptions anil Arrrinfjements—Drs. Wm. H. Bai-
f, E. R. Hun, of Albany ; A. W. Tucker, of Wash-
gton.

On Business—Drs. George Burr, of Broome ; S. F.

MacFarland, of Chenango : R. H. Ward, of Rensselaer

On Ethics—Drs. Wm. C. Wey, of Chemung; Aus-

tin Flint, of New York ; Frederick Hyde, of f'ortland.

On Nomiiiiitions—Drs. T. F. Rochester, of Erie; A.

Ilutchins, of Kings; P. R. H. Sawyer, of Westchester;

C. E. Witlieck, of Albany ; .J. M. Ro.se, of Herkimer;
L. A. Van Wagner, of Madison ; J. H. Crittenden, of

Broome ; C. G. Pomeroy, of Wayne.
A recess of fifteen minutes was taken, for the pur-

pose of organizing committees, receiving credentials,

and for registration of names of permanent members.
On reconvening, the Committee on Credentials re-

ported a sufficient number of members present to per-

mit the transaction of liusiness.

Dr. W. H. B.ui.ey, Chairman of the Reception Com-
mittee, introduced the following delegates from other

State Societies; Dr. Collins, of the Massachusetts State

Medical Society ; Dr. Gillett, of Pennsylvania State

Society ; and Dr. D. A. Curry, of the New Jersey So-

ciety.

The delegates made appropriate responses.

MEMBERS by IN^'ITATION.

On recommendation of the Committee of Arrange-
ments the following gentlemen were made members
by invitation : Dr. G. H. Fox, of New York; and
Drs. S. B. Ward, Jolm Thompson, J. B. Stonehouse,

W. L. Purple, D. II. Cook, and G. H. Newcorab, of

Albany.
On motion made by Dr. Hutchinson, of Brooklyn,

the appointment of the C'omniittce upon the President's

Address was referred to tlie Nominating Committee.

tre.vsurer's report.

The Treasurer reported the balance on hand at the

last report was |287.71 ; received during the year,

$1,384.31 ; disbursed during the year, $1,684.19." In

the general fund the receipts were $1,922.70, and the

disbur.sements $2,132.31, leaving a balance due Treas-

urer of $209..i5. The report was referred to an Au-
diting Committee, consisting of Drs. Ellsworth Eliot,

W. Govan, and B. F. Sherman.
The report of tlie Secretary as Librarian was read

and referred to the

committee of publication.

The report of the Committee on Pui>lication was
read and referred to the Committee of Publication for

the coming year.

Dr. C. S. Wood, of New York presented a report

as delegate to the American Medical Association,

which was referred to the Committee of Publication.

Dr. H. p. Parniiam. of New York, presented a like

report as delegate to the Massachusetts State Medical
Society, and it received a like reference.

Dr. Ball, of Kings, made a verbal report as dela-

gate to the New Jersey St.ate Medical Society : and
in view of the unusual liospitality shown the delegates

from the New York Medical Society, the President re-

quested that the rejjort be submitted in writing and
entered upon the minutes.

The Society tlien adjourned to meet at 3 P.M.

First D.^^y.—Afternoon Session.

The Society was called to order at 3 p.m. by the

President.

Dr. Rochester, Chairman of the Committee on
Nominations, announced the Committee upon the

President's Address, as follows:

Drs. Ellsworth Eliot, of New York ; A. Van Der-
vecr, of Albany, and H. Jewett, of Canandaigua.
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KECENT I.\rPROVED >rETIIODS OF DIAGNOSIS AND TREAT-
MENT IN URETHRAL SURGERY, WITH TABULATED
STATEMENTS OF RESULTS IN FORTY-FIVE CASES.

Dr. R. W. Pease, of Synicii.se, read a paper upon
the ;ibove subject, whicli was sulj^tantiall}- a support
of the ^^ews entertained by Dr. F. N. Otis, of New
York, regarding tlie diagnosis and treatment of stric-

ture of the male urethra.

Dr. Kendall, of Baldwinsville, corroborated the

experience of Dr. Pease, and Dr. Kneelant) referred to

one of Dr. Pease's cases as liaving l)eeu a man who had
been under his personal oliservation.

Dr. Case, of Oneouta, referred to the precaution of

using the india-rublier coil for applying cold to the

penis, lest unpleasant hemorrhage should occur.

The ))aper was referred to the Committee of Pub-
lication.

FOUR CASES OF SUDDEN DEATH—CORONER'S INQUESTS.

Dr. J. KxEELAND, of South Onondaga, reported

two cases, as samples, of those wliich h:id fallen under
his observation as coroner, .and in which no cause of

death could be found.

Dr. R xqester, of Buffalo, referred to cases illus-

trating, firxt, carelessness on the part of coroners in

ascribing death to unknown causes, wlieii very clear

cause of death was subsequently ascertained by careful

examination, the case being one of murder ; second,

cause assigned by those who were ignorant, hence not

reliable, no cause being found by competent observers.

Paper referred to Committee of Publication.

P.VPERS READ BY TITLE.

01)ituarv Notice of Dr. .James Thorn, 51 I)., of
Albanv. By Dr. R. H. Ward, of Troy.

Biographical Sketch of Dr. A. B. Watkins, M.D., of
Troy. By Dr. H. B. Wheton.

Referred to Committee of Publication.

OPERATION FOR CLOSURE OF CLEFT OF HARD PAL,\TE,

WITH REPORT OF CASES.

Dr. a. Van Derveer, of Albany, read a paper
upon the above suliject, in which he took the ground
that the surgeon of the present day could assure the
friends of the patient that complete success could be
obtained by the operation. Ferguson's operation was
recommended, and it was thought best to operate
immediately after the first dentition.

Da. Gjjdwillie. of New York, exhibited a wax
model of a case upon which he had operated, and
described his method of operating.

Dr. E. C. Hutchinson, of titica, referred to a
modification in the operation which he had (jriictised

in one case, namely, tlie child was placed upon the

back, with the head downward over the table, so

that the l^lood ran through tlie nostrils. He made the
muco-periosteal flaps of L.angenbeck, and his patient

made a good recovery.

The paper was referred to the Committee of Pub-
lication.

s.vnitary inspection of schools.

Dr. Wm. C. Wey, of Elmira, read a paper upon the

above subject, as a contribution to the report of the

Committee on Hvgieue. The importance of sanitary

inspection in our schools was pointed out in a clear

and concise manner.
The paper was referred to the Committee of Pub-

lication.

WOORARA IN THE TREATMENT OF RABIES C.VNINA.

Dr. J. W. Greene, of New York, sent a communi-
catiou upon the above subject, in which he recom-

mended the use of this article in the treatment of the

disease referred to, and, in addition, suggested the

use of ice and dry cup|ing to tlie spine.

Dr. Wey moved that the communication be referred

to the Committee of Publication, with tlie request

that Dr. Greene be requested to complete his jiaper

for pul)lication, giving tlie Doctor thirty days' limit.

The paper was discussed by Drs. Kneeland and
Putnam-.Iacobi. Dr. .Tacobi argued that, from the

physiological action of the drug in question we should
not, theoretically, exiiect nuuh benefit from its use in

rabies or any convulsive affection.

The President remarked that perhaps it might be
beneficial in breaking up the habit of convulsion, and
in that way assist recovery.

the FORCIBLE AND RAPID DILATATION OF THE CERVI-
C.\L C.\N.4L, FOR THE CURE OF ANTEFLEXION.

Dr. H. T. H.vnks, of New York, read a paper upon
the above subject, in which he set forth the advan-
tages arising from the use of hard rubber bougies in

the treatment of autcfiexion of the uterus, claiming for

the metliod all that could be obtained by surgical jiro-

cedure for the cure of dysmenorrlia'a and sterility. His
instruments have been described in The Record for

September of 1875.

Dr. John Ball, of Brooklyn, read a paper upon

FORCIBLE AND RAPID DIL.\TATION OP THE CERVIX
UTERI FOR THE RELIEF OF STRICTURE, CONIC.i^L

CERVIX, STERILITY, ETC., ETC.

The pa])er was projierly referred.

The hour of six liaving arrived, the Society ad-
journed to meet at 8 p.m.

First Day.—Evening Session.

The Socie^ was called to order at 8 p.m. l>y the

President.

Credentials and letters were acknowledged from Dr.

R. R. Mcllvaine, of New York, as delegate to the

New York State Medical Society from the Ohio State

Medical Society.

puerper.\l metast.\tic irido-choroiditis.

Dr. Thomas R. Pooley', of New York, read a paper
upon the above subject, in which he reported a case

that he had oljserved in conjunction with Di'. JIcKen-
zie, of New York, giving a history of the puerperal
disease and the eye affection. The peculiarities of this

form of inflammation of the choroid were pointed
out, and the theories of its mode of production ; and
also the differential diagnosis between purulent in-

flammation of the choroid occurring in ceiebro-spinal

meningitis and other affections of the brain from that

,

which occurs in septic poisoning of the blood. Th^
paijer was referred to the Committee of Publication. J
punctured wound of lung, diaphragm, and liver,!|

WITH recovery,

by Dr. S. L. P-Uimelee, of Watertown. was the sub-

ject of the next paper, and elicited discussion from]
Drs. Kendall, Chapman, Kneeland, Vosburg, and]
Gouverneur M. Smith. The discussion related chiefly]

to the evidence regarding puncture of the liver. TheJ
paper was referred to the Committee of Publication.

REPORT OF CASE OF FR.^CTURE OF THE BASE OF TBB|
SKULL, WITH RECOV^ERY,

by Dr. Joshua B. Graves, of Coming, gave rise to al

juotraeted and not altogether profitable discussion.f

which was particijiated in by Drs. Hyde. Beckett.j

Chapman, Sawyer, Kneeland, Sherman, and ot]ier.s.i

The discussion consisted mainly in tlic relation of- lie-j
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markiiljle cases in wliicli recovery liad taken place.

Tlic paper was referred to the Committee of Publica-
tion.

At the hour of 10 r.M. the Society adjourned to

meet Wednesday, June 30tli, at 9.30 a.m.

Thcksday, June SOth.—-Second Day.—Morning
Session.

The Society was called to order at 9.30 a.m. liy the

President, and prayer was offered by Rev. Dr. Upson.
Minutes of tlie previous session read, corrected, and

approved.
The Business Committee announced the recei)tion of

communications from Oneida County, Herkimer Coun
ty, and Albany County, all of which were referred to

the Committee of Publication.

OBITUARY NOTICES.

Dr. IIahvey Jewett, of Canandaigua, read a me-
moir on the late Dr. Georu;e W. Cook, of Canandaigua,
who met his tragic death at the hands of an inmate of
the asylum over wliich he was Superintendent.
Obituary of Dr. Gurdon Buck, of New York, was pre-

sented by Dk. Fred. A. Castle, of New York ; also

obituary of Dr. Henry S. AVest, who died in Turkey,
in Asia, presented by Dr. Burr, of Broome County.

All these communications were referied to the Com-
iinitteeof Pulilication.

The credentials of Dr. J. II. Pooi.ey, as delegate
from the Ohio State Medical Society, were j^resented

and referied.

Di!. Ira A. Russell, delegate from Massachusetts
[State Jlcdical Society, was introduced and made an
ajijiropriate response.

MEMBERS by INVITATION.

Dr. Bailey further reported the names of tlie fol-

lowing gentlemen as mcml)ers by invitation : Drs. T.

Iv. Perry, C. S. Merrill. Albany ; R. H. Sabin, West
Troy; G. T. Slevin. Maurice J. Lewi, D. V. O'Leary,
{). Van Slyke, and H. March, Albany ; II. C. Monroe,
•>rhuvlerville ; Jas. P. Boyd, Jr.. Albany; Fred. D.

'.rate, Florida; G. L. UUman, E. B. Teift, Albany;
II McF. Governeur, St. Lawrence Countv ; H. Og-
le ii, of Walton ; H. G. Du Bois, Camden ; W. S.

ooper, C.E.Nichols, Troy; S. Peters, Cohoes; C.

-:i\vyer, A. Pollard, Essex County ; M. Case, Onconta
;

. N. Goff, Cazenovia ; Z. Rousseau, Troy; D. II.

iiiodwiUie, New York ; Lewis Balch, Alliany ; J. T.

A'lieeler, Chatham ; A. Ten Eyck, Blcnmiiug Grove
;

ilary Du Bois, All)any ; S. Jloak, Slingerland; A.
'nwler, Wm. Hailes, Wm. H. Murray, Albany.
The President made a rejiort as delegete to the

viuerican Jledical Association, and also report as

liairman of the Committee on Pharmacology, accom-
anied l)y a resolution relating to the National Medi-
al Museum, all of which was referred to the Com-
littee on Puljlication.

Dr. Squibb reported that the American Medical
.ssociation had decided that it would not take the

ibjeet of tlie Pharmacopoeia into consideration at all,

ren so far as to hear what might be said upon the

ibject by its own order, or to make a comiuittee upon
If the State Jledical Societies concurred in that

tion of their representative body, or failed to pro-
st against or counteract it, they must of course ac-

pt the result, whether it be good or Ijad, upim the

ateiia mcdica.
Dr. Squilil) recommended tlie subject to the thought-
1 attention of every mi'dic.-U man in tliis State, where
e Pliarmacopaiia practically originated.

NATIONAL MEDICAL MUSEUM AND LIBRARY.

EcHohed, That the members of the Medical Society
of the State of New York should individually endeav-
or to explain to the members of Congi-e.-^s of (heir

respective localities the nature and importance of this

work, to the end that the necessary aiipropriation for

it may not fail thiougli want of knowlc-dge of the

character of the work, or mistaken ideas of economy.

KEPOUT ON BYLAWS.

Dr. Wey, of Elinira, Chairman of tlie committee,
reported the following resolution:

Renolvrcl, Tliat the Secretaries of the several county
medical societies be and are heieby required to notify

the Chairman of the Committee on By-Laws of the

Medical Society of tlie State of New York, within si.xty

days of the passage hereof, of the apjiroval or rejec-

tion of the by-laws, rules, and regulations liy the said

county medical society, including the date of such
approval or rejection, with the name of the ofheer

causing the same to lie made; and whether any and
what modification or amendments forming such offi-

cial action have been had in connection with the

same.

The object was to obtain concert of action among
the medical societies throughout the State.

The reiiort of the committee w.as adopted.

STATUS OF PERMANENT MEMBERSHIP.

Dr. Dimond, of Cayuga, submitted a communica-
tion making inquiry regarding the status of a iicrnia-

nent member of the Society after having been expelled
from liis county society for non-payment ol dues.

Referred to Committee on Ethics.

An oliituary notice of Dr. Francis Burdick was
submitted by Dr. Thompson Benton, and referred to

Committee on Publication.

CHANGE OF TIME OF HOLDING ANNUAL MEETING.

After consideralile discussion, it was resolved to

change the time of holding the annual meeting of the

Society to the third Tuesday of January.
Dr. Corliss remarked that he .should want a

"shingle on the side of his head" to tell him when
the State Medical Society held its annual meeting.
Dr. Jewett, from the

COMMITTEE ON THE PRESIDENT'S ADDRESS,

reported that they fully agreed with the Piesident
with reference to selecting the best ))residing (Hicer.

That he should be responsible for the work of the

meeting over which he presided, it was thought that

the present system was sufficiently simple and satisfac-

tory. With reference to the discontinuance of the

annual address, the committee failed to agree with
the President. It was thouglit not to be wise to in-

crease the expenses of the Society by increasing the

pay of the Secretary and Treasurer. Tliat tlie Transac-
tions should have a more complete index was thought
advisable. The committee did not recommend the
increase of delegation. They believed that the liy-laws

regulated the formation of certain committees for

permanent meml^ers, but tluuight that the Nominating
Committee could with jiropriety be composed of deh -

gates who had served as such the year previous.
With reference to the expenses of the Transactions, it

was believed that was a matter of business properly
belonging to the Committee of Publication.
The report was accepted.
Dr. Kendall, of Onondaga, moved that the re-

port be laid upon the table. Carried.
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Tiie ijaper by Dr. J. F. Miner, of Buffalo, on

THE FEASIBILITY OP REMOVAL OF TIIE THYROID GLAND
was referred to the Committee of Publication, and
placed at the author's disposal. Tliis reference was
made in view of the fact that Dr. Miner was unavoid-
ably al:)sent.

PULMONIC FEVER—GROUNDS FOR CONSIDERING ACUTE
PNEUMONIA AN ESSENTIAL FEVER, AND NOT PURELY
A LOC.^L INFL.VMMATION.

Dr. Austin Flint, of New York, read a paper upon
the above subject, which will l)e published in a sulj-

sequent number of The Record.
The paper gave rise to some discussion, and was

referred to the Committee of Publication.

Dr. Putnam-.Jacobi, of New York, then read a
paper entitled

TWO CASES OP CONVULSIVE DISEASE WITHOUT CONVUL-
SION.

Both were cases of epileptoid disease—tlie first a

reflex epileptoid seizure—sym|)tomatic of disordered
innervation of the solar plexus, analogous to the dis-

order wliich ordinarily results in gastralgia ; the
second a case of psycho-epilepsy, in a family where
epilep.sy already existed, and hence prolialily idio-

pathic. In botli cases convulsions were absent, and
this fact was lield to prove tliat the vaso-motor neu-
rosis did not affect the medulla. In the first case the

attack, whicli was repeated every ten or fifteen min-
utes, was ushered in by a painful sensation at the e|)i-

gastrium, immediately followed l)y pallor and loss of
consciousnes.s, during which of course tlie pain was
abolished. But the morbid impression seemed to

persist, and to determine automatic clawing move-
ments of the hands, as if for the jturpose of clutching
something out. At the same time the cliild ciied in-

cessantly, "Take it out! take it out!" It was ar-

gued tlnit these i)lienomena did not constitute an
aura, but indicated a peripheric irritation, wliich,

transuutt_'d Ijy the splanchnic nerves to the vaso-motor
nerves of the brain, caused vascular spasms and lim-
ited anuria at the cortex—prol)al)ly localized over
the cortical centres for speech and for prehensile
movements, which are said to l)e in close ])roximity to

one another. The abolition of consciousness was ex-
plained by increased pressure from collateral rise of
tension in the blood-vessels adjoining the anuriated
part. In the second case existed only a diminution of
intelligence—an " attack of stupidity," or ratlier an
increased resistance to the transmission of mental im-
l)ressions. Tliis state lasted generally aljout twenty-
four hours. It was interpreted as depending on a
paralytic hyperemia, seated, not in the gray matter of
the convolutions, but in their communicating fibres.

Tlie paper was referred to the Committee of Publi-
cation.

The report of the Special Committee

—

Dr. E. M.
MooRE. of Rochester, Chairman—upon the subject of
Establishing a Committee to Determine tlie Qualifica-

tions of Students in Medical Colleges, who are about
to enter the Profession, the service of such com-
mittee to he tendered to sucli colleges as may desire

them, was postponed until the next annual session,

on account of tlie unavoidal>le al)sence of the Chair-
man of tlie committee.
The Society then adjourned to meet at 3 p.m.

Second Day.—.Vpternoon Session.

The Society was called to order at 8 p.m. by the

President.

The first jjaper read was by Dr. Edward H. Par-
ker, of Poughkeepsie, on

HEREDITY .4S .\ FACTOR IN PAUPERISM .\J;D CRLME.

Dr. Parker took the ground that there was no evi-

dence to establish the doctrine of hereditary tendency

to i)auperism and crime.

The paper gave rise to some discussion, wliich was
participated in by Drs. Wey, Dimond, and Kiieeland,

and then referred to the Committee of Publication.

Dr. Kend.\ll, of Onondaga, called up tlie report of

the Committee on the President's Address, and moved
to recommit that portion relating to the formation of

the Nominating Committee, with instructions to amend
as follows :

licsoleed, That sec. 11 of cha]). 3 of the by-laws be
amended so as to read as follows

:

At the annual meeting, immediately after the ad-

journment of the first session, the permanent merabere

and delegates present from each Senatorial District of

1836 shall l)e constituted a committee, which shall

elect one of their own number and from their own
district, who shall be a member of the Nominating
Committee, and tlie eight jiersons thus elected shall

constitute a Committee of Nomination.

The motion was carried.

Dr. Kneeland, of Onondaga, moved to recommit
tliat portion of the re|)ort relating to the President's

annual address, with instructions to report in favor of

adopting the recommendation offered by Dr. Squibb
in liis inaugural—namely, to discharge the President

from the delivery of an annual address. The motion
j

was lost

The report was then adopted, with the exception of
;|

the p ition recommitted.

treasurer's report—NON-PAYMENT OF DUES.

The Committee on the Treasurer's Report, after re-

ferring to tlie correctness of the report of that oflnccr,

reported that a permanent member shall not be per-

mitted to register until his dues shall have been paid.

In regard to county societies and colleges it was rec-

ommended tliat their delegates should not be per-

mitted to register until the dues against the organiza-

tions which tliey represented shall have been paid.

The report was adopted.

STONES IN THE BLADDER.

Dr. .1. W. S. GouLEY, of New York, read a paper

upon the above subject, which was referred to the'

Committee of Publication. An abstract of the paper

will appear in a subsequent number of The Record.

NITRITE OP AMYL IN PERTUSSIS.

Dr. George Bayles, of New York, read a ])aper

upon the above subject, in which he considered the

beneficial influence arising from the use of amyl nitrite

in the treatment of whoo|)iiig-C(nigh, and reported

several cases The drug was administered in from one

to three minim doses and repeated every two, three,

or four hours, according to age of child and urgency

of symptoms. No antagonism existed between the

remedy and quinine. Quinine was administered in

most of Dr. Bayles's eases prior to the use of amyl. It

was regarded as a safe remedy when used properly,

and one of more than ordinary value in the treatmeni

of the affections to whicli special reference was made
It was regarded as specially adapted to the treatmeni

of s|)asmodic affections and for breaking up the habiii

of such diseases.

the cold bath in scarlatina. Ht^r
Dr. C. H. Giberson, of Brooklyn, read clinicaBt ,.
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notes showing the favoraljle vesults attonrliiig the use

of cold baths in the treatment of scarlet fever. The
report presented evidence of careful preparation. We
should not permit temperature to rise above 102" F.,

should use water from 100° to TO F., and continue the

bath just long enough to reduce temperature to 100' F.

The paper was discussed by Drs. Putnam-.Jacobi,
Douglas, and Kueeland, aud referred to the Com-
mittee on Publication.

JABOK.VNDI.

Dk. a. HuTCiiiN.s read a paper upon Jaliorandi, in

v.'hich lie s])oke of the remedy as one of value for the

relief of symptoms common to many diseases. The
effect of the drug was especially diaphoretic.

The paper was properly referred.

VAGINAL IN.rECTIONS.

Dr. Frank P. Foster, of New York, read a portion

of a paper upon the above subject. It was referred to

the Committee of Publication.

SOME OP THE MORBID CONDITIONS OF THE PROSTATE
GLAND.

Dr. Frederick Hyde, of Cortland, gave an abstract

of his paper upon the subject, and urged the early u.se

of the catheter, and the retention of the instrument
rather than to remove and reinsert ; it might be worn
three or four days without removal. The paper was
referred to the Committee of Publication.

The Committee on the President's Address rcjjorted

in regard to the portion of their former leport wliich

was recommitted, that they could not agree, and sub-
mitted the question to the action of the Society.

The report was laid upon the table.

The Society then adjourned to meet at 8 p.m.

Second Day.—Evening Session.

The Society was called to order at 8 p.m., by the

President.

The first order of lousiness was the

REPORT OF THE COMMITTEE ON HYGIENE.

Dr. a. N. Bei.i,, of Brooklyn, Chairman, reported
in abstract. Reports had lieen received from the
counties of New York, Westchester, Kings, and Put-
nam. Special reports had been received from Dr.

Wey, of Elmira, and Dr. Stoddard, of Rochester.

PSEUDO-MEMBRANOUS LARYNGITIS — TRACHEOTOMY—
RELAPSE AND RECO^'ERY.

Dr. Norm.\n L. Snow, of Albany, related the his-

:ory of a case, the outlines of which are embraced in

lie title. Durham's tracheotomy tube was recom-
nendcd. The patient was fifteen months of age.

TAR FUMIGATION IN GANGRENOUS SORES.

1 The paper was submitted l)y Dr. Lewis Post, of
jodi, Seneca Co., and was read by the President.
Tiie sore treated by Dr. Post was located upon one

f the lower extremities; it resisted all ordinary reme-
ies, but finally yielded to fumigations with tar. The
hagediMiic appearance was changed entirely within
lie week. I'he fumigation was continued for only
Ibout three minutes at each sitting, and repeated ac-
irding to circumstances. Dr. Post thought it possible
lat lie had inhaled the toxic miasm from those sores,

id that that was the cause of the sickness, a laryngeal
"uble, from which he had suffered since the treat-
ent of his patient.

HTDKOCHLORATE OF AMMONIA—AMMONI.E MURIAS.

Dr. C. G. Pomeboy, of Wayne, gave an interesting

resume of the history of this article, and followed with
a reference to its special value in the treatment of
affections of the mucous membrane of the air-passages,

jiarticularly when accompanied with the formation of
thick tenacious secretion

Ordinary inflamniation of the throat and lungs, and
catarrhal crouj), were uniformly treated by the use of
the remedy. Its use in the treatment of swollen and
ulcerated lymphatic glands, and also psoriasis and
eczema, facial neuralgia, and several other affections,

received favoraljle mention.
The paper was referred to the Commitee on Publi-

cation.

certain points relating to the nature and tre.\t-

ment op lupus.

Dr. H. G. Piffard, of New York, read a paper
upon the aliove subject, which will ajipcar in a sub-
sequent number of The Record.
On motion, made l)y Dr. Kendall, the report of

the Committee on the President's Address was taken
from the table, and, after considerable discussion, the
proposed amendment to the by-laws adopted by a
vote of 4.5 to 16.

The Nominating Committee at the next Annual
Meetings will not be ajjpointed by the President, un-
less further action shall be taken by the Society.

The paper on

HEREDITARY TRANSMISSION OP DISEASE,

by Dn. Ika F. Hartt, of Elmira, was submitted and
referred to the Committee of Publication.

The Society then adjourned to meet at Q.OO a.m.,

June 31.

Thursday, June 21st.—Third Day—Morning
Session.

The Society was called to order at 9.30 a.m. by
the President.

Prayer was offered by Rev. Dr. McBlaney. Minutes
of previous day read and approved.
Dr. Smith, Chairman of the

committee on crbdenti.\ls,

re])orted that 200 names had been registered.

Dr. Wey, Chairman of

committee on by-laws,

reported that the fact of a permanent member of the
State Medical Society having been expelled from a
county medical society for

non-payment OF dues
did not affect his standing in the State Medical Society,

until such Society had been officially notified of such
delinquency. Adopted.
The Chairman further reported that suspension or

withdrawal from a county medical society was fatal

to an admission to the State jNIedical Society, but that
it did not disturb the membership of a permanent
member. Adopted.

Dr. Burr, Chairman of the

BUSINESS committee,

announced the reception of a communication from
Dr. A. O. Kellogg, of Dutchess County, which was
referred to the Committee on Publication.

Dr. B. F. Sherman. Censor to the University at

Syracuse, made a report which took a like reference.

report OF the committee on no.minations.

Dr. a. Hvtciiins, of Biooklyn, Secretary of the
committee, reported as follows:
For President— Dr. J. Foster Jenkins, of Yonkers.
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Fov Yire-Pi-esident—Dr. Augustus L. Saunders, of

Brooktic'ld.

For Secretary—Dr. Wm. Jlaulius Suiitli, of ^Innlius.

For Treasurer—Dr. Cli:is. H. Porter, of AUiunv.
For Censors— Soulhevn District, Drs. E. R. Pciislee,

New York; E. H. Parker. Pouglikeepsie ; E. Eliot,

New York. Eistern District. Drs. A. B. Whiton,
Troy; James L. Balfcock, Albany; .J. I. Shaver, Little

Falls. Middle District, Drs. M." M. Bagp-, Utica ; G.
W. Cooke, Otego; C. G. Bacon. Fulton. Western
District, Drs. C. 0. Wyckoff, Buffalo; II. Jewett,

Canandaigua ; C. Green, Homer.
Committee on Correspondence—1st District, Drs. T.

Addis Emmet, New York; 2d, W. I. Townsend,
Goshen; 3d, W. S. Seymour, Troy : 4tli. T. B. Rey-
nolds, Saratoga; 5th, "S, G. Wolcott. Utica; 0th. J.

G. Orton, Binghamton ; 7tli, A. B. \Vill)ur, Syracuse;
8th. C. E. Rider, Rochester.

Permanent Mernlwrs—Drs. .1. S. Prout. B. A. Scguv,
Kings; \. E. M. Purdy, Wra. Chamberlain, New
York ; T. Hammond, Dutchess ; .1. F. Chapman, AVest-

chester ; H. JIarch. Chas. A. Robertson. Albany ; J.

M. Rose. Herkimer; A. Pollard, Esse.x ; W. Taylor,
Madison ; N. J. Barnett, Oswego ; L. J. Ames, Liy-
ingston ; J. Wiley, Steuben ; A. F. Sheldon, Wayne

;

A. R. Otis, Yates; G. Swinburne, Monroe; J. C.

Green, Erie.

llonornrij Memhers—Drs. Samuel C. Busey, of
Washington, D. C. ; W. A. F. Brown, of Dumfries,
Scotland : S. Weir Mitchell, of Philadelphia, Pa.

;Wm S. Hopkins, of Vergennes, Vt. ; Louis AVecker,

of Paris. France.

Eligible to Honorary Memhership—Drs. Clarkson T.

Collins, of Great Barrington, Mass. ; Joseph B.

Browu, U. S. A.

DEI.EG.\TES.

3'o the Pennsylvania State Medical Society—Drs. S-

Shoye, of Westchester ; Wm. C. Wey, of Chemung.
2'() the Mtissnch'isetts State Medical Society— Drs. P.

R. H. Sawyer, Westchester: J. L. Banks and H. S.

Farnham, New York ; J. Bates, Columbia
; J. F. Md-

ler. Erie.

To the Connecticut State Medical Society—Drs. A.
Ilutehius, Kings; L. Cross, Schoharie; G. S. Wol-
cott. Oneida.

To the AVw Jersey State Medical Society—Drs. J. C.

Hutchinson, Kings ; H. D. Noyes, New York ; R. H.
Ward, Rensselaer.

To the New Hiimpshire State Medical Society—Drs.

W. Govan, Rockland; L. D. Bulkley, New Yoik.
To the Vermont State Medical Society—Dr. E. F.

Edgerly, Essex.

To the Rhode Island State Medical Society—Dr. C.

M. Allin, New York.
To the Canadian Medical Society—Drs. E. D. Fer-

guson, Clinton ; B. F. Sherman, St. Lawrence ; H. G.
P. Spencer, Jefferson.

To the liiiua State Medical Society—Dr. J. Kneeland,
Onondaga.

Censor of the Syracuse University—Dr. Wm. H.
Bailey, of Albany.

COMMITTEES.

On Prize Essay—Drs. A. W. Dean, Monroe ; J. F.

Miner, Erie; W. S. Ely. Monroe.
On By-latcs—BK. W. C. Wey, Chemung ; W. JI.

Smith, Onondaga ; Wm. H. Bailey, .\lbany.

On l^thlication—Di-s. R. U. Wyckoff "and E. R.

S(iuibb, Kings ; W. M. Smith, Onondaga ; Chas. H.
Porter, Albany.

Hygiene—Drs. E. V. Stoddard, Jlonroe ; C. R.
Agnew, New York; J. G. Orton, Broome; J. C.

Hutchinson, Rensselaer; E. M. Lyon. Clinton; E.
Hutchinson. Oneida ; H. Jewett. Ontario.

On motion, the Secretary deposited a ballot in the

affirmative for President. Vice-Piesident, Secretary,

and Tj'easurer, who were duly declared elected.

The remainder of the report was adopted by a viva

voce vote.

The delegates to the .Vmcrican Medical Association

are to be elected at the annual meeting in Januaiy,
1878.

Dr. Wey introduced the following icsolution:

Resolved. That the President be diiected to appoint]

a member to codify the by-laws of this Society fronil

1849, the date of the last publication of the same, toj

and including the i)resent session, witli authority to]

print one thousand copies.

Adopted.
The President appointed Dr. A. Hutchins, of

Kings County, as such committee.

committee on prize ess.\t.

The Ch.virmax of the committee, througli the

President, reported tliat no essay had been presented,

and that there were no funds witli which to pay a

prize.

On motion made l)y Dr. Bnri', the report was
accepted, and the President remarked that it seemed
hardly worth while to adojit it.

rUIZE ESS.W FOR L.\ST YEAR.

Considerable discussion ensued on a proposition to

pay Dr. k. Hutchins the sum of $100 for his essay

presented last year, and it was finally resolved to pay
the amount from the treasury of the Society.

At this |)oint in the business transactions.

Dr. Hir.\m Com.iss arose, and was granted the

privilege of making a few remark.s. After allud-

ing to the change of time for holding the an-

nual meeting, in a voice trembling with emotion, he
bade the Society an everlasting farewell. The inclem-

ency of the winter season would ])reclude all i)ossi-

bility of his attendance upon another annual meeting.

REPORT OP THE COM.MITTEE OF ARR.^NGE.MENTS.

Dr. Wm. H. Baii.ey, Chaiinian, recommended the

election of the following gentlemen as

me.mbers by invitation.

Alexander Ennis, Pattersonville ; E. W. Carmichael,

Sand Lake; Robt. J. Bullock. Albany; Nicholas H.
Freeland, Tairytown ; G. P. Salmon, Hudson ; O. D.

Ball, -Mbany ; J. Dcnliam Palmer. F>'rnandiua, Flor-

ida ; P. C. Neher, Nassau ; A. T. Van Vranken, West
Troy: J. W. Moore, Cohoes; R, II. Starkweather,

Albany: G. H. Armsby, Albany; J. C. Healev, Al-

bany ;"Willis G. Tucker! Albany;" R. D. Traver, Troy;
S. A. Russell, Albany ; Wallace Clark, Utica.

payment OF OLD DEBTS.

On motion, it was resolved to pay a liill which had
been sent to Dr. J. W. S. Gouley. of New York, for

extra printing, and also to refund to Dr. Little, of

New York, tlu' amount which he had paid for extra

printing under similar circumstances.

The extra related to illustrations accompanying the

papers formerly presented by these gentlemen, and
printed in the Transactions.

There being no further miscellaneous business, the!

Society returned to the hearing of papers.

H.5CMOPHILIA.

Dr. Jas. C. HuTCniN.soN. of Troy, read a briefl

paper upon this subject, using the term as one synonyl
mous with hemorrhagic diathesis.
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It was discussed by Dr. Sherman, and referred to

Committee of Pul)licatioii.

Telegram from A. Jacobi, of New York, excusing
his absence, and expecting to be able to be present
and do his duty at the next annual meeting.

EXPERfENCE IN SHOULDER .^ND ARM rKESBNTATIONS.

Dr. Israel Parsons, of Marcellus, read a paper
upon the suljject amiounced, and reported cases.

The Doctor's method consisted essentially in push-
ing the presenting part up. and thereby changing the

case into one of vertex presentation.

Tlie paper was discussed ]>y Drs. W. Manlius Smith,
Lyman, and Kneeland, and referred to the Committee
of Publication.

CASES OP WOUNDS OF THE SYNOVIAL MEMBRANE OF
THE KNBE-.JOINT SUCCESSFULLY TREATED WITHOUT
ANTISEPTIC APPLICATION.

Dr. GsoRfiE Burr, of Binghamton, gave the his-

tory of a case in whicli a floating cartilage was re-

moved from the joint raenticmed. The liml) was
tlressed, placed in a box, and kept perfectly quiet,

and tlie patient recovered without unfavorable symp-
toms, and Avithout check towards restorative processes.

If this and another case of like cliaracter had been
treated by the method of Lister, such favorable re-

covery would probably liave been attributed to tlie

antiseptic metliod.

The paper was discussed by Dr. Hutchinson, of
Brooklyn, who was inclined to regard Dr. Burr's cases

as exceptional, and not as evidence against the value
of the antiseptic method of Lister.

The paper was referred to the Committee of Publi-
cation.

ACTION OP MERCURY.

Dr. H. N. Eastman, of Owego, was emboldened
to read a paper upon the action of a familiar drug,
and believed that it exercised its influence in one of
tliree ways

:

1. By stimulating the capillary vessels.

2. By eliminating products into the intestinal canal

;

and
3. By working certain changes in the blood.
The Doctor w-as not prepared to accept the view

that mercury did not stimulate the liver.

The paper was referred without discussion.

OPIUM INEBRIETY AND THE HYPODERMIC SYRINGE.

Dr. S. F. Mc'Farland, of Oxford, entered his protest

against the indiscriminate use of the hypodermic syr-

inge in administering opium, and especially against
placing the instrument in the hands of the jjatient.

unless under the most peculiar and urgent circum-
stances.

The paper was discussed by Drs. Parsons, Kendall,
and Beckett, and referred to the Committee on Pul^li-

cation.

The following papers were read by title and re-

ferred :

On Lumbago, by Dr. Peters, of Cohoes.
Fatty Embolism, by Dr. Wm. H. Bailev, of Albanv.
Fracture of the Base of the Skull, by P- K. H.

Sawyer, of Bedford.
Typhoid Infection of Drinking Water, by E. V.

Stoddard, of Rocliester.

Dn. A. HuTCHiNS, of Kings, addressing the

Vice-President, moved that a vote of thanks be ten-

dered to the President for the dignity, patience, and
enthusiasm with which he had presided over the de-

liberations of the Society. Unanimously carried.

Dr. Squibb accepted the thanks, and remarked that

it gave him pleasure to transfer the larger portion of
them to the committees and officer.s, whom he was sure
were eml>raced within the intentions of tlie motion.
A motion to adjourn being made and carried, the

President declared the seventy-tirst annual meeting of
tlie Medical Society of tlie State of Ntnv York ad-
journed to meet in Albany at 11 o'clock on the tliiid

Tuesday of January, 1878.

CorrcsponSence.

REOPENING OF THE NEW YORK HOS-
PITAL.

By GOUVERNEUR M. SMITH, M.D.,

ONE OF THE ATTENDING PHYSICIANS.

The Medical Record of March 24, 1877, announced
the reopening of the New York Hospital on March
IGth, in its new building extending from Fifteeiitli

Street to Sixteenth Street, a few feet west of Fifth Av-
enue. The site of the hospital, tliough near the fasli-

ionable thoroughfare of tlie metropolis, and adjoining
the residences of the opulent, is doubtless destined
sliortly to be the centre of vast commercial interests,

judging from the changes already apparent in the
adjacent Union Square, and from the large amount of
capital expended in the palatial warehouses of the
neighborlujod.

The hospital will consequently jjrovide for" the acci-

dents incident to trade and to factories in its section

of the city, while at tlie same time providing for the
lower part of the town in its branch estalilishment,

near its former locality.

The institution is popularly designated as the " Old
New York Hospital."' Ten decades of years is not a
long period of time, but our Republic has only just

celelirated its centennial liirthyear, and is perhaps
justified in regarding as old the institutions whicli are

contemporaneous with its history.

Early records inform us that several benevolent peo-
ple of this island, in 1770, subscribed towards the

establishment of the hospital, and that Dis. .lohn

Jones, Samuel Bard, and Peter Middleton presented

a petition to Lieut. -Gov. Golden for a charter of in-

corporation. In 1771 the charter was granted by the

Earl of Dunsmore, Governor and Commander-in-Chief
of the Province. It should not be forgotten, in this

connection, that while the mother country, about this

time, was sadly misbehaving toward her American colo-

nies, that many philanthropic persons in London and
Great Britain contributed to tlie funds of the hospital,

cliietly tlirough the exertions of two distinguished

English pliysicians, viz., Dr. John Fothergill and Sir

William l^unean.

It is highly interesting to read the biographical
sketches ot tliose humane and skilful physicians and
jjatriotic citizens, Drs. Jones, Baid, and Middleton.
Dr. Jones despised titles and judged mankind from
their inherent qualities. He was so democratic in his

feelings, indeed, that he thereby incurred at one time
the displeasure of his professional brethren.

Tlie sulijoined incident concerning him, as illus-

trating this fact, has been recorded in his life; "At
an early date of Dr. Jones's settlement in New York,
some of the physicians entered into a resolution to dis-

tinguish themselves fiom the rest of their fellow-citi-

zens by a particular mode of Avearing their hair ; and
among the rest it was proposed to Dr. Jones." Dr. J.

would not enter into any such agreement, declaring it
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to be beneath the dignity of the medical profession to

attract attention and imjiose upon the weakness and
credulity of others. "While tlie rest of the practi-

tioners, therefore, were seen strntting about in tlieir

new-fasliioncd Ixil), Dr. Jones could not be distin-

guished it'om any well-bred gentletnan of another

profession. It might be naturally supposed that the

persons who were weak enough to enter into the reso-

lution would likewise be capable of the low passion

of envy, and seek for a proper occasion of levenge

upon those who should dissent. This was actually the

case in the present instance, for the consequence of

Dr. Jones's refusal to adopt the plan was an agree-

ment not to consult with him. This resolution, how-
ever, was of liut little avail, for one of the associates,

on expressing this determination to a respectaljle citi-

zen in whose sick-room they happened to meet, was,

to his great mortification, unexpectedly dismissed, and
Dr. Jones was retained. ... So effectually did
the disclosure of the scene operate, and so general was
the ridicule which followed, that the object of the

association was entirely defeated, and the memliers

were under the necessity of wearing their hair like the

rest of their fellow-citizens."

Dr. Bard likewise was a man of sterling character.

The following quotation from a letter addressed to

his sou. jnst completing his legal studies, illustrates

his qualities: "Be open, my dear boy, to conviction;

but never suffer yourself to be led in opposition to

your own judgment, unless in the case of friends

whose age and experience (jualify, and whose rela-

tionship authorizes them to give you advice. Never
become the hanger-on of a party, nor suffer yourself

to be cariied beyond the bounds of sober judgment
when measures are tlie subject of dispute; nor of can-

dor and moderation when men are ; but on all occa-

sions endeavor to think for yourself and support

independence both in your conduct and opinions."

It was men of such description who helped to mould
the hospital, and who imparted an independence, a

tone, and a dignity to the medical profession of their

time

—

qualitii's still observed among the estimalile

physicians of tlie present day. Tlie successful and
incleed brilliant history of the lios])ital is so well

known that it is unnecessary to here review it. Suffice it

to say, that from its incipiency its governors have been

gentlemen who. from their commercial enterprise, have
largely contril)utcd toward giving New York its

metropolitan character, who have b?en zealous in pro-

moting the interests of the hospital, and who from
their personal virtues have gained both ])rivate and
public esteem. The medical staff has always been
pre-eminent, and uo other institution of its kind in

the world can exhibit more beautiful examples of the

unison of integrity, of humanity, and of skill, than

has been shown in the lives of the physicians and sur-

geons of the hospital.

In 18G9. owing to financial reasons, the institution

temporarily sus])ended its general oijcrations. Though
rich in landed estate the property was unproductive

of income. This difficulty has been ])artially obvi-

ated, and with the means now at the command of the

governors, the spacious and elegantly app<iiiited hos-

pital recently erected, it is believed, can be efficiently

conducted. As its revenues increase, as they neces-

sarily must do, the society will doubtless be enabled

to carry on benevolent work in a manuer eclipsing its

former capabilities.

On the evening of Starch IG, 1877, after the address

by Dr. "William H. Van Burcn, at Chickering Hall, the

hospital was formally opened and inspected liy a large

number of invited guests. On the following day the

building was ready for occupancy. The Committee
! of the Board of Governors, viz.. Messrs. James W.
I Beekman. Jackson S. Sehultz. William B. Iloffm.an,

' Sheppard Gandy. D. Colden Murray, and William H.

Macy. were on the alert, giving heed to every necessary

detail to in.sure efficient operation. Dr. Francis M.
'Weld, medieal su[ierintendent, was actively engaged
! in co-ordinating the various departments of the insti-

! tution. Dr. Charles II. Knight, resident jihysician and

j

surgeon, with his two assistants, Drs. Holt C. Wilson
' and S. S. Kahn, were ready to attend to their re-

1
spective and important duties to the sick and injured.

On March ITtli the first surgical case was received,

and on March l!)th the fir.st medical case « as admit-
ted. The grand machinery of a noble charity again

I

began to move^no rest liefore it in summer or in win-
ter, by night or by day. on holy day or holiday. Con-
stant labiu-, eternal vigil, the jjiices of success.

I
In the arrangement of the ^Medical Board for ser-

vices during the ensuing year the first surgical service,

extending from March 17th to June 1st. devolved upon
' Dr. Charles M. Alliu, and the first medical service, ex-
' tending over the same jjeriod, devolved upon myself,

j
During this term 180 patients were admitted to the

' hosjiital, 78 of these being medieal and 102 being
surgical.

Already the wards and operating theatre have be-

come familiar with sights of human sufTering and
i

echoed expressions of anguish. Already disease has
I been relieved by means, now ordinary, whicii wcmid
have astonished our medical forefathers, and apjili-

ances have lieeu employed for the relief of injurits

j

which would have amazed the old and veteran sur-

geons. Already within the walls of the hos])ital the

first inspiration of life has been breathed and the

last expiration has been taken. To those suffer-

ing with mortal disorders the kindly word has been
spoken, the cordial food, draught, and medicine have
been administered, and wislies have been gratified by
thoughtful and efficient attendants. Thus have they
enjoyed a peaceful euthanasia, which for jieisons in

their circumstances of life could scarcely have been
hoped for, excepting in some sister benevolent insti-^

tution.

The hospital, as is seen, has fairly entered upon its

lienign work. From its metropolitan character and
central location it will doubtless attract a large ]iro-

portion of cases of the greatest gravity. Judging
alike from the class of patients admitted to the

Chambers Street branch, and fioin a numlicr of the

cases brought to the hospital, it would .seem probable
that one jf the most important provisions of the in-

firmary will be for maladies and injuries of severe

forms. To say nothing of the accidents constantly

liable to occur, there are always in the community a i

number of persons predip[)Osed to apojilexy. many i

suffering with organic diseases, esjiecially of the heai't i

and blood-vessels, of the lung.s kidneys, etc., who,
)

though alile to attend to certain duties of life, are L
liable at any moment to be overcome and to be carried

"

for immediate succor to a hospit;il.

Humanity demands of our civil authorities that the!

city shall be districted in such a manner that cases off
severe accidents and sudden disease shall be sent to

|

the nearest desirable hospital, unless friends of such!

patients e^in jirovide readily accessible private accom-l
modation for them. The hospital is connected by'
telegraph with police headquarters, and is ]irovidcd|

with an ambulance, ready at all hours, for immediate
j

use. T I

The attention of the medical profession is specialff I

called to the extensive library of the hospital, which 1
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is open daily for consultiitioii without cxpinse to the

visitoi-. The governors make a lilieral annual appro-

priation for its increase, and here tliose engaf^ed in

studying the various departments of medical science

can, by the aid of the accomplished librarian. Dr.

John L. Vandervoort, tind a ricli field of research.

Tlie ])atholog-ical museum, under the care of Dr.

Christopher M. Bell, is worthy of particular notice.

Under the management of this cultured j)athologist

and of his predecessor, the late Dr. Robert Kay, Ji.,

the museum has become attractive and instructive,

and, indeed, is unique in thi> Ijeauty of its ajipearance.

For about three-quarters of a century the New York
Hospital was an institution sui (jr.nerix in this city.

With the growth of the metropolis kindred institutions

sprang into existence, and tlunigli several of them are

under sectarian management, they ar<' carried on upon
iiatliolic principles, neither the nativity nor the creed
of a sufferer jjeing a hindrance to admission to tlieir

wards. Such infirmaries are the outgrowth of an ad-
vanced Christian civilization. It is more than proba-
ble that many a foi'lorn patient, in finding comfort
within their welcome walls, has Ijeen led for tlie first

time to chant those old words of Stephen of St. Sabas :

" Art thou weary ? art thou languid ?

Arc thou sore flistrest y

*Conie to me,' saith One, 'and coming.
Be at rest

!

'

'*

Never before in the history of our country liavc the

managers of our numerous and diverse benevolent in-

stitutions had such a difficult task before them as at

the present moment. The benevolence of tlie Ameri-
can j)eO])le has been so generous, nay, so prodigal,

that it has fostered jiauperism. A huge number of
able-bodied adult paupers are supported by commu-
nities, and children are trained by the.se paupers in the

school of beggary. An army of ''tramps" secure

food, raiment, and lodging, and when sick or injured
receive a similar kind care to that paid by the Samari-
tan to the man who fell among thieves as he went
liown from .Jerusalem to Jericho. At the present day
;he everlasting cry of " baek.sheesh " disturbs the trav-

eller in lands around which cluster sacred memories.
iThe proud old Italian cities swarm with mendicants
I—the densely-pojjulated countries of the old world are

•pronged with beggars.

In our land there is no cause for general indigence.

)ur immense territory cannot be overcrowded for cen-
urics, and its agricultural and mineral resources
[tfoiuise the laborer full reward. The government
liters liberal inducements to settlers <m its domain,
vhile railroad companies offer for sale, at mere nomi-
iSl rates, vast regions of fertile soil upon their l:)or-

lers. Patriotic citizens should unite in eradicating

Jgary from our midst before it assumes more gigau-
j.C and irremediable proportions. The demand of

lagrants for food must be met by the response: " In
lie sweat of thy faceshalt thou eat bread."

Sickness and disaster, however, must often induce
loverty among deserving i)eisons. The poor will

jlways be with us; such deserve pity, such will glad-
be aided, and, indeed, daily befriended. Of all

If charital)le institutions, the hospitals are least

kely to be abused. Let the benevolent rejoice at

!-• reopening of the old New York Hospital, and
'~li it success as well as its kindred infirmaries

ioughout the city and throughout the land.

Ai.B.vxv Medicai, College.—The Faculty of tlie

l->auy Medical College have l)ought the iustitution

)m that city.

THE CONNECTION BETWEEN CHOREA
AND ERRORS OF REFRAC-

TION OF THE EYE.
To THE Editor of Thu Medical Recobd.

TiiEUE appears in The Medical Recokd of June 2d,

an address with the aliove title, in whieli the author
discusses the projtosition announced liy myself tliat

" chorea is a functional disturbance of the nervous
system wliich may give rise to organic lesions, and
which arises from irritation dependent upon anoma-
lous refraction of the eye, and in a large proportion of
cases upon hypermetropia."

The author cites thirty-one cases of chorea oliserved

by himself, and in which, lie informs his readers, he
has carefully tested the refractive condition of the

eyes.

He lays down certain rules for in-ocedure in such
cases which are certainly good, indeed, indispensable

to a correct understanding of the relations discui^sed.

As the result of these examinations we are infoimed
tliat of the thirty-one cases, sixteen have hypcniietro-

[)ia, and fifteen are emmetropic ; that is, free from
refractive errors.

If the question of the relation of the nervous trouble

to the refractive conditions of the eye is worth inves-

tigating, the metliod of jjroving liy accurate examina-
tions of cases is surely the true one, for it matters little

liow much we may discuss the general ])rinci])les in-

volved, we must, after all, resort to the ultimate test of
facts, and from this test there can be no appeal. In
this view of the case the facts inesented in tliis jiapcr

would certainly not appear to sustain the proposition

which I have made ; but inasmuch as I have supported
that propositi<in liy forty-ime ca.ses iiublishcd in con-
nection with it, there would seem to be a conflict of
facts or a want of thorough accuracy on thejjait of
one of the observer.s. For it could scarcely hapijcn,

if both .series of tests have been made with an equal

degree of precision, that I should have fcund forty-

two successive cases in which imijortant refractive

errors were coincident with chorea, while Dr. Bull,

in similar cii'cumst.ince.s, finds but sixteen such coin-

cidences among thirty-one cases. Hence one or the

other of these two series of assumed facts nnist be
deemed unreliable.

In my own series of cases I have been careful, by
giving the initials of jjatients and the names of \i\\y-

sicians through whose kindness I was enabled to ex-

amine them, to so identify many of them as to enable
any one interested to revise my work. In other cases,

I sliall be glad to afford my medical friends any as-

sistance within my iiower in making sucli revision.

Let us now inquire whether the ca.ses rejiorted by
Dr. Bull will bear ins)>eetion. It will be conceded
that it is extremely difficult, not to say unpleasant, to

ijuestion facts presented by a respectable authority,

and unless there is intrinsic, evidence of a want of sci-

entific accuracy in the report of cases, there would
seem to be no ground for a public dissent from the
assumed facts.

Is there, then, in tlie cases reported by the auilior of
the pa])er intrinsic evidence of a disregard of scienti-

fic accuracy in his report of these cases ? If so, and if

such disregard can be slKn\n in a considerable number
of instances, we are at liberty to regard his whole
seiies of assumed facts as unreliable.

'

Dr. Bull reports the following:
"Case XXVll.—Boy, sA. thiec and a half; . . .

. . . After atio))ia, emmetnipia, though exami-
nation somewhat difficult, owing to restlessness."

The age of this infant of course precludes the idea
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of any examination having l)een made by trial-glasses

or optometer, and tlie refraction must liave been de-
termined by tlie ophthalmoscope. Does Dr. Bull claim
that l)y the flash of liis mirror he is al)le to declare the

al)sence of any refractive error in this restless babe?
This would indeed be a remarkable achievement. It

is true that ophthalmologists are accustomed in.their

daily practice to make by tlie ophthalmoscope appro .\i-

mate determinations of refractive conditions, especi-

ally in cases of gross refractive errors, and it is true

also that in the hands of the most expert, and under
the most favoraljle circumstances conceivable, even low
degrees of astigmatism may be determined by this

method, but it will be hard for Dr. Bull to convince
ophthalmologists of experience that he has or can de-

termine emmetropia in this infant.

But this is not the only case iu which tlie author

claims to have attained results which, in the nature of

things, must l)e extremely doul)tful. In the examina-

tion of at least twelve eyes reported in this paper, the

circumstances of the cases render it extremely iuiprob-

al)le, not to say impossible, for reasons al)ove stated, that

he should have determined emmetropia, as he claims

to have done. Nor are tliesc the only cases reported,

upon which grave suspicion as to scientific accuracy

must rest; but surely these are sufficient to render it

certain tliat in this series of cases the methods of obser-

vation have been extremely loose and unreliable.

There is, however, one portion of the paper in qwes-

tion which merits attention. In the " Martin " family

are eiglit living children; of these four are stated to

be hypermetropic, and four emmetropic. Is it not a

striking fact tliat of the four hypermetrojjs three have
chorea, while no chorea is found among the four em-
metrojjs ?

We ai-e told that in five of the cases observed

glasses for the correction of the refractive errors were
prescriljed and worn without benefit, so far as the ner-

vous trouble was concerned. I have no means of ac-

counting for tlie failure in these cases; l)Ut against

these failures allow me to place the following success :

E. P., aged fourteen, had her first attack of chorea,

a very severe one, in the autumn of 1873 ; no apparent

cause. The more violent symptoms subsided after two
months, and tlie disease assumed a chronic form. In

May billowing she had obstinate interstitial keratitis

for which, during two months, she was treated by a

distinguished ophthalmologist, who observed her dis-

tressing nervous condition, and also the fact that she

had astigmatism ; l)ut did not trace any connection
between the neurosis and tlie refractive error. Under
tlie use of atropia, iron, and cod-liver oil, the corneal

troulile disappeared, l)ut after a few months the neu-

rosis manifested itself more violently than ever. She
was placed in charge of several distinguished medical
gentlemen, successive!}', t)ut with little improvement
in her condition. From that time until wlieu I first

saw her, in October, 1870, she had not been free from
chorea. Her speech was exceedingly defective, her

gait irregular, her extremities in constant motion.

During tliree years she had been deprived of school-

ing, but wlien I saw her had just been placed in a

Ijoarding school, not to study, but in the hope that she

might derive intellectual benefit from being in the

presence of students and teachers. I found : Sight,

right eye, to« ; left, {%. In each eye was found a high

degree of astigmatism, which, being corrected liy

glasses, sight was raised to +X in right and \v, in left.

Glasses were prescribed and worn, and when I saw her

two montlis later I could detect no indication of cho-

rea, and slie assured me that she had wonderfully im-

proved in her nervous couditiim and was quite able to

go on with her studies. No medicines were given, and
she attributed her cure entirely to her glasses.

At my convenience I shall report many other cases

of chorea already observed, of which the above is by
no means the most striking or interesting.

Geo. T. Stevens.
47 Eagle St., Albany.

ARMY KEWS.
Official List of Changes of Stations and Duties of

Officers of the Medical JJepartment, United States

Army, from June 17 to June 23, 1877.

He.\d, J. F., Surgeon and Medical Director. Granted

leave of absence for one month. S. O. 121, Dcpt. of

the South, June 16, 1877; and leave extended one

month. S. O. 135, Div. of the Atlantic, June 21, 1877.

GitAY, C. C, Surgeon. Assigned to duty at Fort

Rilev, Kan. S. O. 115, Dept.of the Missouri, June
' 16, 1877.
1 FiiYEi!, B. E., Surgeon. Granted leave of absence
' for 15 days. S. O. 116, Dejit. of the Missouri, June

18, 1877.

]

Woi.vEETON, W. D., Surgeon. When relieved by
' Asst. Surgeon Mads, assigned to dutv at Fort A.

Lincoln, D. T. S. (). 77, C. S., Dcpt. of Dakota.

I

WniTEiiriAD, W. E., A.sst. Surgeon. Assigned to

1 duty at Fort Learned, Kan. S. O'. 115, C. S., Dept. of

the Missouri.
' Maus, L. M., Asst. Surgeon. Assigned to duty at

' Standing Rock Agency, D. T. 8. O. 77, C. 8., Dept. of

Dalcota.

ToiiNEY, J. H., Asst. Surgeon. Relieved from duty,

in Dept. of the Gulf, and to report in person to the^

Com'd'g General, Dept. of the Missouri, for assignmentr

to duty. S. O. 135, A. G. O., June 15, 1877.

ftleirical Jftema anir Jfetoa.

CoNT.^Gious Diseases.—Comparative statement oa

cases of Contagious Disease reported to the Sanitarjl

Bureau, Health Department, for the two weeks endini,
June 23, 1877.

Week Ending

June 16.

" 38.

t
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©rigtnal Cnmmunications.

A CASE OF MENINGITIS
FOIXOWING ACUTE PCRCLENT INFLAMMATION OP THK
MIDDLE EAK—DEATH IN ABOUT TWENTY-EIGHT

DATS FKOM THE APPEARANCE OF THE AURAL
SYMPTOMS POST-MORTEM EXAMINATION

OF THE BRAIN AND TEMPORAL
BON-E.

By D. B. St. JOHN ROOSA, M.D.,

PBOFESSOR OF OPHTHALMOLOGY AND OTOLOGY IN THE ITNITEBSITY
OF THE CITY OF NEW YORK.

On the 2ad of March, 1877, Mr. A. H. B., xt.Al,

whom I had treated for syphilitic iritis some two
years before, sent for me, on account of a severe pain

In the right ear. I found the patient, wlio was a-well-

devehiped man, apparently in roliust health, sitting

up, but giving evidences of great pain. The pain

was referred to the depth of the right ear. Tliere was
a profuse di.scharge of blood and pus from tlie audi-

tory canal; blood predominated, however. The niem-

brana tym|>ani was perforated. The outlines of the

ossicles were not seen on account of the swelling of

the lining membrane of the tympanic cavity and of the

remains of tlie drum-head. There was some sensitive-

ness of the tragus and auditory canal, but no especial

tenderness of the mastoid process.

Tile patient stated that on a return from a visit to

Memphis and Moljile. or about five days before, he
had a liad cold in the head, with severe neuralgic

pains in the same region.

Three or four days after the "neuralgia'' he con-

sulted Dr. Royal Prescott, through whose courtesy I

am able to present the history from that time.

Dr. Prescott says, in a note to me : "Mr. B. came to

my office on the evening of March 20th, complaining

of pain in the right ear, and deafness on the affected

side. He thought that liis lieaiing had been affected

for some time on tliat side. On examination I discov-

ered a quantity of inspissated cerumen, which I re-

miived liy gently syringing with warm water

I inserted a few drops of w.arm glycerine and mor-
phine, put in a pledget of cotton, gave him an anodyne,

and directed him to take a saline cathartic. He came
in on tlie following morning and reported that he had
passed a tolerable niglit. that the pain was somewhat
abated, but had not wholly disappeared." Dr. Pres-

cott then ordered an infusion of opium, and directed

him to remain in the house for a few days.

On March 22d, according to Dr. Prescott's note, the

pain had increased, when hot fomentations to the ear

and an anodyne were ordered. The patient exposed
himself in a severe storm in his last visit to Dr. Pres-

cutt's otlice, and Ijecame worse. At this stage I saw
tile patient. I ordered the application of two leeclies

to the tragus and the warm douche every hour. My as-

iSociate. Dr. E. T. Ely, called at nine the same evening, I

and found liim so comfortalilc that a hypodermic in-
!

jcctiou of morpliia which I had proposed was not
[

idministered.

On thi' 24th, the patient was quite comfortable and
^

free from pain, but /if intsvery restless and did not sleep

veil. He said that his sleeplessness was not on account
)f pain in the ear, but on the 2.5tli two more leeches !

fere applied. The discharge from the meatus con- ,

inued to be very aljundant and liloody. The warm
|louch"was continued, and bromide of potassium was

j

;iven at night. On the 2Gth there was no pain in the

ear, and no especial tenderness about it, but his head
was vei-y uncomfortable and restless. The patient's

tongue was heavily furred, liis pulse 96, and tenqjer-

ature 101'. He was sleepless and without appetite.

Cerebral hypera?mia was diagntisticated, and 10 grains

of calomel were ordered at 11 p.m. From the 2Stli to

the morning of the 30th the symptoms were about the

same. By the aid of morphia tolerable sleep was se-

cured, but the patient showed great anxiety and dis-

comfort. On that morning, at my request, Dr. Lewis
Fisher saw him in consultation, and continued to see

the patient with me until his death. Dr. Fisher concur-

j
red in the diagnosis, and inasmuch .as the patient hrd

i suffered from syphilis, he suggested the use of iodide
of potassium in addition to the warm douche and nior-

[

phine. On ]\[arch 31st the patient bad a severe chill

at noon, which lasted for an hour, and which was n< t

followed Ijy sweating. .The temperature was 100° it

about 12 noon ; at di p.m., 103J'. The patient stated

that he never had had a malarial attack, althougli

he had spent much of his life in a malarious country.
' The formation of pus was su|)posed by Dr. Fishei' and
myself to be indicated by this chill. There was, how-
ever, no tender sjjot about the ear, and there seemed
no chance of getting at the aliscess. if one was forming.
There continued to be a free dischaige from the meatus.
"We therefore decided to administer quinine, as an anti-

pyretic. We accordingly gave him 20 grains of sulphate
of quinine and 30 grains of bromide of potassium, fol-

' lowing it up in four liours afterwith 1 5 grains of quinine.

I On April 1st the patient a])peared much better. His t( in-

perature was 98', his pulse 72, and there was no pain
I in the ear, and scarcely any in the hi ad. The quinine

I

treatment was kept up. Mr. B. Ijegan to sit u]i uiid

j
converse on business matters and became very (heer-

!
ful, although we had given him a gloomy prognosis

> immediately after the occurrence of the chill. He
did not, however, sleep quite as well as a convalescent
should, and on the 12tli of April he suddenly coni-

lilained of severe pain in his light knee joint, and hi.s

I

temperature ran up to 103i'. He slept scarcely at all

;

I

he also complained of pain in his head, which was not
localized. The discharge from the ear diminislu d
very much. The pain in the knee disappeared in about
twenty-fot.r hours, and occurred with great severity in

i

the liack and left thigh. The mastoid process was cut
down upon, on tlie 9th or 10th, but no disease of the
bone or periosteum was detected. On the 1.5th iLe
temperature was 103i', the pulse 84, and a low mut-
tering delirium occurred at intervals. Prof. John T.

Metcalfe saw the patient on this day, and gave his

opinion that it was a case of cerebral disease extend-
ing from the ear, and altliougli he regarded the prog-
nosis as very unfavorable, suggested the use of mer-
curial inunctions and iodide of potassium, with a very
faint hope that syjiliilis was causing some of the symp-
toms. On the IGtIi the |)atient was scarcely ever con-
scious, his temperature continued at 104 -I04i , and
on the morning of the 17th he quietly diid.

The aut0]jsy was made by Dr. W. D. S|)encer, five

iind one-half hours after death.

Head.—Tlie bones, except the right tcm])oral bone,
were noimal. The dura mater was normal. The si-

nu.ses were tilled with daik, soft coagula.
Brain.—The vessels on the surface were markedly

hyperajmic. The ves.sels at the base appeared noimal.
In the meshes of the pia mater, most markedly at the
base, and equally on both sides, was seen quite an exten-
sive fibrino-purulent exudation, which was thicker
along the course of the larger vessels; this exudation
extended anteriorly to the surface of tlie lifht hemi-
sphere, when it was more sero-purulent. The lateral

%J
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ventricles were markedly dilated and filled witli blood-
stained serum. Tlie brain substance was firm and
markedly liypcnvmic, otherwise normal as far as ex-
amined. The connective-tissue posterior to the exter-

nal ear and coating the mastoid bone was somewhat
(Edematous. (This was the site of the incision down
to the bone, an incision tliat was kept open by tents.)

Description of tlie temporal bone :

Mastoid.—There are two discolored spots on a line

running outward from tlie meatus auditorius externns.

Petrous portion.—Just in front of the elevation

made by the semicircular canals the bone is exceed-
ingly soft. In wasliing it was broken down, and the

wliole structure here, or the roof of the tympanic
cavity, is found to be in a state of ulceration. An
opening through tlie squamous portion of the bone, or
in the temporal fossa would be about on a line with
this ulcerated jjoint.

Latend sinus.—The bony wall of this venous canal
is disclorcd, thinned, and softened throughout about
one-half its extent.

Tympaiiie cavity.—The ossicula are intact, but the

wliole of the membrana tyini)ani is gone.

Remarhs.—We are all familiar witli cases of meningi-
tis resulting from disease of the middle ear of long
standing, Imt cases of this kind following acute

aural disease are fortunately more rare. Indeed, we
generally expect to subdue an acute inflammation of

tlie ear, if we are able to treat it antiphlogistically

within a few days of the outbreak of the disease. No-
wlieie does rational therapeutics avail more than in

acute affections of tlie ear. In tliis case there was
never a discharge from tlie ear, according to the pa-

tient's stat 'inent, until a few hours before I saw him.
The affection began as an ncute otitis mei} in catarrhnHs,

with impaction of cerumen, which the patient, until

corrected by Dr. Prescott, thought was a faci.al neu-
r.ilgia—a not uncommon, but dangerous error. It ran

a violent course, as is shown by the bloody discharge

and great ]iain.

The purulent process in the middle ear extended
to the tissues of the roof of the tympanic cavity, and
to the labyrinth and to the membranes of the brain,

where the hypera?inia soon became an exudative in-

flammation of tlie base, extending very slowly to the

upper surface, and consequently leaving the intellect

unimpaired for a long time. The disease of the bone
went on slowly at tlie same time. The pyremic symp-
toms are explained by the disease of the latei-al sinus.

The circumstances of the patient, for he lived in a

C.'owded boarding-house, were not favorable to the

quiet that should always be secured for a jjatient with
CL'rebral hyperaMiiia, and I fear that I did not lay stress

enough upon this requisite in the fi.rst few days My
suspicions as to cerebral hypera-'inia were somewhat
lulled, however, during tlic first forty-eight hours by
tlie fact that the pain in the ear nearly entirely disap-

peared from tlie first application of the leeches. The
only part of tlie case that now seems obscure to me, and
in this opinion Dr. Fisher agrees, is the reduction of

the temperature, and the great im|)rovement in the

general condition immediately after the use of the

large doses of quinine. We gave quinine, as has been
intimated, on the shadow of a hope that we were deal-

ing with a severe case of malarial fever, instead of

one of abscess of the brain or inflammation of the

meninges. With a diagnosis of either of the latter

named, we had simply to sit down with folded arms
and await the dissolution of the patient. The reduc-

tion of the temperature immediately followed the ad-

ministration of the quinine, and each day. as it showed
a disposition to rise, the same remedy seemed to low-er

it, until the sejiticn'mic pains set in, when it utterly

failed. Indeed, so well was the patient for about a

week, that Dr. Fislier and I were inclined to cluinge

our original diagnosis. Such a lull in the symptoms
of cerebral disease resulting fiom an inflammation of
the ear, is, however, not without precedent.

Therewas always an unbroken bone between the ulcer-

ated tympanic cavity and the memluanes of the brain,

so that the fatal inflammation must have extended
through some of the small foramina, which abound in

the temporal bone. This is no new jiathological ob-

servation, since it has long been known, although not
alw.ays remeraliered, that we may have meningitis as

an extension of aural disease without the occurrence
of caries. There was lately a case of acute suppura-
tion of the middle ear, at the Jlanhattan Eye and Ear
Hospital, which resulted in dcatli from meningitis,

with ru|>ture of one of the over-distended sinuses, five

days after the perforation of the membrana tynipani.

AN INTERESTING CASE OF HYDROPHO-
BIA AND A QUESTION OF DIAGNOSIS.

By M. STORES, M.D.,

HAETFOBD, CONN.

The following case of hydrophobia is the only one
which has occurred in this city for thirty years. Not
only on this account, but from the well-known char-

acter and social position of tlie victim, it has excited

great local interest. We will relate the case with
aceiirac3' without going into needless detail.

Prof. Alvergnat, a?t. .52, was born in Paris. In

early manhood he was a soldier in the French army.

Of late years he has been a resident of this country, a
teacher of the French language, and engaged in literary

pursuits; had a good physical organization, with a

manly and soldier-like bearing. He was of a nervous
temperament, but a man above the average in hope
and courage. Deeds of valor are related of his earlier

years. His mind was well balanced and philosophi-

cal : his library and his literary works bear testin ony
to his love of study. Added to all he had a firm

Christian faith.

On the night of A]n-il 30th a strange dog made its

way into the hall-way of his house. He offered the

dog food, which was refused. Failing to coax him
out of the house he attempted to jnish him on with

his boot, when the dog turned furiously ujion him
and bit him in tlie leg, chin, and both hands, making
a dozen wounds altogether. These wounds were iir-

mediately dressed by Dr. Chamberlain, of this city,

who washed them with carbolic acid and cauterized

them with nitric acid. Nothing peculiar attended

their healing. The dog was not sup])osed at this time

to be mad, but was killed the next morning.
Prof. Alvergnat was greatly excited at the time, but

after a few days he a]ipeaied cheerful, and said to his

friends that he thought that he should have no further

trouble, lie was annoyed by what was .said and written

to him on hydrophobia and its treatment, but he had
settled the plan to be pursued in his own mind, and

was less worried by tliise ill-timed and gratuitous

offers of aid. He had, however, a few days before the

attack, great nervousness and apprehension, an indefi-

nite feeling of something terrilile imjiending.

On tlie2".lth of Jlay, about 3a.m., he found great diffi-

culty in swallowing. Drs Chamberlain, O. J. Hawley,

and myself were sent for about 43.0 a.m. Found
him in bed, somewhat excited. He said that he had

great difficulty in swallowing, and he knew what it

meant. He had made himself acquainted with all tlie

I
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symptoms of hydrophobia, and knew the import of
the spasm of the throat. His face was t^ushed

;
pulse

120; no lieadache; no pain except about the chest

and from tlie spasms of the throat when attem|)ting

to drink. I spoke encouragingly toliim and attempt-

ed to soothe him, but he distrusted and regarded all

sucli endeavors as efforts to deceive him. He was pi-v-

fectly rational, and listened with attention to all tliat

was said to him. His excitement was not in any way
loud or boisterous ; no rage. He acted as a man
would who realized tliat terrible realities were near at

hand, and that but little time remained—perhaps only
until the next paroxysm—in which to arrange his

affairs, spiritual and temporal. He wislied to improve
every moment. His minister, lawyer, and other per-

sons whom he desired to see.were at once summoned.
He made liis will, attended to all business matters

in a l)U^iness-like manner, conversed witli friends,

stated to his spiritual guide that he hud full faith in

Christ, and was ready to meet his God. He had a

private interview with his wife in regard to his burial.

etc., and then seemed ready for the fearful struggle
before him. He stipulated that such lemedies should
be given as would make his sufferings easier to bear.

We first gave him some water in a cup. He took it

into his mouth, but in the attempt to swallow it was
ejected with ureat force. It was not vomited, coughed.
or s|)it out, but thrown out without any \olition, and
in a manner impos.sible to perfectly imitate. The eliin

was thrown a little forwards and the head somewhat
backwards during the paroxysm. After the Huid was
thrown out of the mouth it seemed impossible to breathe

1

for ten oi- fifteen seconds. It was a catching for bi'eath.

A fearful struggle to behold, and such as I have never I

before witnessed—lyes widely opened, face ilushcd. '

with a look of terror and despair. "WJien respiration

took place he could exclaim and articulate, though the

distress of the paroxysm had not ended.
The paroxysms due to reflex excitability were brought

on liy the act of swallowing only substances acting u|ion

the throat. Those external causes acting tlu-ough tlie

special senses—light, sound, and being touched— only
started him and added to his fear and anxiety, but did
not excite any marked spasm during the first day. !

We were, however, attentive to everything that could
possibly disturb him in this way. I was careful, for

instance, to apprise him before touching any part of
his body. There were no tetanic or eclamptic spasms.

. I have already stated that his mind was clear. He
had anxiety and alarm, but he was quieted by sooth-
ing words. When quite fearful and apprehensive he
wished to cling to some one. He liked to be caressed.
He wanted to exchange kisses. Nothing was attempted
in the treatment of this case from first to last but to

soothe and quiet. We did not seek to eliminate any
poison or treat any local complication. We first gave,
about 6 A.M., a hypodermic injection of morphine, gr.

ss., and atrophine, gr. y\-,. Soon after, we gave a tea-

spoonful of the following, in sweetened water:

B Bromid. potass 5 i.

Chloral hydrat ? ss.

Fluid ext. scutellas | ij.

Aq. pura; | i.

U.

This was thrown up, as the water before, with the
same distressing spasm of the pharynx and larynx.
The same was then given as an enema, adding tr.

aconit. rad. gtt. ii., and ergot, fid. ext., 3 ss. This
was retained and to be i-epeated every four hours.
He soon became more quiet, bu did not sleep. Pulse
gradually lessened in frequency, touching 80, the

lowest point. He was thirsty, Ijut every attempt to

drink occasioned a severe paroxysm ; diinks were,

therefore, abandoned. Ice in a napkin was put
to his lips. I am inclined to the belief that some
of the melted ice ran down the throat witiiout any
effort of swallowing. There was no marked increase

of the saliva at any time, no biting or gnashing of the

teeth.

At 5.30 P.M. he became very much excited. He was
soon quieted by giving liin\ larger doses of the above
mixture in an enema. At T.yOp.M. wegavehim beef-

tea through a glass tube. It excited the spasms as

before, but not quite as severely. About a teaspoon-

ful was swallowed. This greatly encouraged the pa-

tient, and he said :
" Is it possible that I can swallow '.

''

After more of the mixture had been given he slept for

three hours, the first .sleep since the attack. At lO.iiO

P.M. I left him, still quiet, for the night, under the care

of Dr. Ilawlcy and Prof. Hall. I was recalled in a

few minutes. He had suddenly awakened in a par-

oxysm of difficult breathing, followed by exclamations
of fear and surprise, as stated to me on my anival.

We cjuieted him as before, by his entma.
On my return, aljout 5 .\..M. Wetlnesday, a very i-est-

less night was reported. A spasm every few minutes
;

great dread of being left alone. He had attempted at

intervals to take nourishment. lie had swallowed a

little with difficulty. Swallowing, however, was not
attempted after daylight. Tlie enemas had bei'n in-

creased in frequency and amount during the night, but
had not been fully retained. They were now tiiven

through a tube, and " ss. of laudanum was added, and
they remained up.

There was at this time some delirium and wander-
ing. Previous to this morning no mental distuibance
wliatev.er ; for the fear and anxiety, so strikingly

manifested, seems to have been well grounded, antl

the delirium now was not more than is often seen when
anodynes are freely used. At this time he struck us,

the first violence offered. We were persuading him to

retain the enema, contrary to liis wishes. He so<m
apologized for this rudeness. Dr. Knight was now
called in. and remained with him until death.

The following is from his notes:
'• Wednesday, May 30th, 8 a.m.—Patient is conscious.

I Is having spasms. Was given rectal injection of I iij.

of the mixture^—laudanum 3 i.. erg<,t 3 ss.—which
was mostly retained, and he soon became quiet. Dur-

t ing his sleep, perhaps every twenty or thirty minutes,

1 there would occur two or three inspirations of a spas-

modic character, precisely similar in kind to, though

j

less in degree, than the fully developed occurring

I
when awake. About 10 a.m. the temijerature was 101%
pulse 100. Pulse remained at this point till afternoon,

I when it began torise, and continued to do so until death,

I
When tlie patient was seized with a s|)asm the head
and shoulders were thrown back, eyes fixed and star-

' ing, countenance expressive of great terror. At the

I

same time two or three interrupted spasmodic inspira-

i

tions occurred, lasting a few seconds ; then came an
expiration and the spasm passed away. No spatms
of the limbs were noticed. As the spasm pass( d (;ff,

the patient was excited, violent, and talkative. All the
spasms that I saw seemed to occur spontaue<uisly, or,

as occurred several times, were the result of touching
the patient, as in wiping his face or putting ice to his

lips. At 11.30 A.M. woke with a spasm. Had three
or four, and then became quiet without any medicine.
At 2.30 P.M. a rectal injection of beef-tea and milk,
with 3 ij. of mixture and 3 ss. of laudanum, were
given without arousing him, and wrs letaiiK il. Slci-p

continued more profoundly than before. Respiration
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now became pfolonged and jerking. At 4.50 p.m.,

while apparently as soundly asleep as at any time, pa-

tient suddenly awoke and passed into the most severe

spasm tliat lie has yet had. At time of spasm passed
contents of bowels in Ijed. As the inspiratory spasm
passed away lie threw liimself violently aljout in all

directions, so that consideralile force was necessary to

restrain him. While straggling, liy continued and for-

ciljle spitting, he freed liis mouth of a small quantity of

thick saliva. Was given morphine gr. | by liypoder-

mic injection, and soon after gr. viii. of chloral liydi'ate

liy the same method, and repeated in fifteen minutes.

Had several spasms, but became quiet in aliout an liour.

Slept quietly until 12.30 a.m. Thursday, when lie awoke
with a spasm of less severity tlian the previous one.

From this time until 2.30 a.m. had ten or twelve

spasms. For a sliort time after a spasm patient was
d^'lirious, talking incoherently in French, then would
drop to sleep until the next paro.xj'sm. During these

two hours ten grains of chloral were given every

twenty minutes, hypodermically—sixty grains in all.

From 2.30 to G a.m. had only four or five spasms, and
was given two hypodermic injections of chloral, ten

grains each. At 6 a.m. was given a rectal injection of

beef-tea and milk, with twenty grains of chloral and
3 ss. of laudanum. From that time lie remained quiet

until death, at 9.45 a.m."

We may add that, in the convulsive struggle which
occurred at 4.50 p.m. Wednesday, there was no gen-
eral spasm unless somewhat of a clonic character.

The movements seemed both voluntary and involun-
tary, with an apparent desire to get away from some-
thing terrible. He would dash against the bedstead
and attempt to throw himself upon the floor. Several

men were needed to restrain him. He uttered cries

heard far out upon the street, not, as some declared,

like the cries of the dog on the evening of the en-

counter, but it was the voice of the patient modified
liy his spasms and agony. He spat furiously in all

directions.

Drs. ti. B. Hawlcy, Wilcox, .Tarvis, and Fuller came
in about this time. The chloral, by liy|)oderinic injec-

tion, was strongly insisted upon l)y Dr. .Jiirvi.s. Dr.

Hawley, Sen., favored and assisted in putting the

|>atient into the strait-waistcoat. He suffered less by
this mode of restraint.

Pulse was 120 in the evening before death, and be-

came more frequent and smaller as the case went on.

Tlie pupils of the eye remained unchanged until two
hours b/fore death, when they began to dilate.

R 'spiration became more regular and easy during
this period. He died fifty-six hours from the first

difficulty in sw:illowing, asthenic and comatose, with-

out any asphyxia.

A post-mortem was made five hours after death.

Present, a large number of the physicians of the city.

The following is the result of the autopsy :

Gennral Ajipeiinince.—The rigor mortis strongly

marked. Considerable discoloration beneath the fin-

ger nails, on the neck, and posterior aspect of the

body. Tiie wounds slightly reddened. Head.

—

Removing the calvaria, the arachnoid membrane was
found somewhat opaque upon the surface of the cere-

brum. Its cavity contained considerable serum.

Vessels of ))ia mater were congested. The large ves-

sels were full. Section of cerebrum showed conges-

tion ; cerebrum also, but to less extent. The medulla
oblongata and upper jiart of spinal cord we"e also

couiiested. Nothing of note was found in the chest,

except congestion of the lungs. No coagulum was
found in the borly. The blood was extremely fluid.

Decomposition.—The embalming fluid was freely

poured into the abdominal cavity after the post-mor-

tem, and the body was placed on ice. Yet at the end
of forty-eight hours it was disagreeable to be near the

closed casket in church.

As this case has attained a wide publicity in con-
nection with a supposed theory of death from fright,

and also in connection with differences of opinion as

regards the particular disease of which the patient

died, wliether of acute meningitis, of pseudo-liydro-

phobia. of tetanus, or of acute mania, it may not be
inappropriate to analyze the different symptoms which
occurred, and attempt to point out the significance of

the more prominent ones as bearing upon the diag-

nosis.

A review of the foregoing history will convince any
medical mind that this man did not die of tetanus.

There was no trismus ; no tetanic spasms. He did not die

of acute meningitis, for there was no pain of the head,

and no disturl)ance of vision or of hearing, and no
evidence of inrtinnmation was found at the post-

mortem examination. He did not die of acute mania.

Trousseau says, in substance, maniacs sometimes evince

a dread of liquids, and refuse drink. They can
swallow, and will generally take liquids to quench
their thirst better than food. They are delirious on
all subjects, whilst a ral)id person retains his reason,

except transient hallucinations, to the very end. Our
patient did not show any mental aberration like hallu-

cinations, illusions, or delusions, until near the end.

Let us look to the element of fear. It is a theory witli

some that hydrophobia is only fright ; that there is no
real disease communicated by the bite of a rabid

animal. An answer for such skepticism is near at

hand, viz., in the undeniable fact, that animals, with-

out fear or imagination, from a similar origin, have
hydropholiia in all its aspects, and die. In the case

related by us we have a midnigtit encounter with an
infuriated brute. Severe injuries are inflicted. He
has the alarm and anxiety that any rational man must
have. He commits his case to the care of his medical
counsellor, refusing all intermeddling, and calmly, as

it appears, awaits the result. He consulted writers

upon hydrophobia ; but this knowledge was for the

purpose of guiding him in his preparations to avoid
or to meet any possible danger. To meet a crisis

without fear or iianin is to understand its nature and
to be in readiness for it. So when this disease laid

its firm hold upon his throat, he said that he knew
what it meant, and calmly conformed to all the re-

quirements of the situation. The fear, the apprehen-
sion, and the depression of spirits just ))rcceding the

attack are the conditions almost always seen in the

genuine disease, whether in the brute creation or in

the child too young for reflection or imagination, or

in the prime of manhood.
These prodromic synijitoms are as much a part of

the disease as the fatal ending itself. And as to pseudo-
hydrophobia, it is laid down in Reynolds's System of

Medicine that this term should not be used ; that it

has come into use from a faulty diagnosis ; that we
either have the genuine disease, whicli kills, or some
other disease which furnishes some of the symptoms
of hydrophobia, and which disease mav or may not

kill.

One word more. Those who were acquainted with

Pi'of. Alvergnat knew him to be a thoroughly brave

and con.scieutious man. To say that he died of

fright, that he yielded up his life to an imaginary foe,

is, in their opinion, an unworthy reflection upon hia

character and memory.
J'reatmen t.—t'hloral and morphine were used. Moi-

pbine subcutancously, chloral at first by rectal and
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later by hypodermic injections, in quantity and fre-

quency sutiicient to control or moderate the violent

spasms. It was used as su<>;gested in Zicmssen. as fol-

lows :
" It is hoped that further experiments will be

mad^ with this druL; in tlie form perliaps of clysters

combined with subcutaneous injections, witli the oli-

ject of producing eutlianasia."

Chloral Inid more control of the s|)asms than nior-

l)hine. Chloral undoubtedly prevented a re|)etition

of tli2indescril)al)le paroxysms of suffering and agony.
It held tlie patient moderately quiet a large part of tiie

time, n ile/<Ule)-iitv III tn lh\s dreaded malady. Chloro-
form was attempted, bnt was given up on account of

the struggles against it.

Recapitulating i)riefly : We have a man in good
health, badly Ijitten by a dog, since known to liave

been sick. In four weeks the victim is taken down.
He has all the symptoms from first to last whicli are

laid down by our best authorities as l^elonging to

hydro[)hobia, unless we except the sym|)ton) of the

increased flow of saliva, whicli, in many of the cases

detailed, has not existed. On the third day he dies.

Autopsy reveals no evidence of any other disease.

CONGESTIVE AND ORGANIC STRICTURE
OB^ THE URETHRA, ACCOMPANIED

BY RETENTION OF URINE,

TREATED SUCCESSFULLY WITH W.\TER PRESSURE BY
MEANS OF A SYRINGE.

By ALEXANDER HADDEN, M.D.,

NEW YORK.

During the last six years quite a number of the above-
named classes of cases have come uuder my care for

treatment, and have been uniformly relieved. It is

well, perhaps, to Uicntion tliat they were not compli-
cated by false passages, sinuses, or fistula;, bnt were
8ini|)le, chiefly annular, within or immediately anterior

to the memliranous portion of the urethra, decidedly
organic, associated with a s|)asmodic or congestive
condition. The first case which came under my care

will repi'esent jjractically the others. A Mr. M , a

man of ordinarily sober habits, of about 35 years of
age, engaged in the milk business in this city, had
had gonorrhcea twice, the last time six years before

;

each time had suffered from gleet several months after
;

had noticed for a year previous to his calling on me
that his urine did not pass freely, and that the stream
was growing smaller. When he first called he was
suffering from retenti(ni of urine. It was early in the

morning, about 3 o'clock
; had been spending the pre-

vious evening with some friends and taken wine freely.

I tried all my catheters in turn, both flexible and silver,

of nearly all known sizes and forms, but failed. Real-
izing what the nature of the stricture was, I resolved
to try the application of ice-water directly to the stric-

ture througli the urethra l)y means of my uterine syr-

inge, believing that the o|)posite of Prof. Syme's axiom
might hold true, tliat if water could lie ])assed into

the bladder through the stricture, an instrument miglit
be also by care and perseverance, and, besides, the con-
gestion of the part might be so far relieved by the
ap|)lication of cold that the urine miglit pass out. I

accordingly commenced the course of treatment in

tlie following manner: Placed the man on his back
on a lounge, knees flexed ; filled the syringe with ice-

water and passed the nozzle down to the stricture, which
was in the membranous portion of the urethra, and
compressed the walls of the urethra around the nozzle
within about an inch of the end, to prevent the return i

of the water, and then made firm and steady pressui e

on the jiiston. The first syringeful did not pass the

stricture after the pressure of fully one minute. I re-

filled and continued the pressure for about the same
time, when the water commenced to pass slowly into

the bladder. The contents of the syringe being thrown
in, I allowed him to rise, and to his great relief and
mine he jiassed his urine, fully a pint in quantity

;

stream, however, was very small. This being accom-
plished, I made an effort to pass a small bougie ; suc-

ceeded in engaging a numlier two flexil)le. This I did
not continue in long, as his urethra was sensitive, which
any irritation might increase. I then allowed him to

go home, gave him pulv. Doveri gr. x., to be taken on
going to bed, restricted his drink and diet to flaxseed

tea, milk, and farinaceous food. Ordered him to call

on me that evening, which he did. He had ])!issed

his urine several times during the day with consider-

able difficulty and pain. I made an effort to pass a
sound number three, tapering, but was unable; also

number two flexible liougie, which failed. I then

resorted to the water application, in the same manner
and by the same means as above described, which was
kept nj) for a few minutes, and |iassed into the blad-

der with little or no difficulty, which I followed by a

number three tapering sound to number four by care-

ful manipulation ;
this I allowed to remain about ten

minutes, at the expiration of whicli time I syringed

his urethra out with tepid water and sent him home,
with orders to take a saline cathartic in the morning
and to continue the other directions. The foUowirg
evening he called again ; liis urethra w.as less sensitive.

Syringed it with cold water, and was able to en-

gage a size larger sound. This treatment was con-

tinued until I was able to introduce nnmljer six sound
and the sensitiveness of the urethra overcome, after

which I relied solely on the sound as the means of di-

latation. The instrument best adajited for the above
pur))ose is the Davidson syringe, with a long nozzle

attachment, like the uterine syringe.

This ijlan of treatment will, in my opinion, relieve

every case of the above-named, and do it without risk

of making false passages and other injuries which the

means u.sually employed are likely to do even in skil-

ful hands.

Dr. J. F. CTolding proposes to give in a future num-
ber of this journal the history of a case, which will

clearly set forth the great advantages obtained by the

use of this means of dilating strictures of the urethra.

April 21. 1877.

|)rogrc3S of iEciical Science.

Suffocative Diseases of the Upper Air-Pas-
SAGES IN Brooklyn, and the Results Obtained by
Tracheotomy^.—Dr. Pilclier, of Brooklyn, has pie-

sented a report to the Medical Society of the County
of King.s, in which he gives an elaborate statistical

account of the conditions under which croup has ex-

isted in Brooklyn during the past seven years, and has
made deductions of special interest to jiractitioners.

He uses the term " crou|) " as including " all forms of
acute inflammatory disease of the larynx or trache.i,

which may produce narrowing of their calibre to such
an extent as to occasiim serious prolonged dys2)na'a,"

finding on inspection of the official records that any
attempt to make sliar]) distinctions in these affections

of the uijper air-|)assages was calculated to misltad.

The chief point of interest in the inquiry centered
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about the matter of dangerous clyspncea, and iu rela-

tion to it, tlie allied question of tracheotomy.
According- to tlie tables of the Board of Health, from

1870 to 187() inclusive, there were 2,769 fatal cases of

croup in 80,000 certificates of death. Young persons

were, as usual, the chief victims; in fact, S.oOO out of

the whole uuml)er, and 83 per cent, were under four

years of age, and onh' 30 were ten years or over. The
number of deaths in 1870 was 230, but in 1870 had
reached the alarming figures of 53.i. The increase of

the population during this period is not given, but

the increase of the mortality rate is presumably not

to be explained by the increase of the population

merely. Among the tenement-house population this

is the view taken.

Croup was found, on the general average, to be less

fatal in midsummer. In Septem1)er a decided in-

crease took place, and the highest i)oint was reached

in December, an agreement very nearly with wliat has

been noticed in tlie city of New York.
The following points were noted iu regard to the

locality of the disease: 1. Each croup district

abounded in tenement houses, a fact which is held

to be synonymous with crowded, ill- ventilated, and
filthy hal>itations, and an abundance of poorly nour-

ished and delicate cliildren. 2. Each of these foci

)>resented soil conditions of an unfavoral)le character,

that is, they were along the water, or on improperly
filled ground, or on the site of old watercourses and
the like. In many of them the sewers liad liecome a

nuisance, the tide driving in their contents into the

cellars. Notwithstanding, however, tliat the over-

crowding of tenement houses in Brooklyn is said to

li3 surpassed in other cities, as in New York, the mor-
tality in the former city is one and ahidf times greater

than New York from these special affections.

Another point showing tlie close relationship of

(so-called) croup and diphtheria, is tliat tlie rate of
mortality from lioth rose proportionately from 1870
ti 1873 inclusive, while they both readied theirhighest

p lint in 187.5, and then together commenced to decline.

The statistics of tracheotomy are especially interest-

ing, being a more or less perfect record of 121 cases,

very few of which have heretofore been published. Of
these 97 died. Of the recoveries the oldest one was
53 and the youngest 2^. Twelve were operated on
between one and two .years and all died. The dura-
tion of life after operation in the fatal cases was stated

in lifi instances. The time of greatest mortality was dur-
ing the first twenty-four hours, and on the third day

;

during each of which periods, 19 died. On tlie sixth

day 4 died, on the eighth day 2, on the fourteenth day 1,

and on the eighteenth day 1. The immediate cause

of death was given in 62 cases and was as follows:

Asthenia in 24 cases, and in 19 within an average of 32
hours ; asphyxia from accumulation of exudaticm be-

low the canula in 16 cases, and within an average of

2} days ; bronchitis and pneumonia in 13 cases, within
an average of 4i days after the operation.

In two instances where chloroform produced dan-
gerous symptoms nitrite of amyl was given. In nine-

teen instanc;s there was troublesome lieniorrhage, and
seven appeared to have died from tliis cause. In one

instance the canula was retained twelve months, in

another but three days, the shortest ])eriod. In nearly

every instance tr.achcotomy was not performed until

the patient's condition was desperate, and yet twenty
of those operated on recovered. A study of these

statistics leads the author to conclude that the first

damjer for the patient after a tracheotomy is exhaus-

tion produced by one of two causes, or both, viz. : first.

the continuous muscular effort which the patient

makes in order to l^reathe, and second, blood poison-

ing, which is itself produced l)y two factors : primarily

the toxic influences of the disease itself upon the

blood, and secondarily the effect of deficient oxidation.

Where there is manifestly systemic poisoning, as in

those cases that are ranked as diphtheritic, the toxic

agent is still in ojieration after the tracheotomy, though
the other factors just noted that produce exhaustion are

eliminated. But then tliere arc other lesions which have
to be met. Resulting from the prolongid stenosis of the

larynx and trachea, the air witliin the alveoli has been

rarified, and emphysematous dilatations and anlcnia-

tous infiltration have seriously damaged the lungs.

This is to be regarded as the second element of danger,

but further the deposit may still extend below the

canula and di-ath take place from asphyxia, or, finally,

a fatal bronchitis and pneumonia may ensue.

It l)eing clear that the operation of tracheotomy
largely tends to avert the elements of danger in suffo-

cative laryngitis, Dr. P. questions the dangers of the

operation itself; the first of tliese he takes to be hemor-
rhage, the second traumatic fever, and third, phlegmo-
nous inflammation, erysipelas, gangrene and diphtheria

of the wound, emphysema, etc. Then comes inlialation

of cold air tlirougli the tulie, and obstruction by piec(s

of membrane or dried matter. He finds that nearly

all of these conditions may be avoided by skill and
care in the mauagement of the case. Every individual

case must, of course, be studied by itself, while it

has to l)e borne in mind tliat the expectation of life

under five years is materially less than above that

period.

Tracheotomy is held to be indicated " in all cases of

croup in which laryngeal stenosis becomes so great as

to become an element of danger, either immediately,

by ra|)id suffocation, or by a more gradual asphyxia,

resulting from a slow accumulatiou of carbonic acid

in the blood ; or when, by its long continuance in a

less severe form, danger is imminent of the produc-

tion of diffuse broncliial catarrh or acute oedema of

the lungs, or from the exhaustion occasioned by pro-

longed excessive muscular exertion in sustaining res-

piration."

The operation should not be deferred until the case

is at best a forlorn hope, and as it is no trifling matt( r

should not be considered as a simple |)rocedure that

belongs to minor surgery. Skill in operating is known
to be of vital importance, and yet distrust of one's

self should not serve as an excuse to the medical at-

tendant when a timely operation. might save the pa-

tient's life.

—

Proc. of the Med. Soc. of the County of ;

Kings.

On "Oriental Sore" (Delhi Boil).—The results
i

of the special investigaticui into the nature and pa-

thology of Delhi boil, undertaken by Drs. Lewis and I

Cunningham, at the order of the Government of India,

have just been published. The report states that the
j

Delhi boil is identical with the sore prevalent in other]

parts of India, and with the chronic sore known as]

fto«toH in Alejipo. etc. The reporters believe that thej

cause of the disease is to be found in the character of J

the water ; that the quantity of salts in it, and its ex-

treme harduo.ss, have most to do with the matter, and!
that organic impurities have no influence. They af-l

firm that the sore is not the direct consequence ofl

general unhcalthiness, malarial poisoning, or the like,!

but that its development is determined by bad wate^
of a particular character; that the salts may not hel

the actually deleterious ingredients, but the hardnessT

of the water is an index of properties in it which favoil

the production of cutaneous disease.

iJ
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In reference to tlie pathology of the sore, the rc])ort

is very full. The secretion contahis a few l)lood-cor-

[juscles. a lai'ge number of lymphoid cells, and some
yellowish white liodies, the size and form of millet-

seeds. The la.st are altered liair-sacs. On examination
of a sore e.\tirpated before ulceration, Drs. Lewis and
Cunninyliam found that it is .surrounded by a belt of

indui'ated tissue
; the skin over it is thinned and eroded,

the iM dpinliian layer deepened, and the pai)illai enlarg-

ed. Tlic even line of the base of the preparation showed
no ori^.inie connection with the subjacent slructiu-e.

Lymphoid cells till i^wry available place in the ])apilla',

invade tlie coriuin, and desti'oj' the hair-follicles and
glands. The hair- follicles are pushed forward by the

new grfiwth, until they are frequently found free on
tlie surface. Tlie sweat-glands are only affected in the

severest cases. The cells are distriiiuted about the

ve.ssels especially, and are imbedded in a cement sub-

stance, having the character of adenoid tissue. No
parasitic element is mentioned as having been found.

Ur.s. Lewis and Cunningham affirm that neither

.syphilis nor scrofula will account for tlie disease, liut

that it is a phase of lupus. Delhi boil " is in no way
distinguishable from one or otlier of the various forms
of lupus; its clinical history is similar, as also its

inorliid anatomy, and the treatment wliich has proved
the most satisfactory is that which is generally recom-
mended for lupus." Tliey add, however, that it may
be somewhat modified from its European prototype.

Finally they suggest the term Lvpiis endemicus for the

Delhi ph.ase of oriental sore.

Dr. Tilbury Fox, in commenting on this report, dis-

sents entirely from tlie view that tlie disease is lupus.

He shows that the clinical features of Delhi boil and
lupus, instead of being similar, are in a great many re-

spects dissimilar. Further, the proved inoculability

of the disease ; the influence of bad sanitary condi-

tion, such as those of place and water in its causation
;

the epidemic character of thi^ disease ; its localization

to certain ])laces ; its disappearance on the removal
of troops from citic'S to cantonments outside ; its lia-

bility to attack newcomers; its disappearance for

months or years, and the fitful character of the out-

breaks,—all go to show that oriental sore is not a phase
of lupus. The morbid a])pearances, as Dr. Fiix points

out, offer no reliable diagnostic groucd, for these are

very similar in general features, not only to those of

. lupus, but also to those of scrofulous ulceration and
syphilitic disease, and in minute appearances to those

of rodent ulcer and pachydermia. The argument that

the same treatment cures Delhi l)oil and lupus is of no
value. Dr. Fox is perfectly convinced that oriental sore

is not a parasitic in- a lupoid disease, Imt one mii f/eiierix.

It is a malady having fuiunculoid or cacliectic affini-

ties, and is lialile to be confounded with lupus and
syphilodenna.— The La/fCfl/, April 7, 1S77.

Prevention op Epileptic Attacks by Subcut.\-
NEous In.iections OF Apo.MORPHi.\.—Dr. Kicgel, of
Cologne, in the course of his experiments with apo-
morphia, found that hypodermic injections of tlie

drug prevented to a considerable extent the attacks

of epilepsy in a case undcM' his observation. This ex-

perience led Dr. Vallender, of Branweiler, to try the
remedy in a desperate case of epilepsy, in which the
attacks numbered from 10 to 1.5 in 24 hours. Each
attack was preceded by an aura, consisting in a feeling
of heat with sharp pain in tlie epigastric region. The
feeling of heat spread from the stomach over the whole
of the upper jiart of the body, while the lower extremi-
ties were cold as far up as the knees. After a free in-

terval of a few minutes the attack would follow : cry,

loss of consciousness, clonic spasms. One-twelfth of a

grain of apouiorphia was injected subcutancou.sly

during the aura, and instead of an attack, a state of

.syncope with unconsciousness followed, lasting for

.some minutes. Suljsequently only one-twenty-lifth of

a grain was used—enough to produce nausea, but not

V(nniting, and this quantity was injected as often as

])ossil)le during the aura, sometimes as often as five

times a day. It always iirevented the attacks, or ren-

dered them much shorter and milder; whereas, when
it was not given, the ])aro.\ysin was as severe as before.

The paroxysms gradually became less frequent and
severe, and finally disappeared entirely. The in-

jections were then discontinued, but as the attacks

returned, they were resumed after fourteen days,

and continued for many weeks. During the eight

weeks immediately preceding the writing of this arti-

cle, there had just been the slightest sign of an attack.

In a second case, the paroxysms lasted a long time,

and were repeated several times a day. The aura con-

sisted in a feeling of vertigo, and was separated by a

very short, almost inai)preciable interval from the at-

tack. In this case it was of course very difficult to make
the injection at the right time, i. e., during the aura.

Nevertheless, the paroxysm was very much shortened

after each injection. The treatment was contiiiiied

several weeks, and the attacks gradually became less

frequent. During the last four weeks there had been

no return of the attacks.

In a third case, the aura ])iccedcd the fit by about
a quarter of an houi', and consisted in a pricking feel-

ing beginning in the toes and extending upward,
along with a feeling of constriction across the chest,

and palpitation of the heart. Whenever an injection

was made during the aura, the paroxysm was entirely

prevented, but unfortunately the jiatieiit did not re-

main hnig enough under observation to enable Dr.

Vallender to ascertain the influence of the treatment

on the frequency of the attacks.

In the first case, the disease had set in suddenly at

the age of twenty, and had lasted two years ; in the

second, the patient had suffered from fits since her

childhood, and her mother had been epileptic ; in the

third, the di.scase had existed for several years.

—

Ber-

liner klinische Woche/isrhrijt, A|)ril 2, ltJ77.

^»--»-

The Pekii.s op the Cig.vr.—Of course there are

plenty of men who believe that smoking is positively

injurious. We have had it proved over and over again

that the man who smokes is sure to die. Even the liv-

ing .smokers who have by mistake grown old cannot

dodge this dreadful and indisputablei.ssue. Then, again,

before they die, these smokers are said to be addicted to

loss of memory (forgetting their ])roniises to reform, no
doubt), lack of will power (to.sto)) the habit perhaps),

loss of sight, loss of muscular power, taste, smell,

feeling, procreative power, and finally idiocy. All

this is dreadful and causes us to rejoice that, for a time
at least, we have given up the use of tobacco. But
there is really a serious aspect to this matter which
deserves more than ordinary attention, and that is the

liability of syphilitic contamination through the Uic-

dium of the weed. Recently an English journal cited

the case of a young girl, a manufacturer of cigars,

who with a chancre upon her li]) moistened witli

saliva the tips of all the cigars she made for a period

of three days. This is a well-authenticated case, and
it is impossible to say how many more there are like

it which are constantly spreading the dreadful poison
to unsuspecting pleasure-seekers. The abominably
disgusting practice among tobbaco-stri])pers of moist-

ening the leaf with spray from the mouth is doubtless

an occasional, if not a common cause of infection.
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THE STATE REPORT ON PAUPERISM.
How to prevent and control pauperism are the prol)-

lems of the age. Medical men are by virtue of their

calling and association particularly interested in every-

thing whicli may have a direct or indirect tendency in

investigating a growing and monstrous evil. The

establishment of State Boards of Charities necessarily

meets with the hearty approval of every humanitarian

who may desire to investigate the subject from a

legitimate and authoritative stand-point. The work

of these boards has thus far been productive of good in

the presentation of the facts connected with the natural

history of pauperism, and the suggestion of means for

the prevention of the crime. Of course, all investiga-

tions are yet in their infancy, but some points are

being established which invite thoughtful consider-

ation. The last rejiort of the State Board of Charities *

furnish not a few of these, based upon the careful and

discriminative study of the history of pauperism in

the different counties of this State.

This report states that among the many factors

which help to fill our alms-houses are heredity, habits

of idleness, education, disease, old age, insanity,

prostitution, the abuse of stimulants, etc. To the last

about nine cases out of ten are commonly attriljuted,

but statistics show that only thirty-one per cent, of

the inmates of the poor-houses were intemperate. The

impossiblity of obtaining accurate histories respecting

the habits of parents, precludes a proper classification,

but sufiicient information has been gleaned from

keepers and old residents in the rural districts to

warrant the conclusion that the mode of life of the

parents was often followed l)y the offspring. The insti-

tutions situated at a distance from large cities and towns

furnish the most striking cases of heiedity, for the

* Extract from the Tenth Annual Report of the State Boani of

Charities of the State of New York, relating to the Cim^ef; of Pauper-

ism, bj' Charles S. Hoyt, Secretary of the Board.—State Documents,

1S77.

reason that most of the paupers are well known in

their respective counties, and cannot migrate without

the knowledge of the authorities. About fourteen

per cent, of the inmates are the offspring of jjauper

parents ; over three per cent, are from pauper fathers,

the rest being from [jauper mothers.

Records similar to the following appear in the liooks

of almost every institution: "A family, admitted

twelve years ago ; wife and child died ; father feel^le-

minded, and two children idiots; preceding genera-

tion also paupers." " A woman and daughter, the

mother twcniy-one, and the daughter seventeen years

in the house; parents of woman were paupei-s. and

every member of the family for three generations has

at some time been a public charge," etc. These are

certainly strong proofs that here^lity plays no small

part in the causation of pauperism.

There are in the State, it ap|)ears, fifty-six county

and two town i)oor-houses and six city alras-hou.scs,

containing 13,(514 pauper inmates, of whom only 339

are colored. The sexes are about equally divided

—

6,384 males to 6,230 females. In these various houses

are yet 2,179 children under sixteen years of age.

Nearly half (45 per cent.) were born in this country,

and about one-third (34.31 per cent.) in Ireland. Of

the parents, about sixty-two per cent, were of foreign

birth. From the whole numl^er, over twenty-one per

cent., or 2,656 persons became jjaupers liefore they were

twenty years old. The average time of dependence for

each pauper is 4.88 years. As miglit have Ijecn ex-

pected, the ratio of ignorance is large. Of the whole

population of the institutions in New York State only

twenty-nine per cent, received a common school edu-

cation, the remainder being comparatively unlettered. .

To old age less than seventeen per cent, of the cases

are attributed; the largest number, or fifty-nine per

cent., of the inmates being between the ages of twenty

and sixty, viz., tlie period of greatest mental activity.

All kinds of refoimatory measures have been taken to

prevent the spread of this scourge, but, unfortunately,

with little success. "We read of the system of national

worksho])s in France, in the years. 1790, '91, 1S30 and

1848, and tlie disastrous results thereof; of labor ex-

change bureaus; of district visiting among the poor-,

of reformatory institutions; of work, instead of almsf

and loans, instead of doles ; but none seem to strike

at the root of the evil. Beggars go from door to -J

door, and poojjle wlio should know better insist upofti

giving them money and clothing, which they generallj

emjjloy iu a very questionable manner. There is on^

professional beggar in this city who makes from tCM

to fifteen dollars per day, and who is a ])u1)lic charge,!

as he goes to tlie dispensaries, and obtains advice and.

medicine for liimself and family.

The State Board of Charities should enact vcryj

strict laws in the workhouses established for the ca
_

of vagrants, compelling each inmate to earn his bread
j

literally by the sweat of his brow, and, moreover,
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Hiking ijayraents for extra laljor performed, thereby

ncouragiug those whom circumstances may have

orced into the poor-house. But tlie more important

Bmudies whicli are suggested by tlie report refer to

he removal of the children from tlie alms-houses, and

liH prevention of the pau|)erizing influences with

,'hich they are surrounded. The control of the

ereditary influences has its only hope in the gradual,

ersistent, and efficient moral, intellectual, and religi-

us education of the depending classes.

rOIjICE RAIDS ON HOnSES OF PROSTITUTION.

)vERY little while we hear of a descent Ijy the police

pon wliat are called disorderly houses. The female

jmates are not unfrequently marched through the

treets half clad, confined in cells over night, and pa-

aded in court the following morning before some

olice justice, who fines the malefactors and releases

item. We have always failed to see tlie utility of

lis measure, either in tlie light of a jirevention or a

ure of prostitution. There is a good deal of seuti-

lent concerning this question which is allowed to run

ito a wrong channel. We cannot imagine anything

lore pitiable in the brutal exercise of civic authority

lan the forcible dragging of poor wretches from their

ens and infiicting upon them a punishment which is

3 senseless as it is unjust. The control of prostitution

1 a question to which the best minds here and abroad

ave devoted much thought and study, but as yet no

lan has Ijeeu recommended which |)romises any posi-

vc results. We cannot see why the police should be

lowed to commit outrages, even upon prostitutes,

ader the plea of reforming them. The account of a

cent raid by the police is but a repetition of former

les, and is full of those details of injustice, inde-

ncy, and inhumanity which cause us to lilush for

Ivancing civilization.

Ucuicius mtt> notices of ^.ifks.

SADACHES, THEIR NaTDRE, CAUSES, AND TREAT-
MENT. By William Henry Day, M.D., Member Royal
College of Physicians, London, etc. Philadelphia

:

Xindsay & Blakiston, 1877. 13mo, pp. 308.

'lis is a carefully written and pi-actical ti-eatise ujion
<e of the most common and yet most intractable
I ladies with which the human race is afflicted. Our
i'hor brings to the discussion of the suljject a full

Sireciation of the latest views concerning the physi-
c gical and pathological significance of the vari-
'^,1 cereliral processes whicli are associated with the
gieral term headache. The different varieties are as
s rply defined as circumstances will admit, tlieir pe-
c'iaritics intelligently described, wliile the treatment
8 ijested is in full accord with the most advanced
•tiwledge of functional as well as organic disorders
o he cerebrum. The chief value of the work consists
II tlie wealth of resources at the command of the
a'lor. and the practical value of liis therapeutical
sii^estions.

Kcportsi of Socictifs.

I

AMERICAN GYNECOLOGICAL SOCIETY.

Second Annual, Meeting.

Wednesday, May .SOth.—Pirist Day.—Mounikg
Session.

The Araeiican Gynecological Society convened in

the city of Boston, Jlay 30. 1877, and was called to
order at 10 a.m. by the President, Dr. Foudyce Bar-
ker, of New York.
Dr. D. H. Stouer, of Boston, delivered the address

of welcome.
The following gentlemen were received as members

by invitation : Drs. O. W. Holmes, C. Ellis, .T. P. Rey-
niilds, and F. Miiiot. of Boston ; G. Kimliall, of Lowell

;

B. E. Cotting, of Ro.\bury ; E. H. Trenholme, of Mon-
treal ; J. C. Dalton, of New York; .lohn Scott, of San
Francisco ; T. M. Reainy, of Cincinnati ; and G. J.

Garrigues, of Brooklyn.
Dr. Storer offered the facilities of the Medical Li-

brary to the members and invited guests.

The first paper for the session was read by Dr.
James R. Cdadwick, of Boston, and entitled

A new theory as to the eunction of the third
sphincter ani, so called.

The so-called third sphincter was a thick bundle of
muscular fibres, encircling the rectum spirally about
three or four inches above the anus. Its function was
believed to be simply to further the progress of excre-
mentitious matter and not to retard it.

The second paper was read by Dn. John Byrne, of
Brooklyn, on

EXCISION OF THE CERVIX UTERI : ITS INDICATIONS AND
METHODS.

Dr. Byrne jireferred to u.se the word excision rather
than the word amputation. He first gave a historical

sketch of the ojieration, and then p.assed to the consid-
eration of the diseases which called for its perform-
ance and the means to be employed.
The diseases were con.«idered under the five heads

laid down in Dr. Thomas's work on Diseases of Women.
The removal of the cervix, or such portions as could
be removed with safety, was strongly urged in the
treatment of malignant disease. The ecrasiur was
regarded as not being always a reliable siifeguard
against the occurrence of hemorrhage : there was dan-
ger of opening into the peritoneum if an altenqit was
made to remove the cervix close to the vaginal junc-
tion

;
its use was liable to be followed by septiciemia

;

and its work was bungling, unscientific, and unsur-
gical.

The use of the galvano-cautery was discussed at

great length, and its advantages fully jiointed out. If
hemorrhage had followed its u.se, it was believed to
de|)cnd upon the o])erator and not the operation, and
occurred because the operator worked too fast and
used a wire which was too much heated. The stump
should be carefully seared.

Witli regard to cicatricial contraction following the
use of the galvano-canteiy, Di'. Byrne lielieved that it

rarely occurred, and never as the direct consiquence
of excising the cervix by that means; that that trou-
blesome condition was much less likely to follow its

use than when the operation was performed by any
other method; and that, if cicatricial contractions
were almost constant, the method of removal of the
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cervix by means of the galvauo-cautevy was to be
preferred to all others in the treatment of malignant
disease, because the hot wire produced an effect wliicli

extended into the tissues beyond tlie point of opera-

tion. The galvano-cautery was regarded as infinitely

safer, and Ijy far the most thorough and radical in its

curative tendency of any means that could be em-
ployed in the treatment of cancerous disease.

Dr. Goodei.l, of Pliiladelphia, remarked that he
was decidedly in favor of using the galvano-eautery
in performing amputation of the cervix, but his ex-

perience with the hot wire had not been so favorable

as that given hy Dr. Byrne. The only fatal cases

which he had had in removal of the cervix had been
after the performance of the operation by means of

the hot wire, and yet he preferred its use. The fatal

cases he could not use as an argument against the

means, because they cither could not be attributed di-

rectly to the operation, or, being attril)uted, formed no
larger percentage of unfavoralile results tliau might be
expected from any other method.
With regard to occlu.sion of the cervix he had not

seen it occur after the use of the fcraseur or galvano-
eautery, but he had seen it occur after the use of a

sponge tent and after the use of nitric acid. He
agreed with Dr. Byrne that if only partial removal of

the cervix could !)e effected in malignant disease the

operation sliould be performed. He regarded the

term cancerous cachexia as a misnomer. He had re-

peatedly seen it clear up after scraping the diseased

surface, and liad come to regard it as dependent upon
local irritation and not systemic poisoning, and it was
not to be regarded as a contraindication to the per-

formance of the operation. One reason why the use

of the cold wire was less liable to be attended with
liemorrliage was because the mucous memljrane coeld
be stitched over the stump so as to heal in tliat manner
instead of by granulation, and the pressure thus pro-

duced would prevent secondary hemorrhage.

REPORT ON THE CORrUS LUTEUM.

Dr. John C. Dalton, of New York, presented an
elaborate report on the Corpus Luteum, in accordance
with a resolution adopted at the first annual meeting
of the society. The report embraced observations
made upon thirty-two sets of specimens sent him by
medical gentlemen, in all but two of which the date

of the last menstruation or pregnancy was known wit)}

reasonaljle certainty. Some were cases in which men-
struation had l)een suspended from illness or other-

wise for a considcraljle time, hut nearly all were of

value, in one direotion or another, for the purposes of

the report. The wliolc numl^er comprises eight cases

of death in non-pregnant women, within the four
weeks, of a regular menstrual interval; six cases wliere

menstruation had been alisent from five to eleven

weeks ; si.x where it had been absent from four months
to a year : and two cases in which it had been absent

for six years and over; also four cases of abortion

from the third to the sixth montli ; and six cases from
one to eight days after delivery at the full term.

The report was divided into two sections : First,

the Corpus Luteum of Menstruation ; and second, tlie

Corpus Luteunr of Pregnancy. A minute account was
then given of the changes which took place in a cor-

pus luteum from the commencement of its fcunuition

until its disappearance. The description was amply
illustrated by plates made from specimens, and by
drawings upon the board. One corpus luteum was
described which was removed from the body of a liv-

ing woman twenty days after the termination of the

last menstrual epoch. The deduction was drawn that

there was sonu;' direct connection between the rupture
of a Graafian follicle, with tlie formation of a corpus
luteum, and the function of menstruation.

There were six cases which presented certain anoma-
lies:

1. ilenstruation without ovulation. Four months
with regular menstrual epochs, and yet no formation
of a corpus luteum.

2. Formation of corpus luteum w-ithout central clot.

3. Hemorrhage into or around Graafian follicle with-

out formation of corpus luteum.

4. Blackish discoloration in and about the corpus
luteum instead ot disapiienrance of color.

5. Gelatinous and fibrinous exudation from morbid
causes into the interior of the Graafian follicle, pro-

ducing solid tumors.

G. Saccular degeneration of the Graafian follicle.

This was the only structure in the ovary which de-

served the name of false corpus luteum. The last six

cases illustrated the changes which took place during

pregnancy, and received but slight notice in the ab-

stract of tlic report given.

Dr. Dalton acknov.'ledged the receipt oT material

from Drs. AVeir, Howe, L. A. Stimstm, Oppcnheimer,

McLane, Blauvelt. Jayn'.% Vandeiiioel. .Tr., Beckwith,

Whitall, Kelly, Hubert McL. Hamilton, Cushman.Fin-
nell, and Spaulding. of New York; Skene, of Brook-

lyn ; Schenck, of Long Island ; Treadwell and Chad-
wick, of Boston, and Trcw. of Ohio.

On motion made l)y Dr. Goodei,!,, the thanks of the

Society were extended to Dr. Dalton for his admirable

re|iort, and the paper was referred to the C(mmiittce of

P-ul)lication.

After the ajipointment of the Nominating and Au-
litiiig Committee.s, the Society adjourned to meet at

3 r.M.

First D.\t.—Afternoon Session.

The Society was called to order at 3 r.M. by Vice-

President Dr. Bvford, of Chicago.

The first order of business was the reading of a

pa])er on

Dn^.^T.-iTION OF TIIK CERVIX UTERI FOR THE .ARREST OF
trrERlNK IIEMORRltAGE, BY DR. GEORGE H. LYMAN,
OF BOSTON.

The Doctor wished to bring forward a single point,

namely, that dilatation of the cervix uteri was a val-

ual)le means for arresting uterine hemorrhage, and
related tlie history of cases which had led him to that

conclusion.

\i\ the first case, although the free dilatation of the

cervix did not remove the small fibroid from the an-

terior lip, yet the hemorrhage was immediately con-

trolled. In the second case there was, after full

dilatation, no discoverable cause whatever for the

hemorrhage, and yet a menorrhagia and metrorrhagia

whicli had exi.stcd for four years was at onre con-

trolled, and did not return. The theory was that the

dilatation removed the constriction at the internal os

not merely by making pressure u])on the mucous
membrane, but by an effect jiroduced on the deeper

tissues, and thereby relieved tlie congistion aliove the

])art constricted. Was it not jiossible tliat we had
been substituting cau.se for effect, and was it not pos-

silile that hyperplasia of tlie organ and of its lining

membrane was the consequence of constriction of the

cervical vessels, as a result of the moderate constriction

of the circular fibres surrounding the internal oS ?

The paper was intended to lie simply suggestive, and

in all the cases the dilatation had lieen made for pur-

poses of diagnosis, but with the result meutioued.
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Dn. D. H. Storer, of Boston, referred to cases in

whicli uterine liemorrliatie liacl been promptly and
permanently arrested by dilatation that bad been in-

stituted for diagnostic purposes.

Dr. Wilson, of Baltimore, remarked tliat he had
repeatedly observed the advantaiie afforded by the

use of tents in arrestinij; uterine hemorrhage, and he
regarded Dr. Lyman's ex|)lanation as very rational.

Dr. a. II. S.mith, of Philadelphia, rcnuirked tliat

he luid seen cases in whicli tlic patient had suffered

for years with uterine hemorrhage, and had been re-

lieved entirely liy tlie single apijlication of a sponge
tent, especially when the hemorrhage was attended
with much enlargement of tlie uterus. There was one
caution to be given, namely, to be correct in diagnosis,

and exclude malignant disease.

Dr. Joun Scott, of San Francisco, su.stained the

remarks of Dr. Smith regarding the exclusion of ma-
lignant disease before employing the sponge tent, and
suggested as an adjuvant to Dr. Lyman's plan of treat-

ment, after the cavity had been fully dilated, to u.se

injections of hot water (110° to 115' P.), introduced
with a Davidson's syringe, for the (lurpose of washing
out all debris which might remain, and at the same
time the hot water had an admiralile effect in con-
stricting the vessels. The introducticm of iodine was
also suggested.

Dr. Goodei.l, of Philadelphia, suggested that there

was another reason, beside those mentioned, why
dilatation with a sponge tent arrested the hemorrhage,
and that was, when the tent was removed it 1)rought

away the cau.se entangled in its meshes ; the little

fungoid growths, or perhai)s au undiscovered polypus.
He related cases in confirmation of this view.

Dr. Trenholme, of Montreal, remarked, in cor-

roboration of Dr. Lynuin's view regarding the modus
opprnnill of arresting uterine hemorrhage by dilatation

of the internal os, that he had accomplished the same
thing by making free incisions througli the circular

fibres of the cervix from the internal to the ex-
ternal OS.

Dn. Ltm-vx remarked, with regard to diagnosis,

that of course no one would be so rash as to place a
sponge tent in a uterus which was the seat of malig-
nant disease. With regard to the sponge tent bring-

ing away morbid growths which had given rise to the
hemorrhage, he could only say that he always em-
ployed the, lainiiiaria tn\t\ consequently nothing was
caught in its meshes.

TUB PRINCIPLES OF GYNECOLOGICAL SUUGERY APPLIED
IN OBSTETRIC OrEK.\TIONS.

Dr. a. J. C. Skene, of Brooklyn, read a paper upon
the above subject, in which was set forth the advan-
tages derived from the use of Sims's speculum in

performing the operation of craniotomy, returning
a prolapsed fuuis, introducing Barnes's dilators, re-

moval of the ovum in cases of abortion, and in the
management of arm and shoulder presentations.

Dr. Noeggeratii, of New York, regarded the sug-
gestions contained in the paper as valualjle, especially

with reference to the management of jjrolapsed funis
and the introduction of Barnes's dilators. With refer-

ence to craniotomy, he had not performed the opera-
tion during the last fifteen years, for we had a better

method of effecting delivery, namely, by the use of
the cephalotril.'e and the cranioclast. He did not
think that the new method of delivery suggested by
Dr. Skene was applicable in connection with the use
of those instruments, for the reason that tlie space be-

tween tlio OS coccyx and the symphysis pubis would
be diminished by the speculum, and because all the

S])ace ])Ossible was necessary in order to jjroperly de-

press the handles of the instrument, (.s])ecially when
the head was to be seized above the jielvic brim. If

craniotomy was to be performed instead of C(i)halo-

tripsy and the use of the cianioclast, thtn the tug-

gc-tions made by Dr. Skene would lie valualile.

Dr. J. P. Reynolds, of Boston, gave his assent to

tlie remarks made by Dr. Noeggeratii regarding the

use of the cranioclast and the cephalotribe, and ex-

])resscd his surprise at the ])Osition of the author of

the paper in advancing any modification of the old

method of craniotomy. When it was remembered that

Braxton Hicks had i)rouglit a head safely through a

pelvis with au autero-posterior diameter of only one

and a half inches, we had said all that could be rea-

sonably asked in the o))eration.

Dr. W. T. LusK, of New York, called the attention

of Dr. Reynolds and Dr. Noeggeratii to tlic fact that

when the cephalotribe was used it was preceded by

perforation, and that when the cranioclast was em-
|)loycd it was necessary to disarticulate the bones of

the skull before the instrument was applied, and
therefore in both operations the suggestions made by
Dr. Skene ciuild lie made available.

Dr. John Byrne, of Brooklyn, remarked that he did

not think Dr. Skene's paper had any reference to what
method should be adopted in the reduction of the size

or in the extraction of the child's head, but it simply

made suggestions regarding the liest manner of facili-

tating manipulation in obstetric o]X'ratious ; and in

that respect he regarded the suggestions as valuable.

Dr. Skene remarked that he had not thought of

disposing of two most valuable instruments, but at

the same time thought there were cases in which the

narrowing was so marked that, although it might be

possible to drag the head of the child through, it was
less surgical than to facilitate the removal of the

bones by the use of the speculum. He thought the

operation of craniotomy would continue to be iier-

formed, although we had the new instrument. With
regard to narrowing the space by the use of the spic-

ulum. that objection was not valid, and Dr. S. be-

lieved that it gave instead of taking from.

excision op the cervix tJTEKI.

The discussion on Dr. Byrne's paper was renewed at

this hour, and Dr. Juiin Scott, of San Pianeii-co, ri-

marked that the first thing to he estalilished was the

justifiableness of the operation in any given case. He
was of the opinion that inire and simiile hypertrophic

elongation of the cervix was of rare occurrence, and
that, in general, if the real pathological conditions

were taken into account, many cases would be elimi-

nated in which the operation liad heretofore betn per-

formed. Reference was then made to the proof given

by Dr. Emmet that laceration of the cervix was one

of the dangerous factors in producing hypeitroijhy

and an appearance which in many cases had lieeii re-

garded as cancer, and had been subjected to excision.

With regard to the mode, he had found no difficulty

in operating with the scissors, and usually succeeded

in getting union by first intention, if the operation

was properly performed; the dangers from secondary

hemorrhage were very few. His experience did not

accord with Dr. Byrne'.s, for he had seen cases in

which the galvano-cautery had been em))loyed, and
in which the oi)eration had been followed by the most
marked constriction. The thing was in a nutshell :

if the cervix was removed by means of the galvano-

cautery the stump must heal by gianulation : granu-

lation must be followed by cicatrization, and cicatri-

zation must be followed bj contraction. Dr. Scott
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believed that amputation of tlie cervix, at best, was
ouly mutilation, because it left the organ without sup-
port, and certainly not in a favorable condition for

the use of a pessary. It removed the hyijertrophy for

the time being, but Dr. Scott maintained that the hy-
pertrophy sooner or later would return.

Dii. Bypoud, of Chicago, remarked that he could
endorse much that Dr. Scott had said with reference

to conservative surgery, but that the particular point

upon which lie wished to speak was with reference to

amputation of the cervi.x uteri when the seat of nuilig-

nant di.sease. He was a strong advocate of the

operation, not for the purpose of curing the patient,

but for the purpose of giving her relief from many
distressing symptoms. He regaided the cancerous
cachexia as a .species of septicremia. In cases in

which all the diseased tissue could not be removed by
amputation, the operation could be supplemented by
scraping, and he did not hesitate to scrape into the

deeper tissues. With regard to the means, he strongly

inclined to the use of the galvano-cautery. He could
not hel|) believing that contraction might occasionally

follow any means of operating which might ]>e em-
ployed.

Dr. Noeggerath, of New York, closed the discus-

sion liy saying that neither Dr. Byrne nor himself had
am|)utated the cervix for fissure or laceration. He
had operated thirty-five times with the galvano-cau-
tery, and six times with the knife and scissors.

Twenty-five comprised that class of diseases called

areolar hyperplasia, simple hypertrophy, etc. Eighteen
were cases of malignant disease.

Sequela:—Hemorrhage very severe in two cases

after the use of the knife and scLssors. Secondary
hemorrhage after amputation with heated wire in two
cases. Of the eighteen cases of malignant disease

eight had no relapse up to the present time, and one
was operated upon six years ago, and another four
years ago. In seven cases pregnancy liad followed
amputation of the cervix. The danger of constriction

after the operation by means of the heated wire he
believed to be unduly exaggerated. It had occurred
but once in the thirty-five cases. He avoided the

ficraseur because of the danger of opening the cul-de-

sac.

The Society then adjourned to meet at 10 a.m.,

May 31, 1877.

TnuijsDAT, M^Y 31.

—

Second Day.
Session.

-Morning

The Society was called to order at 10 a.m. by First

Vice-President Dr. Byford, of Chicago.

REPORT ON THE MUCOUS MEMBRANE OP THE UTERUH.

Dr. Engei.mann, of St. Louis, reported that suf-

ficient material had not been obtained to enable him to

make a full report. Several specimens from patients suf-

fering with the so-called membranous dysmenorrhoea
had l)een sent, but thus far they hud all jn-oved to be
simple casts of the uterus ; that is, the superficial

layers of the mucous membrane with the glands and
blood-vessels belonging. He had not, thus far,

found auy evidence to controvert his former views
concerning the mucous membrane of the uterus during
men.struatiim, namely, that it was not shed, although
tlie uppermost layers were exfoliated.

Additional specimens were solicited.

ON THE necessity op caution in the employment
OF CHIjOnOPORM DURING LABOR.

Dr. W. T. Lusk, of New York, read a paper upon

the above subject, and Jjresented the following propo-
sitions :

1. Deep anaesthesia, carried to tlie point of com-
plete abolition of consciousness, retarded, sometimes
suspended, uterine action. It was that fact which
made it so valuable in many cases, but safety required

that the woman should come i)artially from under its

infiuence before completing labor, in order to avoid
hemorrhage.

3. Cliloroform, when given in the usual obstetric

f.-ishion, might, in exceptional cases, so far weaken
uterine action as to create a necessity for resorting to

ergot and the forceps.

3. Women in labor did not enjoy any absolute im-
munity from the deleterious effects of chloroform. A
number of cases were related, and the Doctor was not
willing to believe they were exceptional.

4. Chloroform should not be given in the third

stage of labor.

5. The mon^ remote infl\ience of large doses of
chloroform during hibor upon the puerperal state was
a subject which called for farther investigation and
inquiry.

Dr. Wilson, of Baltimore, remarked that the cases

referred to by Dr. Lusk were the first he had heard
reported of death from chloroform occurring during
parturition. He had used chloroform between two
and three thousand times, and with not a single bad
result. He always prec( ded its inhalation by the ad-
ministration of a dose of some alcoholic stimulant.

Dr. a. H. Smith, of Philadelphia, employed Squibb's
ether in ordinary obstetric jjractice, because it possessed

all the advantages of chlorofoim and was absolutely
safe. There were cases in which he wished to produce
absolute relaxation and loss of consciousness, and rap-

idly—for example, for the purpose of instantly car-

rying the finger to the fundus and removing an ovum,
in cases of hemorrhagic abortions, then chloroforn: was
the better agent, and for the short time the patient

was under its profound influence, it was ordinarily

safe.

Dr. Gordon and Dr. S. H. Tewksberry, of Port-
land, Maine, were elected members by invitation.

THE president's ADDRESS.

The hour of 11 a.m. having arrived, the President,

Dr. Fordyce B.\rker, of New York, delivered an able
and interesting address, in which he p.aid a high com-
pliment to the Committee of Publication and to the i

Secretary on his indefatigable zeal and work upon the
volume of Transactions, which emliraced the labor of
the first session of the Society. Pitting reference was
made to the death of two Fellows—Dr. Buckingham,
of Boston, and Simon, of Heidell)erg. Certain pi'ac-

tical suggestions were made with reference to the
policy of the Society in the future. There was no
necessity for haste in filling the list of members. The
character of the candidate should be an important
consideration. None should be elected except those
who had recognized personal and professional emi-
nence. Honorary membership should not be conferred
until age exempted from active work, excejjt in instan-

cesin which men had made eontribiUionsof undoubted
value to this department, and which were worthy of
special recognition. All should be active working
members. It was suggested that a liibliography he
added to each volume of the Transactifuis, which would
enhance the merit of the book and increase its sale.

Papers should be ready for print at the time they were
read ; excuses for delay should not be received. Dr.

Barker then jjassed to the consideration of the main
subject embodied in his address, namely,

«

li
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MEDICAL GYNECOLOGY.

The claims of tliiit ck'partment in gynecology were
presented in a clear, forcible, and convincing manner,
and in no way detrimental to the surgical department,
througli wliich so nmcli has been done for the relief

of suffering woman. Tlie blessings and lienefits whicli

had Ijeen conferred Ijy ovariotomy could not be over-

estimated, and tlie same was true of many other sur-

gical operations for tlie relief of conditions peculiar

to tlie female sex. It was not the province or the

wish of tlie President to detract in the least from the

merit to which they were entitled. But there was a

field wliich related to medical gynecology, and which
had remained comparatively uncultivated. While
then; was so much uncertainty regarding many ques-
tions in pathology, etiology, and the e.\act value of
symptoms, it was l^elieved to be lietter not to per-

form operations, which at best were prol>leniatical.

but to study the cases and determine, if ))0ssible,

whether tlie symptoms could not be removed by cor-

recting functional derangements of the pelvic organs
or of certain organs in other parts of tlie body. Since
184.5, immortality had l>een sought by 14'2 men in the
invention of a pessary, when cloulitless more would
have Ijeen accomplished for the relief of suffering and
the preservation of the liody had the same energy
been displayed in the study of the circulatory, ner-

vous, and digestive ap|)aratuses of the body in their

relation to diseases of tlie pelvic organs. Several cases

were reported, and one in whicli. from psychical influ-

ences alone, a cure had lieen effected as successfully

as could have been chme by extirpation of the ovaries.
" Jledical gynecology should bear as important a part

in this Society as uterine surgery."

On motion of Dr. Goodell, of Philadelphia, a vote
of thanks was tendered the President for his most ad-
mirable address.

irrc INTRA-UTERINE TREATMENT OF FLEXIONS.

Dr. Ely Van de Warker. of Syracuse, sulimitted

a paper on the above suljject, wliich was read liy Dr.

ChacUvicli.

Dr. Van de Warker"s jjaper was a clear and can-
did review of the liistory of the use of the intra-uterine

or stein-])essary, the views of the leading gynecologists
al' over the world at the present time regarding the
propriety of its cmiiloyment, and a recital of the condi-
tions which warranted its use, and the circumstances
whicli contraindieated its application. It was not
claimc^d as a means of cure, but for the relief of symji-
toms it was believed to be as safe as any other me-
chanical support.

After the reading of tlie ])apcr. Dr. Chadwick ex-
hiliit.'d a pessary which did not involve any new
principle, liut had a general plan of support simpler
than some others.

The discussion on the paper was opened by Dr. E.
R. Peaslee, of New York, who remarked that he was
op]iosed to the use of stem-pessaries in the treatment
of retroflexion, when otlier means would answer, but
he was not opposed to their use in anteflexion under
some particular circumstances. Retroflexion, he be-
lieved, could be cured by instruments whicli did not
enter tlie cavity of the uterus. Tlierc was no possiiiility

of changing the antcflexed uterus into the upright
position, and keeping it exactly in place, except l)y the
use of tlie stem-pessary. But was it necessary to keep
the uterus precisely in one position ? If so. the stem-
pessary was a necessity. Was it necessary, in order
to remove all the symptoms dependent on anteflexion,
to place'the uterus in a certain position and retain it

exactly in.that position ? In most cases he thought

not. Restoration to the first degree of anteflexion was
all tliat was required to remove the symptoms in prob-
alily forty-nine cases out of fifty. Such result could
be a<'Coinplished by a more simple apjiaratus than
the stem-pessary, and one perfectly unobjectionalile.

Tliere were many exceptions to this. As a general

proposition it miglit be stated that, if a wmiian had
no other symptoms cxcejit dysmcnorrhoea, perhaps
sterility, and slie was relieved from all congestion at

evi-ry period, a stein-]K'.=sary might Ije used witli safety.

In such casts he would use the stem if necessary, but
liefoie using it lie would resort to another form of in-

strument. Dr. Peaslee then spoke of the different

forms of stem-pessary enqiloyed, and described an in-

strument which he had devised for the treatment of
anteflexion, and also for retroflexion. In the construc-
tion of iiessaries he had been guided liy three princi-

ples : 1. To obtain an instiument whicli would not
make undue pressure under any circumstances ; 2. To
make use of an instrument which would not be a
barrier between man and wife; and :-). To secure an
instrument which could be removed and rejilaced by
the patient lier.self. These three things he had been
able to accomplish by means of a circular instrummt
constructed of tempered whalebone.
Dn. T. G. Thomas, of Kew York, remarked that,

while he would admit the stem-pessary should have a
jilace in gynecic medicine, he should be very sorry to

have Dr. Van de Warker's (lajier go out from the

Society uncontradicted. Dr. Thomas lielieved that
there was an inherent danger attendant np(m the use
of any instrument which was left in the uterine cavity.

Again, the fact was overlooked that a mortality of 1

in 100 of such cases was very much greater than 1 in

4 cases of ovariotomy. Dr. Tliomas began the use of
the stem in 18.5."), and used it largely, but soon gave it

up. for the reason he learned that every woman who
came to his office, and had one introduced into her
uterus, went away carrying with her an element of
danger which might end in the sacrifice of her life.

Dr. Thomas lielieved that, in spite of all precautions,

the use of the stem would, in a certain projiortion of
cases—not large—be followed by [lelvic jieritonitis.

He had not lost a patient from that cause, but had
had a number-of cases in whicii peritonitis had been
set up, which came very near terminating fatally. Dr.

Thomas did not agree with Dr. Peaslee in his state-

ment that there w.as no instrument which would keej)

an antcflexed uterus in its place except a stem-pes-
sary. For the jiroper treatment of congenital ante-

flexion a surgical procedure was required; but a
vaginal pessary, with an elbow, rendered much assist-

ance in the after-treatment.

Dr. Noeggeratii, of New York, moved that the
discussion be continued at 3 p.m., after which the
Society adjourned to meet at that hour.

Second Day.—.Vfternoon Session.

The Society was called to order at 3 p.m. by Dr.
Byford, Vice- President.

DISCUSSION on intra-uterine treatment of
flexions.

Dk. NoEGGER.\Tn Opened the discussion, and re-

marked tliat he was an advocate of the use of the
stem-))essary for the treatment of symptoms coincident
with dislocation of the uterus, and not for the cure of
the dislocation. He employed it chiefly in anteflexion
—very exceptionally in retroflexion. He nsed the
stem-pessary constructed of lead, and having wings
of hard rubber, and had not met with serious acci-
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dent in its employment, exce])t in three cases, during
tlie past fifteen years. He tlioiiglit that one death in

200 cases was a sufficiently large percentage, and
claimed that such a percentage of fatal cases might
follow the use of any surgical means that could
be em|)loyed for the relief of the same symptoms.
It must be remembered tliat there was no appli-

cation which was made to the uterus, no matter

how innocent, but what might be followed at times

by l)ad results. He always introduced the stem at

the patient's house, and under the influence of an
anicsthetic. He sometimes employed a pessary to

diminish the size of the canal, and yet the dysmenor-
rhoea was relieved, .showing that it was not tlie nar-

rowness of the canal which caused it. The severity

of the dysmenorrhcea was not in direct ratio with the

acuteness of the angle of flexion.

Dii. GooDELL, of Philadelphia, always employed
the stem-pessary with trepidation, and yet he did not

feel willing to sweep it from the field of therapeutics.

Formerly he was of the opinion that the stem was a

good instrument to watch. Since that time he had
clianged his views somewhat regarding the treatment

of flexions, and thought there were certain cases

which could not 1)e treated well otherwise. He com-
monly employed Cliambers's instrument, always at-

tached a string to it, so that it could be removed at

any time, and always made exact measure, so that

the pessary was half an inch shorter than the length

of the cavity of the womlx He did not wisli, by any
manner of means, to be understood as saying that the

stem was an innocuous instrument.

Dr. Ai.beut H. Smith, of Philadelphia, remarked
that, according to his experience, anteversion of the

uterus was seldom found independent of some patho-

logical condition, something which had affected the

integrity of the anteiior wall. He had therefore

found that it was only very rarely that a pessary was
tolerated until that condition was removed. He
regarded anteversion as the normal ])Osition of the

uterus. In retroversion we had a condition which the

pessary was specially adapted to relieve. He was not

able to endorse the encomiums given to the stem-

pessary liy the author of the paper. AVith regard to

congenital flexions, he had not seen one but what
could be traced to an appreciable cause, which o])e-

rated first to produce displacement, and subsequently

flexion.

Du. W. T. Atlee, of Philadelphia, remarked that

he had had no experience in the introduction of pes-

saries, but that he had had a large experience in their

witiidrawal. He liad been able to remove the symp-
toms in most of his patients without the use of pes-

saries, and when that could be done he was satisfied

without their use. With the uterus and pelvic organs

in a healthy condition, a change in position of the

uterus was of no significance whatever, and thei'e was
no use of an instrument to keep it in a certain position.

Dr. Wn.soN, of Baltimore, remarked that he

endorsed the remarks of Dr. Atlce, and that he had
but little success in the treatment of uterine displace-

ments except in retroversion. He had never seen a

pessary with which he could benefit a case of ante-

version. Twelve years ago he used the stem-pessary;

but he had since discarded it, and never expected to

use it again. He was quite confident tliat there was
no such condition as congenital anteversion. He be-

lieved that the larger proportion of cases of dysmen-

orrhcea depended on obstruction of the internal os,

and that it was most successfully relieved by making
an incision backward from the internal to the exter-

nal OS.

The discussion was continued by Drs. Byford,
Garrigues, Skene. Peaslee, Jackson, and Wilson.
The Society adjourned to meet at 10 a.m. Friday,

June 1, 1877.

Frid.w, Juxe 1.—TimiD Day.—Morning Session.

The Society was called to order at 10 a.m. by the
President.

The first |)aper was read Ijy Dr. W"illiam Goodell,
of Philadelphia, on

VAGINAL OVAEIOTOMY.

His case was the eighth on record, and all occurred
in this country. The first case was recorded by Dr.

T. G. Thomas, of New York. The following were
some of the conclusions reached by the author of the

paper: 1. Removal of the fluid from the cyst by
means of the aspirator was not without danger. 2.

Never tap a jjolycyst. 3. The case showed that
thorough cleansing of the abdominal cavity was re-

quired. 4. There was great need of drainage in some
cases of ovariotomy.
The paper was discussed by Drs. Kimball, of

Lowell ; Noeggerath, of New York ; Chadwick, of '

Boston ; Lusk and Peaslee, of New York.

IS THERE A proper FIELD FOR BATTEY's OPERATION ?

Dr. Robert Battey, of Rome, Ga., discussed the

above question, and believed his operation to be jus-

tifiable, as follows:

First. In those cases in which there was absence of I

the uteius, and life was injured and health destroyed

by reason of the deficiency, removal of the ovaries was
at once possible and the only means of affording per-

manent relief.

Second. In cases in which the uterine cavity, or vagi-

nal cavity was obliterated and could not be restored

by surgery, if grave syn)])toms were present, the re-

moval of the ovaries became the last and only resort,

and might possiljly be invoked in tlie case.

Third. In cases of insanity and epilepsy dependent
upon uterine and ovarian disease, the operation wasi

justifiable as a last resort, and when every other means;

of cure had utterly failed.

Fourth. In cases of long and protracted physical

and mental suffering dependent upon nervous and
vascular conditions and perturbations which have
resisted all means of cure, the justiflableness of the'

operation is to be conscientiously considered by th(

practitioner in each case.

The paper was discussed by Drs. Trcnholme, o1

Montreal ; Peaslee and Noeggerath, of New Yoi-k :

Parviu, of Indianapolis; Goodell, of Philadelphia, anc

Skene, of Brooklyn.
Dr. H. I. Bowditch, of Boston, was made membe

l)y invitation. Tiie Society then adjourned to race I

at 3 P.M.

(

Third Day.—Afternoon Session.

The Society was called to order at 3 p.m.

FORD, Vice-President, in the chair.

Dr. By;

SUBSULPHATE OF IRON AS AN ANTISEPTIC IN THE
SURGERY OP THE PELVIS.

Dr. Wilson, of Baltimore, gave an abstract of h:

paper upon the above subject, in which he maintaine

that the subsulpliate of iron was one of the most va
liable antise|)tics we possessed, in all surgical oper

tions where union liy first intention was not expectei

For example, in ovariotomy, when there had been e;
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tensive adhesions and considcral)le oozing from the

surface after tlie adliesioii liad lieen separated, if tlie

surface was liberally coated with the subsulpliate of

iron, one part to three of water, after all heniorrliage

had lH;en cheeked, used as an antise|jtic and not as a

styptic, there would Ije less of septica-niia than we
now see. Wlien tlie iron was ap))lied to the cavity of

ihe uterus he always combined it with glyceiine in-

stead of water. In all severe operations about the

vai;ina, for hemorrhoids, etc., he recommended the

dilute solution of Jlonsel's solution as an antisei)tic.

I)i!. Pauvtn, of Indianapolis, reported a case of

TET.\NUS .\FTER OVARIOTOMY.

He had been able to find only eight other cases on
record, and liis own was the only one on record in the

United States. Since arriving in Boston he liad learned
<if another ease which occui'red in the |)ractice of Dr.

Kiml)all, of Lowell. Tiiere was nothing peculiar

eitlier in tlie history of his case or the condition found
at the operation. There were extensive adhesions,

and aljout two inches of the omentum were removed.
On the fifth day, the case liaviug progressed favora-
bly up to tliat time, symjjtoms of tetanus develojied,

and file patient died tlie following day.

Dii. Ki.MBALL, of IjOwcU, gave a history of his

case, Tliere was notliing peculiar in it: the tumor
weighed tifty or sixty pounds, and a large amount of

tlie omentum was removed. Tetanus developed on

the twelfth day, and the case terminated fatally.

Dit. CiiADWicK, of Boston, referred to a case of

tetanus following an oi)eration for removal of the

uterus with a large fibroid,

SARCOM.\ OF THF, OVARIES,

Dr, W, T, Ati.ee, of Philadeljihia, reported four

cases of sarcoma of the ovaries. The third case vras

one which had already Ijeen reported liy Dr. T. G.

Thomas, of New York, in the Am. Journal Med.
Sciencrs for January, 1870, as a case of adenoma of

the ovaries. Attention was directed to the similarity

of the four cases, as follows: All occurred in married
ladies of al)out the same age—thirty to thirty-two

—

who had borne children—one to three—and began
within twelve or eighteen months alter the last par-

turition; all tlie tumors were of rajjid growth, and had
the ijcculiar feeling of an ordinary cirrhosed liver;

all were sulcated, with fan-shaped attachment of the

pedicle; all were free from adhesions; all were dis-

tinctly pedunculated ; and all were free from uterine

complication.

Early diagnosis followed by early removal, and the

use of arsenic in small doses long continued, offered

the most reliable means for efTeeting a cure.

The paper was discu.ssed )jy Drs. Jackson, Peaslee,

and Engelmann.
Dr. Engelmann inclined to regard the tumors re-

ported as carcinoma; he judged so from the micro-

scojiical reports given.

Dr. Pbasi,ee thought they might as well be called

carcinomatous as anything. Three out of four micro-

scopists who had examined the tumor re])orted by
Dr. Thomas had recognized a malignant character,

and he, therefore, could not see any jjroiJiiety of re-

porting it as a case of adenoma,
Dk, George H, Lyman of Boston, read a biograph-

ical sketch of the late Dr, Charles E, Buckingham,
of Boston.
The following papers were read by title, and re-

' ferred to the Publication Committee:
The Patliology and Treatment of Puerperal Ec-

lamjjsia. By Prof. Otto Spiegelberg, of Breslau,

: Prussia,

The Relation existing lietwecn Pregnancy and
Phthisis, By Dr. Williaji L. Richardson, of Bos-
ton.

Tlie Value of Electroly.sis in the Treatment of Ova-
rian Tumors, as seen in the Light of Recent Experi-
ence. By Dr. Paul P. Munde, of New York.

Congenital Absence and Accidental Atresia of the
Vagina: Mode of Estaljlishing a Canal and Effecting a
Removal of Retained Menstrual Blood. By Dr.
Thomas Addis E.m.met, of New York.
The following officers were elected for the ensuing-

year :

For P)rsident—Dr. E. R. Peaslee, of New York,
For Vice-Pre-iidents—Di: William Goodell, of Phi-

ladelphia, and Dr, Isaac E. Taylor, of New York.
For Secretary—Dr, James R. Chadwick, of Boston.
ForTrensurev—Dr, Paul F. Munde, of New York,
Cotiiicil—Drs. Atlee, of Philadelpliia ; Byford, of

Chicago ; Emmet, of New York ; and S"kene, of
Brooklyn,
For Honorary FeUow-i—Br. John T. Atlee, of Phi-

ladelphia, and Dr, John C. Dalton, of New York;
Depaul and Paget, of France, and Scanzoni, of Ger-
many,

For Resident Felhntfi — Dr. Oilman Kimball, of
Lowell, Mass. ; Dr. A. Dunlap, of Springfield, O. ; Dr.
A. Reeves Jackson, of Chicago, 111. ; Dr. Edward
Wilson, of Pliilade!i)liia ; Dr. H. J. Garrignes, of
lirooklyn ; Dr. John Goodman, of Louisville, Ky.

;

Di. John P. Reynolds, of Boston: and Thaddeiis A.
Reamy, of Cincinnati. O.

Tlie retiring President then delivered his addicFS,
and introduced the President elect to the Society,

Dr, Peaslee responded to the remarks of Dr. Barker,
and there Iieing no further business, declared the
Society adjourned to meet at Philadelphia on the sec-

ond Wednesday in Sejjteniber, 1878.

Corrcspoitbfnce.

DILATATION OF ONE PUPIL FOLLOW-
ING THE APPLICATION OF A BEL-

LADONNA PLASTEPv,.

To THE Editor of The Medical Record.

Dear Sir :—I extract from my note-book the follow-

ing :

"Mrs. W. ap))lied a belladcmna plaster yesterday

upon her right side, tlie skin Ijeing somewhat irritated.

As a result followed double vision and dilated pupil
of the same side. To-day the right ]jupil is still one-
third larger than the left. She removed the plaster

yesterday."

This case may be added to the two on page 334,
vol. xii., of the N, Y. Medical Record, and the one
on page 397, vol, xii,, of the same journal,

Resjjcctfully,

F, A. Burrall, M.D.
2S West Eleventh St.

A Remedy for Bed Bugs.—A correspondent writes

to X\\a British Ml dieal Journal as follows: "The best

remedy for bugs in hospitals is a bug-trap made by
boring a series of holes in a [nece of soft wood with a
gimlet, and placing this under the mattrass of each cot.

The piece of wood is to be placed periodically into a
basin of boiling water. This is an Indian Hospital
plan,"
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fUeMcol 3Um8 ards IXtms.

Contagious Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending
June 30, 1877.
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©rigiual Communications.

PNEUMONIC FEVER.
GROUNDS FOR CONSIDKRING ACOTE PNEUMONIA AN ES-

SENTIAL FEVER, AND NOT PURELY A LOCAL
INFLAMMATION.

By AUSTIN FLINT, M.D.

.\cuTE piu'iiraonia, in the nosological systems of tlie

present, as of tlie past time, is placed among tlie

local diseases; and in regard to certain questions,

especially in relation to blood-letting, it has been,

and is now, generally ci)n>idered as the type of a
purely intlammatory affection. The object of the

paper wliieli I shall sulimit to the Society is to show
tliat tliis is a false view of its pathology, and that its

proper place in nosology is among the essential fevers.

That pneiunonia is an intlammatory affection, I do not
deny. It is the local manifestation, and furnishes the
anatomical characteristics of a fel)rile disease, sustain-

ing to the latter a relation analogous to that which
the lesions of the solitary and agminated glands of

tiie small intestines sustain to typhoid fever.' I pro-

pose as a name for the disease pneumonic fever. This
name, if it be established that the disease is not a
purely local inflammation, is as appropriate as the

name enteric applied to typhoid fever, or the name
cerebro-spinal fever to the disease more commonly
known as cerel)ro-spinal meningitis.*

I am perfectly aware of the duty of brevity in a

paper to l)e read at a meeting of tliis Society, the
Sissions of which are sliort, and the number of papers
submitted usually large. I shall present the grounds
for considering pneumonia essentially a fever, and not
purely a local inflammation, as concisely as possible,

avoiding any discussion of the points which will l)e

stated.

In order not to expose myself to the im|)utation
of assuming to advance a docti-ine altogether new, I

wish to ])remise that the dependence of pneumonia on
a morbid constitutional state is a view which, as I sup-
pose, many, and jjerhaps most physicians hold. This
view, indeed, is applica1>le to a consideralile propor-
tion of the diseases which are reckoned nosologically
as local. Of late authoi's, .luergcnsen goes further
tlian any witli wliose writings I am acquainted. This
autlior holds the ])ulmonary inflammation to be merely
the cliief symptom of a constitutional disease

; that the

morbid phenomena are not due to the local affection
;

that a special cause is indispensal^le, and that pneumo-
nia belongs to tlie group of acute infectious diseases.f

These assertions are almost, if not quite equivalent to

an enunciatiim of the doctrine expressed by the term
pneumonic fever. The arguments offered liy Juergen-
sen apply fully to this doctrine ; Imt there arc cogent
considerations to which he does not refer. In 1800
Dr. Wm. H. Draper, of New York, read to the .Acad-
emy of Medicine a paper on the treatment of pneu-
monia, in wliich he maintained that the pulmonary
lesion is a sequence, in point of time, of tlie pyrexia:
that it represents a conservative process by which a

* The term /e5r/« pneumonica was used by the older writerfi. but
without meaning thereby that the di.>iease was essentially a fever.
'* Lung fever" is a popular term, formerly somewhat in vogue in some
piirts of this country.

t Ziemsseu's Cyclopaedia. American edition, vol. v., p. 1-14. The
term infections is to be understood as defined by German writers,
namely, a disease produced by a special cause, or germ, which is capa-
ble of being reproduced or multiplied under i^avorable conditions,
either within or without the body.

mntei-ies morhi is eliminated from the circulation, and
that there is presumiitive evidence of the presence o.-

a specific poison in the blood of persons suffering

from this disease. I quote from his paper the follow-

ing: "These considerations certainly lend support to

the theory that pneumonia is sonietliing more than a
local disease, and is rather an essential fever, having a

characteristic lesion like sniall-pox or scarlet fever." *

I have not taken pains to seek in medical literature

for similar expressions of opinion. Doubtless they

might be found : still, the fact remains, that in our
systems of nosology, our treatises on pathology, our
text-books of practice, our lectures on medicine, and
in medical conversational intercourse, acute pneumonia
is recognized as a purely local affection. It is, per-

haps, sujierfluous to premise that by the term acute

pneumonia I include only the so-called loliar form of

the disease, the form distinguished by German writers

as croupous, not embracing brtmcho-pneumcnia nor

embolic pneumonia.
The grounds for considering the disease an essenti;''

fever relate to its morbid anatomy, its etiology, its

clinical history, and its treatment. Following this

order, the points which I shall make I will embody,
for the sake of brevity, in a scries of simple stattmcuts

or propositions.

1. In relation to the morbid anatomy of pneumonia,

the quantity of exudation, amounting to from one to

two pounds, if a single lobe be affected, and reach-

ing four pounds if the affection embrace ;in entire

lung; the proliable derivation of this matter from
the blood in the branches of the pulnumary artery

;

the removal of the exudation by absorption, leaving

the air-vesicles intact; the extension over a lobe by
degrees, the progress often being slow' ; the inva.sion

successively of a second and a third lobe in a cer-

tain proportion of cases, and the laws of the disease,

as regards the greater liability of the lower loljts,

and of the lower lobe of the right lung—these

are points which, to say the least, are suggestive of

dependence on a constitutional morbid condition,

the latter being essentially the disease. It is not

easy to reconcile the pathological facts just stated

with the doctrine that the products in pneumonia
are the results solely of a local inflammatory cor-

dition ; and if a prior constitutional c(jndition 1 e

essential, in view of the symptoms of the disease, th: t

condition is a fever. In some regards the anatomici 1

characteristics of pneumonic fever bear a close anal-

ogy to those of typhoid fever.

2. Etiology furnishes support of the doctrine which
I advocate in two ))oints of view, namely:

First, the local affection is never produced by local

causes ; and, second, all the knowledge which we at

present have of the causation is in favor of the primary

action of the cause or causes being constitutional.

Acute lobar pneumonia is always developed irresper-

tive of any extrinsic agencies acting directly ujion the

])uImonary organs. Agencies which it might lie sup-

posed, apriori, would be followed by the disease, fail

to produce it. Confusions, however violent, and pene-

trating wounds of the chest, never give rise to acute

lobar pneumonia. It does not follow the diffusion of

pus from empyema or an hepatic abscess. Ciicrm-
scril.ied gangrene of lung does not lead to it. In

bronchitis affecting the small bronchial tubes, the in-

flammation may extend to certain lobules, producing
local effects, however, quite different from the ana-

tomical characters of lobar pneumonia, the latter never

occurring, nor does it ever occur, as a sequence of

* Bulletin of the New York Academy of Medicine, vol. 11, 1866.

^o'
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acute iileurisy. .luergensen does not make too strong
an assertion when he says that '• croupous pneumonia
cau no more be produced by the excitants of inflam-

mation than can the characteristic intestinal lesions of
ty])hoid fever."

Pneumonia, as is well known, is not infrequently an
intercurrent affection in tlie course of other essential

fevere, namely, typhus and typlioid fever, measles,

diphtheria, etc. In these instances tlie determining
ciuse must be constitutional, and yet, as the affection

is only an bccasional complication, the determining
ciuse involves something which does not necessarily

p'rtain to these fevers. This sometliing. it is reason-

able to conclude, is pneumonic fever. Hence, it fol-

lows that pneumonic fever may be associated with
ether febrile diseases. The blending of different fe-

v>.>i-s may be considered at the [jresent time as a well-

established pathological doctrine. An example with

which all of us are familiar is the typho-malarial

fever.

It is evidence that pneumonia is a constitutional

diseas3 (and if so, it must be an essential fever), if it

involves a specific causation. A specific cause, with
our present knowledge, is not demonstrable ; but tliis

)afession is to be made respecting otlier essential fe-

vers—for exam|)le, malarial fever. A conclusion can

oi.ly be reached by the logical force of facts. Cer-

tain of these facts belong to the morliid anatomy and
to the clinical history. Etiological proof of a specific

causation is afforded by the prevalence of the disease

at certain seasons of the year, namely, the vernal

mintlis in this climate, and its comparatively infre-

quent occurrence at other seasons. Proof is also af-

forded by the fact that the disease is far more preva-

lent in some climates than in others. In our country

it is vastly more frequent in the Southern than in the

Northern States. Still furtlier proof is afforded by
th:; fact that, at certain times and in certain situations

in tile South, it has l)een known to prevail to an extent

entitling it to l>e called an endemic. To these facts

it is to be added that at different periods and places

the variatioils of the disease as regards its phenome-
na and the rate of fatality, constitute a ])oint of dis-

tinction from purely inflammatory affections, and af-

filiate it with the essential feviM-s.

3. Passing to the clinical history of pneumonic fe-

ver, the grounds for usincr this name instead of acute

loljar pu-umonia are hirdly less substantial than those

furnished by the etiology of the disease.

The chill, which is usually the first symptomatic
event, is more pronounced than in the history of any
purely local inflammatory affection. It is often as

marked as in the cold stage of a paroxysm of inter-

mittent fever.

The fever which follows quickly rises, and often

in a few Inmrs becomes intense. It is not uncommon
for the temperature of the body to l)e five or six de-

grees above the normal limit in from four to twelve
hours after the attack. Now, this cannot be a symp-
tomatic fever, for within these jjeriods, and often for

two or three days, the pneumonic infiammation is so

limited as not to furnish tlie distinctive and easily de-

termined physical signs of the local affecrion. Con-
trast, as respects the intensity of the fever at the out-

set, pneumonic fever with acute pleurisy I

During tlie course of the disease, the fever, as rcprc-

S3nt"d by temperature and other symptoms, has no
uniformity of relation with the pulmonary affection.

It is inipossil)le to determine by means of the ther-

inoin3ter and by the pulse, together with other symp-
toms, when the local affection has extended over an

entire lobe, or whether more than a single lobe be in-

volved. Wliat is true of ty|)hoid fever, in respect of

the influence of the intestinal lesions upon the febrile

phenomena, is equally true of pneumonic fever.

As in typhoid, so in pneumonic fever, defervescence

is not determined by conditions which relate to the

local affection. Defervescence sometimes begins and
em's within twelve hours, or even less, and during this

time the physical signs may show that no very marked
change has taken place in the pulmonary organs.

Pneumonic, like typlioid fever, ends from self-limita-

tion—that is, it ends when the disease has finished its

career. The duration of this career varies consider-

ably, it is true, in different cases, but it is, neverthe-

less, self-limited. It is not uncommon for the career

of the fever to end when there is much to be done in

the way of resolution before the restoration of the

normal pulmonary condition is comiilete.

The analogy to typhoid fever, which in several

points of view is apparent, is further shown by the

frequent occurrence in pneumonic fever of what are

known as typhoid symptoms. It is true these symp-
toms occur in various diseases; but I am warranted in

saying that they occur in pneumonic fever far more
frequently than in any other disease, excepting, of

course, typhus and typlioid fever. They certainly can-

not be attributed to the interruption of the respiratory

function, for the)' are rarely frequent in other affec-

tions which occasion greater disturbance of this func-

tion—for example, in pleurisy, capillary bronchitis,

and asthma. They are undoubtedly due to the fever,

irrespective of the pulmonary affection ; and, in this

point of view, pneumonic resembles typhoid fever.

Pneumonic fever differs from most local inflamma-
tory affections, and resembles most of the essential

fevers, in the fact that when the career of the disease

has ended, there is no immediate tendency to a relapse.

In a large number of cases which I have recorded, in

not a single instance was a relapse noted ; and I can-

not recall an instance in my unrecorded experience.

Is there not, in this fact, solid ground for the doctrine

that the disease is an essential fever { Another strik-

ing fact may be mentioned in this connection, namely,
the pulmonary affection never persists in a chronic

form. The forms of chronic pneumonia, that is,

ordinary and fibroid jihthisis, are anatomically distinct

from lobar ])neumonia; nor does clinical experience

substantiate the opinion held by some that phthisis is

a sequel of acute pneumonia. It may be asserted of

pneumonic, as of typhoid fever, that if death do not

take place from cither the disease, its complication, or

its accidents, recovery follows without any risk of the

persistence of the local affection in a chronic form.

4. The therajieutic influence of certain remedies

and of antipyretic measures furnishes ground for the

doctrine that acute lobar jmeumonia is not purely an
inflammatory affection.

As long ago as in ISGl I was led, by the results of

the analysis of a considerable number of cases in which
the sulphate of quinia was given to the extent of only 15

grains daily, to the conclusion that this remedy ex-

erted a marked cniiitive influence upon the disease.

I can now bear testimony to the fact that, given in

larger doses, namely, from 20 to 40 grains daily, this

remedy, in a certain jiroportion of cases, rendeis the

disease abortive, and that, when this result does not

follow, the disease is often favorably niodifled in a

greater degree than by smaller doses. There is'reason

to think that sniicin, in like manner, has a curative

influence ; the relative value of this remedy not being,

as yet, determined by clinical experience. Now,
whatever etficacy belongs to these remedies, proceeds,

evidently, not from any direct effect upon the pulmo-
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niiry affection, but from a controllin'^ ioflueuce over
the pyrexia; lieiice sustaining tlie doctrine that the

dis(^asc is an essential fever. Juergeusen, Lieher-

meistcM', and otlier German writers claim, as a conclu-

sion based on clinical experience, that the reduction of

the high temperature of the l)ody Ijy cold liaths. em-
ployed as in cases of typhoid fever, lessens tlie sever-

ity of the disease and the rate of fatality from it.

Accepting this conclusion, it is furtlier evidence of

the oorrcctne-ss of tlie doctrine.

Assuming thit th 're are grounds sufficient for add-
ing to the list of essential fiivcva /t'hris piieimiDnica,

or pneumonic fever, we may define the disease as fol-

lows :

It is a fever characterized anatomically by an abun-
dant exudative deposit in the air-vesicles of a single

lobe, or of two, and sometimes three, lobes of the lungs,

with, in general, circumscribed Iironchitis and dry
])leurisy. It is a fever which rapidly reaches its maxi-
mum of intensity, and has a short career, the duration
averaging aljout eleven days. It proves fatal chiefly

in consequence of associated diseases, complications,

or accidents, and the mode of dying is by asthenia.

It is non-comniuniealjle, and depends on a cause, or

on causes, specilic in character, tlie nature of which is

at present unknown, but having relations to season

and climate. It sometimes aborts spontaneously
; and

it is in some instances arrested by remedies. If not
arrested, it may lie favorably modified, its dura-
tion abridged, and the danger to life diminished by
treatment addressed, not to the pulmonary affection,

l)Ut to the fever.

The doctrine which it has been the jiurpose of this

paper to advocate is of interest, regarded simply from
a p:ithologieal stand-point. It is, moreover, impor-
tant in a practical aspect, leading the practitioner to

regard the rational objects of treatment as relating to

the essential disease, tliat is. the fever, ratlier than to

its local manifestations, and in this way bringing pa-
thology into unison with therapeutics based on clinical

experience.

" AUTOPLASTIC OPERATION FOR
TREATMENT OF WEB FINGER,

WITH REMARKS."
By p. a. HARRIS, M.D.,

DOVEn, N. J.

The congenital malform.ation of the hand known as

wel) finger constitutes a deformity of not very rare

occurrence. This peculiar formation is not always
limited to one liand. neither is it confined to both, as
the feet are quite often similarly deformed. Super-
numerary lingers and toes are frequently associated
with tliis deformity. In some instances these are
merely rudimentary, united l)y a very slender pedicle
of skin and cellular tissue. Again, they are well-
formed, having the requisite nunil)er of bones, and
supplied with nuiselcs. Whetlier large or small, jointed
or pediculated, they are gen'.rally eliaracterizcd l)y a
nail not unlike that of tlie other fingers or toe.s.

pjvery surgeon is familiar witli the good results

which follow the removal of these supenuuuerary
memliers, liut he is not generally so favoral>ly im-
pressed with the operation for web fingers or toes.

True, they may be easily separated l)y knife or scissors.

l)ut they are not so readily kept from reuniting to a
consideral)le extent, thus, in a measure, defeating the
object in view. This leunion is produced l>y granu-
lation and cicatrization commencing at the base of the
interdigital space, and slowly advancing toward the

finger ends. The two fingers may be kept sep:;rated

until the incision is healed, and yet they will often be
found reunited for a consideral)le dis -'ce. This dis-

tance will become greater in time by tn„ slow liutsure
contraction of tlie cicatrix. Aside from or in con-
nection witli the precautionary practice of widely
separating the tingei's, tliere are two acknowledged
means of preventing reunion. To repeatedly cauterize

tlie fresh surface at the base of the interdigital space
until the opjjosing cut surfaces of the fingers are

healed; or to pass a narrow band of rubber between
the fingers, and attach its res|)ective ends to a brace-
let on the wrist. This constant traction is thought to

prevent rapid filling of the interdigital space, an<l re-

tard granulation at that point, wliile it permits the
opposing surfaces of the two members to heal.

Though it is believed that either of these methods
has accomplished more than any other, yet they have
partially failed, even though skilfully managed.

In the summer of 187.5 I was con-ulted by Dr. Henry
Hulshizer, a neighlxiring jihysician, in relation to a
ease of web finger on which he had thought of ope-
rating by one or other of the above methods. The
lingers were united for the whole of their length, and
the interdigital space so nearly filled for a (lart of the
way. that the Doctor expressed doubt regarding suc-
cessful operation. There occurred to me a plan,
simple in itsrlf, yet so jiromising of succes.s. that it

was with difficulty I could persuade myself that the
same had not been previously resorted to and de-
scribed. Friendly physicians and medical literature

w-ere consulted for authority. I could find no jjre-

cedent in the latter, and the former kindly encouraged
me in the idea. It appeared to me that if, after I he
separation of the fingers, the raw surface at the base of
the interdigital space could be successfully bridged
from the dorsal to the palmar aspects with a strip of
healthy skin, that farther granulation would be |)re-

veuted, the area of cicatrization diminished, and the
operation rendered a success. Dr. II. expi'es.sed his
willingness to the experiment, and in October follow-
ing the operation was i)erformed.
The patient, a't. five months, was born with the ring

and middle fingers of either hand united almo.'-t tuthe
linger ends. To the middle of the second phalanx
the attachment was sinqjly cutaneous, being composed
of united jialmar and dorsal skin. Fi-om this point
to the base of the first jihalanx, the inteidigital space
was nearly filled with muscular, areolar, and adipose
tissue, the palmar ))ortiou being level with the surface
of the fingers, and the dorsal just slightly depressed.
The patient being etherized, opeiation was begun

by dissecting up from the dorsal interdigital coveiing
a strip of skin three millimetres in width for two-
thiids of its length, and from this point widening to
ten or eleven millimetres at its dorsal attachment
near the raetacarpo-phalangeal articulation. The
web was then severed, tlie redundancy of the op-
posing sides of the fingers snipped off with scis-
sors, and tlie base of the interdigital sjface care-
fully dissected away. The strip of ])re])ared skin was
next carried acro.ss the base of the interdigital sijace,
cut to the requisite length, and its end secured to the
palmar skin by a silk suture. Both hands being thus
operated on, they were dressed as follows: A wedge-
shaped mass of lint was fitted between the fingers
operated on. and held in place by a delicate bandage
which encircled the two fingers, "the hand, and wrist.
This was well sewed to place, frequent stitches being
also taken through the wedge to make it doubly se-
cure. A piece of wlialebone, made the requisite-
length, and notched at each end, was laid on tU»
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bandage, and firndy sewed to it over the dorsal wrist,

and near the tingcr-tips. A solution of salicylate of

soda was frequently applied, and, on the third day,

when the dressings were removed, the parts were
found in a healthy state, vitality of hoth grafts l)eing

apparently well preserved. They were dressed as Ije-

fore. and ordered to be left untouched until the return

of the attendant. In the interval between the visits,

the l)andage came off one hand, and was replaced by

the mother. On the following day, her efforts were
rewarded by the announcement that the graft of that

hand had sloughed off.

An examination of tlie otlier hand Ijeing then made,
the graft was found united, and in a healtliy condi-

tion. Eight days su'isequent to the operation tlie

hand Ijearing the successfnl graft was entirely well.

Recovery of the other, being delayed to a much later

day, was accompanied liy considerable filling of the

interdigital space. Tliis accident occurring to one

hand might, in a professional view, be considered

almost fortunate, as it afforded opportunity for ol>

serving sul)Stantially the results of the old and new
methods in parallel cases.

To insure success certain conditions are necessary.

1st. A healthy subject.

iJd. Careful preparation of the graft.

3d. Avoidance of pressure on graft.

4tli. Antiseptic treatment of the parts.

This, like any of the other auto|))astic operations,

sliould not l)e performed on a patient wliose vital

forces are below par. In dissection of the graft,

pinching or compression should be carefully avoided.

It is doubtless .safer to cut it somewhat longer than

rjquired, tlius securing a redundancy for gras|)ing liy

the tenaculum or forcej)s. This injured portion may
then l)e cut off, and tlie remainder of llie graft nicely

fltt -d, and fastened to the palmar skin. All tissues

c.Kcept the immediate layer of cellular should l^e re-

moved from its under surface. Tis.sues at the base of

tlie int -rdigital space sliould all be dissected out to a

depth somewhat greater than the normal spaces. The
dorsal interdigital space being much deeper than its

accompanying palmar one, tlie graft will form an
a./'iile and not a riijht angle at its point of junction

witii the ])almar skins. Hence the origin of the graft

must be at a point almost opposite the metaearpal-

phalaugeal articulation. If the fingers are united by
a sim;jle web, or filiro-cutaneous band, it will be im-
po.ssible to obtain a graft from the locality chosen in

the operation described. In this event, it might be
conveniently procured from the dorsum of the hand,
removed to the interdigital space by torsion, and the

resulting chasm closed by sutures.

It is necessary that attention be given to the care of

the graft, for pressure upon it is certain to lower its

vitality and produce sloughing. To insure this care,

the fingers should not only be kept widely separated,

but also well extended for several days. The former

may be aecomjilished by employing a wedge of quilted

cotton, in the form of an isosceles triangle with its

apex cut off, made as thick as the fingers, and having
its base two-thirds as wide as the fing'rs are long

;

this wedge to be placed between the fingers operated

on, and secured by a snug bandage encircling the two
fingers, hand, and wrist. One or two lines of stitch-

ing should be then taken across and through the suc-

cessivi; biyers of bandage ; the wedge to be secured in

lik» manner. I can think of no better ])lan for ex-

tending the fingers tlian the one eni])loYed in the

operation described. A wooden splint would, how-
ever, be equally serviceable. Tlie trouble of sewing
the splint on the outside might be saved by including

it in the bandage, but undue and disastrous pressure

can be more surely averted by the former method.
Though salicylate of soda was cmjiloyed in the

operation described, other of the more choice antisep-

tics would doubtless be cpiite as good. I have delayed
the announcement of this operation, hoping for an
opportunity for further testing its merits. If, how-
ever, this new way did not appear the most rational

method of operating, I would not venture to offer it

on so limited an experience.

A NEW MATERIAL FOR DILATATION
OF THE CERVIX UTERI.

By G. E. SUSSDORFP, M.D.,

NEW YOBK.

It is not my purpose to discuss the treatment of uter-

ine disease by the use of tents, but briefly to describe

in this paper a new agent which I have been using for

some time as a means for inducing dilatation of the

uterine canal, and which I believe superior in many
essential particulars to those in general use by the

profession at this time, viz. : sponge and sea-tiingle.

These have been the only agents relied ujion, and
yet they certain y fall short of being safe or certain.

The sponge is ditticult to introduce, is irritating to the

tissues, and is liable to induce septic poisoning. Sea-

tangle, though better in some respects, is not so good
in others It is difficult to get in sufficient quantity

and quality to fully meet the requirements of the

gynecologist, and while more cleanly, is expensive and
very slow in dilating.

Having long since regarded sponge-tents especially

with suspicion, and having good reason for liclieving

them to have induced grave local and constitutional

disturbance in several of my patients, my distrust has

become so great that I now rarely u.se them. Happily,

however, some two years since, while practising in

Georgia, I began to experiment with the agent I

|)ropo.se to describe in this paper, and my experience

with it has been so uniformly satisfactory that I

greatly prefer it to all others. The material of which
I sjieak is the root of the Tupelo tree, a species of

Nyssa indigenous to the United States. There are

four or five different kinds of Nyssa, all possess-

ing similar qualities: N. Uniflora, N. Multifiora, N.
Capetata, and N. Aquatica, are the iJrineijinl ones.

The last named is to be selected for making the best

tents. It is a scnithern species, and grows in swamps
and wet places of Georgia and Florida. The
roots are the part used. When first dug up from
their watery lu'd they are very heavy, but after being
cut in smaller pieces and exposed to dry heat, the wa-
ter with which they are saturated is evaporated, and
leaves them drj' and light as cork. It is of fine-

grained, but very soft, woody texture ; the fibres are

not straight, but are interwoven and collected in bun-
dles, which arrangement is jieculiar to this genus.

When thoroughly dry, the root is in a suitable condi-
tion to be made into tents. For a while I used to make il

the tents myself, as they were needed, but my means for

doing so were imperfect. I have .succeeded, however,
in having some excellent ones made by Messrs. Tie-

mann & Co., of this city, who are, I believe, ])repared

to make them in any ([uantity. They are easily made,
requiring only sufficient compressing force to reduce

them to a suitable size for introduction. After euttingi

the root into a smooth cylinder, a little larger than it

desired to dilate the canal, it is submitti'd to iiowerfull

pressure, by which it may be reduced, if desired, to

one-fourth, one-sixth, or even one-tenth its oiiginali
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size, into a smootli, firm cylinder, which remains so

after the force is withdrawn. Before Ix^ing compressed,

they may be most easily medicated witli carlionic acid,

morphia, belladonna, in fact, anything except acids

and astringents, that can be made into aqueous solu-

tion, without impairing its expanding power. After

the tents are made, they should be kept in a dryjjlace.

A few words now witli regard to some of the advan-
tages claimed for tlu^se tents over otliers.

1. They are easily introduced, l)cing smooth and
tirni. 2. They will not easily fall out of place, as they

are very light, and soon al)sorli moisture sufficient to

retain their place. H. They are proliably of antiseptic

nature tliemselves, or at least will not decompose the

tluids with which tliey are in contact; have none of

the offensiveness always accomjjanying sponge and
sea-tangle, and being purely vcgetalile, are not likely

to induce septic jxiisoning or local irritations. 4. The
rapidity witli wliich they will expand when in con-
tact wich tlie tissues and secretions of the uterus, is

perhaps one of their chief advantages. From frequent

experience with these tents, I have effected dilatation

of the cervix in different cases, in various degiees
from the size of a goose-cjuill to that of a silver half-

dollar, in actual time ranging from one hour for

tlie smallest to six hours for the largest, and in no
instance was this effect accompanied or followed by
any alarming or even upleasant synqjloms of nervous
sluick or local injury. The firm and even pressure

ol>tained from tliese tents is well calculated to exert

a most l)eneficud alterative influence upon the tissues

upon which tJK^y o|)erate. In tliis respect tlie Nyssa
root is far superior to sponge, or even sea-tangle,

especiidly tlie latter, wliieh is very slow to absorl) and
expand, often requiring twelve to twenty hours for

this purpose. It does not necessarily follow that the

new agent is objectionalilc, because quick dilatation

ia not always desirable, for the reason that the amount
of dilatation can most easily be regulated by selecting

such tents as have Ijeen compressed, according to a

graduated scale, intended to meet every requirement.

For instance, for moderate dilatation one of thesnuill-

er ones should l)e used compressed to one-fourth its

original siz:; and so numbered, and for rapid dilatation

a series of larger ones more thorouglily compressed,
say one-tenth their original size. By this |)rocedure a

eufticient opening may lie effected in fiom one to six

hours, amply sufficient for all the oidiiiary as well as

extraordinary examinations and operations of the

gynecologist.

I never have had occasion to use tliese tents to ob-

tain rapid dilatation of the os in obstetrical cases,

Vjnt would not hesitate to use them in approjiriate cases.

The common form of cylindrical tents enforces
cquid iiressure at the internal as well as external os;

but, sliould different degrees of pressure be desired
along the cervical canal, the root can be so cut and
shaped before it is comjiressed that it will meet such
requirem-jnts, however diversified. When so fashion-

ed it can be so compressed into a smooth, even cylin-

der which will again resume the shape designed when
sufficiently long in .iitu.

This material may be obtained in considerable quan-
tity, sufficient at le.ast for .all surgical purposes, and
at comparatively little cost. ,
There are other uses to which this material can be

put by the surgeon. I have in several cases used
it for dilating rect.al stricture, with good results. I

have also frequently made pessaries from this root.

and made them im|)ervious by a coating of celluloid
to their surface, which gives them also more strength.

These pessaries are strong and light as cork.

Believing that we have in tliis root a most valuable

article, calculated to answer many good purposes, I

take pleasure in calling the attention of the profe.-isiou

to it, and recommend tlie tents made from it as I have
described them to be superior to all others heretofore

used.

Ueports of hospitals.

BELLEVUE HOSPITAL.
Notes of Practice and Peculiauities of Tkeat-

TiiTnisis

—

interesting question in ruTsiCAi- diag-
nosis— 1'UOGNOSIS modified BY THE ANSWER.

A MALE patient about forty years of age was taken sick

about the lotli of .January, 1877, with what he called
" a cold." His symptoms were that he began to cough
and expectorate a whitish, frothy material, without
soreness of the throat, without sneezing, and without
feeling any soreness in the chest, and had no recollec-

tion of having had chilly sensations or distinct chill.

About one week subsecjuently he had chill, ])ain in the

right side, and was sick in lied for some days. He then

improved to such an extent as to be able to be about,

but had suffered from occasional night sweats, had
become sonicwliat anaemic, occasionally felt a little

chilly, and had had cough with expectoration of mu-
cus and muco-purulent material up to the date of jihy-

sical examination. Aside from having had a clian-

croid the man had been healthy. When the chest was
made liare it was found, upon in»peHion, that only a

moderate amount of emaciation iiad taken place, and
that upon full inspiration there was no special differ-

ence in the expansion of the chest upon either side as

compared with the other
;
])erhaps less marked expan-

sion upon the right side. On paJpntion vocal ficmi-

tus was found to be increased over the entire right side

as comjiared with the left, and was especially marked at

the upper jiortion. On pemjSHion, complete duhiess

was found in the infraclavicular region u)ion the right

side, and less and lens complete dulness as approach
was made towards the base of the lung ; the same
posteriorly. Tliere was extra resonance upon the

left side anteriorly ; full resonance over the entire left

side of the chest iiosteriorly. Upon (ivscvltntiim there

was found to be entire absence of vesicular respiration

in the infraclavicular region u))(ni tlie right side, and
there was heard a hollow, blowing sound U])on inspiia-

tion and expiraticm, bursting of bubbles under the ear

with a metallic sound when the man coughed, a suc-

tion noise following cough, as if air was being drawn
into a cavity, and a whisper, which was believed to be
amphoric rather than bronchial. Similar signs above
the spina of the scapula upon the same side jiosteriorly,

and evidence of plenritic thickening below.
The question aro.'se, did the signs in the infraclavicu-

lar region upon the right side indicate the iiresence

of a cavity formed by the breaking down of lung tis-

sue, or one formed by dilatation of a bronchus ? Was
the respiration bronchial or cavernous ? Wliether the
patient could be promised a possibility of recovery
was lielieved to depend upon the decision of that
question.

The history was thought to be against large bron-
chial dilatation

; the sickness had not been of sufficient

length. The fact that there was not much emaciation
w.as regarded as evidence against the formation of a
cavity, as in ordinary catarrhal phthisis. There was
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usually greater evirlenne of failing vitality, it was said,

when a cavity had l)een formed in catarrhal phthisis

than \v, IS seen in the patient before us. In the cases in

which there was a large amount of consolidation at

th3 apex of the lung, and the patient had shown evi-

dmccof the breaking down stage of phthisis, luetic

e.naciation, etc., it might be said that improve-
in 'nt perhaps would follow change of climate and
proper management, l)Ut the probaliilities of complete
recovery were to be regarded as exceedingly small.

It was Ijelieved that recovery was pt>ssible under the

circumstances indicated, Ijut after a cavity had been

form (1 it was very rare. While the conclu,siun was
reacli d in the case liefore us that the man had a cavity

in tile upper portion of tlie right lung, the additional

conclusion was reached that it had been produced I )y

ell iiigL's in the lung suljstance, which had l)een active,

but liad been largely of a croupous cluiracter. It was
thought that til)rous induration was taking ])lace

rapidly, and that if the man could be kejit amid the

most f.ivoral)le surroundings, such as a proper climate,

etc., there were chances in favor of his recovery.

INTEUMITTENT FEVER IN A BOY SIX YE.^RS OF .\GE

—

ATT.\CK OP WUOOPING-COUGH SOBSBQUENTI.Y, AKD
FOLLOWED BY EITHER M.\L.\RIAL OR HECTIC FEVER.

Tlie interest in the case centred ujjon tlie decision

of thi^ ipie.stion wliether the symptoms were those of
malarial ])oi3oning, or were evidence of the pres-

ence of hectic fever. Tlie fatlier stated that two
years previously the boy had intermittent fever (giv-

ing the symptoms), which continu :d for one week
and was tlien arrested. From that time forward for

sixteen months he continued in good health, when he
contracted whooping-cough. Two moutlis after the

commencement of tlie attack of whooping-cough the

boy began to complain of being cold at about ten

o'clock in the morning, and had fever in the afternoon,

continuing until six or seven in the evening, but it was
not followed by sweating. The father thought it was
the same kind of fever from which the boy suffered

nearly two years previously. Nearly six months had
passed after the beginning of the fever before the boy
was brought for examination.
Physical examination of the chest was made, when

there was found sliglit dulness upon percussion over
the lower ))ortion of the right lung posteriorly, and ac-

companied by a feeble character of the respiratory

murninr. It was first thought that tlie physical signs
could l)e reasonably explained by the presence of the
liver in tliat region, luit from the character of the re-

spiratory murmur the conclusion was reached that they
were due to the remains of a pneumonia excited dur-
ing the progress of the whooping-cough, and that the

fever was hectic.

ACUTE ARTICULAR RHEUMATISM—CARDIAC COMPLICA-
TION—IJUESTIONS IN PHYSICAL DIAGNOSIS.

A male i)atient had his first attack of acute articular

rheumatism six years ago, while at work in a woollen-
mill, where he was daily exposed to sudden and fre-

((ueut changes of temperature from 75' to 95° F. He
was suddenly seized with pain in the back, all his

joints became swollen, and he was sick seven weeks.
No pain in the chest accompanied tliat attack. Four
weeks later, "on account of over-exercise," another
attack was induced, which lasted for nine months;
n o pain in the chest during that time. Recovered, and
for fifteen months continued well encnigh to work. At
the end of that time, another attack of rheumatism
was develoi)ed, which lasted al)out four months, and
-•.ben for the first time he had pain in the chest. He

was then twenty-six years of age. The pain was in the

precordial region, was stitch-like and severe, and lasted

fourteen hours. He was sick about six weeks at that

attack, and the pain in the chest continued with more
or less severity throughout. There was no cough, no
shortness of breath; was able Jo lie down peifectly

well; there was no disturbance of the heart's action,

and the pain was not increased by full inspirations.

About fifteen months subsequently he liegan to notice

that there was shortness of breath, Imt not suflieicnt to

give him very much discomfort. From that tinier un-

til the present attack the i)atient had not suffered from
stitchy pains, cough, or spitting of blood. Present

attack was developed eighteen days ago ; commenced
in the knees, and extended to most of the joints. There
was jtaiu in the chest the same as during the preceding
attack. It was not increased by long breath, but was
aggravated by position, the patient being most com-
fortal)le when lying upon his left side.

Pliysical examination gave a doul)le murmur at the

base and evidence of cardiac hypertro[)hy, tbi^ apex beat

being two and a half inches to the left of the normal posi-

tion. There was present also a mitral murmur, which
was not conveyed very much lieyond the ajjex. The
point of interest in the case, so far as jihysieal diagno.sis

was concerned, was to determine whether the double
murmur at the base was evidence of pericarditis or val-

vular lesion. It was said that if the case was one of

pericarditis there wcuild probably be fluid in the jjeri-

cardium at that date in the jirogress of the disease. Evi-

dence was sought by means of ])ercussion, believing that

the fiuid. if present, would give an increased area of

dulness in the ))recordial region. But the area of dul-

ness was already increased by the hypertrophy, and how,
by percussion, was pericarditis with serous effiisiiin

to be distinguished from cardiac hypertrophy i The
dulness did not extend to the right as well as to the

left of the normal area, as it would have done if the

pericardium had been distended by fiuid, hence the
double murmur at the ba.se was regarded as evidence
of valvular lesion.

EPILEPSY—PECULIAR AURA—DOUBLE .^URA.

The kind of aura in the patient presented was re-

garded as of very infrequent 0(-cuirence. and (consisted

in the develoi)ment of a subjective smell just before
each epileptic attack ; in other words, an olfactory

aura. The patient was unable to describe the smell.

The second feature in his case worthy of note was the

existence of a second aura, which was situated in the

epigastrium and about the lieart.

FREQUENT SE.MIN.AL EMISSIONS—CONTR.A.CTED MEATUS
URINARIUS—OPERATION AND RELIEF.

A young man was jjresented who had suffered from
seminal emissions as frequently as twice during a sin-

gle night, and had been under various forms of treat-

ment for some time, but without l.ienofit. It was found
that he had a very narrow meatus urinan'us. and, sus-

pecting that it might be a source of irritation, it was
divided so as to admit of the intioduction of a ?,2 bulb
with perfect ease. From the day of the perfoimanco
of the operation the nocturnal emissions had censed,

and all his general symptoms, such as pain in the back
and lassitude, etc., had been very greatly ameliorated.

On the Danube.—The Russian troops on the Dan-
ul)e are suffering extremely from dysenteric and
typhoid diseases, and a large part of the men not

in hospitals are showing signs of malarial disease.
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progress of iJlciiital Science.

Giant-Celi-s in Syphilo.mata.—The question of

tlie existence of giant-cells has ahvaj's had an interest

ill connection with the histology of tubercle, of which
at one time it was thought these bodies were pathog-

noiuonic. though they had really been found in otlier

niorliid conditiinis. In lS7(i Baumgaiten noticed them
iu the gunimata of syphilis, and Urodowski found
them in one case of syphilitic degeneration of the

bronchi, and iu another of the cardiac muscle.

Browien also records two cases which corroborate

these views. A woman of forty, who bore unmistak-

able evidences of syphilis upon her person, died of

pneumonia, and at the post-mortem examination three

tuliercles, varying in size from a pea to a bean, were
found in the anterior wall of the right auricle. In

anotlier instance, a woman of forty-flve, who died with

evidences of constitutional syphilis, there was a tubercle

the size of a bean in the larynx, just below the right

false vocal cord. In l>oth of these cases the syphilitic

de[)Osits contained giant-cells, the former in gn^atcr

numbers. Tlie tissue was composed, liowever, princi-

pally of round corpuscles, wliich occurred eitlier singly

or iu groups, separated by bauds of connective mattj-

rial. There were also spindle-cells in the vicinity of

th blood-vessels. Iu a primary ulcer giant cells were

sought for in vain.

—

CentralbhM f. d. med. Wins.,

May 17, 1877.

Double Phlegmasia Alba Dolens follovptng
TVPHOID FeVEK AND OIIIOINATIN'G IN NECROSIS OF THE
Coccyx AND S.URUM.— Ur. Dumontpallier reports to

the Sociiite de Biologic the case of a young girl who.
on the tweuty-tir.st day of a typhoid fever, presented

a bluish-white painful a?dema of tlie left leg, followed

two days later by tlie same condition in tlie riglit.

After her death, in addition to the characteristic lesions

of typhoid fever, there was found in the primitive

iliac'veins marked venous coagulation, which extended
into the crural. Further examination showed that the

hypogastric veins and their branches contained clots

of older date than those in the iliac, and tliat these

had their origin in a process of mortification going on
in the sacrum and coccyx.

—

Gazette Obstetriaile, Feb.
20, 1877.

iRREDnCIBLE RETROVERSION OF THE UtERUS PRO-
DUCING Intestinal Obstruction and Ccued by
G.vsTRoTOMY.—M. Koeberle, of Nancy, reported to the

Socifite de Chirurgie a case where a retrovcrted uterus,

which could not be reduced, exercised such pressure

upon the intestine as to produce all the symptoms of
obstruction of the bowels. For the relief of this, gas-

ti-otomy was performed. The uterus was restored by
tlie linger introduced through the wound in the ab-

dominal wall, and the surgeon availed himself of the

opportunity to fasten one of the ligaments in the

wound, so as to procure adhesion of the uterus to the

wall. This resulted in a perfect cure. Of couree one
ovary was sacrificed, and the operator would not de-

fend the procedure had not the abdomen l)een already
necessarily oijened. — OiU'-tte Uhatetricale, Feb. 20,

1877.

Quincke on Pernicious An.emia.—Quincke has

carefully analyzed ten cases of this disease which he has

observed in Berne during tlie past two _veais. Men and
woniin were equally affected, and the ages fell between
twenty-five and fifty-nine, with one single exception—

a

girl of eleven. Tlie clinical phenomena were such as

have been described, viz.. excessive paleness, slight

dropsical swelling in the extremities, weakness, diges-

tive disturbances. ana>mic murmurs during great car-

diac activity, and a small, soft, sometimes wiry pulse.

In some cases there was, in addition, actual hypertro-

phy of the heart, but the valves were intact. The
muscular tissue of the heart was anaemic, l>ut not

always fatty. Nor were the other organs always fatty.

In two of the cases there was jaundice, though after

death nothing abnormal was found in the biliary pas-

sages. So far as alliumen in the urine was cfmceriud,

it occurred in rare instances, and then only sparingly.

Hemorrhages were seen once during life from the

nose and once from the skin, but in the retina they oc-

curred in every case. It was noticed that in the cen-

tre of these lienioirhagic spots there was often a
brighter, reddish-gray point, which appeared to be due
to a deposit of finely granular matter, and was taken to

be the remains of lymph corpuscles. Between the cho-

roid and retina, in the myocardium, on the endocardium,
on the dura mater, and in the subarachnoid, there were
also other hemorrhages. Disturbances of vision were
not observed. The temperature of the body was gen-

erally normal; sonietimes there was a mild, remitting

fever of indefinite type. The blood-making organs
rspleen, lymphatic glands, and medulla of bones)

showed no changes at the autopsies. The development
of the disease was always gradual ; the entire duration

varied between several mouths and a year. The
prognosis he regards as bad, though a fatal issue is

not absolutely certain. Of the ten cases two were
cured. S|)ecial attention iu these studies was given to

the character of the Ijlood; the entire mass of it was
) always lessened ; the blood itself was always of a

liright color, thin, and contained little fibrin. The
number of red blood-corpuscles appeared to lie dimin-

I

ished, and they were of irregular sizes ; in many in-

stances there was an abundance of the smaller red

I

bodies, called mifi-ocytfs. The number of the white cor-

puscles apjieared to be considerably increased in one

I
case, owing to the diminution of the red blood-gloliulc s,

thus constituting an apparent Ifumrytosis. In other

cases there were found among the red globules those

i

opaque or fine-ly granular bodies that are often seen in

tlie blood of cachectic persons. A study of these and
similar diseases with which they arc associated, such

as the more intensive form of sim])le ana?inia and fatty

heart have led Quincke to the conclusion that the

strict demarcation of them is as yet impossible. As for

treatment, proper nutrition is the first thing to be re-

garded. Transfusion has thus far not been practised

with success in these cases, perhaps because it has
lieen einploved onlv in the late stages.

—

Bfrl. Hin.
Woch., 3, 1877.

RosENSTEiN ON PERNICIOUS An^.mi.a.—Piof. Rosen-
stein, of Leyden, reports a case of pernicious ana-mia
presenting the following points. A farm-laborer of

thirty-six was healthy until he contracted \vphoid
fever, from which he never recovered, and ultimately

had swollen feet and diarrluea. When received into

hospital on Nov. 3, ls7(i, he appeared to be a strongly

l)uilt man, but presented the following abnormal
conditions: Skin and mucous membranes were pale

and yellowish : panniculus adiposus moderately de-

veloped ; temperature ranged from the normal in the

morning to 101.7° F. in the afternoon
; pulse was be-

tween 8-t and 108; tongue was thickened, cracked,

and pale, Ijut not coated ; appetite slight ; some diar-

rluea; urine contained no albumen ; a loud, blowing,
systolic murmur, of varying intensity, heard over the

apex of the heart, as also over the ostium aortre ; the
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abdomen tympanitic ; tliR area of dulness over the

liver increased ; the blood, on repeated examinations,

showed the red corpuscles diminislied in numlier and
pale, the colorless ones very little increased ; no mi-

crocytes could be found ; vision v\'as normal, liut the

0|)hthalinosoope revealed apoplexies of different sizes

on and al>out the papilla. Tlie patient complained
chiefly of headache, especially on sitting up, and of

alisiht coui^li. lie improved under the use of nuinine
and iron while in the hospital, but died ratlier sud-

denly on Dec. 3, with symptoms of eifusions into the

pleural and peritoneal cavities and oedema of the

iimgs. At the autopsy the semilunar valves of the

aorta were found fenestrated, l>ut all others healthy

;

tlie heart dilated, and its tissue distinctly granular un-

der tlie microscope; liver enlarged, its surface smooth,
clear brown color on section, the acini distinct; the

spleen large and heavy, its capsule smooth, its color

liglit reddisli-brown, and lioth of these organs con-

tained an excess of iron : kidneys normal, except that

they were [)ale. Piof. Rosenstein directs special atten-

tion to these points, viz. : 1. Tliat the disease in this case

was not of spontaneous origin, but followed upon the

typlioid fever, with which fact the hyperplasia of the

liver was probably connected. 2. Extreme ])allor was
tlie only abnormal feature of the blood-corpuscles in

this case. 3. The int.ensificati(m of the second sound
of the heart with alisence of murmurs at the ostium of

tlie pulmonary artery, taken with the other signs,

might easily lead to confounding this disease with
subacute endocarditis. He attributes especial diagnos-

tic importance to the retinal hemorrhages, which have
never l)een wanting in any case of pernicious auaimia.
—Berlin klin. Wnchensehi:, Fel). 2ti, 1877.

On the Apoplexy of the Retina in Pernicious
An.emlv.—Dr. A. Nykamp, of Leyden, reports the

examination of the retina from the foregoing case.

There were a number of hemorrhages of a reddish-

bvown color, but no whitish centre could be seen.

The medium sized vessels, after careful isolation,

showed occasional lateral or central bulgings of the

external coat, which also appeared somewhat thick-

ened without noticeable constriction of tiie calibre.

As a rule, however, the vessels were intact. In some
specimens colored blood-corpuscles were observed in

the angle where two vessels separated ; in other cases

a quantity of blood-coipuscles was found around the

vessel, and again in others they were partly close to

the wall of the vessel, but outside of it, and partly

lying in a dilatation of the outermost coat. The red
corpuscles were distributed through the retinal tissue

in groups of four or five, or larger numbers; in the

latter case the centre ajjpeared darker than the jjeriph-

ery, and the whole somewhat granular. There also

seemed to be an enveloping membrane. These latter

conditions Nykamp considers as referable to the altered

conditions of the corpuscles outside of the vessels. He
concludes tliat these hemorrhages are due to diajjede-

sis and not to a rupture of the vessels, the whitish cen-

tre described by Manz, and the capillary dilatations

being accidental rather than necessary accompani-
ments.

—

Berlin Hin. Woch., Feb. 26, 1877.

Ligation of the Popliteal Arteuy for Ele-
phantiasis OP the Leg.—Dr. Casati has jjublished his

treatment of a case which is calculated to revive a

niithod not much in use now. Paul Bertozzi, a

man of fifty-four, was admitted into the hospital of

F.irliou January 10, 1873. His right lower extremity,

from the knee downwards, was enormnnsly enlarged,

and exhiljited a '' mass of crusts and nodosities sepa-

rated liy superficial and dry tortuous furrows,"' with

some points of ulceration. The toes and calcancum

were the only parts excepted. The patient's general

health was poor, though no organic disease was noted
cxce|)t the localized one just stated. On measuring
the leg at the calf it was found to have a circumference

of tifty-eight centimetres, and above the malleoli fifty.

Dr. Casati resolved in this instance to tie on the proxi-

mal side, and accordingly the popliteal was taken up
January VZ, 1873. On February 17th the ligature had
come away, and on the 25th the wound was entirely

healed. The circumference of the calf was now fifty-

four centimetres, a diminution of four; above the

malleoli it was f(n'ty-eight centimetres, a diminution
of two. Towards the end of JIarcli the morbid tissue

had become remarkably dry and hard, and many of
the nodules were easily detached. During April and
May following some fragments came away almost
daily. On May 2etli the circumference of the calf

was thirty-six centimetres, a diminution of twenty-
two ; and above the malleoli thirty-seven, a diminu-
tion of thirteen. Combined with an animal and nour-
ishing diet, the arseniate of iron was given. Under
these forms of treatment the patient continued to im-
|)rove. When seen in May of the following year he
could walk with a stick, but the leg was slightly swol-

len and erythematous in color, with some traces of
elephantiasis. In June of 187.1, more than two years

after the operation, the patient was able to walk with-

out a stick, and the a^dema and eiythema had disap-

peared. Twenty-four cases of ligiition for elephanti-

asis are cited, with ten recoveries, four improvements,
two returns, two non-improvements, and six deaths.

As in Vauzetti's case, ciunpression, rest in bed, and
bandages were successfully emiilovcd, it is suggested
that this treatment be given a fair trial before liga-

tion is considered.

—

Med. Press and Circ. May 16, 1877.

Phopekties of the Human Gastric Juice.—M.
Charles Richet has been studying these matters upon
the person of the patient on whom Verneuil success-

fully performed gastrostomy. He has reached the fol-

lowing conclusi(ms: 1. The acidity of the gastric

juice, whether pure or mixed with food, is equivalent

to 17 giannnes of liydrochloric acid to a thoussnd
grammes of fluid. 2, Acidity increases slightly

at the end of digestion, and is independent of the

quantity of liquid contained in the stomach. Wine
and alcoliol increase, but cane-sugar diminishes it.

3. If acid or alkaline matters are introduced, the gas-

tric juice tends to return to its normal acidity. 4.

The mean duration of digestion is from three to four
and a half hours or more. Food does not jiass suc-

cessively, but in masses. 5. According to four analy-

ses made by a modification of Schmidt's method, it

was proved that free hydrochloric acid exists in the

gastric juice, fi. It is possible to extract .'dl the lactic

acid contained in the stomach, and to prove that there

is one part lactic acid to nine parts hydrochloric acid.

7. Following the method of Berthelot, that is, by agita-

tion with anhydrous ether and deprived of alcohol,

it can be shown that lactic acid is free in the gastric

juice. 8, The question so long in controversy as to

the nature of tlie free acid in the stomach seems al-

most .solved, and it may be said that in every 1,000

grammes of gastric juice there are 1.53 grammes of

hydrochloric acid and 0.43 of lactic acid,

—

Lyon Medi-
cal, May 13, 1877,

»

Health Resorts.—With the present season the

advertising cards of the attending jihysiciiins of the

watering-places are being scattered over the country.

Judging from the number of distinguished medical
names attached to these cards, references must be
cheaply obtained.

,1
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PROFESSIONAL QUARRELS.

A pitoFEssioxAi, quanel, lately in:iii<^uiated in this

city, has given rise to much comment iii medical cir-

cles. The almost universal sentiment appears to be

one of regret that it should ever liave occurred. In

this particular instance, the circumstance is the more

deplorable, considering the high standing of the

parties concerned. Indeed, as aclinowledged leaders

of professional opinion, the ranlv and file of the pro-

fession are made to look upon tliese gentlemen as

scarcely Ijetter than themselves. Under certain con-

ditions it would seem that there is no guaranty against

tlie indulgence on the part of even our l)est men, in

tliose passions against which, even as children, we were

taught to guaid. It is not our jjurposc to mention

any names in connection with tlie remarks we wisli to

make ; for, if to any who may read these lines such

names are unknown as associated with the controversy,

so much the better for all parties concerned.

Tlie regret at tlie occurrence of any quarrel always

associates with itself an anxiety as to its termination.

Tlie error of judgment which commences the difficulty,

is seldom corrected by continued discusson. On the

contrary, the longer tlie dispute is carried on, the more

the oi-iginal error is magnified. We think that most

quarrels of this sort originate in a mistaken idea of the

interest which tlie public may take in purely personal

matters. Generally speaking, we think it is always

safe to assume that the principals in these contests

have either lacke I good advisers or have failed to

heed them. In the present instance we explain the

matter in one of these two ways, because we believe

that any jjarties to a personal quarrel are incapable of

judging for themselves. That the latter remark is

applicable to the present misunderstanding is, we

believe, an acknowledged a d melancholv fact.

At first, of course, it is considered necessary to ])re-

sent what are called merely the facts of a given case.

This may be a matter of histoiy, and may or may not

be interesting to the world at large. However that may
be, a reply is challenged, and is sure to come. Tlien

there is the usual indulgence in sarcasm, tlie prejudiced

interpretation of motives, sly and countless innu-

endoes; in fact, every passion is aroused save that

which savors of a scriptural regard for the neighbor

and brother. And, after all, is it not safe to say, that

not only is no one benefited by such procedures, but

that all are positively harmed ? The profession always

suffers from these difficulties. Not only is it made

ashamed of itself that such differences should exist, but

that their occurrence should be published broadcast

to the world. And what is the result of tlie latter?

We merely liear that there is another quarrel among

the doctors, and that we are keeping uji that reputation

of which every one of us is so heartily and deservedly

ashamed. How often have we heard outsiders say

that we are always quarrelling, and how impotent

have we been to deny the charge I

We do not pretend to say which of the parties may
thus far have the best side of the argument. This is

really of small moment, the question being so per-

sonal in all its aspects as to entirely overshadow the

Ijrinciple upon which it is apparently based. The

best that we can now wisli for it is that it may stop

where it is : the best that we might have wished for it,

if we could have anticipated what has now happened,

would have been that it were never begun.

Personal discussions in journals and in society

meetings are bad enough, but there is a power which

limits thein; but when the warfare is carried on hy

pamphlets and circulated everywhere, when and how
can it be stopped ?

SANITARY INSPECTION OF FUBWC SCHOOLS.

At the last meeting of tiie Medico-Legal Society, the

committee having charge of legislative measures to

promote the sanitary interests of the public schools,

reported progress, regretting their inability at that

time to iiresent a complete report of their labors for

the past year and a half. They referred briefiy to the

Viills introduced in the late Legi.slature, namely: one,

fixing the minimum age of admission to the public

schools at six years, and limiting the attendance to

one session a day of children under eight years of age.

.Another, providing for the appointment of an Assist-

ant Superintendent of Schools for medical supervision.

The necessity of the latter office lias already been am-

ply demonstrated in these columns.

The importance of the first bill relating to school

age would seem to call for further comment. The

reasons assigned ijy the committee, in advocating its

passage, are as follows : "Of children under the age

of six years, tliere are now ujjwards of IT.OOH attend-

ing the lower grades in our public schools, wlio could

not fail to be greatly benefited by the enactment of

such a law. as will be seen for the following reasons:

"The children return to school in the afternoon, af-
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ter partakin;^ of a liearty dinner, often fatigued by

play, and, during the warm months, overheated, so

that the afternoon session is a tax on tlie vitality of

both teachers and scholars, without any correspond-

ing mental benefit.

" Those interested in the liealth of school-children

may satisfy themselves as to the correctness of these

statements, by observing the little ones on these swel-

tering days returning to school after the noon recess,

exposed to the burning rays of the mid-day sun, while

in the school to be cooped up in crowded rooms dur-

ing the entire afternoon without any recess, in con-

strained positions, crammed for tlie annual examina-

tion, tortured by drill exercises for exhil)itions (the

usual programme at the close of the school year) in

order to gratify the vanity of school -officers, who seem

determined to run these schools regardless of the

physical well-being of the pupils, and the require-

ments of sanitary laws."

As if these hardships were not enough, the pupils

are oliliged to sit for hours during these school exer-

cises, listening to buncombe speeches from school-offl-

C3rs and rising politicians; and to comjilete the farce,

after this indispensaljle ])art of the programme is over,

the managers hurry to other schools, leaving the most

important, and what should be the most ijleasing part

of their duties to the teachers, namely, the distribution

of the certificates.

In this connection, there is one point of interest

which was not referred to in the rei)ort. Not only

are the children subjected to the tortures and annay-

ances already mentioned, of over-crowded and ill-

ventilated class-room?, etc., but frequently, before

school is dismissed, the janitor and his assistants be-

gin their work of sweeping and cleaning, raising

clouds of dust. As soon as this work is finished, and

after the dismissal of school, the doors and windows
are closed immediately, thereby preventing proper

ventilation. Tlius the children are compelled to re-

Ijreathe this poisoned atmosphere on tlieir return to

school the next day.

In the face of these facts, the School Board has the

boldness to assert that the sanitary interests of these

schools are properly cared for, and that there is no

need of sanitary supervision.

AVe trust the Medico-Legal Society will not cease

its interest in this subject until the Legislature shall,

at its next session, as we have every reason to expect

it will, enact the necessary laws, placing these schools

under proper sanitary control. In the meantime the

school board can make amends for past neglect by

placing such control in the hands of the Health De-

partment.

Contagious Diseases in Hospitat,.—There is very

little, if any, care taken in the French hospitals to

separate contagious from noncontagious diseases, ex-

cept, perhaps, in cases of itch, concerning which, com-
paratively speaking, ridiculous precautions are taken.

IHcuifws auti notices of 13 the.

Myelitis op the Antekior Horns, or Spinal Pa-
ralysis OP the Adult and Child. By E. C. Se-
GUIN. M.D. , Clinical Professor of Diseases of the Mind
and Nervoius System in the College of Physicians and
Surgeons, New York.

The manifestations of motor and sensory derange-;

ment are so varied and conii)U'X tliat it has always
been regarded by the general practitioner as mo.st dif-

ficult, in diseases of the central nervous system, to as-

sociate cause and effect. Thanks, however, to later

researches and the skilful groui)ing of sym|)tiinis

found in recent literature, the diagnosis of cerebro-

spinal disease has been materially simplified. This
essay by Dr. Seguin is another valuable contribution

to this department of study, and can be commended,
not only for its clearness of statement, and for the

value of the facts ])resented, b\it for its success in ren-

dering more easy the differential diagnosis of clianges

in the anterior cornua of the cord from other forms of
spinal affections. The 120 images devoted to the sub-

ject are divided into nine chapters, the first of which
treats of the nomenclature. Tlie second chapter, of
over 50 pages, includes merely the simple details of

43 cases. In chapter thiid. the symptoms of the fore-

going cases are studied analytically, a4id tlie more im-
jjoitant conclusions drawn are :

1st. That in myelitis of the anterior horns of tlie

adult there is no tendency to the occurrence of com-
plete or lasting paralysis of the l)ladder and rectum,
which forms so j^rominent a symptom of common
central myelitis. 2d. As a rule, the an.Tsthesia is but
sliglit and temporary, and in no case is it severe or

lasting. :id. Numbness or formication occurred
nearly always at the commencement of the disease.

4th. Muscular atrophy occurred in more than half the!

cases. .5th. Farado-muscular contractility was, as ai

rule, much diminished, and in many cases absolutely'

lost, while galvano-miiscular contractility, although!
generally diminislied, was totally lost in but three in-

stances.

Chapters fourth and fifth are devoted respectively to

a synthetical study of the sym])t(ims, and to tlie patho-
logical anatomy. The changes in the anterior horns
are found to consist mainly of atrophy of the gan-
glion cells.

The questiim of diagnosis in chapter sixth is rendered

com|)aratively sim|)le, from the fact that in most other

forms of central disease there is a far more maiked
reaction to faradism than in the condition under con-

sidei'ation. ^^^tiology. Treatment, and Prognosis are

the subjects of the last three chapters. The conclu- ;

sion is that cold and dampness are the only exciting

causes, and in the treatment the main reliance is to be

placed on ergot, lielladonna, iodide of potass., coun-
ter-irritation, and electricity, in various combinations
according to special indicaticms. In regard to the

prognosis, tlie author concludes that it is very goodj
Ji

as regards life, but unfavorable with respect to thefjl

function of paralyzed parts; very few patients recovei

perfectly from myelitis of the anterior horns.

Contributions to Operative Surgery and Sirgi
OAL Pathology, By J. M. CARNocn.\N, M.T>. With
illustrations. New York, lt^77. Harper & Brothers

I

Parts I. & II. bound together. I

This is a quarto, publishing in parts, and having tlni

same scope and aim as Hutchinson's Clinical lUustral

tions, recently noticed. The parts before us includj
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a most chiirming essay on the "Study of Science," in

which the traeivlations of the inductive and deductive
metlioda are duly set forth. This is followed liy Dr.

Clarnochan's account of the first ligatures of the femo-
ral and of the carotid arteries, for the cure of ele-

|]liaiitiasis, together with Wernher's statistics of the

oD'ration collated from thirty-two cases. These
sliow that in a few the oix'iation was entirely success-

ful, l)ut that in the majority relapse occurred. In

siddition, the volume contains remarks cm the liga-

tifin of the common trunk of the femoral artery in

lelation to secondary hemorrhage following ampu-
tation of the thigh, and in hemorrhage from wounds
of the plantar and tibial arteries, with cases. The
))arts contain two full-page plates, and the work, when
finished, will doubtless prove a welcome addition to

the library of the practical surgeen.

Trans.^ctions op the Medical Society of the
State op New Yokk fou the Yeau 187C. Albany,
N. Y.

Either through inadvertence or accident, the " Trans-

actions of the Medical Society of the State of New
York " have reached us too late to make an extended
review. A full report of the proceedings lias, how-
ever, been published in these columns. The inaugural
address l)y the President. Dr. Thomas F. Kocliester, is

an al)le reanme of the medical and surgical progress of

the times. Tlie remarks concerning ventilation of

school-houses shows that most of the children in the

pul)lic schools are being slowly poisoned by carl)onic

acid gas, in one school the allotment being only 5G cu-

bic feet of air to each child, instead of 1,000 or 1,500

cubic feet. Attention was also called, veiy properly,

to the question of preliminary education of students,

and resolutions regarding thereto, previously passed,

reaffirmed. The most interesting papers were those

of Dr. S. R. Percy, on the " Comparative Physiologi-

cal and Therapeutic Action of Free Pliosphorus and
the Ilypophosphites "

; Dr. L. A. Sayre on the " Treat-

ment of Rotary-Lateral Curvature of the Spine "
; Dr.

H. D. Noyes on "Diseases of the Lachrymal Duct";
Dr. Eugene Balch on a case of " Retention of Lfrine

caused 1)\' Ilyijei'trophy of the Prostate, treated by the

As|iirator"; Dr, L. D. Bulkley on the "Use of Ergot
iu tlie Treatment of Purpura"; Dr. T. Dimon on a
case of " Disorganization f)f the Brain without Cor-
responding Loss of Function "

: Dr. A. N. Bell on
'• The Relations of Unsanitary Conditions to Pauper-
ism. Vice, and Ciime"; and Dr. J. W. S. Gouley on
" Stone in the Bladder." The volume is very hand-
somely bound, and altogether a credit to the Society.

PnnvciPi.Es OP Theoketical Chemistry, with Spe-
cial Reference to the Constitution of Chemical Com-
pounds. By IltA Remsen, M.D., Ph.D., Professor of

Chemistry in the Johns Hopkins University. Philadel-

phia : Henry C. Lea, 1877.

The author's intent is to furnish the student with a

simple statement of the fundamental principles of
theoretical chemistry. In part tirst, the atomic theo-

ry, gaseous elements and compounds, solid elements

and compounds, properties of the elements as functions
of tlieir atomic weights, and valence or atomicity of ele-

ments, are discussed. Part second treats of the con-

stitution or structure of chemical comiJounds.
The suljject of valence is e-xamined as thoroughly

as the present knowledge of tlie subject will admit

;

but few.satisfactory results have been obtained, for the

reason that so little is known about it.

The book is worthy of careful perusal, and will be

of assistance in determining tlie liasis upon which our

couceptions of chemical constitution rest.

Utjjorts of Societies.

MAINE MKDICAL ASSOCIATION.

TWENTY-FIFTH ANNUAL MEETING,

Held at Portland, M.mke, Tuesday, Jcne 12.

Special Report for The Medical Recobd,

president's address—antiseptic surgery—SDLPHO-
CARBOLATE op sodium in scarlet fever—HYGIENE
OP HOMES—SALICYLIC ACID—STRANGULATED HER-
NIA—STATE BOARD' OP HEALTH—OVARIOTOMY—SAN-
ITARY CONDITION OP PORTLAND, MAINE.

The twenty -fifth annual meeting of this Association

was held in Poitland on Tuesday, Wednesday, and
Thursday, June 12th, 13th. and"l4th. There were
aliout one hundred and fifty members present, and
delegates fnmi the New Hampshire, Massachusetts,

Rliode Island, and Connecticut Medical Societies.

Tuesday morning was sjient princi]!ally in rraitine

business. A paper on Rheumatism, by Dr. Webster,
and one on Otology, by Dr. Holt, were received.

At the opening of the afternoon session, the Presi-

dent, Dr. E. F. Sanger, of Bangor, delivered the an-

nual address. After recounting briefly some of the

important discoveries in medicine and surgery which
have been made during the century, the credit of
which is due to American physicians, he proceeded to

take up some matters of practical interest to the Asso-
ciation. He advised that the Association make a new
effort to obtain from the next Legi-slature a law pro-

viding for a State Board of Health. Also that the

A.ssociation petition the Legislature to enact a law
compelling parties suing for malpractice to give

bonds to pay all taxable costs in case of defeat. Sug-
gestions were also made upon medical education, the

Pharmaeopceia, and the metric system. Subsequently

special committees were appointed upon these several

subjects.

Dr. Files, of Portland, read a pajier on "Antisep-
tic Surgery." In the discussion which followed, it

was the opinion of most that, in the great majority of

cases, as good results could lieolitained by scrujjulous

cleanliness, complete arrest of hemorrhage, and per-

fect coaptation of ])arts, as by Lister's method.
Dr. Hutchinson read a report ni)on the use of

" Sulpho-carbolate of Sodium in Scarlatina," giving a

series of cases in which the remedy seemed to exeit

a powerful influence for good; also some cases in

which it seemed to possess prophylactic power.

In the evening Dr. Haskell, of Stockton, read a
very interesting and jjractical paper on " The Hygiene
of our Homes," which was the conclusion of a paper
|)resented at the last meeting. In this jiaper lie took
up the subjects of food and water, dwelling particu-

larly upon milk, and the im|Jortance of obtaining it

from cows that were not only healthy, I)ut were well

cared for.

Dr. Gerrish, of Portland, presented a report upon
" Salicylic Acid," which was a synopsis of reports of

the actual ex|)erience of forty (40) members of the As-
sociation. The conclusions drawn were that it was of
great value in acute rheumatism ; of stmie value in

clironic and nniscular rheumatism, but uncertain ; of
no special value in neuralgia, dijjlitheiia, etc. ; and
very efficient lor local use as a disinfectant and deo-
dorizer.
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The ivumiiider of the eveuiug was taken up by re-

ports of committees.

Wednesday, June 13.

In the morning Dr. Trwksbury read a report of
a case of filiroid tuinor of the uterus, and made some
general remarks upon the subject.

Dr. S.m.\i.i,, of Porthmd, then read a paper on
" Ansestlietics in Obstetrics," and was followed by Dr.
DoNNOVAN, of Lewiston. by one on Necrosis.

Dr. Bray, of Portland, read tl)e report of an inter-

esting case of " Strangulated Hernia ; Slough of Intes-

tine; Recovery with Aitiricial Anus," wliieh occurred
in the practice of Dr. Tewksljury. The patient was
first seen March 6th. the fourth 'day after strangula-
tion took place. On opening the sac, the intestine

was found to be gangrenous, and eight inches of the
ilium was removed, together with an undescended
testicle, which was also gangrenous. The open ex-
tremities of the intestine were stitche'd to the wound.
The patient was in a state of profound collapse, no
pulse at the wrist, and constantly vomiting fecal

matter. For an hour whiskey was administered sub-
cutaneously, in drachm doses, every few minutes. Re-
action then came on, and from that time reeoveiy took
|)lace without interruption. He went out of the house
for th first time on May 30th. He was presented to

tlie Association, and had the appearance of a man
well niui'-ished. The fecal discharge is controlled by
a hard rubber plug, which is held in place by an elas-

tic bandage, and a tube is run through the plug, which
is provided with a stopcock to allow the escape of
gas. The plug is removed ouce or twice daily, and a
free evacuation of the bowels takes place.

At the opening of the afternoon session, the follow-
ing officers were elected : Pn'siilrnt, T. H. Jewett,
South Berwick ; Vice-Presidents, P. S. Haskell, Stock-
ton, W. Osgood. North Yarmouth ; Treasurer, T. A.
Foster, Portland ; Rerordiny tSecretarij, C. O. Hunt,
Portland ; Correspnading S.;cretnry. S. H. Weeks,
Portland ; Bmrd of Censors, F. H. G-eri'ish. Poitland,
H. H. Hunt, Gorhani, A. J. Billing.s, Freedom, A. J.
Fuller, Batli, J. A. Donnovan, Lewiston.

Dr. French, of Portland, Chairman of the Com-
mittee on State Board of Health, jjresented hi? report,

giving the causes of failure with the la't Legislature,
of which tlie following is a sample :

" One gentleman
on the Judiciary Committee, representing a manufac-
turing interest, was apprehensive that the factories
might incur expense in being compelled to make some
provision for the escape of operatives in case of fire,

or that a similar outlay might be required to imiuove
the ventilation. Tlie same gentleman innocently in-

quired whether the disclosure l)y a State Board of
H'jalth that tenement-houses in a certain locality were
unhealthy, or that a certain tract of land was unsuit-
able for building ])urposes, might not be prejudicial
to the interests of landlords and real estate owners."
Tlie committee was continued, with the addition of
three new members, and were instructed to make an-
other effort before the next Legislature.

Dr. Greene, of Portland, presented an al>stract of
a paper on the treatment of fractures of the elbow-
joint.

Dr. Buickett, of Augusta, presented an abstract of
a paper on the History of Ovariotomy in Maine. The
first operation performed in this State was by Dr.
McRuer, of Bangor, in 18o3. The whole number of
operations of which he had obtained the records was
ninety-six, of wliicli fifty nine were successful.

Tlie evening session was occupied in listening to

the annual oration by Dr. George F. French, of
Portland, his subject being Materialism. It was an
able argument against the materialistic tendencies of
the day.

Thursday. June 14.

After tlie transaction of business. Dr. Brown, of
Paris, read an interesting history of three ca.ses of

fracture of the skull, two of which resulted in recov-

ery, with ])artial paralysis, and the other in death, five

months after the injui'y, from al)scess of the brain.

Dr. Gkrrisii, of Portland, read a report upon the

Sanitary Condition of Portland, considering the fol-

lowing jjoints: vital statistics, the prevalence of in-

fectious diseases, the condition of the sewers, and the
character of the water. He concluded with the fol-

lowing practical suggestions :
" In the first place, we

should have some adequate system of registration of

vital statistics; tliis would necessitate an entire over-

throw of our present method. Births should be re-

corded as well as deaths, and medical attendants
should be required, under suitable penalty, to make
re|)(U't to a registrar of all the necessary data with re-

gard to decedents who have been undi.'r their care.

Next, we should have many improvements in our
sewer system, and have them at once. Our method of

disposing of excreta and offal other than by the

sewers needs thoi'ongh reformation, as at present it is

a source of a vast amount of sickness and cteatli. Our
water supjily should be under the supervision of the

city authorities. Measures should be taken to stamp
out scarlet fever, a disease which is far more destiuc-

tive to life in our community than is small-pox.

Above all, our citizens need to be educated with refer-

ence to these vital matters, and shown the crying need
of taking active steps in protecting their lives and the

lives of their children."

Dr. Spalding, of Portland, read a paper on The
O])hthalmoscope in Jledicine.

The re].)ort on Necrology was made by Dr. Hour,
of Lewist<ui, from which it appeared that the Asso-

ciation had lost during the year eight members, and
what was noticeable five of the eight were among the

original members of the Association.

The As.sociation then adjourned to the second Tues-

day of June, 1878.

NEW HAMPSHIRE MEDICAL SOCIETY.

Eiffhtyscventh Annual Meeting.

Held at Concord, N. II., June 19-20, 1877.

DR. A. B. CROSBY, PRESIDENT, IN THE CHAIU.

(Special report, for The Medical Recoed.)

Tuesday, June I'Jth.

The eighty-seventh annual meeting of the New Hamp-
shire Medical Society was held in Rumford Hall, in

the city of Concord, N. H.. on Tuesditij, June 19,

1877, tiie President, Dr. A. B. Crosby, in the chair.

The attendance was large.

The Association was called to order by the President,

after which prayer was offered liy Rev. Mr. Camijljell,

of Francestown.
The report of the Council was read l)y Dr. Conn, of

Concord, the Secretary, It was considered l-y sections.

Its recommendations to memorialize the State Legisl.i-

ture for the establishment of a State Board of Healthj

and to memorialize Congress that the Snl>ject Cata-

1

logue of the Army Medical Library be printed, were I
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adopted, as was also a resolution to publish the early

reports of tlie Society.

Certain changes in the manner of choosing officers,

after miicli debate, were postponed for consideiation
until the meeting of 1878.

Tile regular working committees for temporary pur-
poses were then appointed.
The hospitalities of the Society were extended to

numerous visiting liretliren.

Pkesident Cuosby then delivered an able oration on
" Thr Ethical R.-lationsof Physician and Patient," and
received the thanks of the Society therefor.

Dit. Conn, of Concord (tlie Secretary), then read an
eminently practical paper on "The Duties of Govern-
ments in Respect to Hygienic and Sanitary Provis-
ions."

These, and all other papers subsequently read, were
referred to the Publication Committee.

Tile Society's Annual Dinner took jilace in the

Phtenix Hotel, and was i)artaken of by seventy-tive

meml)ers and visitors. Tlie speeches were reminis-

cent, full of gratitude for the ])ast and to the memories
of the departed whose labor liad made its fame, and
also full of hope in a promising futiiie.

At the opening of the afternoon session Prof.

Smith, of Peterliorough, read the report on Necrology,
and sundry necrological papers were read antl ordered
for publication.

A demonstration of the system of applying the

plaster-of-Paris jacket, for the cure of curvature of the

spine, was given by President Crosby, the patient be-

ing a boy of ten years of age.

Dr. Fikld, of Darliiiouth, read an able paper on
"Theiapeutics," dwelling with special emphasis on the

qualities of digitalis in the treatment of heart affec-

tions.

Du. A. H. Crosby, of Concord, read a very accept-

able essay on " Ortliodoxy and Heterodoxy in Medi-
cine."

Dr. Allen, of "White River .Junction, read a paper

on " Tlie Reduction of Dislocation of the Hip by
Manipulation."
Sundry (japers were read by their titles and referred

to tlie Publication Committee.
Several district medical society reports were made,

and similarlv disposed of.

Drs. .J C.'Eastm.vn, a. p. C.\rr, and S. G. Hill
were appointed a special committee to appear Ijefore

the .Judiciary Committee of the Legislature to oppose
"The Medical Tramp" movement before that body.

Dr. Whb.^t, the Treasurer of the Society, made his

annual report. The income during the past year was
1810, and the exjienditures pim. The Bartfett fund
in the liank amounted to aljout .f1,000.

The meeting adjourned at 10 minutes to 9 o'clock,

and afterwards attended a reception given by the

Concord physicians, at the Phaniix Hotel, whicli was
well attended, and where a large party enjoyed a

season of great social enjoyment. A sumptuous supper
was served.

Wednesday, June 20th.

On Weihii'sdity morning, June 20th. the Society met
at a quarter to 9 a.m.

Dr. FiiosT, of Hanover, made a motion, which was
cariied, that the Board of Censors to be elected

should be organized by the appointment of a chair-

man and secretary, that examination should be had of
the time and place of graduation of licentiates, and
that their licenses should liecome subjects of the Soci-

ety's record. The subject of licensing on diplomas

was taken up, and it was the ojiinion, and the practice
of censor.s, as it appeared, not to recognize any diploma
not granted by an approved college or medical insti-

tute.

In accordance with special assigTinicnt the Society
jiroceeded at 9 o'clock to make choice of officers for

the ensuing year l)y ballot, with the following ic-ults :

Fur Prrsidriit—br. Luther JL Knight, of Franklin.
For Vke-Prrniihiit—Dr. Alonzo F". Carr, of Goffs-

town.
Dr. G. P. Conn, of Concord, was re-elected Secfc-

tary by an unanimous acclamatory vote.

For Treasurer—Dr. Thomas Wheat, of Manchester,
l)y acclamation.

For Censors—Drs. Frost, of Hanover ; Towle, of
Claremont ; Hersey and Adams, of Manchester; Cogs-
well, of Warner; Parson.s, of Portsmouth; Barney
and Crosby, of Concord

; Sanborn, of Franklin; and
Gould, of Raymond.

For Council— Drs. Gage, of Concord ; Weymouth,
of Andover; Jdrvis, of Claremont; Anihonie, of An-
trim ; Lathrop, of Dover ; Fowler, of Bristol ; Childs,

of Bath ; Crittenden, of Plaistow ; Wheeler, of I^itts-

tield ; and Adams, of Manchester.
For Executive Committee—Dr. W. W. Wilkins, of

^Manchester ; J. W. Parsons, of Portsmouth; and G.
W. Carter, of Concord.
Prof. S.mith offered a motion that Dr. Bancroft, of

the Asylum for tlie Insane, l)e requesttd to investigate

the condition of the insane in the various almshouses
and county houses, and rei)ort to tjie Society. This
])rocess he explained to be merely an introductory step

toward legislative action.

Dr. Eastman, from the committee apjiointid to at-

tend the hearing before the Judiciary Committee of

the Legislature to oiijjose the bill to repeal the act

against iieripatetics calling themselves doctors, which
was passed two years ago, and known as ' The Medi-
cal Tiamp Law," made a report in which was em-
Ijodied the experience of the board appointed to

examine these quacks. It was shown that the great

majority of applicants were entirely ignorant of even
tlie first principles of medicine.

Dr. Parsons, of Portsmouth, related the particulars

of a case of empyema, in which the aspirator was
used ninety-three times, which led to a long discus-

sion as to the efficacy of the instrument on chronic
cases. Considerable division of opinion subsisted on
tliis point ; but it was considered that in all cases it

ought to be tried, associated with careful efforts to

keep up the constitutional strength of patients, that

lieing, it was feared, somewhat neglected.

Dr. Parsons, of Portsmouth, read a ])nper descrij)-

tive of operations for the reduction of strangulated

hernia, which was di.scussed at some length.

The President made some very interesting practi-

cal remarks on Median Lithotcniy.

Dr. Hii.l, of Dover, offered a resolution of thanks
to the President.

A final adjournment took place at half-past twelve
o'clock.

Annual meeting for 1878 will be in Concord, N. H.,

the thiid Tuesday of June.

DiPHTnERiA.—The latest novelty in regard to diph-
theria is the supposed influence of drinking-water in

causing the disease. To the students of this affection

it may 1)e comforting to know that as yet no cases

have been found except in the imagination of a rash
innovator.
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NEW YORK PATHOLOGICAL SOCIETY.

StMted Meeting, May 9, 1877.

Dr. a. L. Loomis, President pro tem., in the Chair.

Dr. ]\[cCreery, on liuhalf of the Microscopical Com-
mittee, leporttcl the tumor of the brea.st iJi'CSeiited by
Dr. Sell at the last meeting to ba com|)osite in its na-
ture, l)eing in part made up of alveolar saicoma, and
in part l.i)' tibrons tissue.

THE INTESTINE IN TARICELLA.

Dr. Partridge presented a portion of the large in-

testine removed from a child who died during an
attack of varicella. For the last eight hours of its

life it had simple diarrhoea, amounting to tive or six

jxissages. "With the e.vception of the right lung,

which was tlio seat of lobular pneumonia, and the

large intestine, all the organs appeared to be healthy.

Ill the large intestine there was a large number of

small superficial abrasions or excoriations of the

epithelial covering, due probably to the frequent
passages. Besides this there seemed to be a few spots

that had the ap|)earance of flaccid vesicles. Each of
these spot.s was surrounded by capillary hypera-mia.

The appearance of the mucous memljrane so closely

resembled that of the mucous membrane of the mouth,
tongue, and palate during tiie eruption, that it was
hardly possible to look upon the occurrence as a co-

incidence.

Dr. Partridge presented a second specimen, con-
sisting of the ovum discharged from a woman who
was six weeks advanced in jjiegnancy. Previous "to

her last concejition she had three consecutive miscar-

riages. The exciting cause of the last accident was a
bronchial catarrh with troublesome cough.

reproduction of bone after PAIiANYOni.*..

Dr. Post presented the necrosed distal phalanx of

the index linger, the result of a neglected paranychia.

The interest of the specimen consisted in its associa-

tion with an exceedingly rare sequel, viz., the com-
plete reproduction of the bone.

Dr. Sayre had seen several such cases in which the

finger bones had been reproduced. The great point
in the treatment consisted to allow the dead bone to

remain as long as possible, and until the involucrum
was sutliciently firm to preserve the requisite shape and
act as an efficient splint.

vt;sicai. cai.cui^us.

Dr. .\. B. Crosby presented two specimens of vesi-

cal calculi, removed by median lithotomy. The first

patient was fourteen years of age, the signs of calcu-

lus having been present for a year. The second pa-
tient was seven years of age. The day following the

operation on this ease the temperature rose rapidly to

103°, but was at once lowered by a warm bath. Both
cases did well.

Dr. Crosby presented a third specimen, which was
an eye removed l.iy extirpation from a man forty years

of age, who had destroyed the organ by falling against

a sharp body while intoxicated. After the accident

deep-seated intlammation took place, followed by un-

controllable pain and sympathetic irritation of the

other eye.

X QUESTION IN DIAGNOSIS.

Du. LooMis exhibited a specimen removed from a

Cuban boy thirteen years old, who was admitted to

Bellevue Hospital on the ninth of April. No family

history could be obtained. The personal history

was incomplete. It was stated by his friends that

he had been suffering for a year past with constant

pain in his head. This pain had been frontal in char-

acter for the most part, ))ut at times extended all over

the head. It was most severe during the day, and w'as

increased by excitement. During this time he had
lost flesh and strength. Three months before his ad-
mission the pain was much more severe, and was
constant. Tliis was attended with some nausea and
vomiting, and scmie difficulty in passing water. Two
months before admission he liecanie totally blind,

whether suddenly or not could not l>e ascertained.

He would also have attacks of hiccough which would
last three or four hours at a time. At that time it was
also noticed that he had a difficulty in his speech.

His answers to questions were slow but not imperfect.

His intellect was clear. When admitted he was unable
to stand or even to sit up in bed. If he was jilaced

upon his feet, his legs gave way and he fell to the

floor. If he was raised in bed, he would slide down
on his back, with his head flexed to the left and his

left hand carried up to the back of his head. His

imlse was 11.S. and feeble; temperature, 98i°. Pu])ils

were widely dilated, did not resi>ond to the light, and
he was evidently totally l>lind. There was total deaf-

ness on right side, while on the left side the tick of

the watch could not be heard beyond an inch.

Tongue was flexed to tlie right when protruded.

Slight facial paraly.sis on right side. Less power in

grasp of right liand than in the left, but no maikeil
paralysis. Aliout the only thing he complained of

was jiain in the head. The sense of taste was good,
but that of smell seemed to be somewhat limited.

The diagnosis made before the class was: ])robable

tumor of the Ijrain, perhaps meningitis, possibly both
tumor and meningitis. The second day alter admis-
sion he ])assed into coma, in which condition he re-

mained for twelve hours, when consciousness returned.

There were a number of times on which he passed into

this semi-conscious condition, but on the 2;)d of April

the coma became deei)er than usual, and he died.

At the autopsy, the dura mater was found adherent
to the posterior portion of the skull and cerebellum.

In other words, the two surfaces of the arachnoid, the

dura mater, was adherent to the brain, and there were
evidences of basilar meningitis. There was no tumor
of the brain at .any jioint. The lateral ventricles were
distended with serum, the o|)tic thalami were flattened,

as were also those convolutions in the neighjjorhood

of those places where the distention was the greatest.

Scattered over tliat ])ortion of the arachnoid that -nas

attached to the dura mater, were a number of smooth
bodies havincf all the characteristics of miliaiT tuber-

cles. The latter were also found upon the surfaces of

both pleura;, also in the spleen and liver. It was then

a case of basilar meningitis of the tubercular variety.

The question suggested by this case was whether the

symptoms referred to as belonging to cerebral tumors
did not in reality, for the most ])art, at least, belong

to those of the ordinary meningitis, with which such
tumors were so invariably associated.

Du. Carpenter remarked that when the specimen

was fresh the miliary tubercles were apparent for a

consideraljle distance in the substance of the cerebel-

lum itself. Some of the granular bodies were found
in the kidney, but none in the fissure of Silvius.

Dr. Mason presented the a.stragalus and portion of

the external malleolus, which he removed l)y operation

from a ease of congenital talipes equino- varus.

The patitnt was a woman aged 20 years, in whom
tlie deformity of l)oth feet was congenital. She was
able to walk for a mile at a time, although with much
difficulty, as the weight of the body was on the outer

and dorsal surfaces of the foot. The patient had been
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undei' the care uf Dr. Sayre, who divicletl both plautai-

i'ascia, with, however, uo good effect. Dr. Sayre

kindly handed over the case to Dr. M.. and the patient

entered his service at Roosevelt Hospital, March 29.

Dr. M., in studying the case, conceived the possi-

bility of removing tlie cuboid bone and then bringing

the foot in jjosition. Dr. Post, on examining the case,

suggested the propriety of removing the astragalus

instead, thereby preserving the arch of the foot. This

operation was accordingly done, April 2d. upon the left

foot. An incision was made nearly midway between
the malleoli, tlie tendons and vessels being carefully

pushed to one side. It was noticed that the extensor

brevis was remarkalily well ileveloped. Tlie astraga-

lus was removed with great difficulty by the careful

U3:3 of the scalpel and scissors. An attempt was made
to straigliten the foot, when it was discovered tliat

the external malleolus impinged in such a manner
ni)on tlie outer surface of the os calcis, that the foot

could not be brought to a right angle. Tlie e.xtenial

malleolus was accordingly cut oft. It was even then

found that the foot could not l>e brought in position

until the tendo achillis was divided. The liml) was
jilaced in plaster-of-Paris, with a large fenesh'um oppo-
site the wound, and the jiatient put in bed.

Although she seemed in excellent condition, some
spots of ecchymo.sis appeared upon the right foot.

Similar spots were noticed upon the right foot the fol-

lowing day, following hypodermic injections. On
the third day she had an attack of severe stomatitis,

coincident with which the tissues aljout the foot were
noticed to be sloughy. The large Inirsa on the foot

shnighed, leaving bare almost the entire dorsum. Tlie

toes preserved their vitality. On the .5tli of April, the

splint was removed and the limli was ])laced in a

fracture-ljox. At that time there was noticed a large

slough behind the internal malleolus, and altogether

her condition was very unfavorable to recovery.

Early on the morning of April 1.), a copious sec-

ondary hemorrhage occurred evidently from the pos-

terior tibial artery. Amputation of the leg was
performed on the afternoon of the l.lth. Everything
promised fairly after the operation until the -Sd of May,
when for som? utterly unaccountable reason, she lost

her appetite and spirits, and died May 8th. Two or

three days before her death she suffered severely

from an abscess of her index linger. Although the

CEJie terminated so unfortunately. Dr. Mason dtclared
that the operation was a feasible one, and that he
should be ready to perform it again upon a patient in

a proper physical condition.

When studying up the case. Dr. JIason was not
aware that the operation had ever been performed
before. Dr. Sayre wrote to Dr. Levis of Philadel-
phia, regarding this jioint, and Dr. L. referred the

question to Dr. .lolin Ashhuist, .Ir., of Philadelphia.
That gentleman made the following reply :

'•2,000 W. Delascey Place, April 9. 1S77.

" My Dear Doctor :—I know of but one case in

which the astrfujidux has been excised fortali[)es varus,

J
that being a case in which 31r. Leard, of Manchester,

I

did the operation on hoik, feet of a child. The case was
published in the British Medical Jonrnal for October
19, 1872. and is copied in the Jfew Sydenham Society's

Bieimiid Retrospect for 1871-72, p. 226.

"Excision of the cuboid bone for varus, originally

suggested by Dr. Little, was first performed by Mr.
Jolly ; an account of the case is given by Mr. Adams
in his ' Treatise on Club Foot," second edition, p.

S50. This operation has since been repeated by Mr.
R. Davy, of the Westminster Hospital, but I have

mislaid the reference to his cases; and (juite recently

.Mr. Davies-Colley, of Guy's Hospital, has excised

the cuboid, with parts of the aslr<uj(ihis, scajihoid, cal-

ciitieum, ctiiteijitnns, and lUe cartilayis of the outer meta-

tarsal. This case was icported to the Royal Medico-

Chirurgical Society, and was published in the Lancrt,

for Oct. 14, and the Medical Times and Gazette, for

Oct. 21, 1870.
" I do noc know of any case in which the scaphoid

alone has been excised for club-foot.
' Very truly and respectfully,

" John A.snnuKST, Jr."

Dr. Crosby said that he was much struck with the

result of the case as connected with similar ones which
come from the country to be operated upon in our

large hospitals. Her conditi(m would apjiear to show
that she had not become acclimated to the hospital.

It was a question with him wliether it was not better

to operate ujioii such cases before they had a chance
to lireak down.

Dr. Sayre remarked that the mental condition of

the patient was very unfavorable to recovery, she

having left her home against the will of her parents,

to have the operation performed.

PERICARDITIS IN YOUNG CniLD.

Dr. Lewis Smith presented the lungs of an infant

aged four and a half months, who died at the Xew
York Foundling Asylum, after a sickness of six days.

When Dr. Smith saw the patient forty-eight hours

before death, it was apparently moribund. The.lijjs

were slightly livid, the respiration very much acceler-

ated
;
pulse feeble and frequent: temperature 101i°.

Bronchial respiration was heard on both sides of the

chest, and doulile pneumonia was diagnosticated. At
the autopsy, instead of the double pneumonia, there

was found ]niiuleut pericarditis. The left lung Avas

healthy, but over its anterior portion there was pleu-

risy with effusion, due to the extension of the iuHam-
mation from the pericardium. On the opjiosite side

there was a jjneumonia limited to the third of the

upper lobe. The point of interest was, the extreme
rarity of pericarditis in a child of that age.

ARMY NEWS.

Official List of Changes of Stations and Duties of
Officers of tfie Medical Department, United States

Army, from June 24 to June 30, 1877.

Bailey, J. C, Surgeon. Assigned to duty as Post

Surgeon at Benicia Arsenal, Cal. S. O. GO, Division

of the Pacific and Dept. of California, June 1.5, 1877.

B.\CHE, D., Surgeon. In addition to his present du-

ties, to attend the sick at Alcatraz Island, California.

S. O. 08, C. S., Division of the Pacific and Dept. of

California.

Middi.eton, J. V. D., Surgeon. Assigned to duty

at Fort Schuyler, New York harbor. S. O. 139, C. S.,

Division of the Atlantic. And granted leave of absence

for two nioiitiis. S. O. 140, Division of the Atlantic,

June 26, 1877.

WooDHUix, A. A., Surgeon. Relieved from duty
at Alcatraz Island, California, and assigned to tem-

porary duty at Camp Halleck. Nevada. S. O. 68,

C S., Division of the Pacific and Dept. of California.

ViCKERY, R. S.. Ass't Surgeon. Assigned to tem-

porary duty at Fort Schuyler, New York harbor. S. O.

142, Division of the Atlantic, June 28, 1877.

De Witt, C, Ass't Surgeon. Assigned to tempo-
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rary duty at Omaha Barracks, Nebraska. S. O. 87,

Dept. <if the Phitte, June 26, 1877.

SE^^KJ, B. G., Ass't Surgeon. Assigned to duty as

Post Surgeon at Camp Bidwell, California. S. O. 06,

C. S., Division of the Pacific and Dept. of California.

Newl.\nd5, W. L., Ass't Surgeon. To report to Ma-
jor George B, Sanford, 1st Cavalry, for duty with liis

command. S. O. 68, C. S., Division of the Pacific and
Dept. of California.

UfU) 3n6tnimnit3.

A RESPIRATORY BRACE.

Dr. Geo. F. French, of Portland, Me., has devised
(Boston Mi'dical ami. Sm-gioil Jmirnal) a very useful

appliance for the relief of orthopnoea. It consists, as

will be seen from the accompanying cuts (Figs. 1 and
2), of a cross bar from the extremities of which hang
two loops of strong elastic webl)ing for tlie support of

the shoulders. The broad band encircling the head
is steadied by guys stretching across on both sides

to the upright elastic supports. The apiiaratus is sus-

pended by a pulley or ring from the ceiling. Fig. 1

represents a patient resting with the l)race applied un-

der the shoulders. Whenevei'. from the weight or

helplessness of the patient, or from the tedious dura-

tion of the case, the circulation in the arm is impeded,
the support should be afforded by the elbows, as in

Fig. 2. in which the entire pressure comes upon the

outside of the forearm. Usually, liowever, the degree

of pressure under the arms requisite to sustain a (jerson

who is sitting is insuflicient to interfere with the cir-

culation. The utility of the apparatus can hardly be

questioned. The thorax being slung as it were by the

arm-pits, and the head pro|)erly steadied, muscular
fatigue is prevented, the voluntary and involuntary
respiratory muscles have the best possible chance to

act, and the patient is supported in an easy sitting po-

sition for sleep. Aside from this the apparatus can

be adapted to every case in which it is necessary to

afford an effectual and comfortable sitting position

Fig. 2.

and relievd the upper portion of the body from the

weight of the shouldere and bead.

Itleiiical Jtema anb JJ'sros.

Contagious Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary
Bureau, Health Department, for the two weeks ending
July 7, 1877.
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©riginal Communications.

ON CERTAIN POINTS RELATING TO THE
NATURE AND TREATMENT OF

LUPUS.*
By henry G. PEFFARD, M.D.,

PROF. OF DERMATOLOGY IN UNIVERSITY OF CITT OF NEW YORK, SCR-
GEON TO CHARITY HOSPITAL, ETC.

For the purposes of this paper, we will find it con-

venient to use the term lupus as a general designation
for several morbid conditions that present certain

features in common. The name, however, is one not
altogether desu-al)le, as its signification is not well de-

fined, different authors including under it several

affections which differ in aspect, in histological charac-

teristics, in course, and in prognosis. Rejecting in ad-
vance all affections of a .syphilitic natui'e, we confine

the term to certain cutaneous lesions that present a few
important common peculiarities. To these affections

the Germans have given the names of Lupus Erythe-
matonu and Lupu-i Vulyark, and the French the col-

lective title of Scrofulides. The latter designation is

the one that we prefer, believing, in common with
most writers, that these cutaneous lesions are usually,

if not always, dependent upon the somewhat unde-
fined and vague condition of ill-nutrition to which
the name scrofula or struma is applied. As the

object of the present pa]>er is practical rather than
theoretical, we will not attempt to discuss the ques-
tions of etiology and nomenclature that under other
cii-cumstances might prove interesting.

The principal common features of the different

varieties of lupus are: absence of pain or itching,

extreme chronicity, ultimate destruction of all the
tissues invaded, and difficulty of cure.

As a rule, the most extensive lesions cause little in-

convenience to the patients, except by the disfigure-

ments that they produce.
Their chronicity is proverbial. An erysipelas, or an

eczema may cover in twenty-four hours an area that

it may take as many years for lupus to involve. This
i

is well illustrated by the photograph of F. W., in I

whom the disease commenced in 1854 (twenty-three
[

years ago), and has been constantly present and slowly i

advancing u)j to the date when the photograph was ta-
\

ken (JIarch, 1877). As a rule, however, the progress of

the disease is more rapid, but never to the degree ex-

hibited by simple inflammation, by syphilis, or by true
' malignant processes.

The ordinaiy clinical features of lupus are familiar
to most, are well described in many treatises, and have
recently been considered witli care, antl I believe with
substantial accuracy, by myself. Lengthened detail

concerning them would tlierefore be out of place at

the present time, and we will pass to the consideration
of certain histological points.

If we remove portions of lupus tissue, and harden,
slice, and stain them with carmine, we will find on
microscopical examination of the stained slices very
notable deviations from the appearances presented by
the normal tissues. The prevailing feature in all cases

is an infiltration of small round cells, resembling the
colorless corpuscles of the blood. Tliis infiltration

may be simply diffuse, or diffuse with the addition of
certain other cells of peculiar appearance. These are
many times larger than the small round cells, are

* Head before the Medical Society of the State of New York, Juue,
18T7.

polynucleated, and on account of their size have re-

ceived the name of (jiant-ccWs.. Lastly, the small roimd
cells, instead of being diffusely infiltrated, are col-

lected into certain little clumps or heaps. These three

principal histological types found in lupus correspond
to three pretty distinctly marked clinical varieties,

which differ ividely in their appearance, course, and
prognosis.

In cominiring the microscopical appearances with
the cases from which the specimens are derived, we
find: First, that the diffuse infiltration corresponds

to the superficial forms of lupus, in which ulceration

never occurs; second, that the infiltration associated

^vith giant-cells occurs in the deeper forms with ulcer-

ation and destruction of the entire thickness of the

skin; and thirdly, that the • cell-heaijs" are met
with in cases that invade the deeper tissues beneath
the skin. The diffuse, small, round cell-infiltration

met with in superficial lupus cannot be distinguished

microscopically from small cell-infiltrations in other

affections, for we may tind identical appearances in

syjjhilis, and even in simple inflammation. In the

deeper cutaneous lupus, characterized by the diffuse

infiltration 2^^^"^ giant-cells, we again find nothing
peculiar, as giant-cells are met with in many scrofu-

lous hyperplasite, in syphilis,* and even in normal in-

fantile Ijone-marrow. The cell-heaps, however, that

we find in the deeply ulcerating form are peculiar to

lupus, not having Ijeen fomid elsewhere, so far as I

am aware. From this we see that there is but a single

histological appearance that can with propriety be
regarded as' peculiar, and this is met with in but a
small minority of cases.

To what then does lupus owe its destructive fea-

tures ? It is not to the size or .shape of its cells or the

maimer of their distribution, for in these respects we
cannot, as a rule, discover anything not found in

other diseases. We must turn, tlien, from the micio-

scope, we must look beyond the mere morphology
of the cells, and endeavor to penetrate theii' clieniical

and vital peculiarities.

Wlien we examine the suliject from this point of
view, and compare lupus with certain other cutaneous
affections, we immediately detect important contrasts.

A simple inflammatory infiltration may undergo reso-

lution, and disappear in a few days, and leave behind
no mark or sign of its previous presence. A syphilitic

infiltration may also resolve and disappear in a few
weeks, and leave little more than a temporary stain to

mark its site. A lupus infiltration in like manner
undergoes resolution, but it is only after long months
or years ; and when this is finally accomjilished a scar

corresponding to the extent of the lesion is the inevi-

table result. We see, then, that the important pecu-
liarity of lupus is the extreme vialjility of its cells.

Another peculiarity is its gradual extension and
involvement of new regions by an apparently infec-

tive process, similar to, but less in degi'ee than that

manifested by cancer. In other words, lupus is an
affection that ijresents a certain degree of malignity,

varying in different cases, and always less marked
than in true cancer. This infective quality is evi-

denced by the fact that, if a patch of lupus be incom-
pletely destroyed, the disease will most certainly re-

turn.

The infiltration in lupus, after it has existed for an
indefinite period, ultimately resolves, probably by
fatty degeneration and absoq)tion of its cells. This,

however, only occui's after the lajjse of years, anct

* COLOMiATTl, Giornai d. Mai Vcn o della Pelle, An. x.,'lS75, p. 334.
Bbowicz, Centralb. f. die Med. WUch. No. 19. 16T7.
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while resolution is in progress at points first attacked,

there is a gradual progression outward, involving the

adjacent regions.

A consideration of these two points, namely, the ex-

treme viability of the cells and their infective quality,

gives us a clue to approjiriate treatment. The indica-

tion is clearly to remove the infiltration as soon as

possible, and to remove it thoroughly ; to destroy,

not nine-tenths or ninety-nine hundredths of the

lupous cells, Ijut all of tliem. How this may best be
doue will now be considered.

Treatment.—Unfortunately we possess no medicinal
agents capable of exerting a specific or elective action

on the lupous process. There is no question, however,
l)ut that mercury, iodine, iodide of potassium, and cod-

liver oil exert a l^cneficial influence. They are Ijoth

notable resolvents and powerful antistrumics. Phos-
phorus is another energetic agent capable of influencing

the disease. It is, however, a two-edged sword, and one
that is to be handled witli great circumspection. The
principal physiological, or rather pathogenetic, action

of phosphorus is tlie production of fatty degeneration.

As morbid growths possess less vitality than normal
tissues, it is possible that the pho.sphorus induces fatty

degeneration of the lupus cells, thus favoring absorp-

tion when given in doses that are insufticient to pro-

duce a like result in healthy organs. If this explana-

tion is correct, and it is the one which seems to me
most plausible, it is manifestly proper to avail ourselves

of the advantages that it presents, at the same time
bearing in mind the possibility that, while we are

curing the lupus, we may also be killing the patient.

We have seen brilliant cures (?) of cutaneous affections

accomplished with large doses of mercury, iodide of
potassium, and arsenic, Ijut at the expense of the

future hcaltli of the patient, and there arc indications

that phosphorus is at the jiresent time being used to

excess. Wliilo, then, we acknowledge the power of

phosphorus, we cannot unreservedly recommend its

use.

The above mentioned comprise the internal reme-

dies most useful in lupus, but we cannot depend upon
them alone, as they will, if unaided, rarely if ever

effect a cure. Our main reliance is upon external

treatment.

The various methods at present in vogue fall into

three categories. The effort is made cither to j5roduce

aljsorption of the lupous cells, to remove them me-
chanically, or to destroy tliem in situ. The first of

these methods is the oldest, and is the one that has

been most frequently practised. Absorption of the

infiltration, when limited, may sometimes be procured

by strong alkaline applications, r.</., Sapo viridis, liq.

potassifi, or stronger solutions of caustic potash, or by
acids, such as the glacial acetic and mouo-chlor-

acetic acids. The biniodide of mercury in ointment

is also employed for the same purpose. As the de-

tails for the employment of these -agents are given in

the text-books, tlieir si^ecial consideration at this time

is unnecessary. Tliis method, whatever agent is em-
ployed, is tedious, painful, and uncertain.

The mechanical removal of the cells is a plan tliat

has recently come in vogue. It is effected liy means
of a small sharp-edged spoon (spoon exhibited;, with

which the infiltration is scraped out. The morl)id

tissue yields to the scraper more readily than the

healthj', and a very considerable portion of the infil-

tration can be thus removed mechanically. If all of

it—that is, every cell—could be thus scraped out, this

method would be a simple and a good one. Unfor-

tunately, however, this can rarely be accomplished,

and in the great majority of instances relapse occurs.

The result is somewhat better if, after the scraping,

piu-e chloride of zinc is applied to the denuded sur-

face, but, even after this, relapse is not infrequent.

The only mechanical means that can be relied on is

complete excision, and, if any doubt exists as to the

thoroughness of the operation, the chloride of zinc

should also be applied to the wound. Excision, when
practicable, is certainly the most reliable and in every
way best method of treatment. In the majority of
cases, however, it is not practicable, and consequently
other means must be employed.
The destruction of the cells in situ may be accom-

plished in several ways. First, by boring into the
diseased tissues with the solid nitrate of silver in pen-
cil-form or fused upon a probe ; second, by arsenical

pastes ; third, by the actual cautery. The first is well
adapted to lesions of limited extent, and is often suc-

cessful. The arsenical treatment is likewise efficient,

and if properly performed it is perfectly safe, but is

exceedingly iiainful. It is only adapted to small
patches, or, if the patch is large, to successive por-

tions. The arsenical and nitrate of silver methods
have been often described, and are, or should be, well
known. In the actual cautery we also possess an efii-

cient agent. If the lesion is very supei-ficial a thorough
cauterization at a white heat will be sufficient to effect

a cure, and will leave a very good scar. If the lesion

is somewhat deeper, a less degree of heat, say a red

heat, will penetrate more deeply, and destroy the le-

sion, but the ulcer left l)y the fall of the slough will

be slower in healing, and tlie cicatrix will be more re-

tractile—a very important consideration when the dis-

ease is situated upon the face. That this method will

not always succeed is evident from the case of F. W.,
to whose face three applications of the white-hot cau-
tery were made during a period of two months. A
portion of the lesion has been destroyed, but the lower
part of it still exists. This is well shown in the pho-
tographs.

Of all the methods mentioned, it might be expected
that we would find at least one that could l)e gene-
rally relied upon. This, however, is not the case, and
if we remember that a permanent cure can only be ex-

pected Ijy getting rid of every lujaous cell, and that

we must accomplish this without inflicting too great

injury upon the adjacent healthy parts, we can readily

understand the difficulties to be encountered.

A somewhat varied experience has finally led me to

a metliod, or rather combination of methods, that can,

I tliink, be relied upon in almost every case. The
plan that I would recommend is to thoroughly scrape

out as much of the lesion (is possiMe, and then to cauter-'

ize the floor and edges of the wound with the actual

cautery at a white heat.

The following cases treated by mechanical measures
illustrate some of the points alluded to in this paper

:

I.—J. S. ; lupus of eight years' standing. Princi-

pal lesion in region of left eye, several other foci of

disease. In the early stage of the disease caustics were
applied with relapse and aggravation ; in an advanced
stage excision and cauterization with pure carbolic

acid ; relapse ; two tubercles on chin excised (histo-

logical character, "cell-heaps"), without relapse ; one
tubercle on forehead scraped and solar cautery, with-

out relapse. Ultimate termination, death by phthisis

pulmonalis. (Illustrated by five photographs.)
II.—McG. ; lupus on the side of the nose; excised

;

no relapse. (Illustrated by diagram.)
ni.—O'C. ; lupus of nose ; excision (liistological

character, diffuse infiltration, with giant-cells) ; re-

lapse ; relapse treated with ])ure chloride of zinc ; no
relapse at end of two months. (Two diagrams.)
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IV.—J. A. ;
lupus of temple ; excision (histolog-

ical character, cell-heaps) ; no relapse at end of

eighteen mouths. (Illustrated by diagram.)

v.—R. L. ; lupus of face, fifteen years' duration

;

three foci of disease ; one excised (cell-heaps) ; no re-

lapse ; the other two scraped, and chloride of zinc

applied ; iu Ijoth instances relapse. Later, one of

these was scraped and the actual cautery applied

without relapse ; the other was excised and the actual

cautery applied without relapse. A fourth lesion,

whicli had appeared sul)sequent to the first operations,

was scraped and the nitrate of zinc applied. This
relapsed and tlie ultimate termination of the case was
death by plithisis. (Illustrated by three diagrams.)

VI.—Lu[)us of the scalp; scraped, followed by re-

lapse ; later, scraped and actual cautery ; no relapse.

Vn.—E. S. ; lupus on cheek ; scraped and chlo-

ride of zinc ; relapse ; again scraped and actual

cautery ; no relapse.

ViU.—L. W. ; lupus of penis ; four foci ; one ex-

cised (histological character, diffuse infiltration) : no
relapse ; three cauterized with actual cautery. In two
no relapse ; in one relapse ; recauterized ; no relapse.

IX.—P. W. ; lupus of twenty-three years' standing
;

three ajiplications of white-hot cautery
;
partly cured

;

subsequently scraping and actual cautery ; still under
treatment. (Two photographs.)

X.—T. G. ; lupus of nose and upper lip, three

years' standing ; scraped and cauterized in sections

;

no relapse. (Two photographs.)
The comparative efficiency of the various methods

of mechanical treatment employed in the foregoing
cases may l^e summarized as follows

:

Successful. Unsuccessful.

Scraping and chloride of zinc. . . 4
Chloride of zinc (very small and

superficial lesion) 1

Scraping and nitrate of zinc 1

Actual cautery 4 3
Excision G 2

Excision and actual cautery 1

Scraping and actual cautery 4

IA number of cases (of which I have not kept notes)

treated by some of the above methods, and several

cases in which the ultimate result of treatment is un-
known, are not referred to. It will be seen, however,
that success is in direct proportion to the thoroughness
of the operation, and that our effort should be to re-

move every lupous cell. This is to be effected by
(!Xcision when practicable. In other cases scraping,
followed I)y the actual cautery at a luhite heat, gives
us the best assurance of success.

A FEW REMARKS ON, AND CASES OF
SUCCESSFUL CALCIFICATION OF TU-
BERCULOSIS OF THE LUNGS.

By C. both, M.D.,

NEW YORK.

In order to meet the request of various medical men,
in different parts of the country, to describe the me-
chanism of my plan of treatment, I would say that

the mechanical treatment for clearing the lungs and
the re-estahlishment of vesicular respiration consists of
three different exercises, which follow each other as

the strength of the patient permits. I. The patient is

placed in an erect position, with both arms extended,
horizontally, on the level with the shoulders. In this

position he advances towards a comer of a room, when
the hands arc placed flat upon the wall, the Ijody is

moved slowly forward into the angle, the hands glid-

ing uiion the wall. The arms must not be bent, and
the spine must be held erect. Tlie actual contact of

the patient's face with the corner is hardly ever ac-

complished on the first attem|)t ; however, lie is urged
to get as close as pos.sible. He is then told to bend

I

his elbow-joints, and to pull himself slowly back
,
again by the power of the |)ectoral muscles. The

]
hands to remain on the sijot where tliey were. This
exercise stretclies the chest very much across the cla-

vicles. Patients are told to do this from six to twelve
times per day. JIuscular jiain across the chest is the

next consequence. In aijout a month the jjatient

should have gained sufficient strength to begin the ex-

ercise No. II. This consists in the same movement,
with the body in a horizontal position. The patient

lets the body sloidy sink towards the floor, as far as

his strengtli permits. The hands rest upon two chairs

l)laced at a distance of four to five feet, and secured.

Tlie whole weight of the body rests upon his two
hands and his toes. He having approaclied the floor

as near as he can, is then told to pull himself up
again as slowly as he sank. This is a very difficult ex-

ercise and makes the muscles tremble ; involuntary
deep inspirations follow it immediately. In about

1 three to five months the third and last exercise is com-
menced. The patient is placed in the middle of a
room in an erect position. One arm is lifted at the

time, as in exercise No. I. This horizontally stretched

out arm is reversed in a circle around its axis as if no
body was in the way. Of course, when the arm
comes in front of the chest, the spine has to be bent
backward so as to make room for the arm to revolve.

This exercise is very difficult and affects every muscle
in the body. In all these exercises the knees must never
be bent, the eijigastric region not allowed to incline

forward, and the respiration not interrupted at any
moment. The last exercise gives the finishing touch to

the lungs, and a patient advanced to do it is consid-

ered an absolutely curable case. The first is generally

droi)ped as soon as No. II. is learned. These exercises

should raise the pulse momentarily about ten beats

and no more ; it must return to its previous height
after a few minutes of rest. Although a healthy man
cannot do these exercises well on the first attemjit,

consumptives learn to do them with the greatest ease

and comfort. The purpose is to clear the bronchi and
alveoli of phlegm, so as to induce the meshes of the
ehxstic tissue to open and shut again. In other words,
recreate respiration in the diseased portions.

I have been urged to state some cases cured by my
method. I am well aware that in a disease which is

generally voted to be incurable there is a great diffi-

culty in convincing the skeptical, and that there is

always a doubt about the diagnosis and a suspicion
that imagination is overactive. Finally, it may be
said that such cases might have recovered by accident
and not by any particular plan of treatment. For
these reasons I shall simply mention a few selected

ones which have been seen by other medical men, be-

fore, during, or after treatment, and which seem to me
as excluding mere accident.

Mr. F. L. Lay, an artist, consulted me in the winter
IS.iT-.iS in regard to various hemorrhages from whicli
he had been suffering, and a continued cough of sev-
eral years' standing. In my opinion he had tubercu-
losis in both apices. After thirteen months' treatment
I discharged him as cured. He remained well until

tlie spring i)f 1864, when he consulted me about a very
disturbed digestion, with severe headache. This head-
ache resisted all treatment, both by me as well as other
pliysicians, until after the fifth month it affected his
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sensorium. He thou began to fail vapidly. Severe

cough with abundant expectoration returned. Pulse

very low. Dr. Cabot, surgeon to the Massachusetts

General Hospital, saw him in September, considering

him a hopeless case. So did I. He was reduced to a

skeleton ; delirious for nearly two months. There
seemed to be an almost entire jiaralysis of the sympa-
thetic. He finally completely recovered, and is living

to day in Frankfort-on-the-SIain. I presented this

case several times liefore the Gynecological Society of

Boston, and Dr. H. R. Storer's classes. I supposed
this last affection to have been a secondary tubercular

meningitis. The dulness of percussion in the apices

has remained the same for twenty years. This patient

is not only perfectly well, but remarkaby strong.

Mr. N. P. Merritt, a clothing merchant of Boston,

came to me in 1801, after having been obliged to dis-

continue business for five years. After six months
under my method of treatment he was able to resume
business, and gave up treatment after nine mouths,

against my wishes. I lost sight of him until Fel)ru-

ary, 1804, when I found him much reduced from a

four months' continuing diarrhoea, during whicli time

he was under the care of Drs. Read and Henry I. Bow-
ditch. I gave him the pure juice of twenty lemons,

after which lie had a large watery discharge contain-

ing pieces of mucous membrane, decayed follicles, and
pus. After tliat the diarrhfea ceased, ))ut he died of

nervous exhaustion eighteen days afterwards. The
autopsy revealed fifteen incapsulated abscesses in his

lungs, from the size of a pea to that of a walnut. The
mesenteric glands, being secondarily affected, caused
his diarihrea and death. Specimens of these lungs

are in my possession, exhibiting to the naked eye

the re-entering of air in between the affected lung
portions.

Mr. W. S. Craibe, head clerk of the St. Denis Hotel,

New York, came to me in December, 1860. Prof.

Willard Parker liad sent liim home for acute tuljercu-

losis; and his family physician, in consultation with

Dr. Calvin Ellis, of Boston, prognosticated his death

inside of three months. On the 1st of April, 1867, he
re-entered upon his duties in the St. Denis Hotel. Dr.

W. Parker, to whom I sent him for re-examination,

found his lungs iu the same condition. Dr. Kracko-
wizer pronounced him, after careful examination, a

case of real tuberculosis. In Septemlier of 1867 Dr.

Krackowizer admitted that he was much better, but

could never recover so far as to be taken by a life

insurance comj)any. In February, 1868, I had him
examined in the New York Mutual, the Germania,
and, I believe, the Globe Insurance Companies ; all

three were willing to accept him as a fair risk. He got

married in 1870, and died of small-pox in Boston in

1873, having been on duty till suddenly attacked by
small-pox. He was buried ere I heard of his death.

*Mr. Joseph Hoizmeister, a medical student of Vi-

enna, Austria, came to Boston in 1868 for treatment.

Had been a patient of Dr. Luzinsky, in consultation

with Profs. Rollett and Lohl, of "Vienna, Dr. v. Han-
sen, at Gleichenberg, and Prof. Dr. Helfreich, of the

Wiirzl)urg Hospital, all of whom had advised him to

live iu Madeira. Dr. Lothar Voss, then in New York,

examined him while here. After seven mouths he re-

turned to Germany so much improved that his physi-

cians were surprised. He resumed his studies. In

1870 he went on a hunting expedition, contracted

acute peritonitis, and died in two weeks. I was in-

formed that upon autojjsy his lungs had been found
completely calcified. Whether this peritonitis was a

primary or a secondary affection I have not been able

to ascertain, but from the suddenness of attack I sup-

pose it to have been independent of his previous tu-

berculai' affection.

Mr. George Smith, of Auburndale, Mass., a mer-
chant of Boston, came to me in April, 1872, in a very
precarious condition. Besides many otlier physicians,

had been a patient of Dr. H. I. Bowditch. Pulse 130
to 130 ; besides his lungs denoting the usual dulness,

crepitation, and catarrh, his abdomen was very sensi-

tive, and tliere had been expectoration of pus for over

two months. In 1874, after having resumed his busi-

ness for over a year, and being able to row a boat
containing three persons for ten miles, I sent him to

Dr. Bowditcli for examination. Dr. B. wrote me as

follows :
" As the patient has new signs of trouble in

one lung which did not exist (according to my record)

when I saw him, I must decline con.sidering him
cured." Mr. Smith is in business to-day, and resides

in Auburndale, apparently in as good health as most
other ])eople.

Mr. B. I. Baker, 47 Wall Street, New York, became
my patient iu 1868. Had been examined by Drs.

Bradley and T. F. Allen, of New York, and Dr. Had-
den, of Jersey City. The Hoilioeopathic Life Insurance

Company refused to insure his life for $1,000 in 1868.

He is now insured in the New York Mutual, his policy,

dated May, 1874, mentioning him as a first-class risk.

Although ladies generally present more difficulty

for treatment than men, by being fretful and whimsi-
cal, the quickest I'ecords of recovery are among them.
Mrs. H. T. Ch., wife of a Boston importer, became my
jjatieut for lung disease in March, 1862, and was dis-

charged as well in July of the same year. She is well

to-day. She lost most all her family b}' consumption.
Dr. Laugmaid, of Boston, is well acquainted with the

case, as well as the tendency of her family to consump-
tion.

Mrs. R., wife of a lawyer in Rochester, New York,
was referred to me by Dr. Knichling on the 2d of

July, 1873, and discharged as cured on the 18th of
August, the next month. She is well yet. Both her
physician as well as her family had been much alarmed
al:)out her.

Mrs. W., wife of a wealthy farmer, was sent to me
by Dr. P. G. Clark, of Rochester, New York. She made
a very quick recovery in three months, and is well to-

day, as far as I know.
In mentioning tliese cases I have purposely left out

my own opinions and diagnosis, simply mentioning
such physicians who hajipen to know the cases for

reference. Any one doubting the reality of them can
easily ascertain the facts.

I am sorry to have omitted measuring the chests of
my [jatients before and after treatment, of which I was
reminded by Prof. Lewis A. Sayre. This never oc-

curred to me, as the internal structure of the lungs
occupied my thoughts much more than external

changes, but I know that the form of the thorax
changes in all of them. I omit measuring the tem-
perature, because I consider it worthless ; it is too
changeable, does not help me in regard to the calcula-

tion on the changes of the blood causing it, and is

apt to trouble and disturl) patients unnecessarily.

I admit that such is useful in acute affections of seri-

ous nature, but in chronic diseases, especially con-

sumption, it is without purpose. If the pulse and
temperature in consumptives do not fall to normalityi

in a certain given time, I arrest all treatment, and let|

the patients enjoy their last days in peace, simply pre-

venting suffocation. All cases which I have lost havel

died of nervous exhaustion, the sympathetic failing tol

help ; without struggle or painful sensation, noti

generally even being aware of the approach of death.1
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My entii-e attention in curable cases is to the diges-

tion, the expectoration, and the pulse, which latter must
be as regular as a chronometer. The expectoration is at

first of a broncliial character ; afterwards it has a wormj'
appearance, with grape-like bunches, oftentimes tinted

with blood. This shows the clearing of the bron-

chioles and air-vesicles, and is very favorable. From
the fact that no lung can heal until previously cleared

of phlegm and pus, and accessible to air, it is not

so much the more or less affected lung which de-

cides a favoral:)le or unfavorable j)roguosis, but the

power of the sympathetic nerve, without which
nothing can be accomplished. It is the same as with
recovery from cajjital surgical operations. A case now
under treatment may illustrate this : Mr. H., a New
York merchant, liecame my patient in October, 187G.

Has lieen lung sick for ten years ; lost a brother and a

sister with consumption; has been examined by Drs.

A. Flint, Alonzo Clark, and is a regular patient of Dr.

Tucker, in Twenty-sixth Street, New York. Right
upper lobe ]jrescnted a cavity two Ijy four inches ;

right

lung completely filled with tubercles ; right pleura

filled four inches with exudation ; left upper lol>e

tubercular ; left lower the best one in the chest. Has
been through the routine of all medication, climates,

etc., for the last ten years. Had serious fever during
the summer of 18TG, in Colorado. Felt better after re-

turning. Pulse high and fluctuating—as high as 124 ;

looked rcmarlcalaly well in the face, considering the

serious affection of his lungs. This patient, with the

exception of three days, when I ordered him to bed,

has been out every day and evening during the winter,

without catching a single " cold ;
" lost at first four

poimds, which he has regained now ; tlie exud.ation in

the pleura is gone ; left lung free ; right lung clearing

slowly, but surely ; the cavity is reduced more than

half its former size
;
pulse below 70 in the morning.

In spite of his very much diseased lungs and cavity,

this patient has. steadily improved, and I expect to let

him do business in the fall, aud discharge him about
the Ist of January, 187S. If such a recovery is ac-

cidental, it is certainly a very peculiar complication of

happy accidents.

In regard to the diflSculty regarding prognosis, the

following two cases may be interesting: Jlr. B., a

merchant of 51 New Street, New York, became my
l)atient in October, 1876. Mr. G., a meml)er of the New
York Stock Exchange, on the 3d of .January, 1877.

The extent of the affected lungs were alike in both
cases. One lost a l^rother of consumption in Madeira.

in 1875 ; the other a sister, in the same year. Dull per-

cussion in both apices to third rib ; moist crepitation
;

destruction of tissue in left upper lolse. Muscles in

both lax and powerless. Digestion in botli com-
pletely out of order. Only the pulse showed a marked
difference ; in the first case, the pulse was 135 ; in the

latter, only 84—also the expectoration varied ; in the

one, appearing of a more fibrinous, the other a more
albuminous nature. The first case, with a pulse of

135, left New York on the 24th of Slay for a pleasure

trip, and is expected home in October, to resume busi-

ness. The sympathetic nerve in the other refused.

One morning in April he smoked a cigar, after wliicli

he fell asleep and did not awake again. To all ap-

pearances the prognosis was even in these cases. In fact

it was more favorable in the second case ; but the

nerve in the first held out long enough, while in the

second it did not. This difference in the nervous
power of patients used to perplex me much years ago

;

and to-day I have not yet discovered any means to

ascertain this power, except by testing the case for at

least two months. While the curable cases advance

steadily, the lost ones come a to dead stop, when they

visiljly fail from nervous exhaustion.

The great importance of the sympathetic can best

be observed in digestion. The slighest mistake in

the diet, in the selecting or missing of certain food,

a mental disturbance, is sufficient to upset a case for

hours, sometimes for days. The cough at once be-

comes tight, and the jjulse rises. If things are not
rectified at once, fever will appear soon after, with
night-sweats following.

With these necessarily roughly sketched illustrations,

I hope to meet the request of those who have addressed

me in regard to the matter. Their insufficiency rests

in the difficulty to tell what should properly be slwicn.

Astonishing to me is the yet predominating idea tliat

chronic lung affections are absolutely incuratjle. From
a historic point of view this is excusable, but not from
an anatomical one. If we compare a moment the

microscopical anatomy of the lung with that of the

muscular tissue, we find a great similarity. We find in

the lung all the restoring resouiccs which we have in

the muscles—connective-tissue, with meshes, nourish-

ing and aljsorbing Ijlood-vessels, nutritive and motory
nerves, in short, all we find in a muscle except sensitive

nerves ; but this does not warrant an exclusion of

restorative properties. A tissue cell of the lung is as

capable of forming new cells as a muscle tissue cell.

Nor does the present condition of science warrant the

acceptance and maintenance of a specific blood dia-

thesis in tuberculosis. Virchow, long since, has pro-

ven that the blood is utterly unable to hold or retain

septic or putrid liquids. No autlior of former days,

nor any of tliose upholding the germ theory of to-day,

have ever been able to prove or sliow the least fact

Avarranting the specific blood disorder, or specific germ
in tuberculosis or other chronic affections of the lungs.

Tlie cheesy degeneration of the glands is a secondary

affection ; if blood-poisoning occurs in tuberculosis,

so is it the consequence, and not the origin, of tubercles,

which should be termed miliary abscesses. (See my
classification of blood-poisoning. Journal of the Oyne-
cnlogical Society of Boston, December, 1869, page 356.)

These facts are now corroborated by all modern pa-

tliologists. (See Waldenburg, Die TuhercuJoae, Berlin,

1869, page 465.)

The only reason for accepting the inciu-ability can

lie in the fact that thus far all therapeutical agents

have failed. However, this is not astonishing, if we
glance over the means that were employed ? The
mechanism of respiration has never been satisfactorily

explained ; the remedies recommended were either

liiised on wrong conceptions, or they were very imper-

fectly applied. Our very best medical authors have
tried again and again to succeed after failure upon
failure, because they felt morally satisfied that such

was possible. A man may fail with a correctly calcu-

lated agent if employed under wrong conditions ; i.e.,

we will suppose lime is necessary for calcification. We
therefore prescribe correctly organic lime, but we for-

get to clear the lungs, and we fail of course. Or we
clear the lungs and forget the lime—we fail again.

Or we do both, but fail to balance equivalent absorp-

tion and excretion—we must fail again. And if we
accomplish correctly all, and the nervous power is lost,

we fail again in sjjite of correct CALcrL.\TioK or appli-

c.vTiON, for we depend upon favorable conditions,

without which all is useless.

Dr. Oakey, Jr., of Providence, R. I., a graduate of

Harvard, has tried my method with so satisfactory

results that he has disavowed homoeopathy entirely,

much to the disgust of the old gent, who is the most
fashionable homceopathist in Providence.
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progress of IHeirtcal Science.

Contraction of the Palmak Aponeurosis.—At
the meeting of the Societc Anatomiqiie, on jNIarch 9th,

M. Richer read a paper on this subject, his remarks
being based upon the appearances presented 1)}' the

hands of an old man, whose Ijodj- liad been found in

the dissecting-room. Tlie lesion was symmetrical, and
affected Ijoth hands almost equally. It was most
marked in the fourth tinger of the left hand. This

finger was flexed into the palm of the hand, and
could not be extended beyond a right angle with the

metacarpus. A firm cord, analogous to the tendon of

a contracted muscle, extended from the root of the

finger to the base of the hand, and, on attempting to

extend the finger, this cord became more tense. The
two terminal plialanges of the finger had ])reserved

their normal moljility. Tlie little finger could not be

entirely extended ; at its base there was a small

induration, from which extended a cord, which could

be discovered only Ijy the sense of touch, when the

finger was forcibly extended. This cord joined ob-

liquely the cord on the ring-finger. The medius also

could not be extended completely, on account of the

tension of the interdigital commissure. At its l)ase,

as well as at that of the index-finger, there was some
induration, and the skin was adherent to the palmar
fascia.

On dissection, the skin was found to be normal.

The sulicutancous fat had disappeared in the neighbor-

hood of the cords and indurations just described. The
palmar aponeurosis op[)ositc the ring-finger presented a

very hard, rough, fusiform swelling, from which a

ligamentous cord extended to the Ijase of the finger.

The fibres of this cord were inserted partly into the

skin on the palmar surface of the first plialanx, partly

into the sides of the ])halanx, where they seemed to

be mingled with the tendons of the interossei and the

extensors. Opposite the other fingers the aponeurosis

was thickened at tlie spots which were adherent to the

skin. The interdigital fibres of Gerdy, which subtend
the commissures of the fingers, apjieared to be more
numerous and tense than normal, between the little,

ring, and middle fingers. Below the aponeurosis all

the tissues were healthy. The articulations were
normal, except for some erosions of the cartilaginous

surfaces, and the tendons played freely in their sheaths.

The right hand was affected in an entirely similar

manner, but in a slightly less degree than the left.

Both elbows presented the lesions of an arthritis sicca

—osteophytes in the lateral ligaments, and erosions of
the cartilages. Microscopical examination of the
retracted and thickened portions of the aponeurosis
showed everywhere bauds of tendinous tissue, which
were simply more numerous and more densely crowded
together in the retracted cord. The elastic fibres also

seemed to he more munerous and larger. The skin
was perfectly normal. Hence there were no traces of
inflammation in the retracted parts.

A short discussion followed the reading of the
paper, in the course of which JI. Despres mabitained,
in opposition to M. Richer, that the retraction was due
to subcutaneous cicatrices, or to a traumatic inflam-

mation of the aponeurosis. He called attention, in

support of this view, to the frequency with which the

affection is met with in joiners. M. Cliarcot, without
absolutely contesting M. Desprfs' statement, main-
tained that the retraction of the palmar ajjoneurosis

is most frequently sjjontaneous. He pointed to the
facts that it is from the beginning bilateral and sym-
metrical, and that all operations performed for its

relief have 2'roved useless. It sometimes occurs in

persons who have never used their hands for manual
work.

—

Le Progrh Medical, May 12th.

Trepakning for Fracttirk of the Skull.—As a
contribution to the literature of the ojieration of tre-

panning. Prof, von Linhart, of Wiirzljurg, reports

the case of a young soldier, who was admitted into

the Julius Hosijital in 1866, suffering from a lace-

rated wound of the scalp and fracture of the ])arietal

bone and of the squamous portion of the temporal
bone. As the bone was not depressed and the symp-
toms were slight, the wound was merely dressed and
the patient put to Ijed. On the second day twitchings
in the muscles of the face and limbs were observed,

which gradiurlly became more severe, and on the third

day well-marked epileptic attacks set in. These at-

tacks lasted 10 or 15 minutes, and recurred almost
every 10 minutes. On the next morning the Professor
trephined the patient as an exploratory measure, and
found a small, jiointed splinter from the vitreous

table firmly imbedded in the dura mater. This was
seized with forceps and removed with some little

difficulty. As there was but little depression of the
fractured bone, no attemjrt was made to elevate it.

The jjatient recovered quickly from the coma, and had
no more epileptic attacks. Fourteen days after the
operation he was able to be moved to his home.

In s|)ite of this and some other successful cases,

Prof. Von Linhart does not believe trepanning, either

primary or secondary, to be of such great value as is

claimed l>y many writers. His opinion is based on
the facts that he has seen nuiny desperate cases recover
witlumt tlie operation, and on the other hand has been
convinced by many operations and post-mortems that
trepanning alone will neither prevent nor cure a
traumatic meningitis or encephalitis.

—

Centralulattfur
Chinirijie, May 19th.

Acute Yellow Atrophy of the Lr^r.—Dr. Daly
has contributed the re)5ort of a case of acute yellow
atrophy of the liver, which is specially interesting in
connection with the theory that one function of the
liver is to destroy poisonous matters in the system. He
was called to see a married woman of thirty-eight,

who had six children, the youngest of which she was
then nursing. Suffering from jaundice, she had been
for some days under medical treatment, The tongue
was coated, pulse 90, and temperature 99.2° F. There
was loss of appetite ; the Ijowels were constijiated

;

the stools pale, but not white ; the urine full of bile;

the skin and conjunctiva; slightly yellow. No pain
was felt anywhere. The case was held to be one of
catarrhal jaundice, and was so treated for four days,
when suddenly delirium set in, with muscular twitch-
ings; urine and fieces were pas.sed involuntarily ; the'
l)ulse was 140, and the temperature 104.6° F. ; the I

gums were covered with sordes, and the breath had an
'

abominable odor. Acute yellow atrophy was sus-

pected, but as yet there had Ijeen no decrease in the
liver dulness. The following morning (the fifth day
of attendance) the area of dulness had decreased re-

markal)ly, and in the evening the percussion sound
was jjerfectly clear over the entire hepatic region.
The patient died during the night. The cause of the

disease was ascribed by the family to drinking impure
cistern water, an ojiinion in which the physician anc
Dr. Murchison agreed. Seveial others of the famib
were also sick about the same time, and one of thi

children, a girl of seven, had jaundice, Ijut she recov
ered after brisk purging. Possibly she escaped acuti

yellow atrophy because, according to Niemeyer, chil

dren do not have it.— 77ie Lancet, May 19, 1877.
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ABUSES OF MEDICAL CHARITY.

There is a movement on foot in the city to organize

a society for the control and suppression of tlie exist-

ing abuse of medical charity. No more opportune

time than the present could have been selected for the

scheme. Never before in the history of medical prac-

tice has the question assumed such an importance, as

bearing upon the actual livelihood of a large class of

stuggling physicians. It is an aclinowledged fact

that professional incomes have decreased 'ivithin the

past two years. Under the circumstances this could

hardly be prevented. Aside from the healthfulness

of the season, the physician does not liave so mucli

to do as formerly, because even tliose of his patients

who are sick have fallen into the habit of economiz-

ing on his services. In many of the cases in which

he might have been called, he is not sent for at all,

and a surreptitious dose of castor-oil, and a few mus-

tard plasters, or catnip tea, or a gin toddy, does the

business. And some of the best-paying patients are

not ashamed to say that it is too expensive to be sick,

and that the necessity of sending for the doctor is a

positive pecuniary calamity. The physician is, in

fact, looked upon more as a necessity in extreme cases

than as a luxury in trivial ones. Many of the lead- I

ing practitioners have had their incomes reduced

one-third, while others have suffered a reduction of

almost one-half by such an imderstanding on the part

of their patrons. It is not because there are not as

many sick as usual, but that, for pecuniary consider-

ations, these patients are willing to run some risks

rather than incur frequent professional visits. But, as

•we have before intimated, this is the result of a natural

stringency in money matters, and cannot possibly be

prevented. The association of the shrinkage of in-

comes with the abuses of charity is, however, of more

importance, because it involves the possibility of a

remedy. The managers of the charities are more to

blame for this condition of things than those who

take advantage of them. There is at present more

than tlie ordinary temptation to save expenses in

everything. It can hardly be done in food and rai-

ment, for neitlier tlie butcher, the baker, nor the

tailor believe in giving to the poor for charity's sake.

But the doors of tlie dispensaries stand open to re-

ceive every one who may choose to enter and ob-

tain the benetits of gratuitous treatment. The number

of ajiplicants to these charities are increasing every

year, and the profession is getting poorer and poorer.

In olden times no one expected dispensary or hospital

treatment, who could afford to pay even a small fee.

Now the excuse of hard times is unblushingly offered

by thousands, who cheat the practitioner, not only

out of small, but not infrequently out of large fees.

It is an old story to tell of hundreds of men and

women who have incomes which would make the poor

doctor absolutely independent, and yet who have

recourse to the dispensary for free medical treatment.

It is preposterous to assume that this a)5use cannot be

corrected by even ordinary care on the jjart of those

who have such matters in charge. Tliat it has not

Ijeen done long ago is, perhaps, as much the fault of

the medical gentlemen attending these institutions as

any one else. Tlie managers of tliese charities have

no reason to complain of the number of persons

treated, so long as professional services are so freely

thrown away for the sake of clinical advantages. And
this is a difficulty which is almost insurmountable

in the way of necessary reform. In fact, we believe, if

some of our dispensary and hospital attendants were

compelled to restrict their services only to worthy ap-

plicants, they would rebel at once against what they

would perliaps call a consjiiracy against tlieir legiti-

mate clinical ojiportunities. In more than one dis-

pensary in this city there are specialists, who quiet

their consciences by never asking their dispensary

patients whether they are able to pay a jAysician or

not. Although this is downright professional swind-

ling, and is placing a premium upon the fraudulent

cupidity of a large and constantly increasing commu-

nity, it is quietly winked at even by college profes-

sors, and is regarded as one of the necessities of ad-

vancing medical civilization.

But the real sufferer from all this manoeuvring is

the practitioner who is content with moderate fees, for

whom bread and butter in hand is a positive necessity,

and who cannot aiford to trust to the chances of making

a distinguished reputation in the future. This class is

a very large one, is composed of liard and conscientious

workers, and deserves some consideration from their

more prosperous brethren. We are a little doubtful

that they will obtain much of a show, considering the

avowed and greedy selfishness of those who hold hos-

pital and other similar professional appointments for

individual advancement. If the new association to

which we refer can succeed in arousing a sentiment of

fair play on the part of some of the clinical monopo-

lists, it will not have been organized in vain.
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The crying necessity is for a radical cliange in hospi-

tal and dispensary management. In meeting such a re-

quirement there is not tlie slightest danger that the poor

Tvill suffer. Even if all the dispensaries were abolished

and the doors of all tlie hospitals closed, the needy

would stLU have the requisite attendance. There is

not a young practitioner in this or any other large city

who would not be willing to attend the poor gratis in

Ms own office, or ^-isit them at tiicir homes, provided he

could be guaranteed against being cheated out of those

fees which are lost in the mistaken and false charity

of disjjensary and hospital practice. But nothing can

be done to effect any change in the present state of

affairs, unless some parties really interested take hold

of the question witli a distinctly avowed purpose.

The agitation of tlie question of the Jledical Provident

system had a tendency in tliis direction, but it has

evidently amounted to nothing. This result has ob-

tained because such a scheme as might be de%'ised in

connection with the provident plan might not work
advantageously, but because the matter is unfortu-

nately in the hands of those who are more or less in-

different to the pressing claims of the despairing pro-

fessional bread-winner.

The best liope of reform rests in the efforts of men
who shall he willing to work to correct tlie abuses

;

to go out of their way to detect frauds and to bring

the same to the notice of the board of managers, and

of the medical staffs of the different infirmaries. It is

to the interest of the men who are really suffering as the

result of the different abuses to follow up unworthy

cases, even to the doors of the dispensaries, and into the

wards of the hospitals, and enter a protest against their

being treated as deserving objects of charity. By well-

organized and permanent efforts in this direction, a

sufficiently strong professional and public sentiment

may be created to make it hazardous for any medical

or other officer of a hospital or dispensary to knowingly

admit to the benefits of the charity any patient against

whom suspicions of pecuniary competency can be

i entertained. If the association which is being formed

in this city is to be composed of this sort of working
material, it can from the start be assured of the active

and willing support of the rank and file of the pro-

fession.

Keports of Societies.

JLvLE Wet-Nurses. — The Jnurnal des Sages
Femmes has a notice of a German physician in Pom-
erania who makes a specialty of supplying wet-nurses.
He excites the secretion of milk, not only indepen-
dently of pregnancy, but in men as well as women.
An applicant for a wet nui-se is always asked whether
a maU or -afemale is desired. The former is preferred
by some families, under the belief that greater vigor
is thus imparted to the infants.

Human Milk for Sale.—Chinese women sell their

milk for about fifty cents per pint. The milking is

performed in public to insure purity. It is highly es-

teemed as a nourishing food for old people and con-
sumptives.

AMERICAN NEUROLOGICAL ASSOCIA-
TION.

Third Annual Session.

Wednesday, June 6th.—Apteenoon Meeting.

The American Neurological Association convened at

the College of Physicians and Surgeons, in New York
'city, June 6, 1877, and was called to order at 2.30 p.m.,

by the President, Dr. J. S. Jewell, of Chicago.
As the minutes of the preceding session had been

printed and distributed among the members of the
Association, on motion, their reading was disjjensed

with.

ANNUAL reports.

Dr. E. C. Segotn, of New York, Secretary of the

Council, made the Annual Rejjort, wliich was adopted.
Dr. J. J. 3L\soN, of New York, Corresponding

Secretary of the Association, made his report, which
was accepted.

Dr. E. C. Seguin, Recording Secretary and Treas-

urer of the Association, made his report, which was
accepted.

At the recommendation of the Council, the resig-

nations of Dr. J. W. S. Ai-nold, of New York, and
Dr. F. D. Leute, of Florida, were accepted.

It was voted that the Recording Secretary present

Dr. William Detmold the thanks of the Association
for the use of the room.

Dr. William A. Hammond and Dr. N. B. Emerson
submitted new by-laws.

THE committee ON NOMINATIONS,

as appointed by President Jewell, was as follows

:

Drs. Miles, of Baltimore ; Shaw, of Brooklyn ; Kinni-
cutt. Cross, and Emerson, of New York.
The business of the first meeting having been com-

pleted, the

inaugural address

of the session was delivered by the President Dr. J. S.

Jewell.
The following is an abstract of the address

:

" Gentlemen OF the AjfERiaus' Neurological As-
sociation :—At this om' third annual meeting, it has
seemed to me appropriate that I should deliver at its

opening a short address, as a means of enabling me to

discuss certain matters which can hardly find suitable

expression at any other time, or in any other way.
The nervous system in its totality, which is professedly

the object of our consideration, has striking peculiari-

ties as a field for scientific and practical study. From
whatever standpoint it may be considered, more unex-
plored territory lies within the confines of the spinal

cord, medulla, and brain than in any other jiart of the
organism. There is not a part of the body, it is proba-
ble, into which it does not penetrate, and hence, with
which it docs not establish relations. This is, on the

one hand, for the purpose, so to speak, of being al-

ways informed as to the varying conditions of all

parts of the organism, and on the other hand, for the

purpose of exerting an influence upon the same. While
it is, in the strictest sense, a special field, it is so happily
situated as to give those who enter and cultivate it in

a rational spirit no excuse for that narro^vness of

thouglit and sympathy so often and so unhappily
found among those who cultivate specialties.

" Such, in brief, is the field of our study. In its culti-
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vation for the future there are several things I should

be glad to see realized.
" The first is, that in this country, henceforth, more

attention and encouragement may be given to a

thoughtful study of the healthy anatomy and physi-

ology of the nervous system. No doubt there are many
now among us who are endeavoring to keep pace

with the progress in these fundamental departments

of neurological science, and some few endeavoring to

confirm or enlarge the boundaries of actually existing

knowledge ; but it cannot I)e denied that thus far

very little, comparatively, has been done and made
public, in our own comitry, towards advancing a

knowledge of tlie normal anatomy and physiology of

the nervous system. The reasons for its neglect thus

far, whether good or bad, have now in a great meas-
ure passed away. The time has now come—and with
it the opportunities—when we should undertake to

make some solid contriijution in tliis department of

our worlv. To excite and encourage, and beyond this

to prosecute such researclics, should be one chief oIj-

ject of the existence of sucli a society as ours.
" Then again we need not less experiment, but

more care as to tlie method and results. There can be no
question in my mind that there is, relatively spealving,

too little close, accurate thought, as compared witli the

mere observation of facts. The mere discovery of a new
fact by sense of observation does not insure that the

discoverer will ascertain its significance. What I mean
to declare is, that mere sense observation lias out-

stripped, and does this very hour outstrip, critical,

cai'eful tliought. Wliat we need is, not mere observers

nor mere thinkers, but more men, who, like Bacon, Har-
vey, Bicliat, and others, can not only observe, but, like

them, think. I would be glad to see this Society in its

work avoid with a set purpose this unfortunate course.
" Witlidue respect to those who liave laljored in less

favored times, I wish to see less reliance placed on the
records of pathological cases, as they cxi.st in the
literature of the i)ast. With a better knowledge of
the anatomy and physiology of tlie body, with a

broader range and basis of estal^lislied facts than ever
before, and witli greatly improved methods for re-

search, we are al)le happily to lay a surer foundation,
let us hope, for trustworthy deductions.

" I want now to lay before you a few practical sug-
gestions as to the organization and working of the
Society.

" I am now, as I have been from the first, of the

opinion tliat the Society is about as large as it ought
to be nntil it has lived a little longer and done more
good work. I do not say no new memljers should
be admitted, but for a time let them be few, and ad-
mitted with caution. Then, again, the Society should
continue to hold its next few meetings in the East.

The l)ulk of its members must for a long time be here,

and also the means for rendering them attractive. It

should meet either in this city, Boston, or Philadelphia,
or, what may be thought better, in some adjacent place
of resort. Then again, the time of meeting of the
Society should be so changed as not to conflict with
other important meetings, which many of our mem-
bers might feel like attencling. I would suggest that
the meeting be postponed till the second or last week
in June, or until September. In regard to the puljli-

cation of our papers and discussions : The only things
to be done are either to puljlish an inexjiensive ac-

covmt of the proceedings and abstracts of discussions
and papers, or to publish a volume of transactions.

Of these two plans tlie latter is every way preferable.

A subscription of from fifty to one hundred dollars

from each meniber would completely insure the ap-

[learance of the volume. To render the work of the

Society more effectual, I would recommend a diminu-
tion in the number of officers, who should, as now,
be aided by a council in discussing purely business

questions, which should rarely, if ever, occupy the at-

tention of the Society as a whole; and that the Secre-

tary be charged with the not very onerous duty of
editing the materials, employing such aid as he may
need. I would also suggest the propriety of the ap-

liointment of committees to rejiort at subsequent meet-
ings on definite subjects.

" Such are a few of the suggestions which occm' to

me, and are offered because of their importance. I

had intended, at .first, to have made a survey of the

general field of neurology and to have indicated with
some fulness and particularity the direction and
tendency of research, and to have mentioned many of

the yet open questions which ap])ear to he within the

field of neurological medicine ; l)Ut it has seemed to

me the suggestions which I have made would be of
more importance to the Association.

" I will conclude, therefore, gentlemen, in the expres-

sion of something more than a hope,—that we may, at

this meeting, make a new dejjarture, and though our
number is small, that we may remember that the utility

and renown of this Society will not depend on its

numbei's, but on the character of its labors."

Next followed the exhibition of an interesting case,

by Dr. William A. Hammond, of New York.
The patient, a boy of 1 8, the Doctor said, might be

considered as a case of total moral depravity. He
would lie and steal to any extent, without any reason

:

would steal clothes and other articles, sell them for a

trifle, and then give the money away. The boy had
1 leen placed in several houses of correction, but they

could do nothing with him. In reply to the question,
" ^Vhat makes you do these things ? " he said, " I

can't help it." He did not seem to be lacking in

intelligence. His mother had for a long time noticed

lilood upon his pillow. Dr. Hammond considered the

case one of epilepsy. Weight of cliikl at birth, one
pound. His father is an exceedingly neurotic individual.

LEAD POISONING IN FKOGS.

Dr. .1. .J. Mason, of New York, read a paper on this

subject, which suggested a new field for experiment.

Notwithstanding the important services which ex-

periments upon this animal have rendered in discover-

ing the mode of action of other toxic substances, not

even an allusion to the action of lead upon the system

of the frog, can be found in toxicological literature.

The subject was divided into two portions

:

1. Acute poisoning ; 3. Chronic poisoning.

In the former, the jioison (acetate of lead) was intro-

duced under the skin; in the latter, by placing the

animals in a solution of the same salt.

The acute form of poisoning is characterized liy

[taralysis of the heart with preserved integrity of the

motor nerves and muscles ; while, in the chronic foim,

paralysis of the muscles of volition, witli their nerves,

invariatjly results, leaving the heart intact.

The muscles always show Erb's entartungs reaction

to electricity, a characteristic feature of lead palsy in

man. A ready method is here fiuuid of inducing this

condition of the muscles at will, and its value in the

study of the patliogeny of lead jjaralysis is suggested
to the consideration of the Association.

In view of the little we know on this subject and
of the difficulty of oljtaining autopsies in man and
failures to induce the same condition in warm-blooded
animals, may not much be added to our knowledge
by further research on lead poisoning in the frog ?
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The i)apcr Ijeiug ojien for discussion,

Dr. Hammond, of New York, iuqnired if there was
any evidence of lead Ijeing in tlie nervous system.
Dr. JIason could not say, as he had made no exami-

nation.

Dr. Jewell.—You found no change in the cord
and applied no chemical tests ?

Dr. Mason.—No, sir, but I wish to do so.

Dr. Jewell remarked that formerly he had con-
sidered the trouble in lead jioisoning to be central,

and even now was inclined to that ^dew, though he
had the record of several cases which had raised a
doubt in his own mind as to the truth of this.

Dr. Segdin stated that he once had the opportunity
of making an observation bearing on this point. The
patient was recovering from lead paralysis at the
time he was carried oif by a diarrhtea. Examination of
the muscles showed the usual degeuei-ative change.
Sections through the cervical enlargement showed
slight granular change in the ganglionic cells of the
anterior horns. At that time (187.5) Dr. Seguin took
strong ground in favor of a central affection, and is

still disposed to this view, though not as strongly as
before.

Dr. T. B. M. Cross, of New York, did not favor
local absorption, but considered the affected region
central and high up.

There was some further discussion in regard to the
different modes of communicating lead poison and of
the occurrence of lead jjaralysis in printers. Several
of the members of the Association expi-essed a hope
that Dr. jNIason would continue experimenting in the
direction he had begun.
The President, Dr. J. S. Jewell, then made a ver-

bal report to the Association on the progress he had
made in the examination into the

STRUCTURE AND FUNCTIONS OP THE GANGLL\ ON THE
POSTERIOR ROOTS OP THE SPINAL, AND ALSO OP THE
CORRESPONDING P-UIT OF THE CRANIAL NERVES.

Dr. .Jewell's remarks were a continuation of a
paper upon the same subject, read before the Asso-
ciation at tlie last annual session.

He stated that his researches were far from being
complete, but to him were suggestive. An important
question was as to what became of the fibres which
appear to rise from the nerve-cells found in the gan-
glia in question. Do they pass toward the cor'd or
toward the periphery of the body ? The Doctor's first

opinion was the same as that held by many others
since the time of the early observations of KoUiker

—

' that they pass toward the periphery—but he has since
abandoned that opinion. His opinion now is, that
they do not pass either way, but that they join the
axis-cylinders of the fibres of the sensory root, at the
so-called " constriction of Ranvier," as these fibres
pass through the ganglion. This view he was first led
to entertain by seeing ])reparati(ms of these ganglia
made by Dr. Amidon, of New York, and after read-
ing the account of these bodies, given hy M. Ranvier,
who describes wliat he calls the " terniinuison en 7."

This mode of termination of nerve-fibres in other
nerve-fibres. Dr. Jewell has since ascertained, had been
described by R. Wagner, of Goettingen.

Dr. .Jewell has abandoned his opinion that the nerve-
cells of the ganglia give off two processes, wliich con-
nect with either two nerve-fibres, or one other cell and
a fibre, or with two cells. He now believes that they
are never connected but with one fibre, and that fibre

connects, as already described, witli the axis- cylinder
of a sensory nerve-fibre, as it ])asses tln-ough the gan-
glion. But for what purpose does this connection ex-

ist ? This question. Dr. Jewell thinks, is fully answered
by making sections, in the living animal, of the poste-

rior or sensory root, at one time between the cord and
ganglion, and at another on the peripheral side of the
ganglion. In either case Wallerian degeneration sets

in, but in a curious manner. In the case of section on
the central side of the ganglia, the degeneration is to-

ward the cord, not toward the ganglion, while in the
case of the section on the peripheral side of the gan-
glion, the degeneration of the nerve-fibres takes place
toward the periphery, and not toward the ganglia.

These observations show conclusively that the ganglia
exert a conservative influence over the fibres of the
sensory nerves throughout their whole length, from the
periphery to their implantation in the spinal cord.

Here, then, we have a highly probable determination
as to the function of the nerve-cells in the ganglia on
the suiJerior roots of the spinal nerves. Tliey exert an
influence on the nutrition of the filjres of the sensory

root. Their function is trophic. They are part of a
trophic nervtius system.

Another question arose as to whether these same
ganglionic bodies do not exert an influence on the non-
nervous tissues of the body, through the sensory nerves

with which the spinal ganglia, on the one hand, and
the ultimate anatomical elements of the tissues, on the

other, stand in such intimate relations. Dr. Jewell
announced that it was his conviction that such is the

case. The nutrition of most parts of the liody is, to a

certain extent, and in a certain manner, under the con-

trol of the mechanisms found in the ganglia. Dr.

Jewell did not want it understood tliat it was his

opinion that the nutrition of the body depends on
either the spinal ganglia or any other part of the ner-

vous system, but that it is to a certain extent under its

control. Disease of the ganglia, and also of the sjjinal

cord, may lead to such changes in nutrition as to

lead to the so-called idiopathic inflammations we so

often witness in the skin and other parts of "the body,
and indeed any cases involving nutritive change, side

by side with changes in blood-supjily, which can-

not be fairly connected with a local injury, mechani-
cal, chemical, or otherwise. As regards the vascular

changes which follow in the wake of irritative tissue-

change of presumed neurotic oi'igin, they are to be ex-

jjlained on quite different grounds, since they occur
through the agency of a different class of nervous
mechanisms. It was Dr. Jewell's opinion that the spi-

nal cord contains in connection with the medulla, and
])0ssibly the brain, a central mechanism, which may
be properly called trophic, and that the spinal gan-
glia probably bear the same relation to it that the gan-
glia on the fundamental chain of the sympathetic, so
called, do to the central vasomotor mechanisms of the
cord and medulla. Dr. .Jewell stated that it would
not be possible for him at present to go at length into

the reasons for his beliefs, though he would certainly

do so before long. He had simply desired to report

progress.

Dr. Jewell having expressed a desire to have the
subject of liis paper discussed.

Dr. H.amilton asked for an explanation of the way
in which atrophy occurred, as, for instance, in pro-

gressive facial atrophy.

Dr. Jewell replied, using the blackboard to illus-

trate his remarks, that from a certain nerve-cell, in

which we suppose a nerve-fibre to terminate, there

are given off two or three filaments : one of these

passes to another group of cells, a second to another
group of cells, and so on. One of these groups has a
trophic function, another group has a sensory func-

' tion.and anotlier group has some other function. Now,



THE MEDICAL KECORD. 459

it is possible to have tliis tropliic group the seat

of disease, which shall be exerted through its cells

all along the fibre, while its sensory function remains
intact. His belief was that the sensory nerve- fibre con-
ducts all kinds of sensibility. Only in the above way
could he explain local inflammation or local atrophy.

The paper was further discussed by Drs. Seguin,

Hammond, Cross, Miles, and Mason.

First Day.—Evening Session.

The Association was called to order by President

Jewell, at 8 p.m.

The first paper was by Dr. H. D. Schmidt, of New
Orleans, who was unable to meet the Association in

person during the present session. The pa])er was read
by the Secretary, Dr. Seguin. The communication was
accom|)anied by a numljer of thin microscojiic sections,

of different ganglia of the syrapatlietic nervous sys-

tem, and also some sketches of ganglionic liodies.

Tlie object of Dr. Schmidt's communication was
not only to offer an opportunity to those persons will-

ing to devote the necessary time to the examination
of the specimens, of convincing themselves of the

trutli of his former statements, but moreover to direct

the particular attention of the Association to the struc-

ture of these bodies, each of which seems to represent

a complete nervous apparatus in itself, and, also, to the
importance attached to a true knowledge of the partic-

ular mode in which tlie sympathetic nervous system
operates. As the investigation of tlie structure of
these bodies is one of the most difficult in histology,

the Doctor considered it necessary that the investiga-

tor, in order to recognize this structure, sliould be able

to reijresent in his mind the exact form in whicli sec-

tions of a complicated body of a certain form, made
in different directions, would appear to the eye. Dr.
Schmidt called attention to the fact that in examining
the ganglionic bodies, lodged lietween the double
contour nerve-fibres of the plexus ijanijliformis of the

pneumogastric nerve, the meshes of the network form-
ing the capsule would be found much coarser, a fact

whicli rendered these bodies very suitable for research.

Attention was called to the fact that from each sym-
pathetic ganglionic body, two different kinds of pro-

cesses arise ; tlie larger of these, having the apjjear-

ance of true axis-cylinders, are most (jrobably trans-

formed into double contour nerve-fibres, while the

finer and shorter ones contribute to the formation of
the nervous network of the cajjsule, from which the

fine fibrilliE, forming eventually the .sympathetic nerve-
fibres, arise. Thus we have two different kinds of
nerve-fibres arising from one and the same ganglionic
body. Now the question arises, does this arrange-
ment bear any relation to the rliythmical or peristaltic

action of the involuntary muscles ? And further, is

one kind of nerve-fibre motor while the other is inhib-

itory ? If so, which are the sensory fibres ? Another
question to be answered is. whether those sympathetic
ganglionic bodies, with the nerve-fibre arising from
them, lodged in the plexus gangliformis of tiie ])neu-

mogastric nerve, bear any relation to the inhibitory
action of this nerve? Dr. Schmidt's view is that

difference in structure conditions a difference in func-
tion.

The paper was discussed by Drs. Jewell, Seguin,
Mason, and Miles ; after which

Dr. M.\80n gave an informal demonstration of the
structure of the spinal cord of the American bull-frog,
and the medulla oblongata and spinal cord of the alli-

gator, by means of fresh and permanent microsco])ic
specimens. Several microscopes were provided for the
purpose.

Dr. SEGriN showed a number of transverse sec-

tions of the spinal cord of the green sea-turtle, exhib-

iting remarkably long cell-processes proceeding from
the anterior horns into the white columns. There

were also shown three jihotographs of the same speci-

mens, made by Dr. 3. W. S. Arnold.

At 9:20 P.M. the Association adjourned to attend a

recejition at the residence of Dr. AVilliam A. Hammond,
to which he had invited the Association and a number
of the profession in New York.

Thursday, June 7th.—Afternoon Meeting.

The Association was called to order at two o'clock

by President Jewell.
The Secretary read the report from the Council

recommending the following gentlemen for election

as active members. Dr. V. P. Gibney, and Dr. B. C.

Spitzka, both of New York. These gentlemen were
unanimously elected.

The first pajier was read by Dr. N. B. Emerson, of

New York, and entitled

syphilitic sci.^tica.

Dr. Emerson called attention to the fact that syph-
ilis is very infrequently recognized as a cause of sci-

atica. Out of the reports of sixty-three medical men,
in answer to Lauder Brunton's questions in regard to

sciati.ca, only twelve spoke of the syphilitic form.
There was sufficient clinical and'i)ost-mortem evi-

dence for making the statement that syphilitic neo-
plasmata are capable of jjroducing violent pains and
loss of motor function in the sciatic nerve by pressure.

Cases were given to substantiate this point. The Doctor
considered it established that the syphilitic diathesis

is capable of producing neuralgia in the sciatic nerve
in some occult manner, without lesion. His reasons

are, in brief, as follows :

1. Cachexia is acknowledged to be a frequent cause
of neuralgia.

2. Syphilis is a notable cause of cachexia.

3. Syphilitic cachexia and neuralgia are frequently

found to coexist, and with relief of cachexia comes
relief of neuralgia.

For a diagnosis of syphilitic sciatica, the patient

must have been free from sciatica previous to the

syphilitic attack : an attack in the late stage of syph-

ilis is more significant than in the early. The progno-
sis of syphilitic sciatica is the same as that of the syph-

ilis which causes it. The treatment is practically that

of syphilis ; opiates may be necessary for the relief of
pain ; ferruginous tonic remedies should be made use

of for the relief of the cachexia. •

The next paper was read by Dr. Eugene Dupuy, of

New York, on

hereditary epilepsy.

It is well known that Dr. Brown-Sequard has dis-

covered that certain lesions of the s])inal cord, or the

brain, or the sciatic nerve, in Guinea-pigs, will give rise

to an epilejitic malady in these animals. In from tliree

to six weeks after the operation, it is found that an
alteration in the nutrition takes place in an area of
skin, which is limited by a line starting from the outer

canthus of the eye, and running to the median line on
the upper lip enclosing the nostril, thence backward,
enclosing the lower jaw to the anterior portion of the

shoulder to the median dorsal line, to the base of the
ear and inner canthus of the eye. The alteration in

nutrition takes place on the side corresponding to the
injury. It consists in this, that the faculty of feel-

ing pain, heat and cold, disappear by degrees, while
tactile sensation ajipears to be exalted. In a few days
it is found that tickling this zone of skin will give
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rise to twitchings ivliich are limited to the muscles of

the eye and the eyelids on the same side. Later, the

muscles of the mouth and of the face participate ; still

later the contractions become more general, until this

whole side becomes the seat of convulsions; then
the convulsions attack tlic otlier side also.

When things have come to this point the convulsions

precede, by a very short time, a complete loss of con-
sciousness. If the sutiject of experiment be a white
Guinea-pig, it is found that there is paleness of the

face, but in all cases there is a little foam at the mouth
and dilatation of the pujjils. In some cases the animal
uttere a cry, proljably corresiJonding to the epileptic

cry in the human sjiecies. Not only are the convul-

sions identical with those in epileptic man, but there is

also loss of consciousness, a state of torpor, stupidity,

and even in some cases something like insanity.

It happens that such animals recover spontaneously,

and in so doing, all of the phenomena described above
occur in a reverse order, and the zone of skin regains

its lost functions. When the epilepsy is due to the

destruction of the sciatic nerve, the foot of that side

loses the two outer toes, so that the animal has only
one toe, the inner. When young are l)orn to such a
parent or parents (for it matters not whether one or

both of the parents have been operated ui)on) they
have this peculiarity of having only one toe on the

posterior foot, ^ometimes, however, tliey have addi-
tional toes, wliich in this case are attached by a pedi-
cle to the limb.

Now all of those peculiarities which have been ob-

served in the parents, all things in all their details, are

witnessed also in the Guinea-pigs, hereditarily born toe-

less, who have developed epileptic phenomena. There
is, therefore, an inheritance of a power to develop the
disease, but no inheritance of the disease itself. Dr.
Dupuy has examined tlie sciatic nerve of such animals
and found them health}', before, during, and after the

existence of the disease. He has also followed these
experiments through Ave generations.

Dr. Dupuy made allusion to the doctrine of Balbiani
on emliryogeuy, and thought that, according to Balbi-

ani'slaws, the phenomena of inheritance, in the case of
epilepsy, could be explained, epile])sy being a malady
of nutrition like all other nervous diseases. Dr. Dujiuy
stated that only those young which are born with
alteration in tlxe normal nutrition of parts become
epileptic

; in such the disease fatally occurs.

The |)aper being open for discussion,

Dr. Jewell inquired wliether the animals operated
upon invariably transmitted their deformities.

Db. Dupuy.—No, not invariably, but it is so some-
times.

Dr. H.43IM0ND remarked that he had been astonished
at the small proportion of transmitted cases of epilepsy
in the human species.

Dr. LoRrsci inquired if, in following out live genera-
tions, those two toes were absent, or whether the tend-
ency was towards the normal. He made allusion to

the non-transmission of the deformity of the feet, in the

case of the Chinese women, and to the inlreritance of
diseases of the eye.

Dr. DrpcT stated that the tendency was, of course,

towards the normal numljer of toes, since so small a

number of the young have the deformity ; that it

aijpears, to have a lesion transmitted, it must cause

an alteration in nutrition. He made reference to a

paper which he had i)ul)lished, in which he had shown
that the phenomena following a lesion of the sympa-
thetic nerve, or corpora restiformia, in the Guinea-pig,
are invarialjly inherited by their young, and it is known
that these lesions modify the organs of sight. In re-

gard to the Chinese, he did not think there was much
reliable information.

Dr. Seguin remarked that the power to i-esist these

hereditary influences was greater in the human subject

than in the lower animals.

Dr. Jewell said that there was no deformity trans-

mitted except where some of the parts have been re-

moved ; that a distinction should be made between
those changes which are morphological and those

which are structural.

Dr. SriTZKA stated that he had read in Obersteiner's

Essay, that those animals which are most likely to be-

come epileptic are those which resemble their parents

in color of hair ; that the experiments of Westphal
led to the view that e])ilepsy depended upon hemor-
rhage in the medulla oblongata. Dr. Spitzka said he
did not admit that the cell of Balbiani was considered

as more important than the cell of Purkinje.

Dr. Duppy remarked that all biologists accepted

the views of Balliiani. and moreover that it is taught

that Ball:)iani's cell and Purkinje's cell are two differ-

ent things. The first carries ancestral, and the second
maternal tendencies.

The paper was still further discussed by the above
gentlemen and Dr. Slason.

LOCOIIOTOR ATAXIA.

Dr. J. C. Sh.\w, of Brooklyn, exhibited a very in-

teresting case of locomotor ataxia in a female child
|

four years of age. When eighteen months old she had
measles and scarlatina, and in a few months after-

ward she began to experience difficulty in walking,

followed by an inability to hold things in her hands.

This difficulty increased until .she was unable to walk.

She now presents marked ataxic movements in Ijoth

of the upper and lower extremities. When the child

was supported, and she attempted to walk, both of

the lower extremities were jerked forward and out-

ward and the heel brought down first, in a truly ataxic f
manner. There did not appear to be any anaesthesia.

It had been observed that at times tlie child would
scream out without a]>parent cause. On May 2, 1877,

she screamed out suddenly and said that she had a

pain in her left heel. She has no muscular atrophy or

paralysis, and the muscles react normally to Faradiza-

tion.

Dr. Shaw stated that the diagnosis was made by
exclusion, and gave his reasons for excluding, brain

tumor, lesion of the ganglionic cells of the anterior

horns, paralysis from peripheral irritation, and pseudo-

hypertrophic paralysis ; and advanced an argument
to show that it was a case of sclerosis of the spinal

cord—disseminated, perhaps, and located in the lum-
bar part of the cord, and in the posteiior columns.

The paper was discussed l)y Drs. Seguin, Hammond,
Shaw, and Loring.

The next was a paper read by Dr. William A.

Hajimokd, of New York, which was, as Dr. Jewell

afterwards remarked, interesting from a scientific as

well as a theological point of view. The title of the

paper was,

THE odor of the HUMAN BODY AS DEVELOPED BY
CERTAIN AFFECTIONS OF THE NERVOUS SYSTEM.

Dr. Hammond called attention to some facts in re-

gard to the natural odor of the body in the human
species, and of the faculty which some of the lower

animals possessed,—that of differentiating between the

odors of different individuals. Besides the inherent

odor of the body, there was reason for believing that

an entirely different one may be given off, not only
I as a consequence of disease, but as a result of emo-



THE MEDICAL RECORD. 461

tional clisturbauce. Duriug the middle ages, mani-
j

festations of the kind in question were not uncomnum
in the persons of botli seSes, and were attril^uted to

miraculous power. That such cases existed was prob-
able, not, however, as a special gift of God, but as a

neurosis similar to otlier instances wliicli had come
under the Doctor's own observation. Cases were tlieu

cited, of a number of the more important instances
j

among the saints, wlio were considered higlily odorif-

erous. So far as the author of the paper was aware,

there had been no attention given to the suljject in tlic

relations now under notice. The cases cited liy Dr.

Hammond as bearing upon this point were briefly as

follows:

A young married lady of strong hysterical tenden-
cies, from wliom, during a paroxysm, an agreeable
odor, similar to that of violets, was exhaled only
from the left lateral half of the anterior wall of the

chest. At such times the perspiration was remarkably
increased in this region, as comijared with the cor-

responding part opposite. The odor was perceptible

at a distance of several feet, but was entirely absent
during the intervals of the paroxysms. From an exam-
ination of an alcoholic extract of the odoriferous per-

spiration exhaled liy this patient, it was presumed
that the odor was due to the presence of butyric ether.

The local apjilication of several remedies to the parts,

among which were prcjjarations of carbolic acid, soap
and water and other alkaline substances, gave the

patient only temporary relief from the odor ; but the

internal administration of the salicylate of soda, in

doses of five grains, entirely cured this lady of her
violaceous odor, and the perspiration of the region
was reduced to the normal character.

A second case was that of a young lady in whom
the first exhibition of the odor (in this case that of
pine-apple) occurred contemporaneously with an at-

tack of chorea.

In a third case a pine-apple odor was emitted from
the skin of the head, neck, and chest of a woman
whenever she was angry.
A fourth case was that of a man who, during fre-

quent hypochondriacal periods, emitted a violaceous
odor. Occasionally cases were met with from whom
a disagreeable odor was exhaled during sexual excite-

ment. No opinion as to the actual and immediate
cause of tliese odorous emanations was expressed, fur-

ther than that they were due to a nervous disturbance.

Dr. Hammond passed around a small vial contain-

ing an alcoholic extract of the odoriferous perspira-

tion of his first patient, which had a distinct violet

smell ; also a second vial of the same extract, with
the addition of bicarbonate of soda, smelling strongly

of pine-apple.

The paper was discussed by Drs. Jewell, Beard,
Hammond, Seguin, Hamilton, and Spitzka, cases of a

similar nature to those mentioned in Dr. Hammond's
paper being cited.

After the close of the discussion Dr. Gborgb M.
Beard, of New York, proceeded to read a paper on

THE ENDEMIC TETANUS OP EASTERN LONG ISLAND.

That tetanus had been more frequent in portions of
Suffolk County, Long Island, than in other parts of
the country was well known. Dr. Beard had passed
several of his summers there, had conversed with a

number of the physicians and residents, and corre-

sponded with nearly all of the physicians of the
county, asking for facts and not opinions.

Dr. Beard's conclusions up to statement are as fol-

lows:
1. For the last tlu'ee-quarters of a century there has

been an endemic tetanus in certain portions of Suffolk
County. It consists of both the traumatic and sponta-

neous varieties, and affects animals as well as man.
2. This endemic abounds mostly in the towns of

the south side, especially at the Hamptons, is less

common in the central towns and on the north side,

and in Montauk docs not exist.

3. The endemic has been on (he decline for the past

ten or fifteen years, and in the central portion (except-

ing Riverhead) no longer exists.

For the causation there are three conceivable the-

ories,—geology, the use of fish on the land as manure,
and dampness in the air.

The theory based upon geology and advocated by
Dr. B. D. Carpenter, who has studied the subject, ap-

pears to be disproved by the decline in recent years.

G-eology is a constant factor. In favor of the fish-on-

the-land theory is the occurrence of the disease in

those localities where fish are most used and the
decline of the disease with the decline in the use of
fresh fish as manure. Dr. Beard thinks, however, that

the facts up to date seem to favor the theory of damp-
ness in the air combined with the local dampness of
the soil.

Dr. Beard would treat a case of tetanus by calabar
bean (English preparation), in small doses every hour
or half-hour, so as to affect the pupil, and at the same
time apply ice-bags to the spine. As suggested by
Dr. Carpenter, the patient should be kept absolutely

quiet, if possible. The local application of the oil of
turpentine to all wounds is jiractised by a number of

the physicians of Suffolk County, and is to be recom-
mended. The apjjrehension felt by New York sm'-

geons that tetanus is likely to follow surgical opera-

tions in Suffolk County is not justified by the facts as

they now stand.

Second Day.—Evening Meeting.

The Association was called to order by the Presi-

dent at 8 P.M.

The first paper of the evening was read by Dr. A.
D. Rockwell, which consisted of the history of a
remarkable case of

intermittent hemiplegia.

A brief outline of the case is as follows : A staii-

builder, aged forty-nine, in fail- health, was seized one
afternoon in July with dizziness, loss of speech, and
complete paralysis of the left side, which lasted for

twenty minutes, and then entirely disappeared. Sim-
ilar attacks occurred every other day for three weeks
thereafter, at about the same time of the day. One
day, about the middle of August, he liad a much se-

verer attack at 11 .\.m., which was repeated every day
at the same hour until Sept. 3d, and between 1 1 a.m.

and 4 p.m. each day ; during all this time paroxysms
recurred three or four times. In the more severe

attacks he was unable to walk or speak, but during
the milder ones he could move with difficulty and
speak indistinctly. Dr. Rockwell's treatment con-

sisted of a mild seance of general Faradization, in

conjunction with three two-grain doses of quinine

daily. There was decided improvement at once, and
on the 25th of September he was discharged as ap-

parently cured. He remained so until December 4th,

at which time the paroxysms re-occurred and in,

a

more violent form, and he died on the following day.

Post-mortem examination showed congestion of the

surface of the brain
;
pia mater covered with a tliin

film of organized lymph from old inflammations ; tex-

ture of the brain softer than normal ; choroid plexus

enlarged and cystic ; basilar artery and part of the cir-
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cle of Willis enlarged and atheromatous ; mitral valves

and liver in a condition of fatty degeneration ; serous

effusion at the base of the lirain, Ijut tliere were no
arteries ruptured, no evidences of embolism or tlirom-

bosis.

As the above described pathological changes seemed
hardly sufficient to account for the unusual sym|)tonis

and suddenness of death, Dr. Rockwell discussed at

some lengtli the prolialile cause of the final result,

and, by means of exclusion, thought it proljalile tliat

death was due to a spasm of the vessels in the Ijrain

tissue, which rendered it uniit to discharge its proper

function.

In tlie course of tlie rather lengthy discussion which
followed tlie reading of the aljove paper. Dr. Ham-
mond cited a case in his own i)ractice which he con-

sidered analogous with Dr. KookweU's case.

Cases were also cited by Drs. Beard, Kinnicutt, and
Jewell, and the suljjeet further discussed by Drs. Em-
erson, Rockwell, Shaw, Spitzka, and Dupuy.
The next paper was read by Dr. V. B. "Gibney, of

New York, and entitled

SPINAL IRRITATION IN CHILDREN.

The paper consisted of the clinical histories, together

with remarks upon a number of cases which Dr. Gib-

ney was wont to consider as cases of spinal irritation.

In tlie course of the lengthy and animated discus-

sion which followed it was made evident that there

was some difference of opinion as to what spinal irri-

tation really was, several of the members of the Asso-

ciation liaving expressed their disagreement with Dr.

Gibney on this point. The question of local malnutri-

tion was raised and freely discussed.

At the close of the discussion Dr. E. C. Seguin
read a paper entitled

A CLINICAL CONTRIBUTION TO THE STUDY OF POST-

HEMIPLEGIC CHOREA.

He related tlie history of two cases. In the first,

observed in 1877, a young man of eighteen years sud-

denly became j^aralyzed in the left arm, witluntt dis-

order of sensation. Later, some numbness appeared

in the left hand, and in about two months convuLsive

movements manifested themselves in the left ui)i)er

extremity. About this time the left leg became af-

fected with weakness and tremor; later still, the lower

part of the left side of face twitclied. The arm and

leg were the seat of convulsive movements of chorei-

form type, made worse by emotion or attempt to use

parts; no ataxia ; sensibility slightly lessened in hand.

Later there occurred palsy of third cerebral nerve on

the right side
;
palsy and spasm in left face. Patient

died, but autopsy could not be obtained.

Case second was jireseuted to the Association. Its

history was briefly tliis : Jtale, aged twenty-six years

;

in April, 187(1, sudden right liemiplegia, with partial

loss of consciousness and temporary aphasia. During

second and third months convulsive movements ap-

peared in the right arm and hand, while great recov-

ery of muscular power was obtained. Partial right

temporal liemiopia. Numbness and slight anesthesia

in face, arm, and leg on right side. A few epileptiform

attacks since. Seven years ago had chancres, followed

by doubtful secondary symptoms. 3Iovemeuts on right

side are now nearly normal in force; while at perfect

rest slight oscillations (of paralysis agitans type) oc-

cur in fingers and liand. During attempt to use hand
violent inco-ordinate movements occur, irregular ex-

tension and flexion, of quasi-choreic, quasi-ataxiform

type. Partial right hemiopia and heniian;esthesia.

In both these cases the movements, first described

liy Dr. S. Weir Mitchell, are present; and from the

other sym])ti)ms present it would a|)pear as if the le-

sion in these cases Iiad been in the basal part of the

hemisphere, just l)elow and posterior to the thalamus
opticus, involving, to a certain extent, the internal

capsule. In the first case the lesion extended down-
ward so as to involve the cms or the origin of the

third nerve.

Wednesday, June 8th.—Afternoon Meeting.

The Association was called to order at 3 p.m.

The tlommittee on Nominations ])resented the fol-

lowing report, through Dr. Miles, its chairman :

F»r P/rs/<7(!«<—DiC J. S. Jewell, of Chicago.

Foi- Vi'-e-Pn-nideiits—Dv. F. T. Miles, of Baltimore,

and Dr. S. W. Webber, of Boston.

For Gorrenpoiiding Secretary—Dr. J. J. Mason, of

New York.
For Recording Secretary and Treasurer—Dr. E. C.

Seguin, of New York.
For Curator—Dr. T. A. McBride, of New York.
On motion, the report of the committee was accepted,

and the gentlemen named duly elected officers of the

Association for the ensuing year.

Under the head of ^Miscellaneous Business the Presi-

dent read a letter from Dr. William A. Hammond, of-

fering to the American Neurological Association a

prize of two hundi'ed and fifty dollars to be awarded
at its next annual session on the favorable report of a

committee of three of its memliers, to the author of

the best essay on the anatomical and physiological ef-

fects of strychnia on tlie brain, spinal cord, and the

nerves.

C0M>nTTEE ON PRIZE ESSAY.

Dr. S. Weir Mitchell, of Philadelphia; Dr. J. S.

Jewell, of Chicago ; and D. E. C. Seguin, of New
York.

Tlie reading of papers being next in order, Dr. J.

C. Shaw read a short paper entitled,

A CONTRIBt'TION TO THE .SY'MPTOM.4.T0LOGY OF BRAIN
TUMOR.

Given in brief the two cases cited were as follows:

A lady, aged fifty ;
" choked disk," both eyes ; dizzi-

ness, headache, attack of falling, without convulsions

general or local ; no paralysis. Post-mortem examina-

tion revealed a sarcomatous tumor in the right tem-

poral fossa, jiressing upon the inferior and middle
frontal convolutions.

AY. P., aged twenty-nine; male; " choked disk;"

attacks of falling without loss of consciousness; no
paralysis, choked disk lasting three and a half years

without passing to atrophy ; vision fS. Post-mortem
—Pedunculated cystic tumor pressing on the anterior

surface of the left temporo-sphenoidal lobe. This

man was one of the victims of the fire in the Brooklyn
Theatre.

The paper was discussed by Drs. Loving, Seguin,

Miles, and Dupuy.

VASO-MOTOH CENTRES.

Dr. Eugene Dupuy made a communication to the

Association on the above subject, which was to the

effect that vaso-motor centres are not to Ije looked for

in the spinal cord or brain, but outside of them. The
vaso-motor centres are made up of the ganglionic sys-

tem and of exceedingly numerous ganglionic cells,

that are to be found scattered in the pia mater in the

neighborhood of the medulla oblongata and the pons;

also in the [lia mater of the anterior parietal portion

of the brain ; also from ganglia that arc found on the
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track of tlie ganglia of the trigemini, and the ganglia
of tlie spinal and cerebral nerves ; also from the gan-
glia that are scattered through the cranial and other
viscera.

Tliat vaso-motor fibres only become connected with
the cerebro-spinal system at their ajiparent origin, that

is to say, at that point wliere tlie nerves get tlicir

slieath of pia mater after leaving their centres.

A warm and lengthy discussion followed the reading
of this paper, in which Drs. Jewell, Seguin, and Dupuy
were the chief participants.

locjU,ized lesions op the brain.

Dr. E. C. Seguin read a report of seven cases in

which more or less limited lesions of the cerebral cor-

tex had been connected in life with definite symptoms.
The cases were grouijcd in three categories.

First.—Cases in wliich a limited lesion produced
aphasia with or without liemi|)legia. In Case I.

ramollissement of tlie convolutions, in front of and
just behind the fissure of Rolando on the left side,

produced right liemiplegia and complete aphasia.

Much recovery of motion occurred ; aphasia remained
complete. Careful examination of Ijiain sliowed that

the posterior part of the third frontal convolution and
the folds of the island of Reil were involved in the
lesion. In Case II. embolism of the first part of the
left middle cerebral artery i^roduced right hemijjlegia
with complete aphasia. There was ramollissement of
the superficial part of the left third frcmtal convolu-
tions and of the first two folds of the island of Reil
and their sulijacent white matter. In Case III. chronic
apliasia of varying degrees, epileptic attaclis, and
partial temporary right hemiplegia were found to have
been caused by a chronic pachymeningitis adherent to

the altered left third frontal convolution near the
fissure of Sylvius. Death in status epilejjticus, witli

complete right hemiplegia, caused by extensive central
softening of left hemisphere ; very recent comjiared
witli meningitis. In Case IV. a secondary (by in-

fection) tubercular meningitis, with its focus about
the left middle cereljral artery and over tlie third
frontal convolution and the folds of the island of
Reil, produced intermittent aphasia (occurring almost
every forty-eight hours), and at the close of life, in
twelve days, there were complete aphasia and right
hemiplegia.

Second.—Cases in whicli a limited lesion produced
paralysis. Case V. : Small patch of softening in the
middle of the left ascending frontal convolution,
reaching inward to roof of ventricles, produced a right
hemiplegia witliout aphasia, and probalUy without
facial palsy. When examined, had palsy of right
arm, none of face or tongue, and was parai>legic (from
spinal lesion found in cervical region).

Third.—Cases in whieli a limited lesion gave rise

to limited convolutions. Case VI . : A young man,
injured on top of liead, develojjed common ejjilepsy,

replaced by local epileptiform sjjasms in left face,

neck, hand, and arm
;
paresis of these parts. Later

eft hemiplegia and return of general spasms. Autopsy
showed injured skull, thickened 1)one, adherent thick-
ined bony dura over upper (inner) end of left ascend-
ug and first frontal convolutions, a sarcomatous
umor, starting from adlierent dura and penetrating
ato nearly whole of upper half of right hemisphere.
!ase VII. : Septicaemia, sui)purative meningitis, and
wo ab.sces8es in cortex of Virain. One as large as

large almond in lower part of left second frontal

onvolution, not in-olving more tlian anterior margin
f the third, gave rise to no symptoms. Tlie second,
jout the size of a pea, situated in the white matter

just under the cortex of the middle part of the right
second jiarietal convolution, was in all probability the
cause of very singular epilei)tiform (no loss of con-
sciousness) spasm, wliich occurred early in the disease,

in the left hand, arm, and face.

Tliese cases seem to favor recent views on the local-

ization of function in the cerebral cortex. The first

group emphaticfllly sujiport Broca's hypotliesis of a
speech centre in the left third frontal convolution,
and the anterior folds of the island of Reil. The
cases of the third category also give sujiport to Hitzig
and Ferrier's views. The author is not prepared to
accept so fine a localization as proposed liy these

gentlemen, but it seems to him that we are now in a

position to speak of excitaljle and non-excitable re-

gions in the cortex (pathologically speaking).
The discussion of this paper continued till time for

adjournment, and yet the participants were not will-

ing to quit a suljject so fruitful of argumentative
debate, so it was voted to resume the conflict at the
evening meeting.

THtRD Day.—E%'kning Meeting.

The Association was called to order at 8 p.m. by
President Jewell.
On motion of Dr. G. M. Beard, it was resolved to

hold the next annual session of the Association in the
city of New York.
On motion of Dr. T. M. B. Cross, of New York,

the Recording Secretary was directed to preserve fifty

copies of the first volume of the Association's Transac-
tions.

On motion of Dr. E. C. Spitzka, a vote of thanks
was tendered to Mr. Josiah Roljerts, of the New York
Medical Record, for his attendance and note-taking
during the entire session, thus securing a full report

of the proceedings of the Association in a " widely
circulating medical journal."

Before the discussion of Dr. E. C. Seguin's paper
was resumed, Dr. Eugene Dupuy made a few remarks
upon

HEREDITARY TR.VXS>nSSION OF PECULIARITIES.

It was a report of a curious case of heredity. Dr.

Dupuy stated tliat he owed to his friend, Dr. Gibney,
the opportunity of observing a family consisting of
father and mother, five children, and one grandchild.
Tlie father and mother are semi-ambidextrous. All of
the children and the grandchild are ambidextrous to

an annoying degree : all of the movements which
they jjerform with one hand are simultaneously per-

formed by the other hand. The girls are obliged to

use only one hand when dressing themselves, or when
cutting patterns, and hold the otlier hand down by
their side, because the two hands ]ierform the same
movements at the same time, and would interfere with
each other.

Attention was called to the fact that the father of
the grandchild is not semi-amliidextrous. Dr. Dupuy
has made experiments upon these persons, and has
found that, if the skin of the forearm on one side be
kept well dry. and a rapidly interrupted electrical

current be used, so as only to call forth reflex actions,

it is possilile to induce synchronous movements in the

fingers of both hands, and also muscular contraction
in the lumlsricales muscles cf the fingers, wliich are too
rapid to be carried on by the will. Dr. Dupuy con-
sidered these facts of great interest when coupled
with the facts which he reported yesterday about
hcreditaiy epilepsy.

Dr. Spitzka called for Dr. Seguin's views in regard
to the subject of his last paper—Localization of Brain



464 THE MEDICAL EECOED.

Lesions—which was
sion followed.

^iveu, and an animated discus-

MENTAL THERAPEUTICS IN ORGANIC DISEASE, AS ILLUS-

TRATED DURING THE BLUE-GLASS DELUSION.

This was the title of a paper read by Dr. Geo. M.
Beard, and was a continuation of one which he
read last year before the Association, on '• The Influ-

ence of Mind in the Causation and Cure of Disease."

Dr. Beard cited two cases of organic disease of the

spine which had received decided temporary relief

while sitting under blue glass.

The opinion was expressed that in time all works
on therapeutics must include a chapter on mental
therapeutics.

From experiments and study, Dr. Beard was able to

make the following psychological suggestions :

1. The ill-success of patients treating themselves,

and of physicians treating their own families, was
partly due to the want of awe and the emotion of

wonder to co-operate with them.

2. The old custom of keeping patients ignorant of

the contents of prescriptions, by writing them in

Latin, had psychology on its side. Possil)ly we may
be going too far the other w^ay.

3. It is entirely possible that hydrophobia and
tetanus may be brought on, with all their distinctive

symptoms, and that death may result through the

emotions of fear and expectation alone.

4. Patients whose will and intellect are feeble have
a bad prognosis, for with them the subjective symp-
toms are trilling ; and vice versa.

5. Physicians of great scientific attainment and real

worth may fail when an ignorant and obscure charla-

tan succeeds, because in the latter wonder and awe
are excited, and these are more powerful therapeuti-

cally than simple respect.

6. In experimenting in hospitals with new medi-
cines, patients must be deceived, or else the results

are complicated by mental influence.

Dr. Beard expressea a belief that those who would
repeat his experiments would confirm his results and
conclusions.

This paper was discussed by Drs. Seguin, Miles,

Beard, Cross, Jewell, and Dupuy.
It being very late. Dr. Jewell's paper on Athetosis

was read by title only.

Dr. Jewell, in appropriate words, thanked the

Association for the kiud and generous way in which
they had treated him.

At 10.30 P.M. the Association adjourned.

ARMY NEWS.
Official List of Changes of Stations ami Duties of Offi-

cei's of tlie Medical Department, United States Army,
froiiijaly 8 to July 14, 1877.

Swift, E., Lieut. Colonel and Asst. Medical Pur-

veyor. Relieved from duty as Medical Director,

Dept. of the Gulf, to proceed to New York City, and
relieve Colonel C. Sutherland, Surgeon, of the charge

of the Medical Purveying Depot in that city. S. O.

147, C. S., A. G. O.

Sternberg, G. M., Major and Surgeon. Telegraphic

instructions of 19th inst. to proceed with am))le medi-

cal sujiplies, with Companies B and H, 21st Infantry,

from Fort Walla Walla to Lewiston, Idaho Ter., con-

firmed. S. O. 80, Dept. of the Columbia, June 20, 1877.

Brooke, J., Captain and Asst. Surgeon. To ac-

company 2d Infantry to Dept. of the Columbia and
return to his present station, unless otherwise ordered.

S. O. 133, Dept. of the South, July 7, 1877.

Kinsman, J. H., Captain and Asst. Surgeon. As-
signed to dutv as Post Surgeon at Jackson, Miss. ; S.

O. 114, Dept. of the Gulf, July 4, 1877; and granted
leave of absence for one month, with permission to

apply for one month's extension. S. O. IIG, C. S.,

Gulf.

De Hanne, J. v.. Captain and Asst. Surgeon. To
accompany troops to Fort Clark, Texas, and report to

the Comdg. Officer, District of the Nueces, for assign-

ment. S. O. 125, Dept. of Texas, July 7, 1877.

Elbrey, F. W., Captain and Asst. Surgeon. To
accompany 2d Infantry to Idaho Ter., and return to

his present station, unless otherwise ordered. S. O.

133, C. S., Dept. of the South.

Adair, G. W., 1st. Lieut, and Asst. Surgeon. To
report to Comdg. Officer, District of the Rio Grande,
Fort Brown, Texas, for duty. S. O. 125, C. S., Dept.

of Texas.

Semig, B. G., 1st Lieut, and Asst. Surgeon. As-

signed to temjjorary duty at Camp McDermot, Nev.
S. O. 70, Div. of the Pacific and Dept. of California,

June 29. 1877.

Reed, W., 1st. Lieut, and Asst. Surgeon. Assigned
to duty at Camp Apache, A. T. S. O. GO, Dept. of

Arizona, June 26, 1877.

Hai-l, W. R., 1st Lieut, and Asst. Surgeon. Tele-

graphic instructions of 20th inst. to accompany troops

on board steamer " California " to Lewiston, Idaho
Ter., for field service, confirmed. S. O. 86, C. S.,

Dept. of the Columbia.
ToRNEY, G. H., 1st Lieut, and Asst. Sui-geon. As-

signed to duty at Fort Gibson, Indian Ter. 8. O.

125, Dept. of the Missouri, July 5, 1877.

Gardiner, J. B. W., 1st Lieut, and Asst. Surgeon.
Assigned to duty at Camp Lowell, A. T. S. O. 60,

0. S., Dept. of Arizona.

Mebical Itemo anb NetDS.

Contagious Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary
,

Bureau, Health Department, for the two weeks ending
|

July 14, 1877.

Week Ending

July 7.

" 14 1

70

08

4.3

81

1 36 38

42

Bloomingdale Asyi^um, N. Y.—Dr. C. H. Nichols.

i

wlio for twenty-five years has been Medical Superin-

1

teudent of the Government Hospital for the Insane a'l

Washington, D. C, has received a similar aijpointmenlj
for the Bloomingdale Asylum in this city, vice Dr. Dl
Tilden Brown, resigned in consequence of ill-health.

Dr. Nathan R. Smith, of Baltimore, Md., died Jul;!

3d, in the eighty-first year of his age. He was bonj
in Cornish, N. H. In 1825 he was appointed ProfesJ
sor of Surgery and Anatomy in the University of Veil
niont, and in 1827 he accepted the Chair of Surgery il
the University of Maryland, which he filled for man I

years. Although an excellent surgeon and successftl

teacher, he was known principally in connection wifl
his anterior splint for the treatment of fractures of tl|

thigh.
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©rigiiml Communications?.

THE VALUE OF SMALL AND FRE-
QUENTLY REPEATED DOSES.

Br S. HENRY DESSAU, M.D..

ONE OF THE PISTRICT PHYSICIANS TO THE N. Y. DISPENSABY, AND ONE
OF THE PHYSICIANS TO THE OUT-DOOR DEPARTMENT OF THE

N. V. FOUNDLING ASYLUM,

(Read before the N. Y. Jlcdical Journal Apsociation. June 15, lfs77.

)

Mr. PiiEsmENT AND Gentlemen :—In response to

drop of wine of ipecac given in toast-water, the nurse

reported tliat the vomiting entirely ceased and did

not return. The remedy was, however, continued f«u'

two days longer. Fn'qucntly, wliere otlier remedies

would not be letained in tlie vomiting of children

suffering fnjm acute gastrointestinal catarrli, the drop

dose of wine of i|)ecac, given in toast-water or the

mother's milk, would lemain and quiet the stoniacli

to receive otlier remedies, and, most important of all,

the mother's milk.

I have not had much experience with the use of

ipecac in small dows in the treatment of vomiting in

adults. I have used it in one case of chronic bron-

tlie kind invitation of your Secretary, I have the honor chitis with filiroid degeneration, subject to frequent

to present to you the paper of the evening, on the attacks of vomiting, independent of the vomiting

subject of "The Value of Small and Frequently
]
e.xcited l)y the cough, but with not such good results

Re|)eated Doses." lu doing so, I regret that my as followed the small doses of other remedies that I

limited e.vperience and lack of necessary facilities i will mention later.

will not enable me to furnish you with any very
]

In the vomiting sometimes following a debauch

new facts,

the purpose
ation to a feature of the therapeutical art which has liourly repeated, appeared to act like a charm. Tliis

only recently received due recognition at the hands of remedy is also liighly rccommenilcd by Ringer in the

some of our best authorities in this branch of medical ' morning vomiting of drunkards, where this symptom
study, and to invite your discussion upon its merits. 'is indicative of a chronic affection of thegastiic

The scientific spirit that lias marked tlie progress of
|

mucous membrane. Here the dose is not so frequently

medical study has encountered more difficulties in the
|

repeated, liowever, a drop of the solution given three

domain of therapeutics tlian elsewliere, but it has at
'

the same time engendered and cultivated a spirit of

. Tlie oljject of tliis paper is more for ' especially in women, of which I have seen several

ie of directing your attention and consider- ' severe cases, drop doses of Fowler's solution of arsenic,

lilieralism tliat pre-eminently entitles us to the use of

the term eclectic. We winnow valuable facts from
the chaff of our own and others' e.\peiieiice, and
appropriate them to the advancement of tlie medical
arts and sciences. In therapeutics especially the

presentation of a new fact to tlie profession invites a

series of careful, accurate, and thorough investigations

and observations, that must tend to develop in the

end a pathway that may lead us at some future time
to that Utopian goal—a scientific therapeutics.

Upon the a[)pearance of that now indispensable

little work, Hiiujer's ILtndhooh of Therapeutics, my
attention was particularly attracted to the fre-

quency with which he recommends small doses of
medicines, that we have been accustomed to use in

much larger doses, for entirely different diseases.

Some of these remedies were recommended so strongly
that I was induced to give them a trial, more especi-

ally as my practice among children impels me, for

many reasons, to administei- as little unpleasant-tasting
medicines as possible. Their use with children tirst

having been found satisfactoiT, my position in con-
nection with the New York Dispensary afforded me
tlie opportunity to further test their value in numer-
ous cases of adults. I submit the results of my ex|)cri-

ence in the use of these remedies to your consideration

times daily, before meals, being sufficiently often.

Where there is a disgust for food, in addition to the

morning vomiting, in these cases of chronic alcohol-

ism, I have used a combination of a drop of Fowler's

solution of arsenic and from three to five drops of tinc-

ture of capsicum, given before meals three times daily,

with good success.

In the vomiting ^hich often comjilicates phthisis

l)iilmonali3 and its allied affection, chronic bronchitis,

independent of that luuught on by the cough, it is of

the utmost importance to be possessed of a reliable

remedy to check it. The power of the stomach to

retain its contents is here the only hope of any chance

to strengthen and build up the general system, and so

enable it to resist the encroaclinients of the disease-

action. Jloreover, the frequent attacks of vomiting

tend to exhaust and weaken an already feeble organ-

ism, and so hasten dissolution. It is almost as-

tonishing to observe with what happy success small

doses of alum, say from three to five grains, given in

solution with some aromatic water, as ciunam<m, for

instance, acts here.

When the vomiting in these cases is severe and fn -

quent I have given the alum every second or thiid

hour, but otherwise three times a day is sufficiently

often. Rarely docs the remedy need to lie used bc-

vond twenty-four hours. In a few cases that came
under mv observation, tlie vomiting, after having dis-

In the treatment of vomiting in children, whether turbcd the patient for several days, has ceased aftir

due to stomach and intestinal disorder, or as a com-
plication of pneumonia, following the reeoinmendntion
of Ringer, I have found the adniinistiati(m of drop
doses of the wine of ip^-cac. repeated every hour, act

with the greatest success in checking the vomiting.
It also appears to exert a curative effect upon tlie

diarrhoea of children when attended with vomiting,
especially that form where the stools resemble those of
dysentery. But the vomiting is the symptom that is

the second dose of the alum. This is the remedy th: t

was used with such good effect in the case of chronic

brimchitis before mentioned. For experimental pui-

l)o.ses, hourly drop doses of wine of antimony wi ro

also used in this case, more especially as in certa.n

attaeks of the vomiting there was also an acute i x-

aeerbation of bronchitis, causing much dyspna'a, -niih

wheezing respiration. The attacks of vomiting ai d
dyspnoea appeared to be speedily relieved by this tieat-

meiit, although it is fair to state that additional tuiit-

was used to relieve ihc

most markedly benefited. I recall the case of a littl

patient at the New York Foundling Asylum, suffering
;
ment, to jjioduce sweatin

from a severe attack of crouijous pneumonia, where tlie
,
dyspnoea and wheezing.

stomach was so irritable for the first two days of the
j

After some children have passed through an attack

attack that not even a spoonful of toast-water would , of pertussis, csjiecially those of a lymphatic tempi r;,-

remain. This condition, of course, prevented the
j

ment, they are apt to be harassed with a troublesome
retention of any remedies, but after the tirst dose of a cough tor many mcntlis, which appears to be a iriow
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vvindinLi up of the original disease, and is often so

consid<'i-ed l)y the mothers. There is a certain amount
of laryngeal spasm during the cough, which is liable

to induce frequent vomiting. I have seen thi.s condi-

tion existing in a severe degree in a child at the New
York Foundling Asylum, a year after the original at-

tack, and after the disappearance of the cougli for an
interval of several months. There is generally no
•••reat amount of bronchitis. In such cases I have
used small doses of alum, one to three grains given in

.syrup of wild cherry three times daily, with the result

of checking the vomiting speedily and relieving the

cough of its spasmodic elements, if not curing it en-

tirely. There is a form of bronchitis seen amongst
children, where a large number of coarse mucous rilles

produce loud wheezing with an astlimatic quality of

cough. The wheezing is the symptom that the mother
i.s most likely to com])lain of, and togetlier witli the

cough is most intense at night, l)oth almost entirely

disappearing during the day. Such cases very readily

yield in my practice under the use of tartar emetic,

given in solution in the ]>roportion of a grain to the

pint of water. Of this solution a teaspoon ful is given
every one or two hours, with the best results, some-
times, according to Ringer, relieving the noisy wheez-
ing after one or two doses.

Often in children we tind a catarrh of the bronchial

and,, intestinal mucous membranes, either coexisting

or alternating with each other. When such a condi-

tion ))ersists after the employment of the ordinary

household remedies, tartar emetic in the same doses of

the solution just l)efore mentioned, hourly repeated,

will check both catarrhs without the use of further

treatment. This plan is. at least, an advantage over

the usual one of ])rescril)ing separately for the cough
and diarrhcea. I am indebted to Ringer for the sug-

gestions of the foregoing treatments.

In the treatment of syphilis we have come, .as an al-

most universal rule, to rely upon the lienefit of some
form of mercury. That form most ordinarily in

favor, in tlie earlier stages of the disease, is. I doubt
not, the protiodide, and that in the more advanced
stages the biniodide, in combination, perha|)S, with

iodide of potassium. Special symptoms will arise,

liowever, during the progress of such treatment, or

present themselves primarily for treatment, that do
not appear to be immediately influenced by cither of

tlis form^ of Qiercury mentioned. Such, for instance,

is the cephalalgia tliat I liave seen raelv and torment

the patient, in spite of large doses of chloral hydrate
and bromide of potassium in combination, phospho-
rus, the hypodermic employment of sulpliate of mor-
pliia, or even free doses of iodide of potassium, the

patient in the meanwhile undergoing a course of mer-

curial treatment after the ])lan above mentioned.

The iodide of potassium may, however, afford relief

from the pain after a certain duration of time, Ijut

perhaps not until much exhaustion has lieen caused

by the intense suffu'ring.

It was after I had almost been baffled in dealing

with such a case that 1 read in one of our journals, I

think the Medical Neicn and Lihranj, an extract from
a f.)reign journal n])on the treatment of this complica-

tion in sy pliilis, by Di'. Peter, of Paris. He recommends
the use of calomel in the one-sixtieth of a grain doses

every hour until the jiain is relieved. Coming from
such respected authority. I determined to use this treat-

ment at the first 0])portunity. The case presented it-

self in time and was a fair one to test the v.alue of the

treatment upon. No sleep had been o1)tained for

three nights, and so great was the pain that there was
complete anorexia. Before using a dozen of the pow-

ders, in which form the calomel was given, relief was
ol>tained and sleep procured. In thirty hours the pain

had entirely ceased, and no more powders were used.

No signs of mercurial salivation were shown, and the

appetite retuined as soon as the pain was relieved.

This result was a decided advantage over that o1)-

tained in another case from iodide of 2Jotassium,

where it was at least three days before any relief was
experienced from pretty free doses. No foim of mer-
cury had been prevu)usly used in this case, as the

cephalalgia was the complaint that caused the patient

to seek medical advice. Its syphilitic character was
readily determined by the aid of other symptoms pres-

ent and the history of the case.

A favorite treatment with many physicians in the

summer diarrhoeas of children is calomel, either alone

or combined with some adjuvants, given in varying
doses. I cannot express much of an opinion concern-

ing tliis treatment, though I doubt not it is of value,

wlien the doses do not exceed a cerlain limit. 1 have,

however, frequently liad occasion to prescribe calomel
in doses of i\- of a grain, hourly repeated, in the

gastro-intestinal catarrhs of infants, especially wliere

the vomiting was a troublesome element of tlie com-
jjlaint, with l)eneficial results. It is a treatment that I

first heard recommended by Prof. J. B. Biddle, of
Pliiladelijhia, when I was a student.

Following the sugge.stions of Ringer, I have lately

given preference to mercury with chalk, as the form of

mercurial to administer in the summer diarrhoeas of
cliildren. The usual dose is j; of a grain, given either

with sugar or with three to five grain doses of subni-

tratc of bismuth, hourly repeated. Trousseau recom-
mends this preparation of mercury in catarrhal diar-

rha>as, lint in somewhat larger doses.

In a form of diarrhcea in children, likely to he mis-

taken for dysentery, Init where the general symptoms
are mild, and the special features are secondary to the

diarrluea, corrosive-sublimate will be found to ren-

der most satisfactory service in effecting a cure. The
principal indication for the use of corrosive sublimate,
according to Ringer, is the mucous character of the
.stools, wliether containing blood or not. There may
also he more or less straining at stool. I have used
the corrosive-sublimate in such cases, in the ))ropoi-

tion of a grjiin to sixteen ounces of water, which is

half the .strength recommended by Eustace Smith.
Ringer recommends a grain to ten ounces of water.

Of tliis solution, a teaspoonful is given every hour, or

two hours, as the severity of the case demands. I have
seen the character of tlie stools changed, and thennm-
))er consideral)ly reduced within six hours under tin's

treatment. Hughes also recommends tliis treatment
ill liis Manual of T/icrapeutics, a tjt/itsi homwopathic
work.

Gonorrha"a may be said to lie a specific catarrh of

the uretlira, where every practitioner has his own favor-

ite remedy. This, of course, may depend upon the
.j

stage of the complaint, and other modifying circum-
stances. I here acknowledge my thanks to Prof.

Ringer for his valualile suggestions on the treatment

of tliis coni])laiiit, in his work so often quoted by me
in this paper. AVlien a case of gonorrlicca can be seen

in the first twenty-four hours of the attack, as has been
my good fortune in several instances, an injection of

a .solution of chloride of zinc, one grain to a pint of (

water, used every hour, will cut short the attack in I

twenty-four hours. I can bear testimony to this fact, i

My impression, from the tri.al of other remedies, Is,
|

that an important factor of this treatment is the fro-
;

qnency of rejietition of tlie injection, especially wlien

the agent is mild.

i
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About a year ago, under the head of " Notes of
Hospital Practice," tliere appeared in the Neio York
Medical Journal a paragraph on tlie value of small

doses of copaiba in urticaria, as employed by me at

the New York Foundling Asyhini. Two cases, both

of which were of a chronic nature, were especially

cited to illustrate the beneficial lesults of this treat-

ment. In these cases, to repeat, the affection had ex-

isted for two or three months, unsubdued by the usual

treatment of salines and purgatives, and afterwards

of arsenic and iron. It occurred to me to prescribe

drop doses of copaiba three times daily. The theory

of tlie treatment was founded upon a desire to test

the value of the siinilia siniililms eiirantur princijile.

It was a purely tentative treatment with me, though I

liave since lieen informed that the same treatment for

urticaria had l)een noticed in some of our numerous
medical journals previous to the date of my cases. I

have not Ijeen al)le to tind any journal containing any
information on such subject, and tlierefore modestly lay

claim to the originality of the treatment. I am willing

to surrender my claim whenever a worthier claimant

for priority presents himself. These cases yielded

most gratifying results, and since then I have treated

numerous cases in children with a like success, as far as

my knoudedgi^ of the result of those cases extends.

My main experience with the use of copaiba in urti-

caria lias been amongst children, but I have had occa-

sion to administer it in an acute attack in the adult.

It was a severe one, following the eating of lobster-

salad. It had persisted in its severity for three days
and nights, l)efore I began the use of the copailja.

Purgatives, saline diuretics and mustard foot-baths

had l>een freely given in tlie meantime, without any
perceptible improvement of tlie eruption. Drop doses
of the copaiba were then given every hour, and in eight

lioers there was a marked diminution of the eruption,

and the next morning it had entirely disappeared. It

may have lieen tliat tliis result would have occurred
spontaneously, but, following so closely upon the use

of co|)ail>a as it did, it appeared to me at least a re-

markable coincidence, that justifies further tiials of a

similar treatment in future cases.

Two cases of retarded menstruation, occurring in

healthy females, non-pregnant, and ordinarily regular,

have been treated by me with drop doses of fluid ex-

tract of ergot, hourly repeated. The menses ap])eaied

within twelve hours after treatment was commenced.
Both cases were only a few days beyond the regular

time, not over five da}'s, and there was no reason to

suspect pregnancy, though both wcrein married women.
There were some slight premonitory symptoms of an

I

approaching epoch present in each case. In one of

the cases the same treatment was employed a second
;

time, one year after the first, with a like success.
!

Stillfi mentions the employment of ergot in amenor-
rhcea, and quotes Ackerly. Dieu, and Neligan as re-

porting successful cases in its favor. The do.se is not
mentioned. Ringer merely refers to it as being I'ec-

ommended. Bartholow states that it has cured
amenorrhani due to plethora, but does not give the

;iet:lose. In three cases of epistaxis of a severe degree

—

tij me apparently due to vicarious menstruation in a

ifijfoung negress. the second probal)ly due to a lesion of

•he cardiac valves, in a small girl, and the third likely

;om|)Ucated with tlie hemorrhagic diathesis, in a male
dult—marked benefit was derived from the use of

luid extract of hamamelis given in five-drop do.ses

hree times daily. Ringer recommends drop doses of
lis hamamelis to be given every hour until the bleed-
ig is checked, and then continuing it for a few days
1 five-drop doses, three times daily.

In one case of heat-flushing, occurring mar ihe
menopause, following Kingei- I liave used :,'„ to },, of
a minim doses of nitrite of amyl internally eveiy thiee

hours, and an additional dose on flushing. The amyl
may be given dissolved in alcohol, two minims to the

j

drachm, and of this three to five drojis are taken on a
lump of crushed sugar. The result in my case, alter

[one week's treatment, appeared satisfactory, whin
further sight of the case was lost.

I

Upon one occasion, on the recommendation of Rin-
' ger, I have given a trial to droj) doses of tincture of

i

aconite, repeated at first every fifteen minutes for four
doses, and subsequently every hour, for the pnrpcse
of reducing temperature. The case was a severe and
painful attack of jtharyngitis ace()ni])anitd with high
fever, occurring in an adult. It was in reality a defaei d
form of scarlatina, the sjjceific character of which v\as

not at first recognized. After eight hours' use of the
aconite, as above described, the temperature was found
moderately reduced. Other triatment was then
adopted, and the aconite was discontinued. Ringer
states, however, that it is doubtful whether aconite
will shoiten the fever of acute specific disease, as scar-

latina, for instance. Bartholow, on the other hand,
gives it the highest praise in scarlatina, esjiecially in

the eruptive and desquamative stages of the disease.

I have lately found flfteen to twenty grain doses of
salicylate of soda, hourly repeated, to produce the nK»t
gratifying results in the scarlatinal i)liaryngitis of
adults, allaying the pain and reducing the fever in n
very short time.

Aconite receives the highest recommendation, csjk-
cially for the purpose of reducing tenipeiature ai d
cheeking inflammatory processes, from both RingiT
and Bartholow. The latter speaks of this medicine as

a powerful agent which will produce manifest ictnlis

in small doses, the more frtqucnt use of which in the
genei'al profes.sion has been discouraged liy a jinju-
dice, on account of its favor with homoeopathic piac-
titioners.

Digitalis and belladonna receive considerable notice
from the above-mentioned writers, for their valuable
remedial virtues in small doses. On the subject of
digitalis Ringer remarks :

'' In all treatment, the object
sliuuld be to obtain the greatest therapeutical effects

with the smallest possible dose of ineclieinc. This is

paiticularly «important with a ])owerful diug like

digitalis ; tor large doses sometimes appear to increase

the heart's embariassment. and relief conies only \\hin
the dose is diminished. Further, it is important not
to give a larger dose than is necessary, since it is vcrv
likely the patient may require to take it for a lonf
period, and, becoming accustomed to the medicine. II e

dose which at first did good seems partially to lose it.s-

effect and requires augmentation ; but this could be
done only with the greatest caution, and even then
with some hazard, if the maximum quantity had been
given in the first instance." Bartholow pronounces
strongly in favor of belladonna as a cure for ielio|iathie-

erysipelas, especially when affecting the face. He al.M)

remarks its ])rompt action in acute nasal catarrh with
profuse watery secretion, and in ordinary soie tliicat.

He advises giving five drops of the tincture as a first

dose anel repeating with one or two drops every hour.
Hughes regarels bellaelonna as displaying wonderful
powers in catarrhal throat affectiems.

Tincture of nux vomica also appears, according te)

Ringer, to be possessed of real curative jiowers, when
given indre)p doses, lepeated every five or ten minutes
for eight or ten doses and then continued at longer
intervals, for " sick heaelaclie " accom|)anied mtll
acute gastric catarrh, whether due to error in diet, con-
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stipation, or no fipi)arent cause. He legards it. admin-
istered in small and frequently repeated doses, as use-

ful iu many disturbances of the gastric function,

Cantharidcs, in the form of the tincture, has received a

trial from me, in small and frequently repeated doses.

The case was one where there was a frequent desire to

urinate, only a small ciuantity of urine being passed,

with much straining, each time. There was no evi-

dence of a lithiasis nor gonorrhoea. The urine did not
contain albumen nor blood. There was a small de-
posit of mucus. I diagnosed the case as a slight

vesical catarrh of a sul)acute cliaracter. It had existed

for tliree days. One drop of the tincture of cantharides

was ordered every hour, and tlie next day tlie patient

reported himself as immensely improved, and the

second day as well.

Many other medicinal agents are mentioned by
Ringer, Bartholow, and other writers, as being valuable
and reliable in small and frequently repeated doses.

in the treatment of various disorders. My friend. Dr.

Geo. H. Fox, has informed me that lie lias witnessed

decided beneficial effects from the use of small doses
of Pulsatilla in painful menstruation. Many of ns

have no doubt long lieen familiar witli the use of small
doses of castor oil in certain forms of diarrluea in

children. Au every-day practice, that has become so

common as perhaps not to attract our attention to the

fact, is the large use of mineral waters for the cure of

various dyspeptic and renal complaints. Here the

actual dose of the supposed remedial salts has been
shown to be quite smai), tlie only one taken in any
appreciable quantity being chloride of sodium, of

whicli we use more in our daily food than is contained
in a pint of most mineral waters.

It is a familiar fact, that the most successful treat-

ment for acid dyspe|)sia now used in the daily prac-

tice of tlie medical profession is the administration of

small doses of mineral acids before meals, and for

promoting an increase of the acid of the gastric juice,

the administration of alkalies before meals.

Dr. Edward Vanderjiool, of this city, in .an article

on strychnia in tetanus and hydropliol)ia. publislied in

the Medmd and Siirgiail Rfjioi-ter of Jlay 7. 1870,

refers to eight cases of tetanus, seven traumatic and
one idio])atliic, coming under his care, which he cured
with ratlier large doses of strychnia, giving i to i of
a grain every two hours until relaxation o* the muscles
took place, when the interval was extended to every

six hcurs. He states tliat he published full reports of

these cases in the Sew Tor!: Joiirnnl of M-dieinc, Nov.
and Jan. Kos. for 1846 and 1847. Hughes quotes
these cases in his Mniivnl. nf 'rhernpf.ritics to ])rove

and substantiate the doctrine of the law of similars.

Such remarkable success in snch a usually fatal dis-

ease ought surely offer encouragement to tlierajieu-

tists to investigate the action of strychnia in tetanus.

If any substantial virtue should be found in the treat-

ment, in all jnobability smaller doses of such a deadly
poison might jirove to yield equally brilliant results.

The illustrations I have here offered of the value of

small and frequently repeated doses might, from
their general tone, lead one to infer that I was favor-

ably inclined towards the homneopathic ]irinciple.

But such is not the fact. I have had too many satis-

factory demonstrations of tlie undoubted efficacy of

full doses of medicines in the treatment of certain

diseases to allow me to confine my belief iu therapeu-

•tics to a single iirinci|)le, as yet known.
While the small doses of the medicines mentioned in

this paper have been found so useful, I have .also been

lit times filled with an exultant jiride at my success in

the treatment of acute dysentery with Z ss. to 3 i. doses

of ipecac, one dose usually effecting a complete cuie;

or the rapid cure of acute articular rheumatism with
lai'ge do-ses of salicylate of soda ; the happy effect

produced by chlorate of potash in the ulcerative

stomatitis of children; tlie almost specific action of
cjuinia in intermittent fever; and the wonderful
influence of tal>les))oonfu] doses of tincture of digi-

talis in delirium tremens.

If, then, I am asked to explain on what principle

these small doses act in certain diseases. I reply, on
the principle, so far as known, of actual experience (!)

This is all we know about it. Tlie homoeopaths claim
that it is explained by tlie law of similars, which is

no explanatitm at all ; and they pretend to make
universal apjilication of this so-called law in the treat-

ment of disease. Trousseau, and Bartholow following
him, attribute to it a substitutive action, or, as the

latter writer expresses it, the therapeutical action is

the physiological antagonist of the disease-action. If

I might be so bold as to offer a theory of the action

of small do,ses in the treatment of certain diseases,

which in the totality of their symptoms and ])atlio-

logical processes corresjiond in a measure to the

ultimate physiological action of the drug employed, I

would submit the following:
Certain medicines in their ])!iTsiological action

manifest a primary stimulative and a secondary seda-

tive effect. By ])riinary stimulative effect I mean the

action of the medicine when given in the smallest dose
capalile of |)rodncing appreciable results; and by the

secondary sedative effect, the jihysiological action

carried to and beyond the poison line. Opium, for

instance, in small doses, is known to act as a stimulant,

inducing wakefulness, while in ordinary ones it acts

as a sedative narcotic. Alcohol, in small doses, is a
genei-al stimulant, while in large ones it is a general

sedative. Aconite, in its action upon the heart, in

small doses, slows the (lulse by its irritative or stimu-

lant action upon the origin of the ])neumogastric in

the medulla, while in large ones it increases the fre-

quency of the pulse by its paralyzing or sedative

action upon the pneumogastric. U|)on the authority

of Bartholow. canqihor manifests one of its stimulant

effects in small doses, by increasing sexual appetite,

while in large doses it acts as a sedative or anta]ihro-

disiac. In the ther.apeutical application of the primary
stimulative effect of certain medicines, we aim at the

same end we accomjilish when we use the antiphlo-

gistic touch of nitrate of silver to an ulcerated surface

to hasten the healing process, or use a weak solution

of suliihate of zinc to cure a conjunctivitis. "What
the intimate nature of this therapeutical process is we
do not know.

In attenijiting to explain the tliera])eutical action of

medicines. I agree with Stills, who says that "wliat-

ever else they may do. ex])ciinunts u]ion the healthy

organism can never fully reveal the manner in whicli

medicines cure disease, because in the latter case an
element is involved which does not exist in tlie

former."

In regard to the frequency of repetition of the

ordinary dose, it is always necessary to bear in mind
tlie disposition of the remedy to jirolong its effects

and the average time in which it is eliminated from

the system. In respect to the repetition of .'iiiall doses,

this m.ay be important with only a few remedies, a?

for example, digitalis and belladonna. It will, ]

think, be found that the necessity for tlie frequent

repetition of the small dose will be in direct ratio t<[

the acute or chronic character of the comjilainf

Hourly doses will be best indicated in acute casesj

both to impress the disease quickly and maintain th
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etfoct of the remedy ; wliile in clironic cases a more
chroiiie treatment is advisable.

The use of small doses whenever found advantat^eous

may possibly lead to a general investigatiuu of our

2)harmaco]iO'ia, witli a view to tlie eni|)loynient of the

smallest quintity of those drugs, now used in huge
doses, capalile of producing therapeutical results. It

might 1)6 found safe to reduce the dose of many di.s-

agrceablo-tasting medicines, as the mniiate of ammo-
nia, for instance, without impairing tlieir valual)le

properties; .and other valuable remedies likely to be
followed by evil results, when given in large doses,

might I)e found all tlie more valuable when used in

smaller ones. It would certainly tend to elevate the

standard of medical science in the minds of mothers
and delicate invalid.s, and, at the same time, and
above all, assure the physician that there was not so

much danger as now of the features of the disease

being obscured by the action of the remedy.
The use of small doses, as indicated in this |)aper.

will also no doubt often afford the physician valuHl>le

service in relieving many ol>scure cases where the

I)rincipal complaint is one or a certain group of sym|)-

toms that do not point to any discoverable lesion.

TABLE CONTAINING 96 CASES OF VESL
CAL AND URETHRAL CALCULUS,

UNDER THE CAltE OP

Prof. GEORGE E. POST, M.D.,

OF THK SYBIAN PROTESTANT COLLEGE, AT BEIRUT. SYRIA.

1. Vesical and perineal stones removed hy jterineal sec-

tion in the male.

No.
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No.
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new sjt of signs are recorded. Now there was found
duliiess over lower portion of tlie right chest, extend-

ing nearly to the lower angle of scapula, with a faint

vesicular murmur and diminished vocal resonance

over tlie dull region. Pain and soreness were com-
plained of in the part. He was given digitalis and
squills in |)owder, and improved so that on April 14th

the record was made that examination revealed no
lesion.

Aljout April 14th, however, lie began again to suffer

pain in the right side. April IGth, he was evidently

much worse; his pulse was 132, ten)])erature 103J' F.,

and respiration 44. April 17th and 18th. the pulse was
140, respiration 40, and temperature 101° F. Bron-

cliophouy, bronchial breathing, and increased fremi-

tus were found over lower part of the right chest

;

this region was dull on percussion. Tincture of icidine

was again painted over the affected region, and it was
covered with oil-.silk; quinine was given in liberal

tonic doses (gr. ijj. every four hours), and, three days
later, a half ounce of whiskey was added to each

do.se of quinine.

The man continued in much the same condition,

the signs of lung lesion not abating until May 12th,

when cod-liver oil was ordered, a half ounce three times

daily.

E.xamination on May 17th revealed, in addition to

previously existing signs, amphoric Ijreathing and
voice over the lower part of the right chest posteriorly.

Succussiim gave a swashing sound in this neighborhood.
Aspiration was performed below the sixth rib under

the axilla, a small quantity of pus being secured.

Patient died May 22d.
Necroji-iy, 30 hours after death. About a quart of

sero-pus vvas found in the right pleural cavity. The
lung was considerably contracted, and was tilled thick-

ly with masses of caseous matter— tlie masses varying

in size consideraljly.

At about the centre of the surface of the lung, ver-

tically, there was an opening from a cavity within the

lung to the pleural cavity outside. This opening was
immediately beneath the axilla, and was of the size of

a goose-quill.

The entire pleural cavity was lined with a thick

pyogenic raembi'ane.

The opposite lung was healthy. No lesion was
found in the liver, kidneys, or intestines.

Prof. Lyman, in a clinical lecture, said he regarded
this case as one of caseous pneumonia, induced Ijy

the long continuance of a i)urulent pleuritis, and by
prolonged compression of the lung. The first pleuri-

tic effusion was undoulitedly not pus, Init serum.

The opening in the side of the lung was made by
the ulceration and enlargement of a cavity in the lung
of considerable size, made by softening and liquefac-

tion of one of the caseous masses.

A PECULIAR CASE OF E.VPYEMA, WITH DEPOSIT OF MILI-

ARY GRANI'L-^^TIONS UPON THE PERITONEUM LINING
THE DIAPHRAGM.

A. B., Sit. 22. was admitted with acute pleuritis of

right side. The effusion was considerable. Acute
symptoms subsided, but tluid remaining, aspiration

was performed after several weeks, and six ounces of

serum, with no admixture of pus, was drawn off.

The patient did not improve, but grew worse, lie-

caine very weak, and soon passed into a typhoid state ;

the chest partially refilled with fluid, and death oc-

curred four weeks after the aspiration. The operation

was not repeated, owing to the typhoid condition.

There was at no time any sign of disease of either

lung or of the bronchial tubes ; there was no cough.

A necropsy showed the right pleural cavity half full

of seropurulent fluid. Flakes of purulent lymph
were loo,sely attached to the pleural surface every-

where in the right chest. The lung was condensed,

Init healthy.

The al)dominal organs were all healthy. Jliliury

granulations were found thickly studding the jieii-

toncum of the inierior surface of the diaphragm at

the part where it overlies the liver and where it coveis

and passes behind the sjileen. The surface of peii-

toneuin thus tilled with the tubercles was about the

size of a man's hand on each side. A few granula-

tions were found in that part of the peritoneal cover-

ing of the liver and spleen lying against the granular

surfaces of the diaphragm. A careful search for

miliary tul)ereles elsewhere in the Ijody failed to dis-

cover them in any other oi'gan or part.

Dr. Lyman was of opinion that this case—because of

the undoubted development of miliary tubercles fol-

lowing a purulent inflammation of the pleura—lent

color to the theory that this species of tubercle is al-

ways due to the resorption of matter from cheesy foci.

progress of iHctiital Science.

Tre.\tment op Intussusception by Abdominal
Section.—In an article on this subject Prof. H. B.

Sands embodies the history of a case in which the

operation of laparotomy proved successful. The pa-

tient was an infant, six months of age, and was seen

twelve hours after the symptoms began. She was then

in great ijain, and in a condition approaching col-

la|)se There were vomiting and severe tenesmus,

which was attended by the escape of bloody mucus
from the rectum. The evacuations contained no
fa;ces. On jialpation an elongated tumor could be

felt, extending from the left iliac to the left liyjio-

chondriac region. On rectal examination the iuvagi-

nated intestine was at once discovered, reaching down
nearly to the anus, and filling the rectum completely.

By conjoined manipulation the continuity of the rectal

with the alidominal tumor could be distinctly appre-

ciated. Several attemiJts were made to effect reduc-

tion by ])nshing up the rectal tumor with the finger,

liy inflating the intestine, and by the injection of

warm water. These measures caused the abdominal
tumor to disa|)pear, so that it could no longer be dis-

covered by ])alpation, but an examination by con-

joined manipulation convinced the Professoi that a

certain portion of the intestine was yet unreduced.

The abdomen was then opened by an incision two
inches in length, below the umbilicus, and after seme
delay a tumor was found in the light iliac foe-sa,

which |)roved to be the intussuscepted mass. On with-

drawing it from the abdomen, it was found to be an
intussusception of the caecum and terminal portion of

the ileum into the commencement of the ascending

colon, (hi account of the rigidity and swelling of the

intestinal coats, which were dark colored and ecchy-

motic, the disinvagination was difficult. It was
effected mainly by pulling the outer or ensheathing

layer of the intestine downward, and by squeezing

the lower end of the intussuscepted gut. Consider-

able force had to be used. The wound was dosid by
five silver sutures. The pain, vomiting, tencunus, and
discharge of bloody mucus ceased immediately after

the operaticm, and the bowels moved naturally on the

second day. The sub.sequent recovery was complete.

After briefly describing the varieties and s\m|)t(ini3

of intussuscejjtion, and analyzing the statistical tables
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of the ()i)ei-ations of abdominal section that have hcen
performed for its cure. Prof. Sands closes his paper
witli tlie following' deductions :

1. Tlie success which has already been obtained in

the operation of abdominal section for intussusce])tion
fs sufficient to justify its repetition, when other means
have proved unavailing.

2. There is reason to believe that in intu,ssusception,

as in strangulated hernia, the great danger lies in de-
lay, and that, in acute cases, the operation, to be suc-
cessful, must 1)6 performed at a very early period,
])rol)ably within twenty-four hours from the invasion
of the disease.

3. In chronic cases the operation is indicated when
otlier means have failed, and there is reason to think
that the invagination is still reducible.

4. It has ))een jiroved by the case herewith related,

that the operation may succeed in acute cases, if per-
formed during tlie first eighteen hours.

5. The greater fatality of the operation in infants
has ))een sliown to be rather apparent than real, and
it remains to be proved whether in tliem, the perform-
ance of abdominal section for intussusception may
not yield gratifying results.

6. In infancy the operation is more justifia1)le, l)e-

cause during that period, there is hardly any tendency
toward spontaneous recovery after sloughing of the
intestine.

—

New York Medical Journal, June, 1H77.

Si>rPLE Dilatation of the Stomach in Ciikonic
Dyspepsi.v—At a recent meeting of the Societe de
Biologic, M. Leven presented the stomach of a man,
wlio died while under liis care, presenting all the
symptoms of a cancer of this organ. Foi- a long time
he had suffered at intervals from black vomit, had lost

flesh, and «hown all the signs of gastric cancer, or
certainly ulcer. M. Leven, having recognized that he
was .simply troul)led with a cln-onic dyspepsia of long
standing, with great dilatation of thestomacli, treated
the case l)y means of the stomach-pump. He removed
a very large quantity of fluid, and directly afterwards
the patient, feeling his pains no longer, l)egged for
something to eat. Thus he was able for some time to

take nourishment without vomiting. Unhappily the
cachectic state was already so far advanced that this

treatment, while ameliorating his condition, did not
restore him to healtli. He died, and at the autopsy it

was found that the stomach was free from any trace
of cancer or ulceration. On the posterior surface
great dilatation of the blood-vessels was found, aa oc-
curs in chronic dyspepsia with simple dilatation. M.
Leven states that a large number of patients are
thought to have gastric carcinoma when it is simply
dilatation in connection witli dyspepsia. He has a
number of cases to su|)port this statement, and he
thinks tlie stomach-pump may, by its appropriate use,

save life.— Gaz. de Jldpitaii.c, May H, 1877.

Fissures op the Anus Consecutive to .\n old
Eczema.—A woman was recently admitted into the
W'lpitid de la C/iarite under the care of M. Gosselin,

giving a history of acute and very intense pains after

defecation, which had [)ersisted for two months and
a half. The pains were not accompanied liy obstinate
constipation, or by any vaginal or urethral dis-

charge. The patient was aniesthetized, and an ex-

amination revealed four or five erosions around the
anus. The erosions were red, granular and not ele-

vited, and extended in the form of rounded cracks,

five or si.\ in number, for a short distance into the
intestine. There was no contracture of tlie sphincter.

The skin around the erosions was thickened and
grayish, and the appearances presented by it were

similar to those observed in ca.scs of erythema and
eczema of the anus. The diagm sis was multiple

erosions consecutive to an old eczema, and i>robably

excited by scratching with the nails. M. Gosselin

|)erf<)rmed forcible dilatation of the sphincter, with a

view to facilitate the jiassage of fii'cal matters by
enlarging the passage through wliich they escaped.

Small pledgets of charpie, coated with the ointment
of rhatany, were then introduced into the rectum, and
ajiplied especially to the ])oints of solution of con-

tinuity. The excoriated surfaces were covered with
rice jjowder.— Gazette des Ilopitaux, May 24, 1877.

Treatment op Hydrophobia by Oxygen.—A girl,

seven years of age, was bitten by a rabid dog. The
w.ouncl, which involved the subcutaneous cellular tis-

sue, was at once cauterized with nitrate of silver and
heah'd comjiletely in seven days. The child had suf-

fered three months previously from diphtheria, which
had left a paralytic ajihonia. When the wound hf.d

healed the cliild became very excitable. Seventeen
days later dyspna-a suddenly manifested itself. The
inspirations were free, Imt exs])iratiou was difficult and
interrupted. Deglutition was almost imi)ossible; the

pulse was rapid and the fingers contracted. Neither

urine nor fa'ces were passed for forty-eight hours.

The child inhaled three cubic feet of oxygen, which
relieved the sym))toins in two hours and a half. The
next day a more severe attack occurred, with spasm of

the muscles of the back and limbs, spasmodic respira-

tion, and complete insensibility. These syniptcmis

were again removed in three-quarters of an hour by
the inhalatiim of oxygen. The slight dysjjno^a whicli

remained was treated in the same manner with oxygen
for ten days, and the child made a complete recovery,

with the aid of the nionobroniate of camphor, which
was continued for two weeks.— Wratschebvija Wedo-
mosty. No. 30.

On Acute Poisoning by Salicyl.\te of Soda.—
Dr. Petersen reports the case of a girl, fifteen years of

age, who was given by mistake twenty-six grammes
(nearly seven drachms) of salicylate of soda between
six A.M. and six p.m., or twenty-two grammes between
twelve M. and six p.m. Fourteen days ))ievioiisly the

patient had undergone a resection of the ankle-joint

for chronic fungous arthritis. Some of the symptoms
of poisoning were different from those deecribed by
other writers. The patient's psychical condition was
very striking—jjcrfeetly rational periods alternating

with manifestations of insanity of a somlire character.

This condition gradually disai)])eared in about eight

days, the rational periods gradually becoming longer.

The temperature had no influence on the ])sycliical

di.sturl.ianees. After her recovery, thepatimt remem-
bered nothing that had happened iluring this entire

jjcriod. In her rational intervals she complained of

severe headache, ringing in the ears, deafness, and
impairment of virion for distant objects. For three

or four days there were strabismus divergens and
marked midriasis; for four or five days there was
hoarseness, Imt as a laryngosco])ic examination could
not be made. Dr. Petersen is unable to say whether it

depended on a laryngitis or on jiaralysis of the vocal

cords. The respiration was rapid (forty per niinuti'),

but inspiration was quite deep. The pulse varied in-

dependently of the temperature, being at one time be-

tween 120 and 130, and at another between 80 and i'O.

The salicylate of soda did not in this case exert a prompt
influence on the temperature. Circumscribed spots of

vascular dilatation, which changed their position fn m
time to time, were observed on the face, neck, lire;ist

and leg ; these lasted for three days. A bed-sore rap-

.
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idly formtd on the sacnim, and was ascribed by Dr.

Petersen to the vaso-motor disturbances. Tliere was
vomiting, but no crastric pains; no diarrhtea, l)Ut a

very fetid smell to the fa;ces. The urine contained at

first onc-tifth per cent. all)unien, whicli gradually dis-

appeared. There was no fcderaa of the legs. Tlie

tn^atment was symptomatic. Bromide of potassium
was administered. During the subsequent two weeks
traumatic erysipelas set in on two occasions, but was
arrested by subcutaneous injections of salicylic acid.

After the last injection, symptoms of poisoning (red-

ness of face, dilatation of inipils, frequent respiration,

|)ulse of lao, etc.) set in, although the dose adminis-
tered was very small (0 grms. solution=2 ctigrms.

acidj.

In two cases of very painful coxitis Dr. Petersen
administered salicylic acid internally with benefit.

In three other cases of erysijjelas he also obtained very

favorable results from subcutaneous injections of one
gramme of a concentrated .solution of salicylic acid.

—

Centralhlattfur Chirurgie, May 5th.

A New Method of C'cring Poplite.\i, Aneu-
risms.—Dr. Martin Burke, of Bellevue Hospital, reports

three cases of jjopliteal aneurism, that were cured by
compression of the femoral arteiy by means of a coni-

cal Ijag filled with shot, which was suspended from a

height in such a way that the apex of the cone pressed
on the artery in Scarpa's triangle. In the first case

pulsation in the aneurism ceased in eight days ; in the
second, in sixteen days ; and in the third, in si.x days.
The cure was slow in the second case, on account of

the ijatient's neglect to keep the ap|)aratus in place.

During the treatment little or no pain or uneasiness
was complained of in any of the cases.

The shot-bag was made of canvas, in the form of a

flattened cone, the apex measuring one inch in diame-
ter. A rounded piece of cork or India-rubber, one
inch in thickness, was fitted accurately into the apex
of the cone, and a long thin rod reaching down to and
vesting on the rubber or c rk was then inserted and
held in the middle of the cone while the shot was
poured around it, until the l)ag weighed aliout twelve
pounds. A. piece of canvas, with a hole in the centre

for the passage of the rod. was then stitched over the
base of the bag, and a stout wire hook fastened to its

centre. The bag was suspended to a pulley in the
ceiling by means of a rope, with which it was con-
nected by a piece of rubber tubing and a large-linked

chain. The tubing made the apparatus elastic, and
the chain enabled the Doctor to regulate more easily

the amount of pressure euqjloyed.

—

New Yorl: Medical
Journal. June, 1877.

Removal .\nd Reproduction of tite Entire
Cl.vvicle.—Dr. Porquct, of Vire, reports the follow-
ing interesting case: A strung, healthy countryman,
19 years of age, was suddenly, and without known
cause, seized with a violent pain in the right shoulder,

on November 1, 1864. The pain and fever were in-

tense, and for four or five days he was delirious. An
abscess soon apjjeared over the outer end of the

clavicle, which discharged for four months. In July,

18(i5, this abscess reopened, and a second one formed
at the sternal end of the bone. Voluminous fungous
growths were developed in both abscesses. These
fungosities were destroyed liy cauterization, but the

suppuration continued, and destroyed a small portion
of the skin, exposing about three centimeters of the

bone. In November the patient consented to an
operation ; an incision was made parallel to the clavi-

cle, and the Ijone was removed entire without diffi-

culty. The wound was dressed simply, no apparatus

being employed. The suppuration was at first veiy

abundant, but at the end of three months cicatrization

was comijlete. The removal of the clavicle had left

a considerable depression at the upper ])art of the

cliest, but this gradually filled up, and by Septeml)er

1, 186G, nine mouths aftrr the opei-ation, a new clavicle

had been almost completely reproduced. Except for

l.j days at the beginning of liis disease, and for 24

hours after the operation, the patient was never con-

fined to his bed ; he worked and used his ami both

before and after the operation, performing all the

hard work that a farmer is called on to perform.

To-day there is no deformity of the chest and no trace

of the affection, except a cicatrix, which is not very

marked.
The clavicle, which was removed, was carious at the

two extremities, but intact in the centre. A small

portion of the sternal articular surface was still left.

—VAnnie Medicale, May, 1877.

Primary C.\ncer of the Vertebral Column.—
On October 14, 1876, a woman, aged 50, was admitted

into the Hopital C'nehin, complaining of a severe j)ain

in the left hi]), which had set in suddenly a few days

before. There was nothing about the patient to give

rise to the suspicion of the existence of any diathesis.

Shortly after her admission she had a severe attack of

intercostal neuralgia on the right side. On December
15th she Ijegan to have fever, and was seized with

intense pains all over the body, accompanied by great

hypera'sthesia; the slightest touch caused ))ain. On
the 20th, she began to have attacks of dyspnoea.

From the 25th she lay with her head drawn back-

wards, and constantly groaning ; her lips and tongue

were dry, but the hy])era?sth(sia continued. She re-

mained in this condition until tlie 3d of January,

when death took place. The jjulse varied between

120 and 130, and the temperature between 102J° and

io4r.
At the autopsy numerous cancerous nodules, vary-

ing iu size from a hazel-nut to a walnut, were found
in the lumbar and dorsal vertebrae. The cancer was
of the encephaloid variety. The cord appeared more
diffluent than normal. Small cysts were found in tlie

arachnoid, at the points of exit of the roots of the

nerves. None of the other organs contained any
traces of cancer. The left hip presented the lesions

of a commencing arthritis sicca. On the posterior

surface of the neck of the femur there was a small,

liard nodule, developed from the periosteum, which
may jiossilily jirove to fje cancerous. If so, its small

size would indicate that it was secondary to the dc-

po.sits in the vcrtefjrse.

—

Le Pi-ogrea Medical, May
12th.

A Case of He.mimelia.— .\ man. aged fifty three,

who died of phthisis in the Bopital Tetnjioraire, in last

March, presented a congenital malfoimation of the

left arm, which belonged to this rare class of deformi-

ties. None of his family were affected with any anal-

ogous deformity. The left forearm was ab.sent, or

rather was represented by a conical stuni]) only lour

inches long. The arm was less voluminous, and an
inch and a quarter shorter than the right arm. The
stum]) could be moved, and during life the patient

had been able to raise considerable weights witli it.

On removing the skin and fascite. all the musclis be-

longing to the outer side of the forearm were found,
liut they were very small. The long supinator was in-

serted into the lower end of the bone which repre-

sented the radius ; the short supinator was normal,
and the radiales were inserted into the skin at the
summit of the cone. Of the muscles of the anterior
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brachial region only the flexor carpi ulnaris and the

fljxor digitoruin existed, both of which were inserted

into the skin. In the posterior brachial region the
extensor digitornni was found, which was inserted into

tlij slvin, and the extensor carpi ulnaris, which was
inserted into a small movable l)one at the inferior ex-

tremity of tlie ulnar. This probably represented the
fifth metacarpal bone. The biceps was inserted into

!i tubercle bituated in the usual site of the tuberosity

;

hence the movement of supination had been possil)le

during life. Two small tubercles on the inner border
of the stump were connected with the ulnar by a
fibrous cord.

It is evident from the description that the malform-
ation was not due to a spontaneous, intrauterine ampu-
tation

; the presence of tlie terminal tul)ercles is

enough to prove that. The brain and cord presented
no lesion that could l)e discovered with the naked eye.— Le Pfogres Medical, June 2d.

Complete Obliteration op the Com.mon Iliac
Veins and the Ven.^. Cav.i Ascenden.s, without
(Edema.—On February 1, 1877, a man, aged 56, was
admitted into tlie Hi'ipital Teinponiire. suffering from
a strangulated inguinal hernia. Tlie hernia had ex-
isted foi- twenty-five years, but had always l>een re-

ducible until two days before his admission into the
hospital, since wliich time he liad passed ueitlier fa!ces

nor gas througli the anus. As taxis jiroved unsuc-
cessful, herniotomy was performed ninety-six hours
after tlie beginning of the strangulation. It was
found necessary to open the sac, and two loo])s of in-

testine, one t >n inches in lengtli, were found in it ; the
latter was violet in color, and liad lost its polislied

surface. Tlie reduction was easily performed. The
operation was followed by a slight attack of peritcuii-

tis, but six days afterwards a marked improvement set

in. The patient, however, suffered during the month
of February fr"m an obstinate diarrhani, and from
chills and elevations of temperature, attended, as a
rule, by abdominal pain. In JIarch. dyspna>a was
added to the other symptoms, and on March 14tli the
patient died, apparently from failure of respiration.

At the autopsy, the neck of the sac was found to be
obliterated; the intestines were congested, and pre-
sented some adliesions. In the true pelvis tliere was a
cavity which was closed aliove by loops of intestine

and by mesentery, and which contained a Ijlackish,

fetid fluid. The loop of intestine tliat had constituted
the hernia was (lerforated in three places. The gall-

bladder was surrounded by a collection of pus, which
was retained in position by adhesions between the
duodenum, the transverse colon, and tlie omentum.
There were no aliscesses or infarctions in any of the
viscera. The lungs were congested at the bases;
heart healthy. Tlie internal and common iliac veins
and the vena cava ascendens were filk'd with a clot,

wliich obliterated them entirely, and extended as high
as the renal veins. The internal surface of the vena
cava was intensely red, as high up as the upper end of
the clot. The clot possessed a fibrous envelope,
smooth and dark red on its outer surface, irregular on
the inner. In the centre tliere was some grayish-red,
semi-fluid matter, forming a sort of false pus. In tlie

common iliacs the clot was also softened in the centre
;

in the lower part of the left iliac vein it was comiiact
and presented whitish, fibrinous lamina, separated by
irregular dark-red masses. The lumbar veins were also
obliterated by fibrinous clots.

The strange point in this case was the oliliteration

of the iliac veins and the vena cava ascendens. because
during life there had been no symptoms to indicate

this serious lesion. There had nener been any cedema
of the lower liml)s. The subcutaneous abdominal
veins were not abnormally dilated, and it has already
been stated that the lumbar veins, at least in the im-
mediate vicinity of the vena cava, were obstiucted.

The only case on record which is at all analogous to

this is t>iie reiuirted by Castlenau, in which an almost
complete ol)literation of the vena cava ascendens, as

high up as the liver, had only produced slight cedema
of one leg. In the case here described, the only ex-

planation of the absence of oedema is to be found in

the fact that the patient being cachectic and dei)ressed,

the circulation was very slow.

—

Le Proyres Medical,

June 2d.

Hypodeiimic iN.rECTioNs OF Morphine as .\n Ad-
juvant IN THE ReDITCTION OF InGUINAL HeKNIAS.
Dr. Philippe, of Saint-Mande, recommends the use of
hypodermic injections of morphine in recent ca.ses of
strangulated inguinal lieniia, and reports three cases

in which he administered them with excellent results.

Taxis had been ))revitmsly tried in vain, but after the

injection of from one-third to one-half grain of mor-
phine, it was I'csumed and proved entirely successful.

One of the patients was an old man, ninety years of

age, who was afflicted with a voluminous, irreducible

inguinal hernia on the right side. During a paroxysm
of coughing a fre.sh loop of intestine was forced into

the .sac. The injections of morphia, however, can only
prove serviceable at an early ])eriod after the descent

of the intestine; at a later period they are far less

valuable than an.-esthetics, which not only relax spasm,
but, if necessary, permit of an immediate resort to

opeiation.

—

Le Mimveinent Medical, May 26tli.

Remarkably Slow Pulse.—Dr. Trastour reports a

case of algid pernicious fever, in which for several

hours the jiulse only beat ten times per minute. It

was regular, but excessively feeble. Under the in-

fluence of large doses of quinine, stimulants, and re-

vulsives to the extremities, it gradually became stronger

and increased to 2.5 in the minute. For three days it

varied between 20 and 28. The chill was not repeated,

but an aggravation of a chronic bronchitis, from
which the patient had lieen suffering, and a severe at-

tack of diarrho'a set in, wliich proved fatal a few days
later. Previous to death the pulse rose to 92, but fell

again to 80. At the autopsy no trace of a heart-clot

or of an embolism was found, and Dr. Trastour con-

sequently attributes the sudden and intense disturli-

ance of the cardiac rhythm to the influence of the

malari.al |)oisoning. The jiatient had been travelling

on foot through a ni.alarious district before his illness.

— Gazette Medicale de Paris, May 26th.

Extirpation of the Kidney.—Mr. Jessop, of the

Leeds Infirmary, lately extirpated the left kidney of a

child aged two years and three months, for malignant
disease of that organ. The incision was similar to

that recommended for colotomy, but longer. When
the di.seased mass was reached, the kidney was peeled
by means of the fingers, and a wlii|)coid was passed
around the vessels and ureter and firmly tied. The
remainder of the growth was afterwards stripped away
and the whipcord left to drain the wound. The op-

eration was a formidable one, owing to the large size

of the diseased organ, and the free venous hemorrhage
which followed the sejiaration of the growth from
the surrounding structures. When removed the kid-

ney weighed sixteen ounces, and resembled encepha-
loid in appearance. At Last accounts, five days after

the operation, the patient was doing well.
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HOM(EOPATHY.

Within the past two months there has Ijeen some dis-

cussion in Great Britain concerning the merits and

demerits of homcEopathy, growing out of an offer, on

tlie part of a distinguished follower of the doctrine, to

join hands and interests with the regular profession.

As this has been done before by parties who have

been convinced of the error of their ways, the mere

fact by itself has no great significance. But the pe-

culiar circumstances under which the overtures were

made, and the statements in connection with tlicm, as

well as the position of the person making them, have

invited more than the usual attention. Fi-om the be-

ginning it was a voluntary act on his part, with the

l)est of motives, and with the avowed object of bring-

ing about a reconciliation between the two schools of

medicine.

The gentleman who took the initiative being Vice-

President of the Britisli Association of Homcjopatliy,

his utterances were in the highest degree significant,

if not almost committal on the part of his associates.

But this is so far as the circumstances of the individu-

al and the particular act in question are concerned.

Behind all this there are matters of interest connected

with the general subject which are brought promi-

nently forward in the statements concerning the present

status of honioeapathy, and which give a reasonalile

promise at no distant day of a better understanding

between the two parties.

The admission that homoeopathy is not absolutely

right ; that errors have been committed by extremists

;

that tlie doctrine held by the founders of the system

is markedly different from what it is to-day ; and
that it is not exclusive, is, we believe, a fair e.\prcs-

sion of the opinions of the majority of the fiahne-

mannites of the present day. In fact, the veiy name is

becoming obnoxious; and not only in Great Britain,

but in this co.mtry, efforts have been made by societies

to dispense with it altogether. Further than this,
'

it is proposed that a belief in the homoeopathic creed

shall not be insisted upon as a requisite for membership

by candidates for admission into the.se organizations.

All this, we think, tends to prove tliat the exclusive

dogma is a myth, and tliat true progress demands a

greater expansion of ideas and a greater liberality of

sentiment. It was, after all, this very exclusivenesa on

the part of the homcEopaths which tempted the reg-

ulars to make martyrs of them and give them the op-

portunity of appealing to tlie public for sympatliy

and patronage. It was the latter course wliich caused

them to be classed as designing quacks rather than

innocent sufferers for mere opinion sake.

Nothing in a progressive science can be exclusive.

The moment such a course is attempted there is an

end to progress. It would he absurd to presume that

the science of medicine is perfect, that the doctrines

upon which it may now be founded are so far beyond

question that there is no room for a difference of

opinion and no toleration for unbelief. The contrary

is the fact. The doctrine of homoeopathy was not, as

such, an offence to the profession, but its pretensions

and absurd exclusiveness, its claim of absolute perfec-

tion and right, and its consequent intolerance of every

contrary view.

Scientific medicine lias the right and privilege of

using any remedy and any mc;ins to benefit suffering

humanity. The mere fact that a remedy is a so-

called homceopathic one does not debar any one from

using it. The regular profession do not believe in the

doctrine of .limilia similihus eurantur, but there is

nothing to hinder it from employing very small

doses, when ordinai'y exjjericnce and observation indi-

cate that such a course is desirable. Any prescriber

may have a theory to suit himself as regards the mo-

<his operandi of any given drug or sized dose, but he

certainly has no right to assume that every one who
does not hold the same view is necessarily a fool

and a dangerous man. It was this absolutism that

In-ought about a separation of the homoeopaths

from the regulars, while the gap was widened by the

quackish endeavois of the former to appear to be

what they were not. The fact that a practitioner l)e-

lieves in the doctrine of infinitesimals does not neces-

sarily ostracize him, unless he refuses to believe in

anything else. When the homoeopaths are willing to

acknowledge that there is another world than theirs,

and are conscientiously inclined to study and practise

medicine as a liroad, progressive, and liberal science,

there is no need to appeal for admittance to our

ranks, for they are members already.

Scientific medicine is still what it always has been.

It is not based on any single law, but is a simple ac-

cunuilation of fact and experience bearing upon the

treatment of disease. It must be necessarily liberal

and progressive. As facts are the foundation of

experience, it is with them we must deal, irre-

spective of the opinions upon which they may lie ap-

parently based. The physician who would not use a
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remedy simply because it was employed by the liomoeo-

jjatliist, would l)e as derelict of his duty to his pa-

tient lis the homoeopatli himself, who, in his l.iliud wor-

ship of his dogma, would not look beyond the pale of

its influences to alleviate suffering or even to save life.

Tlie regular medicine of to-day is so perfectly untiam-

raelled in its course that it apj)ropriates everything

which may be of service to the patient. Whatever

is good of homoeopathy, eclecticism, hydropathy, and

every other " pathy " under the sun, legitimately l)e-

longs to us. If there be any significance in the present

movement towards a proper understanding between

the regulars and the homoeopaths, it cannot be difficult

for the latter to decide which is the mountain and

which Jlahomet.

HOSPITAL MANAGEMENT.

The medical press of London, in connection with

the scheme to establish home hospitals for the well-to-

do, are discu.fsing the prospective management of the

same. "While acknowledging the necessity of vesting

the purely managerial functions into the hands of lay-

men, it is urged that all matters medical should be

subject to a strictly professional board. This is as it

should be; but why the medical element cannot have

a representative upon the central board does not ap-

jDear. Tlie reason assigned, that professional jealousies

would be thereliy engendered, is frivolous, if not ab-

surd.

Ecports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meetiiig, May 33, 1877.

Dr. E. G. Janew.ay, President, in the Chair,

sudden de.^.tn without app.vrent cause.

Du. Mary P. .J.\cobi exliibited the heart removed
from a priniipara, who died during an attack of dysp-
noea, five hours after labor. Two hours l)eforc death
she complained of precordial ))ain and dyspnoea. The
latter increaseol until death occurred, the patient re-

taining consciousness to the last. The specimen was
chiefly interesting on account of the negative charac-
ter of the a|)pearances which it presented, there Ijeing

no explanation for the cause of death. Dr. Jacol)i

did not see the patient during life, and was not able
to give any more of a history than that received from
the friends.

At the autopsy the heart was healthy, and contained
a clot of bloool in the right ventricle, stretching for-

ward into tlie pulmonary artery. Tliere was also a
clot in the left ventricle stietcliing across the mitral

orifice. These clots were evidently post-mortem. The
veins of the uterus, ovaries, anol broatl ligaments were
carefully examined, but no thronilii were discovered.

Tliere were no coagula in the pulmonary artery, nor
in any of the traceable Ijranclies of the vessel. In

fact, the cause of death appeared to be mystery.

Dr. .Janeway remarked that it was always difficult

to explain the cause of dt-ath in these cases when tlie

idea of poisoning was left out of the question.

Dr. Jacobi remarked that the patient had not taken

anything which might lead to the suspicion of poison-

ing.

Du. Robinson believed that the clols were fornuil

during tlie agony, as there were no imjiressions of the

valves upon them.

persistent placentitis and successive pre.mature
deliveries.

Dr. Cauo cxhibiteol a degenerated placenta, dis-

charged l)y a woman aged forty-two years, who had
ijeeii delivereol tliat morning of a still-liorn child in

the eighth month. She was married at twenty-two

years, and eigliteeu years ago she had lier first child,

who is still living. Since that time she has had, in-'

eluding the last, fourteen stilM)orn children. These

were born consecutively every year except during the

last four, when an interval occurred. On nine of

these occasions he attended the woman himself, and
in eacli instance the child was born between the

seventli and ninth montlis, and the ])lacenta was fatty.

Everything was clone to counteract the tendency to

the latter condition, but to no purpose. The family

history was good, there lieing no hereditary taint dis-

coveral)le.

Dr. Caro mentiimed a similar case of degeneration

of the placenta, in which, during a period of ten

years and after tlie first cliild, all the other four chil-

dren in succession were still-born.

Dr. Biuddon l>elieved that such cases had usually

a syphilitic history. He mentioned a case in point.

in wliieh, although no histoi-y of the kind ccmld lie

obtained, the anti-syjihilitic treatment effected a cure.

CIRRHOSIS OP LIVER.

Dr. C. Heitzmann exhibited a microscopic speci-

men of cirrhosis of liver, in order to demonstrate cer-

tain facts which have been discovered in his labora-

tory by Dr. H. Chr. Miiller—at present in Port Jervis,

N. Y.—and pul>li.slu'd in the seventy-third volume of

the Transactions of the Imp. Academy of Sciences in

Vienna. Dr. JliiUer found that the epithelial ele-

ments of the liver, in a healthy condition, are sepa-

rated from each other by a small shell of cement-sub-

stance, but united in their living ])art through delicate

tlireads, traversing the cement-sul)stance. In morbid
conditions, especially that termed "interstitial hepa-

titis," the cement-sulistancc of several neighboring

epithelia is melted, and in tliis manner clusters of pro-

toplasmic lioolies, provitled with a great number of

nuclei, are formed. Tlie living matter, which forms

the nuclei, the granules, and the uniting threads, next

increases in size, thus producing a coar.se granular ap-

pearance to the clusters. Each granule may give rise

to a new protoplasmic body, which, being in connec-

tion witli all its neighbors, turns to a spindle-shajied

body. A great many of such indifferent or juvenile

elements are transforiiKcl into a finely granular basis

substance, mostly without distinct striation. Epithe-

lium, tlierefore. first goes back to a ycuithful condi-

tion, forms indifferent elements, the latter being the

liasis for the shrinking connective tissue. At the same
time many blood vessels are transformed into connec-

tive tissue; hence, the latter is scantily provided with

nourishing material. Many bile-capillaries fadeaway,
while the remaining ones are dilated. This is. per-

ha|)s, the reason why the secretion of liile is interfered

with in the highest degrees of the disease only.

REMOVAL OF VARICOSE VEINS.

Du. A. C. Post exhibited a specimen of varicose

veins of the leg which he had removed by operation

from a male patient of the Presbyterian Hosjjital, agod



THE MEDICAL RECORD. 477

45 years, who had suffered from the disease for the

last twenty years. For four or five years he had au
obstinate ulceration. The exci.'iioii of the varicose tu-

mor was removed under carliolic spray, and the com-
municating vessels were tied. At the end of forty- '

eight hours considerable feljrile excitement occurred,
tile temperature rising to 104" F. Coincident with
tliis was a strip of redness wliich extended ahmg the
course of the saphena vein from tlie knee to tlie groin,

with pain on pressure. Tliis alarming condition
was, however, soon arrested by full doses of fpiinine

and the local application of blisters. Tlie veinsintlie
specimen were very much tliickencd and indurated.

EXSECTION OP EI.BOW.

Dr. A. C. Post also exhibited the bones of the elbow-
joint, removed by operation from a gill aged 9 years,

who had been greatly disfigured liy a Ijurn. The right

upper extremity had become very much contracted,

and the late Dr. Gurdon Buck had performed several

operations to remedy that condition. In the last

attempt Dr. Buck accidentally severed the brachial
artery during tlie division of the cicatricial tissue.

Tlie limb was then placed in a straight position.

In December the patient came under the care of Dr.

Post, who, in attempting to bend the arm, fractured
the olecranon process. There was at the time a large

ulceration on the anterior aspect of the arm. nearly sur-

rounding the limb. A compound fracture existing,

the limb was kept in a straight position until union
took place. At the end of several months, the ulcera-

tion still persisting, the only chance for a useful limli

seemed to rest in excision of the elbow-joint, which
operation was accordingly performed, the limb being
placed at a right angle. Two months after the opera-
tion the limb is in good condition, the ulceration in

the anterior aspect of the arm has entirely healed, and
there is some motion to the joint. Tliere is some
moving power in the fingers also, which will doubtless
improve by time and exercise.

EXSECTION OF CARPUS.

Dr. Post also j)resented the carious carpal bones
removed by operation from a policeman, aged 35
years, who fourteen years ago strained his wrist liy

lifting a heavy weiglit. Inflammation, suppuration,
and destruction of the parts followed, and from that

time until he came under the care of Dr. Post, there

was a more or less constant discharge from a number
of sinuses communicating with dead bone. The
operation was performi'd under the spray. For more
than a week afterwards there was very little febrile

action. On the ninth day after the operation, without
any ajjjiareut cause, the temperature rose to 104° F.

Under quinine this was reduced. On the tenth day
he had a mild attack of erysipelas, luit the local con-
dition of the wound was everything that could be de-
sired. About April 1st he complained of some swell-

ing of the feet, and a large amount of alliumen was
found in the urine, togetlicr with oily and waxy casts.

This condition of kidney came on quite suddenly, as

previous examinations of the urine had rei^ulted nega-
tively, lie failed rapidly after this, and soon after

died. It was somewhat remarkable that, notwith-
standing the grave condition of the general system,
the local condition was so favorable.

A CASE OP CIRCUMSCniBED EMPYEMA POLI.OWING FRAC-
TURE OP RIBS—COMMtlNIC.^^TION WITH BKONCnUS

—

RADICAL OPERATION—PERICARDITIS—PLBCRITIS OF
1/EFT SIDE— DE.VTn—POST-MORTEM.

Dr. Beverley Robinson presented a specimen of
the above, with the following history: L. F., xt. 54,

admitted to Charity Hospital, Jan. 30, 1877. Nine
weeks previous, patient fell against table and frac-

tured two ribs on right side. Prior to accident,

patient in good health ; ever since has had persistent

cough and al)undant expectoration. Physical ex-

amination reveals ordinary signs of empyema over
median pintion of right side of chest, jiosteriorly.

Further, in third intercostal space in front, super-

ficial dr_\ crepitus was noticed, and behind and under
lower angle of scapula a tumor the size of a hen's egg,
rounded, regular, and of solid consistence, was fcumd;
it was immovable under skin, which itself was healthy.

Upon pressure it ajjparcntly disappeared into pleural

cavity.

March 15i/(, irruption of empyemic contents into

bronchus, followecl by sudden much more [jrofuse

purulent expectoration ; exploratory puncture evacu-
ated small amount of pus from chest; radical opera-

tion was then performed over scat of tumor, but no
more jius appeared, and wound was closed. When two
days elajised, discharge through w<mnd, and evidently

coming in great jiart from pleura. Marcli 'iT^tli, signs

of empyema were present Ix'low right clavicle, and a
free incision was made in fourth intercostal space,

below and outside right nipple; chest cavity was
entered, but no liquid came from it. What was pre-

sumed to be middle lobe of right lung was felt.

Posterior wound was now reopened, and soft catheter

introduced into chest, and allowed to remain ; anterior

wound was closed. W^itliin forty-eight hours [ms came
through catheter, and patient had greatly improved.
Daily washings with detergent solutions were made,
and discharge had notably diminished, when, April
Sth, pericarditis, rapidly followed by pUuritis on left

side, was developed, and patient succumbed, owing to

sudden heart failure, April 2\st.

Autopsy, made by Dr. E. A. Maxwell. Following
condition of right side of chest was shown : Plevra,
upper half prolonged to base posteriorly, is an
immense cavity tilled with decomposed pus; cnsi/il

I'hura at thickest point three-quarters of an inch thick,

and so intiniat<'ly adherent that house physician (Dr.

Denslow) disseetid it from chest wall ; the cavity is

lined by so-called pyogenic membrane, plentifully

supplied by small blood-vessels; pmlmimary Uiy/r

forming inner layer of this cavity is one-eighth of an
inch thick from fiuirth rib downward on anterior sur-

face of lung; the two layers of pleura are united
between the seventh and eighth ribs, about four inches

anterior to the angle of rib. This empyema has
l)erforated the thickened pleura, and openid dis-

charges into the right posterior incision
; the small

])oint where it had ])erforated is irregular and three-

quarters of an inch in diameter, and besides opening it,

it communicates with a bronchus which can be traced
to rest of lung ; the mucous membrane of the latter is

lined by exudations of croupiuis membrane; one inch
behind and below this is another point where the
empyema has perforated the iiuluumary ]ileuia. Cor-
res))onding to the first opening is an old fracture of
eighth and ninth ribs. Underneath third intercostal

space is a second circumscribed empyema eif ovoid
outline, two inches in hmgest diameter, running ob-
lifjuely from thirel intercostal s|)ace downward and
outward; the costal pleura is perforated, intercostal

mu.scles disintegrateel (this corresponds to the em])ye-
ma noted em anterieir wall of chest), anel the pulmo-
nary jileura over this space is destroyeel by uleeiations.

A direct communicatiem with the bronchus can be
traceel at this point ; corresponding borders of libs are

superficially necrosed for a elistance of two inches.

Lung is pushed downward and inward, and is mark-
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edly compressed ; the prolongation of lower lobe

causing moderate amount of fibrous induration ; bron-

clii tilled with tliick muco-pus (tenacious) ; mucous
membrane shows bronchitis.

Other organs had no special interest.

R'mnrk-s.—History of foregoing case appears inter

esting in several particulars: 1. Traumatic empyemas
are relatively rare. 2. C'ircumscril)ed pleuiites of

purulent nature are even more infrequent. 3. After

reading detailed account of post-mortem, so excellent-

ly narrated by Dr. E. A. Maxwell, one can appreciate

the difficulties I had during life to arrive at a certain

diagnosis. Wiiy did I not achieve anything more
positive and satisfactory by my operations ? The reply

is evident: at the time I made tlie lirst incision there

was little or no pus in the cnipyemic cavity. There was
a communication through the much-thickened [ileura,

covering the compressed right lung, and extending
from the limited pyogenic cavity to a bronchus, and
it was by this road the purulent exudation liad evi-

dently been expectorated as fast as it was formed.

Dour)tless this exit was effected at tlie time purulent

sputa became suddenly more profuse. After an
opening into the chest was made, the pus formed with-

in the empyemic cavity, took this route towards the

exterior, rather than the one by wliicli it passed liefore.

When I believed I was in contact liy my index-tinger

with the middle lobe of the right lung, I was touch-

ing a thick, tliough smooth false membrane, covering

its entire under-surface.

I here desire to exjiress my thanks to Drs. Rush and
Denslow for efficient aid afforded me in the treatment

of this very interesting case.

CARIES OF TAHS0S—EXSECTION.

Dk. Erskine Mason presented a ])atieut upon whom
he had performed exsection of the ankle-joint. The
history of tlie case was as follows

:

Mary jMuIhoern, N. Y., net. 13. Admitted Roose-
velt Hospital, October 10, 1876. Patient's family

history good. Seven years ago, patient felt pain in

right ankle. Does not remember having received any
injury to part. It became very ])ainful and swollen.

Various methods of treatment were tried. After six

montlis a number of openings formed spontaneously,

discharging pus and blood, luit no pieces of bone
were noticed to come away. Two years later there

was much improvement. Discharge from the ankle

has continued ever since, and at intervals patient

would suffer very severe jjain.

On admission, find patient's right ankle swollen,

slightly intlamed, and quite tender to tlie touch, but

not severely ])ainful. There are a number of sinuses

opening on posterior part of ankle, from which flows

a bloody serum. Dead bone is touched through these

sinuses.

The affected limb is atrophied, and there is talipes

equinus.
Meastireirmn ts.

Circumference of right (diseased) leg just

below knee 8 inches.

C'ircumfereuce of left 8} "
" at calf right leg 7f "'

" " " left " 9t "
" just above right ankle.... 0| "

leit " .... 6
" instep right foot Sf "

" left " 7| "

Treatment.—Rest and wet antiseptic dressings ap-

plied to foot till February. Patient much improved
;

condition good. Ankle but slightly painful. Probe
still touches dead bone.

FeJ). imh, 2.30 P. M.— Patient under other. Re-
section of ankle joint performed by Dr. Mason, as-

sisted l)y house surgeon. Esmarch's li.andage having
been applied, a curved incision, aljout four inches in

length, was made with scalpel, commencing about
two inches above the lower extremity of fibula, ex-

tending downward and forward over the malleolus,

and extending forward parallel with the sole of the

foot about two inches (the tendons of the peronei

muscles being drawn back out of the way). The
periosteum was tlien [separated from the lower end of

the fibula, and its extremity, which was nnich diseased

and softened, removed with bonc-plicrs. It was then

discovered that the disease extended into the joint.

An incision was then made over the inner malleolus

similar to the one on outer side of ankle, and the

lower end of tibia reached. The tendon of tibialis

antieus was carefully drawn to one side, and the ex-

tremity of tibia removed with bone-pliers, it being
found to be carious and quite soft. Upon examination,

it was found that the articular and upper surface of the

astragalus was very much diseased, and that much of
it had ulcerated away. It was very loosely attached,

and was easily removed with necrosis forcejjs. The
lower extremity of both tibia and filnila were then
carefully scraped, lemoving all diseased bone. Es-

march's bandage was tlien removed. Hemorrhage
was very slight, no ligature being used. The wound
was irrigated with sol. acid, salicylic, and few silk

sutures used. A drainage-tube was run through the

ankle from side to .side, tlirough opening left near the

centre of eacli incision. A plaster-of'-Paris bandage
splint was then applied, strengthened in front and
behind by narrow strips of tin. lient in a loop over the

toes and ankle, bj' which the limb could be readily

suspended after the operation.

Ft'h. 11 M..—Patient did nicely, and had very little

pain. She gradually improved until April, when
all supports were removed.

KEPAHATIVE PBOCESSES IN POPLITEAL ANEURISM
TREATED BY GENUFLEXION AND COMPRESSION.

Dr. Chas. K. Briddon presented a specimen of
popliteal aneurism as a nucleus around which he had
woven the history of the case of the late Prof. ('.

A. Budd. Tlie thoracic aneurism which was the cause

of death he had ))laced in the hands of Dr. Looniis
;

but as that gentleman was not present, he would, in

connection with his own specimen, detail the antopsi-

cal appearances of the cavities of the chest and abdo-
men. Dr. Briddon then read the following history :

Prof. Clias. A. Budd consulted me, Sept. 24, 1871.

He informed that for aliout a year he had some pain
in tlie back of his right sciatic nerve; that a few
months before, whilst crossing the Atlantic, he had
wrenched his knee, and that on the morning of the day
upon which he called at my office he had discovered
a swelling in his right popliteal space.

At that time tlie Doctor stood six feet one inch in

his stocking feet, and weighed one hundred and
ninety pounds. He suffered occasionally from attacks

of gout; otherwise enjoyed pretty fair health.

I found in his right popliteal space a pulsating

tumor, centre of which was on a level with the apex
of the patella. My estimate of its transverse diameter

was two inches and a half; longitudinal, three inches.

Pulsation was readily arrested by comjiiession of the

artery as it escapes the crural arch; continuance of

such compression also caused entire collapse of tumor;
lateral expansion was well marked, and the car de-

tected an unniistakal)le bruit.

I placed him upon iodide of potassium, in doses of
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sixty grains a day. and usrd injections, into the imme-
diatc vicinity of the tumor, of ergutine. Aftoi- a fen-

days of tliis treatment tlie Doctor became impatient,

and demanding something more active, on the 2d
of October I commenced tlie treatment by genu-
flexion. This -ivas used continuously niglit and day
for two hundred and seventy hours, with tlie lieel,

in tile lieginning of the treatment, at a distance of
eight inches from the nates: at a later period it was
approximated lo witliin five inches. The process was a

Very painful one, and required large doses of McMunn's
elixir to make it all enduralile. When the flexion had
been used one hundred and five hours, evidences of
consolidation first presented themselves, in the fact

that the tumor no longer coUajised on comi)ressing the

artery aliove, and resembled in feel and size the half

of a billiard-))aU. After two hundred and sixteen honis
I supplemented the flexion witli intermittent digital

pressure of the artery at the groin.

On the lyth I stopjjed the flexion, determining, after

a few days' rest, to commence the use of compression.
On the evening of the 14tli, Prof. Loomis, who had

examined the case before the treatment was com-
menced, made a careful investigation, and stated that

the tumor had diminished one-third, that a consider-
able degree of consolidation had taken jilace, and that

the bruit had very considerably diminished.

Compression was begun on the 21st of October. The
instrument used was one devised ft>r the purpose at

the time, and described in The Medical Recohd, April,

1872. Three points of pressure were used ; one at the
groin, one at three, and another at seven inches below
Poupart's ligament. This compression was steadily

maintained for tifty-six days, at an average of ten hours
and a half a day, making five hundred and eighty-

eight hours, complete in all its details. AVe were not
annoyed by any of the accidents that are so frequently

associated with compression, such as excoriations, or

phlegmonous condition of connective tissue. For a

larger portion of this time a just perceptiljle wave was
permitted to pass through the tumor, liut later on, when
the great fortitude and endurance of the ])atient began
to give out, 1 used the compression on several days, so

that not a pulsation occurred, except when changing
poiuts of pressure.

After the first seven days direct compression was
used at night by the adjustment of a pad of curled
hair, but the indirect com])ression was used every day,
save on one occasion, when some twinges of gout
obliged us to desist.

For the last three weeks of this treatment no change
occurred in the condition of tlie tumor. It was ap-

parently diminished two-thirds, solid, without lateral

expansion, but feeble pulsation, and scarcely percep-
tible bruit. Having now determined that there was
either some local impediment or something in the

plastic condition of the blood that prevented complete
obliteration of sac and artery, it was deemed proper to

permit the patient to get about. He soon resumed the
active duties of his profession, and he never afterwards
suffered from any increase in size in the aneurism.
The summer of 1873 was spent in London and Paris.

He returned much invigorated, and at once resumed
his duties of Professor in the University.

In the summer of 1874, whilst at the Delaware
Water-Gap, he began to suffer from intercostal neu-
ralgia, wliich proved to be of a most intractal)le

character. On the i;Jth day of February, 1875, I first

detected what I regarded to lie the signs of aneurism
of the thoracic aorta—an area of dulness between the

posterior border of the scapula and the spinous pro-
cesses of the upper dorsal vertelji-a", and a l)ruit with

its maximum intensity on a level with the spine of the

left scapula.

In 187.5 the Professor again visited Europe. During
his stay in London he was prostrated by suffering,

and received the kind attention of Dr. Morel jMacken-

zie, who called Dr. Walsh in consultation. The latter

gentleman expressed the opinion that he had a large

aortic aneurism, that his condition was very critical,

and advised his speedy return home.
In 1870 Prof. Budd resigned his position in the

University, but continued to attend to his office prac-

tice. His sufferings frcmi pressure on the intercostal

nerves were of an intensely painful character, and re-

lieved only by the abundant use of hypodermics of
morphia. In the Ijeginning of the present year he be-

gan to suffer from difficulty in swallowing, and for

the tliree months preceding his death took little else

than fluid nourishment.

In the early part of the afternoon of May 17th he
l>egan to complain of the old jiain returning, and his

wife, alarmed at the appearance of lividity whicli be-

gan to overspread his face, summoned assistance. I

was absent, but Prof. Alf. Loomis and Dr. Walter
Gillette were promply at his bedside, and (inly in time
to witness him breathe his last.

Prof. Loomis, his colleague in the University, had
seen him often during his Icjug illness, and I expected
that he would have been present on this occasion to

aid me in completing the history of the case.

Autopsy was made on the morning of the 18th, in

tlie presence of Profs. Loomis, Arnold, and Dr. Bern
Budd.

Left pleural cavity contained about thirty ounces of
blood-clot, and about as much serum ; the lung was
bound to the chest-wall by firm and old adliesions;

upper lobe in condition of fibrous induration ; lower
carnified, compressed ; bronchi dilated.

Kight lung emphysematous, and in condition of

slight hypostatic congestion.

A large aneurism was found, filling more or less of

the left chest, and bulging slightly into the riglit ; its

anterior wall was strengthened liy a large hard coagu-
lum of fibiine that weighed nearly two pounds ; the

bodies of five vertebra? were eroded, and the second
and third dorsal were almost entirely absorbed.

Heart and valves were [lerfectly sound.
Liver— color normal ; left lolje slightly diminished

in size ; right lobe normal ; very slight appearance of
waxy change.

Stomach distended ; spleen healthy.

Kidneys—small, contracted ; capsules slightly adhi-
rent ; surface granular ; section presenting appearance
of chronic parenchymatous nephritis.

Kight popliteal artery presents an aneurism about
two and a half inches in lioth diameters; the sac is

developed from the anterior wall, and communicates
with the vessel liy a long oval aperture; the cavity is

almost entirely filled with a firm organized clot, the

deep surface of which is furrowed by a clinnnel that

permits the transmission of blood to paits below; the

posterior wall of the artery is marked by a large irreg-

ular patch of atheroma.
Dr. Briddon did not witness the symptoms imme-

diately preceding his death, but Drs. Gillette and
Loomis, who were present, supposed him to besuffei-

ing from collapse, the result of ana>mic poisoning.
On opening the chest, the left pleural sac cimtained a

clot of blood which weighed two pounds, together
with a large amount of serum. The lung of tliat side

was carnified. and everywhere adherent. Some of the
bronchi were dilated, and there were minute changes
in the lung structure, the nature of which lie was
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unable to determine. There was a large aneurismal

sac, involving tiie thoracic aorta from its commence-
ment at the termination of tlie arch down as far as the

sixth dorsal vertebne. The larger portion of the sac

was on the left side, but it encroached slightly on the

right side. The Ijodies of the first five dorsal vertebrte

were eroded, those of the second and third being almost
entirely gone. The heart was perfectly sonnd. There
were the remains of a pericarditis which dated hack a

considerable time. Tlie liver was in some parts under-

going fatty degeneration. The kidneys were small

and contracted ; the capsules somewhat adhering,

favoring the condition ot parenchymatous nephritis.

All the other viscera were sound.
The popliteal aneurism was developed fnnn the an-

terior surface of the artery, the sac measuring two
inches transversely, and two inches and a half in a

longitudinal direction. The sac communicated with
the aneurism by a more or less oval aperture nearly

two inches in length. The sac itself was almost entirely

filled with a firm clot, was furrowed into channels,

through which blood had passed during life to the

artery below the sac.

Adjourned.
^ -»• .^

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of ths Medical Department, United States

Army, from July 15 to July 21, 1877.

Simons, J., Lieut. -Col. and Surgeon. Granted

leave of absence for twenty days. S. O. 153, A. G.

O., .July 13, 1877.

Swift, E., Lt.-Col. and Asst. Medical Purveyor.

Relieved from duty as Medical Director of this de-

partment to enable him to comply with S. O. 147, 0.

S., A. G. O. G. O. G, Dept. of the Gulf, July 18,

1877.

Ai.DEJi, C. H., Major and Surgeon. Telegraphic

instructions of 30th ultimo to proceed from Fort

Townsend to Lewiston, Idaho, and report at once to

the Dept. Commander in the field, confirmed. S. O.

90, Dept. of the Columliia. .July (i, 1877.

JI.vrxiiEWS, \V., Capt. and Asst. Surgeon. To ac-

company Co. " D," 13th Infv., from Camp Independ-

ence. Cal, to Boise City, Idaho. S. O. 80, Div. of

the Pacific and Dept. of California, .July 5, 1877.

DiCKsox, .J. M., Capt. and Asst. Surgeon. Granted
leave of absence for thirty days, on Surgeon's certifi-

cate of disability. S. O. 130, Dept. of the Gulf, July

13, 1877.

BoELi., J. W., First Lieut, .and Asst. Surgeon. To
accompany Cos. "D" and " L," 1 0th Cavy., ordered

from Fort Concho to Fort Clark, for field duty. S.

O. 137, Dept. of Texas, July 13, 1877.

flleMcal 3tema anb Neroa.

Contagious Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending

July 21, 1877.
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©rigiiml Communications.

ON THE TREATMENT OF FRACTURES OF
THE THIGH BY MEANS OF A MODIFI-
CATION OF BUCK'S APPARATUS AND
AN IMPROVED PLASTER BANDAGE.

By H. A. DUBOIS, M.D.,

SAN EAFAEL, CALIFOBMIA.

For tlie last sixteen years I have used the method of

extension introduced by Dr. Gurdon Buck, in quite a

large nuinlier of cases of simple and compound frac-

tures of the thigh, in civil and military practice, and
generally with excellent results. There are, however,
certain disadvantages—at least that has 1)een my ex-

perience—in tlie method as now used. Among these

I would mention the difficulty of accurate measurement
from the anterior superior spinous process of the ilium

to th'3 malleoli, the latter l)eing covered by the loop
of thick plaster; the difficulty of supiiorting the

foot at right angles to the leg by the ordinary foot-

piece, it tending to sink down and thus to l)ring the

strain of tiie weight oliliquely to the axis of the leg,

and therefore irregularly on the plaster on either side

of the latter. Again, the plaster, as now applied, has

its hold on the skin alone, and is apt to cause l>lis-

tering of the surface, especially over the ankle. Fre-

quently, on visiting a patient in the morning, I have
found the weight on the floor, even when a perineal

band has been used and the foot of the bed raised, due.

of course, to the carelessness of tlie fiiends or attend-

ant ; but this fact makes it none the less difficult to

avoid, in private practice at least. Still another objec-

tion that I would name is that the force reducing the

fracture is apjilied almost entirely to the lower frag-

ment, the perineal band being intended alone to keep
the body from sinking down towards the foot of the

bed. On raising this, the body, of course, acts as a

counter-extending force, but, it seems to me, in an ir-

regular manner. Lastly, there is no convenient mode
of regulating, night and day, the extending and
counter-extending forces. Some time ago, while ti'cat-

ing a case of congenital clulj-foot in a child, in wliich

both feet were extended so as to he nearly in a line

wicli the axis of the leg, and both turned outwards,
to avoid the clumsy and expensive modifications of

Scarpa's shoe sold l)y instrument-makers, I nuide use

of the method of extension introduced, 1 l)elieve, first

by Dr. Brainard, of Chicago, and afterwards, but in-

dependently, by Barwell, of London. It consists in

applying a strip of adhesive plaster spread on canton
flannel to the leg lengthwise, laying a thin metal plate

on it, and then in turning up the end of the plaster so

as to cover the plate, and in applying a close-fitting

bandage over all. At the upper tliird a wire loop is

soldered to the plate ; this is the point d'appui from
which the extension is made, which, in cases of club-
foot, is by rubl)er tubes ; tlie attacliment on the foot
being by wire loops sewed to pieces of plaster shaped
so as to apply themselves neatly to the ])art, and to

illow the strain to come in a direction proper to rec-

;ify the deformity. In this case two ])lates and rubber
;ubes were of course required for each foot, to over-
ome the doul)le defect. The extension was kept up
light and day—in tlie night, through openings in the
itockings, and in the dav through lioles in the shoes
Iso—for some three months, witli the result of a com-
ilete cure. What struck me most in this case was
hat I could put a strain of from five to eight pounds

steadily, for a week at a time, on the leg and foot of a

child four years old, without causing the slightest ir-

ritation of the skin, or any uneasiness, and without
disturl)ing the plasters, and that this could be con-

tinued from week to week, over the space of three

months. If any one will try laying a piece of liandago

lengthwise on tlie leg, placing a jjicce of tin on it,

folding up the lower end, and applying a bandage
around the whole, he will find that when he brings a

steady strain to bear upon the lower third of the plate

of tin, and parallel, or nearly so, to the leg, that the

force will tend to press the plate towards the centre

of the leg, its downward action being restrained by
tlie loop of bandage, and tlie outward tendency of the

upper two-tliirds by the bandage. When plaster re-

places the bandage, the strain will be divided l)etwetn

the overlying l)andage, the .skin, and the deeper-seated

structures. I propose to apply this principle in the

treatment of fractures. In order to prevent pi'essure

on the malleoli, and at the same time to leave tlicni

uncovered, so that accurate measurements can be made,
tlie loop of plaster, with the included tin plate on
either side, should terminate two or more inches above
the ankle. To allow the foot to be kept upriglit, and
to prevent pressure on the ankle, I use a thin lioard

the length of tlie font, and twice its width; this I

attach to the two pieces of tin, one on either side, liy

wire loops soldered to tlieir lower thirds. (The strips

of tin should be 2-3 inches wide, and long enough to

reach from a point two inches above the ankle up to

tlie knee-joints. Holes should be made through the

overlapping plaster for the wire loops.) This attach-

ment is made with rnltber tubing tiirec-eightlis of an
inch in diameter. The tulie on either side should pass
through the loop on the tin (jlate, and its ends should
then go through openings in the foot-piece and be
wired together.

The lower holes should be about two inches below
the axis of the leg, and the upper about the same
distance above it, and both near the side of the foot-

liiecc. The tulies, having been thus arranged, are now
fastened together l)y a loop of strong wire. It will

be seen that while the foot-piece is movaljle, and can
thus be secured to the foot, the tubes on either side

are at their base four inches apart, leaving ample
space for the malleoli, and thus avoiding all pressure

on the ankle, and allowing of the most accuiate
measurements, without which it is impossible to treat

fractures of the thigh intelligently. In order to make
extension I prefer a small spring-balance, though the

weight and pulley can be used if desired, but I lie-

lieve the former in general safer and more convenient.

These balances may be had in the stores, about four
inches in length, graduated up to twenty-four ])0uncls,

and for about fifty cents each. This is secured to the
foot of the 1-ied by a hook, or tied liy a wire, while
the rubber tubes are secured to its other end dii'ectly,

or, if greater Jil.ay is desired, liy means of a jjicce of
tubing. The counter-extending force consists of a sec-

ond spring-balance secured to the head of the bed,
and attached by its lower end to a piece of tul)ing a
foot or more lone, which is connected witli the per-

ineal tulie by a cord. This should consist of a five-

eighths inch tulie. which should be filled with water,
and the ends tied. It should ])ass around the thigh,

and its ends be secured togetlier a little above the
liip, and then connected with the l>alanceliy means of
the cord above mentioned. If a more perfect pull is

desired on the whole of the pelvis, as may smnetimes
be wislied, as in intercapsulai fractures and those close

to the joint, a longer tube, filled as above, is loosely

passed around the hips, and then secured together in
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cither groin. lu this case it should be connected by a

cord on either side, and two tubes should also be used

to attach it to the counter-extending force, which
preferabh' should also he double. In using this ap-

paratus tlie bed sliould be level, and tlie counter extend-

ing l)alance should indicate at least a pull of one-half

of that of tlie extending l)alance. These should be

firmly attached to tlie bedstead, while the strain may
be increased or diminished by means of the cords

connecting tlie tubes to tlie balances. The perineal

tube, when filled with water, I have found readily

borne, even when the strain is consideral)le. By this

modification of an old and well-estalilished method
of extension, I think some of the objections tliat I

have mentioned will be done away with, while the

trouble and expense are little, if any, more.

The patient can sit up in t>ed and enjoys a good
degree of freedom of motion, owing to the ehisticity

and length of the rubber tul)es, while the spring-

l)alances keep a perfectly even pull, and allow the

physician to see exactly the amount of tlie extending

and counter-extending force at any time. I usually

apply a plaster-of-Paris bandage Ijy the end of the

second week, or so soon as the Ijones are fairly knit.

The only peculiarity about this bandage being in a

device for keeping up counter-extension liy means of

a perineal tube. Tlie plaster bandage is applied as

usual, the l)ody being supported on a thick pillow,

and the limb by the hands of an assistant, both under

extension.

On the outside of the thigh, and extending up an

inch or so above the crest of the ilium, and down
well on the thigh, a piece of flannel dipped in the

plaster is applied, .and layers of the bandage over

this. A piece of thick tin jjlate, three inches wide,

and long enough to reach, when folded on itself, from

the middle of the tliigli to tliree or four inches above

the hip, is folded over the perineal tulje in such a

way as to leave an opening through wliich the tube

can afterwards be passed. Between the folds of tlie

tin a piece of flannel should be secured by stitching.

Tlie flannel is now dipped in the plaster and applied

on the outside of the thigh, and the plaster bandage

over it with a few turns of tlie roller over all. When
the parts are dry, the plaster casing around the liip

should ba trimmed, and the perineal tube filled with

water, secured by passing it through the opening

between the folds of tin, and tied at any degree of

t 'Usion required. I have now a patient outwalking
on the 2Tth day after an oblique fracture of the mid-

dle tfiird. witli only a sliglit plaster casing over the

front of the thigh, and though I liave made repeated

measarements 1 can find no perceptilile shortening

—

certainly there is not more than one-sixteenth of an

incli, it that, though early in the case I could readily

g>t one and a half inches by relaxing the extension,

i would add that as soon as I conceive it safe the

plaster bandage is removed by cutting it off from

the inside, and the i)orti(in covering the thigh only

is replaced, and secured by l>andages, while the coun-

ter-extending force is kept up. With this apparatus

I am alile to get my (latients safely on their legs at

a verv early period. Doses of ten grains of the lac-

tDphosphate of lime, thieetiines aday, have also aided,

I think, in shortening the time of confinement in bed,

h/ fiving rise to an early union. The points that I

disire to call attention to, in the above paper, in an

especial manner, are as follows: 1st. The use of a

m?asurcd extending and connter-exteniling force, with

a level bed. 2dly." The mode of applying the plaster

to the leg, thereby avoiding irritation, distributing

the strain over the skin, deeper-seated parts, and over-

lying bandage, and enabling the surgeon at all times

to make accurate measurements. 3dly. The use of a

movable foot-piece, connected by elastic tubes to the

leg, and which can be firmly fastened to the foot

by adhesive plaster, thus always insuring that the

latter shall be at right angles to the leg, and the strain

tlius be brought on the plaster in a direct line, wliile

the malleoli are left uncovered. 4thly. The perineal

tube, filled with water, 1 claim, distributes the pres-

sure more equably than any other counter-extending

apparatus in use. Lastly, by the judicious use of the

plaster-of-Paris extensiim, I think a majority of cases

can be allowed to take exercise freely with nothing

more than a slight plaster casing on the thigh alone,

connected with the perineal tulic, and worn only dur-

ing the day, by the end of the fourth week.
In conclusion, I add that I usually find no bandage

on the tliigli necessary, but for the first three or four
days apply a cold-water dressing if there is much
swelling, afterwards in rare cases coaptation splints;

that I measure the thigh the first week at least once iu

forty-eight hours, iiut during the second week every

twelve hours, until the bones are fiimly knit and the

plaster applied. I find a thin hair or a woven wire
mattress, placed on a three-cjuarter iron bedstead, the

most convenient for treating all fracturesof the lower
extremities. The use of the spring-balances instead

of the weights and jjulleys I consider a matter of
convenience only.

In the above article I have made no mention of the

yielding of the ligaments of the injured thigh under
the force employed in the reduction of the fracture.

That the joints do yield in a sound liml) I think there

can be no doubt of, when a weight of from fifteen to

twenty pounds is employed. Doctor Dalton claims
that tins amounts to half an inch (see Trniis. Med. Soc.

of CdL. 1874, page 97). But the question is, how
much do they give in a fractured limb ', He recom-
mends making extension for two hours on both limbs
before measuring. It seems to me that a very useful
table could he constructed by ascertaining the length-

ening of sound limbs under weights. The time of
extension, the weight employed, and the weight and
age of the patient should be given. By its aid the

surgeon would be able to make a proper allowance
for the yielding of the ligaments in the fractured

limb, and thus obtain cures with less shortening,

though I cannot agree with the physician already citedi

that shortening can thus in all cases be entirely pre-
vented. Captain Allen, an old sea-captain, has in-

vented (see Trans., above cited) a measure something
like the shoemaker's rule, which goes over the jjatient

and measures from the crown to the anterior superior

spinous processes (by a cross-pieceT, and extending
down between the feet, admits a very accurate meas-
urement l)y a sort of square applied to the malleoli,

while the length is read off on the longitudinal bar.

Tliis could, dimbtless, be used in hospitals to good'
advantage, luit is not adapted to private practice. II

the three measurements—from the superior spinoui
processes to the malleoli, to the patella, and from th(

umbilicus to the malleoli in the fractured liml>— ar<

slightly greater than in the sound limb, I think wi
will not be far wrong, and if we apply to these the

correction which the table above suggested woulc
enable us to do, i. e., the difference in the yielding o

the ligaments iietween the fractured and sound limb
we should approach absolute accuracy.

MonT.\LiTT R.\TE.—Munich has at present the hig'

est mortidity rate, being 43 per 1,000.

i
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NITRITE OF AMYL IN TINNITUS AU-
RIUM.

By swan M. BURNETT, M.D.,

WASHINGTON, D. C.

Any means tliat offers a hope of relieving tinnitus aii-

riuDi is deserving of consideration, for it is not only

the most annoying symptom of aural disease. Init tin-

one that, as a rule, is furthest removed from the influ-

ence of our remedial measures. It is true that, in

cases of recent catarrh of the middle ear (including

the Eustachian tulje), we can, in a number of instances,

mitigati»the severity of tlie symptom by the judicious

use of Pulitzer's bag and the catheter; but in those

cases where the catarrh has become chronic, and par-

ticularly if it has assumed the form known as hyper-

trophic, inflation of the middle ear is seldom followed
by marked relief, and even puncture of the memlirana
tyrapani, which has of late years been recommended
for this form of catarrh, is only occasionally successful.

In those cases where the pathological changes are

confined to the nervous apparatus—perceptive or con-

ducting—there is nothing that we can turn to with

any assurance of benefit. A remedy adapted to this

form of aural disease is a (h'sidmituin.

Narcotics have lieen the remedies generally experi-

mented with, and a number have been tried by
Troltseh, JIoos, and others, but with no definite result.

They have Ijecn used internally, and externally by-

pouring them into the external car. Electricity, too,

for which .some hope was raised in the tlierapeusis of

the ear, has failed to give us anything that can l)e de-

pended on, though there are some instances, one or

two of which have fallen under my own observation,

where the noises have been notalily diminished under
its use.

Recently, however, another narcotic has been pro-

posed and tried, which has been found so far useful

as to demand a more extended trial, and that is the

nitrite of amyl by inhalation. In the last number of

the Archives <jf
Ojjhthdlmoloriy and Ot(doriy ("Vol. V.,

Nos. 3 and 4) Dr. j\Iichael, of Hamburg, reports the

el results of its use in twenty seven cases of his own, and
six in the practice of Dr. Urbantschitsch. Summa-
rily, these results are as follows: greater or less im-

provement in nineteen cases, as regards the tinnitus, in

id'ione or Ijoth ears. In five cases the hearing jiower

e-i was consideralily improved. The greater part of the

B- cases was of that class known as otitis media liyper-

ijitrophiea; three only were of labyrinthine disease, of
iliwhich one was improved.

liot! More recently, Welx-r-Liel. in the Movntuxrhrift fiir

Ohreuheilkundc (March, 1877), has reported some ex-

)eriments with the agent, in which two cases were l)ene-

ited. In one the liearing ])ower was improved, but

he tinnitus was not ; in the other the noi.ses were
limini.slied, but tlie hearing ])ower remained the same.

They were both cases in which there were changes in

i^he middle ear. He gives to Micliael the credit of
leing the first to study the effect of the agent in car

^U^roubles.

A case has recently ])resented itself in our practice

hich seemed particularly fitted for a trial of the

,J imedy in respect to iti influence on tinnitus. The
4)llowing is its history in l>rief :

Mr. B., twenty-nine years of age, liad an attack,

lirteun years ago, of what his physicians called

brain fever." He vomited exceedingly hard at the

)mmencement of the attack, and even before he lost

nsciousness was unable to hear anything spoken to

in " on account of the great noises in the ears."

ill'."

:li|

After recovery the noises continued, but his hearing
power was com])lctely lost. In that condition he came
to me on the 17th of April of this year.

An examination showed the absence of any cause
for the trouble in cither the external or middle ear

;

the deafness is puiely "nervous."
The noises are at times exceedingly troublesome

to him, and especially so when he is irritated or wor-
ried. He continually translates Ihem into conversa-
tions or speeches, or even songs which he had heard
before the loss of hearing power. When ])artics are

conversing near him the noises invariably a.'sume the
form of the conversation he imagines them to be car-

rying on.

I gave him, on the 17th, an inhalation of 2 drops
of the nitrite of amyl. It was accompanied by the

usual symptoms attendant upon its inhalation—flush-

ing of the face, quickened and somewhat irregular

pulse, slight injection of the conjunctiva, and dizzi-

ness. On the supervention of these symptoms the

noises ceased entirely ; not a murmur was to be heard.
They remained alisent for about two hours, when they
gradu.ally returned, but not to their former intensity.

On the 10th another inhalation was given. It was
re])eated on every alternate day until the 1st of May,
with a like re.=ult. They were then .sus|)ended for six

days to try the effect, but the noises did not return to

their previous intensity, and the inhalations were again
begun and continued as liefore, on alternate days,

until the 25th, with no change in the effect of the
medicine, except that the duration of the freedom
from noise was shoitened to about \l hours.

The patient, a man of fine intelligence and a close

observer, is confident that the noi.ses are very matcii-
ally diminished. He can no longer get up his imag-
inary conversations, which had previously been such a

source of annoyance to him.
An effect of the inhalation of this agent, that I have

not seen noted, was observed in this case, and is

worthy of mention. At every inhalation, at the period
of flushing of the face, he notices a round bright yel-

low spot in front of the eyes, which, jirojected on a

white paper at a distance of 30 centimetres from the
eye, has a diameter of 3 cm. As the circulatory ex-
citement sul)sides, this gradually fades out.

This plnuomcnou, it seems to me, can have only
one cause for its ])roduction. There must be an over-

fill hig of the vessels in the interior of the eye, result-

ing from the general distuibance of the vaso-motor
system fioni the action of the narcotic. This over-

filling in the vessels of the choroid makes pressure
on, and causes an irritation of. the layer of rods snd
cones in the region of the macula. I say in the re-

gion of the macula, because the scotoma was in

the line of direct vision. From the known foin ula

, B, g"
0=

—

~, we can calculate the size of the region of
g

the retina affected. In this formula h = the size of
this region, B = the size of the image as projected ( n
the paper = 30 mm. g' the distance of this projected

image from the eye = 30 ccntimotris or 300 nun.
ir

"
= the distance of the retina from the second nodal

point of the eye = 15 mm. Substituting, therefore, we
30x15

have: li = = 1.5 mm., or about the size of

the optic disc. We judge this vascular pressure to
procei.'d from the choroid, because the blood-snpi}ly
of the retina at the macula consists of capillaries

wliich, on account of their fineness, could haidly make
the pressure requisite to call forth the i-cotoma.

We have tried the nitrite in another case of im-
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paired hearing from nerve affection, which, however,

was unaccompanied by tinnitus. In this instance no
beneficial action was noted.

The employment of the remedy is purely empirical

;

we can explain its action only on the ground of its

iiifluenco on the sympathetic system, and iu what
manner this action can exert a beneficial effect on the

auditory nerve must, in the present state of our knowl-
edge, remain a matter of conjecture. The benefits

that have appeared to follow its use, however, justify

its further trial, and it is on'y by an accumulation of

cases in which the remedy has l)een tried that we can

.arrive at a just knowledge of its value. After we
have fully demonstrated its usefulness we can indulge

in speculations as regards its modus operandi.

1104 F St.. June 1, ISTT.

A FEW WORDS ON THE PURPLE OF THE
RETINA.

!

By ADOLF ALT, M.D.,

OF TORONTO, CANAD.\,

L.^TE RESIDENT AND ASSISTANT SURGEON TO THE NEW TORE OPH-
THALMIC AND AURAL TNeTITUTE.

Although the important discovery of the purple

coloration of the retina during life by Boll, and the

subsequent experiments of Kiihnc and others during

the past few months, have afforded much food for dis-

cussion in European medical literature, as yet little

seems to have been done in i-egard to this suljject

among American scientific men.
After having made some experiments myself, I topk

occasion to demonstrate the fact liefore my class of

histology of the eye, when lecturing on tlie normal
histology of the retina (on the 5th of May I. Tliis

demonstration, perliaps, may present some points of

general interest. It was done in the (iresence of Drs.

H. Knapp, E. Griining, and T. R. Pooloy.

A small dog. which had b:'en kept in a dark closet

for six hours, was killed, and one of his eyes enucle-

ated l)y tlie illumination of a small gas flame. I then

removed the anterior portion of the eyeball and the

vitreous, and everted the posterior part upon my finger.

As long as the retina w.as smoothly applied to the

underlying choroid hardly any color could be |)er-

ceived. As soon, however, as it was drawn up into

folds, these showed a faint but unmistakalde roseate

color. I then exposed the specimen to daylight, and
in about one-quarter of a minute the color was trans-

formed into yellow, which remained the same when
the specimen was brought back into the dark room.
The other eye showed the same conditions.

The purple was seen also in that part of the retina

which lay upon the tapetum.

Since Kiihne had advanced the idea that the

pi/jmrnted epithelial layer was the one to ju'oduce

the purple, I made some more experiments (m albi-

notic rabbits. They gave the same results as to the

existence of the purple.

Leuekart (Graefe and Saemisch, II., 2, p. 217) states

that the tapetum is covered with an ejjithelial layer

similar to the surrounding pi'jmrnted epitlielium, yet

without containing pir/ment. In albinotic rabbits

.again we find a layer of impirjmented epithelial cells

separating the choroid from the retina.

These experiments would thus clearly demonstrate

t'lat it is at least not the pir/ment of the epithelial

liyer between choroid and retina which produces the

jjurple.

N. B.—In an article ([irinted in the Verhandlnngen

des natHrhistorisrh-mpJicinischen Vereins zu Heidel-

berg. Carl Winter, 1877), " Zur Photochemie der

Netzhaut, von W. Kuehne," l)age 484, Prof. Kuehne
draws from the same facts named in the foregoing

paper the same conclusion, that the jiiijiiient of the

ei)ithelial layer cannot be the agent by which the

purple of the retina is formed.

progress of MeMcal Science.

A New Method of Detecting a Simul.^ted Mon-
ocular Am.vurosis.—Although we already possess

numerous means for determining the existence of

monocular amaurosis, the following new and simple
diagnostic point, which has been recently |)ointed out

by M. Galezowski, is both interesting and valuable.

When the patient is turned towards a strong light, and
the healthy eye is closed completely, the pupil of the

amaurotic eye dilates. When the light first strikes

the healtliy eye the pupil contracts, and the pupil of

the amaurotic eye contracts sympathetically ; but when
the liealtliy eye is closed the pupillary sphincter of the

diseased eye relaxes. As a rule, this dilatation of the

pupil can be readily seen with the naked eye; the

simultaneous and equal contraction of tlie two pupils

is seen to be succeeded \>y a slow and progressive dila-

tation of the pupil of the diseased eye, as soon as the

licalthy eye is closed. The jnipil, as a rule, attains a
diameter of four and one-half to five millimetres, but

in some cases tlie dilatation is less marked, and can
only l>e distinctly seen by the aid of a lens. It is im-
possible for malingerers to simulate this sign.

—

-Ga-

zette Medical-e de Paris, May 2Gtli.

Method op Arresting Hemorrhage after Ex-
j

cisioN of the Tonsils.—In removing the tonsils

with tlie guillotine it is important to remember that

the organs are situated obliquely, like the pillars of'

the .soft pal.ate ; more pressure should be made upon
the lower tlian on tlie upper border of the instrument,

and the tonsil will then be readily seized. It is better

not to attempt to remove the whole of the organ, for

after the removal of a portion the rest will atro|)hy,

and removal of the whole is liable to be followed by
dangerous and very oljstinate hemorrhage. The
hemorrhage may be clue to the existence of inflamma-
tion at the time of operating, which inflammation also

has a tendency to make the sulistance of the organ
friable, so that it will have to be removed in small

pieces ; hence it is always advisalile to defer the

operation until the inflammatory stage has pas.sed.

The great danger of hemorrhage, however, lies ir

the possil)ility of opening into the rich venous plexus

which lies at the bottom of the tonsillar fossa, anc

which is very easily wounded when the tonsil h
removed entire. The hemorrhage from this sourci

is sometimes extremely profuse, and is kept up by thi

movements of deglutition and spitting. The bleedin;

is not always primary, hence it is necessary to keej

the patients under observation for a time. Sometime
it recurs after it has been once arrested. All the usua

methods of checking the bleeding are unreliable, wit
the exception of direct compression made by th

finger of the surgeon. The finger sliould be intro t((

duccd into the mouth and ajiplicd directly to th

wound, while counter-jiressure is made from in fron

This position must be maintained for several minute
notwithstanding the attacks of suffocation, the effor

at vomiting, and the cough which the method excite'

The hemorrhage is generally arrested at the end (

two minutes. Dr. Panas, of the Hopital Lariboisifei

in Paris, has on three occasions been called on tl

stop considerable hemorrhages from tliis cause, anrsm-
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succeeded in promptly arresting them by this proce-

dure.

—

Journal de Med. el de Chir., June, 1877.

The Employment of Catgut to Stop Bleeding
FRO.M Bones.—Dr. Kiedinger, in a paper with the

above title, calls attention to the difticulty that is

often experienced in checking hemorrhage from the

nutrient vessels of the bones after amputations and
resections. Cauterization does not always succeed,

and the iutjoduction of small tampons of wax is

contrary to the principle of antiseptic dressings. He
recommends, as a substitute, the introduction of one
or more bits of catgut into the vascular canal until

it is completely obliterated. This is a method which
he has himself employed with success, the hemorihage
being arrested at once. One great advantage of the

catgut is that it is conijiletely absorbed from the midst
of the tissues, and does not interfere in the least with
union by first intention. This has Vieen proved by
experiments made on dogs. (See Record, No. 300.)

—

Centndblatt fiif Chirur.jie. No. 16.

Another Case of Polsoning by the So-called
" Ho>i<Eop.\Tnic Solution of Camphor."—Mr. Philip

Grubb, of Warminster, England, reports the following

case : A young gentleman aged eighteen yeai's, read-

ing for Oxford, of fair average health, in whose
family no trace of hereditary tendency to epilepsy

exists, took for the cure of a cold seven dcses of

homoeopathic camphor between 6.30 a.m. and 13 noon.

on April 11th. Each dose, he says, was three dro])s.

but proliably he took more than tlirce drops each
time. Within five minutes after taking the last dose,

without the slightest warning, lie had a severe epilep-

tic fit, in which his tongue was badly bitten. Mr.
Grubb did not see him during the convulsion, but the

description given of it was such as to leave no doulit

of its nature. It lasted more than fifteen minutes.

After the fit, the patient felt, as he said, "queer," and
complained of a peculiar coUl sensation on the tongue,
extending for about half an inch from the ti|). After
the immediate effect of the attack [jassed off, he was
put on bromide of potassium, which, however, did
not seem to agree with him. He was then oidered
nux vomica, liquor jjotassse, and infusion of cusparia.

On May 7th he was all but well, though not quite what
be was before the attack occurred.

The two labels on the bottle of camphor were as

follows

:

" Saturated Spirit of Camphor, as used by Dr.
Rubini. Ten times the strength of the ordinary Spirit

of Camphor."
" Concentrated Solution of Camphor. Dose, two

or three drops on sugar, every fifteen minutes ; less

frequently when relieved."

—

Tlie British Medical
Journal, Alay 19th.

On the Excretion of Indic.\n and of LI^^E in

Disease.—Prof. H. Sen.ator, of Berlin, in the cour.se

of his investigations on the quantity of indican ex-

creted with the urine in various diseases, was struck

with the fact that urine which contained an alinor-

mally high percentage of indican was very frequently,

but by no means always, remarkably rich in lime salts.

In cases of pulmonary phthisis, for instance, an abnor-

mally large quantity of lime is excreted with the
urine, even when but small quantities of food are

taken, and in spite of the existence of diarrhoea, and
it is in this disease es])ecially that the coexistence of

'arge excretions of lime and indican is most easily

imiemonstrated.

M A similar coincidence is very frequently met with
Tn children, in whom, as Dr. Senator has shown, the

Lxcretion of indican is very often abnoi-mally large.

Next to rachitis he thinks that glandular swellings

are most frequently attended by increased excietion

of lime salts.

In acute febrile diseases (pneumonia, typhus), the

indican and lime salts do not increase ^i«ci juixku, Iwt

rather the opposite. The diiTerence is probalily in

part due to the influence of the diminished supply of

food on the lime salts. Pleuritis exsudativa is the

only one of these affections in which, notwithstanding

the existence of fever, he has noticed an increase in

the quantity of lime excreted.

—

Centralhlatt fur Med.
Wissen.Hchaften, June 2d.

Transfusion Successfully Performed in a
Child.—At the stated meeting of the I'liihideljihia Oli-

stetrical Society on Februaiy 1, Dr. A. H. Smith pre-

sented for Dr. Stokes, of Moorestown, N. J., the

history of a case of transfusicm in a boy nine years of

age. The patient was suffering from an attack of

typhoid fever, which ran the oidinary course until

the middle of the third week. He then began to

bleed freely from the nose and gums and to pass blood
with his urine. The flow from the nose and gums
Wixs stopped l)y Monsel's solution, but would break
out afresh on the slightest provocation. Every pass-

age of urine contained, as nearly as could be judged,
fiom two to five ounces of blood. Numerous petechi-

al spots, varying in .size from a silvei' dime to a half

dollar, a))peared on the skin. Despite the use of iron,

alum, and gallic acid, the hemorrhage continued una-

batedly for seven days, when transfusion was deter-

mined on. Two and one-half ounces of the father's

lilood were injected into the median vein of the right

arm. The oozing from the nose and gums .stopped al-

most immediately after the o|)eration, and urine jiassed

half an hour afterwards contained neither blood nor
albumen. On the second day after the operation the

|)atient was exceedingly jjrostratcd, and there was s( me
l)leeding from the nose, which, however, was readily

clieeked by a spray of equal parts of Monsel's solution

and water. The imjirovement was subsequently rapid,

and in three weeks the ))atient was able to go down
stiiirs.

The influence of the operation on the hemorrhages
in this case cannot be denied. It is an important jxiint,

however, that the urine which was passed half an
hcur after the O|)ci-ation. and which contained neither

blood nor albumen, had been collecting in the liladder

for two hours l)efore the operation. The fact that the

lilood transfused was defibrinated. is of interest in view
of the opinion of Lesser (Boxtan Medical Journal, .lune

26, 1876). that the tiansfusion of defibrinated blood
has no influence in arresting transudation from bleed-

ing surfaces, but is only useful in restoring the nutri-

tive fluid when the drain has been ilo\i\}ftCi.—American
Journal of Obstetrics, April, 1877.

Gastrotomy Successfully PERFOR>rED in a Case
op Rupture of the Uterus.—Dr. Hart, of Nieuwer
Amstel, in Holland, relates a case of spontaneous
rupture of the uterus, in which the ])atient's life was
saved by gastrotomy. She was 37 years old, and was
the subject of pelvic contraction. Of three previous
labors, the fiist had been com|)leted naturally after

lasting three days ; in the second and third the fo'tus

WMS extracted with difficulty by forceps. The fourth

lal)or had advanced so far that a segment of the Ik ad
was engaged in the pelvis, and Dr. Hart was alxiUt to

use the forceps, when suddenly, while an examinati( n
was being made, violent uterine action took iiltice,

and considerable hemorrhage occurred from tlie

vagina, after which all jjains completely ceased. Tlie

fcetus gradually receded, and, after a few minutes,
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was out of reacli, slight simgiiineous discharge con-
tinuing. The pulse rose to 100. but remained full.

Nine hours after the rupture took jjlace, gastrotomy
was performed, Dr. Hart liaviug been ol)liged to defer
the operation in order to perform craniotomy in

another case. The jjulse had then risen to 120. and
th^re was severe aljdominal pain. The fretus and
placenta were found entirely within the peritoneal

cavity, the former lying in a dorso-anterior position.

The uterus was firmly contracted. In tlie supra-
vaginal portion of the cervix, anteriorly, there was a

transverse rent, 3 ctni. in length. As no bleeding was
taking place, and there was not sutRcient room
bstween the rent in the uterus and the bla.ldcr. no
sutures were employed, but the pelvis was carefully

sponged out. Convalescence was uninterrupted, the

temperature never rising above 38° C. (100;° F.), and
the patient was able to go out of doors thirty-three

days after the operation.

Dr. Hart coutiasts the success of this ca.se with tlie

results in a series of thirteen cases collected by Prof.
Lehman. In none of these was gastrotomy ))erformed,
but in most the foetus was extracted by version or the
forceps. All the patients died within a few days.

—

Nederlninhi-h T/'/Jschrifl voor Geneesl-uiuh;. 187G, No.
42, and The Obstetrical Journal of Great Britain and
Ireland, June. 1877.

A Simple Me.\ns of Securing the Best PosTniiE
FOR THE Leg in k Case of Compound Fr.vctire.—
Dr. Banga, of Chicago, has invented a very simple
method of securing a fractured leg in a good position.

His apparatus consists simply of a smo<ith board,
eight to ten inches wide and long enougli to extend
from the heel to the popliteal space, and some olilong

blocks of wood. Tlic leg having Ijeen put up in

plaster-of-Paris, as soon as this has hardened, is

raised over the l)oard and secured in position at the

proper height (from six to eight inches) by two piles

of blocks, one beneath the ankle and the other beneath
the popliteal region. Three turus of a plaster band-
age are taken around the leg above the ankle, and the
bandage next carried three times around Ixitli leg and
board. Another roller is then wound tightly around
the parts of the bandaije which extend from the leg
to the edge of the board, so as to roll it up into round,
slender cords, which are finally coated with ])laster

cream. A bandage is then similarly applied l)elow
the knee. When these have hardened com|>letely, the
block pillars are taken away, and the limb lemains
supported on the four slender pillars or stilts.

The advantages claimed for this apparatus are : that
it is easy of apjilication, and tlie material can always
be easily obtained ; that it renders the dressing of the
wound easy for the surgeon and painless for the
patient. All parts of the leg can be got at without
ditHculty. and dressings apijlied without moving the
limb at all. The stilts, though apparently slight, are
very strong, and large portions of the bandaae can,
when necessary, be cut away, without interfering with
its usefulness. When desired, extra stilts can be made
without difficulty.

—

Chicago Medical Journal and Ex-
aminer, June, 1877.

On k New Function of the Liver.—In a series of
experiments, most of which were made in connection
with Prof. Schiff, of Geneva, Dr. Lautenbach has tied

the vena porta of mammals nearly sixty times, and
always obtained the same symptoms, viz. : a great ten-

dency to slee]3, due to the abolition of both tactile and
general sensibility ; slow pnlse and increased followed

y decreased arterial pressure
;
paresis of the heart-

irresting fibres of the pneumogastrics ; slow and fre-

quently stertorous respiration ; death, without con-

vulsions, in from half an hour to four hours. Ligation

of the hepatic veins ])roduccd absolutely no symptoms.
Dr. Lautenbach believes that the above symptoms
were due to the accumulation in the blood of a jjoison,

which, under normal circumstances, is destroyed in

the liver. In thirty-four experiments, fnmi one and a

half to three cubic centimeters of venous blood, taken
from dogs dying from ligature of the vena porta, were
injected into the lymph-sacs of the thighs of frogs, and
these animals always exhibited symptoms analogous
to those following ligature of the vena porta in the

higher animals, and almost always died within three

houis. The injection of venous blood taken before

the ligation never caused these symptoms. It follows

from these experiments that the blood of the animal
contains a poison, which does not exist to au appre-

ciable extent in the blood under normal circmnstances,

but accumulates as soon as the vena porta is tied. It

was impossible to isolate this poison, on account of its

great volatility or destructibility : heating the blood
but .slightly in a water-bath was frequently sufficient

to cause it to lose its jjoisonous (jroperties.

Now, one drop of nicotine injected into the !;cncral

circulation will kill even a large dog. Dr. Lauten-
bach found that in the normal dog the injection of

one-half a drop never causes death, luit that after the

vena porta has been tied, the injection of even one-

fifth of a drop is usually rapidly fatal. On the other

hand, even two drops of nicotine failed to kill a nor-

mal dog. when injected into the intestine or into one
of the veins of the ])ortal circulation. One-fifth of a
drop injected into the intestine of a frog produced
slight symptoms of loss of .sensibility. Imt one-fifth of

a drop injected after the extirpation of the liver

proved rapidly fatal. He claims that these experiments
prove that the poison is de.stioyed in, oi- by the in.stru-

mentality of the liver. The nicotine lost its extremely
poisonous qualities when kept for a time in contact with
liver substance that had been removed from the body,
but contact with kidney sub.stauce had no effect on it.

Ilijosryinniiu also, losesits poisonous ])ro])erties while
passing through the liver, or when the liver is macer-
ated with it out of the body. When, however, the

kidney or s|)leen was maceiated with hyoscyamia,
this |)oison did not lose any of its virulence. The
symptoms caused by hyoscyamia and by the ligation

of the vena porta in nianmials present a remarkable
similarity. Conia is another drug the active proper-
ties of which are destroyed by the liver. This organ
also destroys the active properties of the venom of the
cobra snake. Curare, prussic acid, and atropia, on
the other hand, are not affected by it.

Extir|iation of the liver in frogs produces at first no
apparent symptoms, but still it leads to the develop-
ment of a poison. A few days afterwards, whenever
they are placed or rubbed on the back, they cioak
even more constantly than a frog whose cerebrum has
been removed. The same symijtom is noticed in

frogs poisoned by hyoscyamia. In both instances the
symptom is probably due to the influence of the
poisons on the brain, to a paralysis of the arresting

influence which the cerebrum exerts on the reflex

action of the voice.

Dr. Lautenbach closes his paper with the following
conclusions, which he believes to be strictly deducible
from liis experiments:

1. The liver has for one of its functions the office

of destroying certain of the organic jjoisons.

2. A poison is being constantly formed in the system
of every animal, which it is the office of tlie liver to

destroy.

—

Philadelphia Medical Times, May 20th.

I
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Ueports of s^ospitals.

BELLEVITE HOSPITAL.
Repouts of Phactice axd Peculiarities op

Treatment.

leucorrncea occurring in a giri- aged eight years
—ascahides eliminated as a cause.

These cases are sometimes very annoying, and an
item may not be amiss. Tlie girl hi\A suffered from
Icucorrhceal discharge during the past three months.
It was suspected tliat it might be due to the presence

of i)inworms. Ascaridcs as a cause was thrown out
in tlie following manner: Injections containing one
drachm of the muriate tincture of iron to the ])int of

water had been thrown into the rectum, and no worms
were obtained. The following prescription had ijeen

written

:

5 Santonin gr. iij.

Cahimel gv. i.

M.
To bo taken at night and foHowed by oleum ricini

the next morning. No worms were seen in the dis-

charges, and the conclusion was reached that ascarides

was not a cause of the leucorrhoea in the present case.

It w.-is maintained that astringent washes were not to lie

thought of, or used W means of syringes in the ordinary
manner, for the instrument was very ajjt to ]n-oduce
irritaticm, which would cause more harm than the as-

tringent solution would do good. Thorougli cleanliness

was insisted upon, and after clean.sing the ))arts, a stream
could be directed into the vagina from a small syringe
containing a solution of sulphate of zinc of the strength
of one drachm to a pint of water. It was remarked that

these cas"S, as a rule, get well after a certain amount
of persistence.

EPISTAXIS—INCONTINENCE OF DRINE.

A girl, fBt. 14 years, com))lained of suffering from
bleeding at the nose two or three times daily, and from
being unable to control her water during sleep. Men-
struation had not commenced, nor was it believed that

the epistaxis was vicarious. The incontinence was
nightly, and the epistaxis almost daily, and had con-
tinued for two months. The following remedies were
administered : the ergot to control the hemorrhage,
the iron to affect the incontinence and support nutri-

tion.

Fluid ext. of ergot (Squibb's) was given in ten-drop
doses after meals, and muriate tincture of iron in the
same amount also after each meal. The improvement
was immediate and marked, for during the first week
after commencing ti'eatment hemorrhage occurred
only once, and incontinence not at all. During the
second week she had no hcmori'hage, and wet her
bed only once. At the end of that time both reme-
dies were discontinued, and the following ordered as

a general tonic :

Kf Quin. sulph grs. xlviii.

Strychnia sulph.,

Acid, arsenious, iiH grs. ss.

Acid, phosi^horic dil 3 ss.

Syr. ferri superphos. q. s. ad J vi.

M. et S. Teaspoonful three times a day, after meals.

ARTICUL.^R INFLAMMATION—COI.D-WATER TRE.\TMENT
—PY.-EMIC RHEDM.^TISM—ACUTE ARTICULAR RHEU-
MATISM—CERTAIN POINTS OF DISTINCTION HETWEEN
THE TWO CONDITIONS, AND THEIR TRE.\TMENT.

The patient illustrated the application of cold

in the treatment of articular intlimmation. Four
weeks subsequent to her confinement she was seized

with a chill, which was followed by arthritic troulile

that had been called articular rheumatism. It was
remarked that there was an affection which might be
called pya'mic rheumatism, and that it was altogether

different from acute articular rheumatism. In what
way does it differ? The py;emic form begins with a
severe chill or chilliness, .and is characterized by the

occurrence of chills, more or less severe, througluiut

the course of the disease. The temperature is usu,",lly

exceedingly high at the time of the occurrence of the

chill, even higher than when the fever has set in,

which soon follows the chill. The patient before us
had a chill, fever, some sweating, but not profuse

;

some of the joints became involved, were hot and
swollen and tender; but finally one joint remained
affected out of all proportimi to the duration of the
acute attack in articular rheumatism. T hat fact was
regarded as a feature of pya?mic rheumatism. It

settles upon one or two joints in the body, and they
will remain inflamed and excessively tender and swol-
len, although all the other .symptoms of the complaint
have subsided. If a case of that kind is watched, it

will be found that results follow which do not belong
to articular rheumatism. It was said that rheumatis-m
did not cri])[ile the joints affected by it. although it

might exist for ten or fifteen years. Rheumatism pio-
duces violent inflammation without causing much or-

ganic change in the parts. With pyjeniia it is differ-

ent, for there will be manifested a tendency to disor-

ganization of the joint, showing itself first in universal

inflammation of all the structures, with excessive ten-

derness out of ))roportion to symptoms found elsewhere
in the body. In articular rheumatism the tenderness
is not when the fever has subsided, but it is when the
fever is at its height. In the case before us. the joint

which rem.iined affected was the ankle. It was en-
larged in all directions instead of antero-posteriorly.

as in articular rheumatism. Suspecting that the case
was one of septic infection of the joint, ajip'-arir.g

after confinement, the visiting physician was led to

believe, too, that the ordinary rheumatic treatment
would not prove of much avail. The jjaticnt was
placed upon quinine and salicylic acid in moderate
doses, and the joint was attacked by the local ap])li-

cation of cold in the form of ice. The effect of the
ice was immediate and most satisfactory, for within
one hour the excessive tenderness had all disappeared.
The joint ra])idly assumed its natural shape. The
patient bore the ice ai)plied directly in conraet with
the skin, with the exception of thin layers of lint in-

tervening, and the cold was continued for about two
weeks. At the expiration of that time the cold be-
came disagreeable, and such ajjplications as had been
previously used, iodine, etc., were substituted. The
local use of ice in the treatment of acute articular

rheumatism was condemned, because the pain is sec-

ondary. There is a ))oison circulating in the blood,
and the ice does not affect the cause of the disease.

It was believed that the local application of ice in

acute rheumatism had a tendency to produce cardiac
complications.

PY^.MIC RHECMATIS^I FOLLOWING ABORTION.

In the case before us the wrist Wiis the part affectf d,

and the disease yielded at once to the local applica-
tion of ice. The history was as follows : The patient
had been in the hosiiital about ten days. She had had
an abortion, and aliout ten days subsequently one
wrist began to swell and be painful. Iler trouble
was confined to a single joint. She was treated about
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two weeks for rlieumatism, but witliout benefit. There
was no liistory of injury. Anotlier feature which dis-

tinguishes these cases from rheumatism was here

pointed out, namely : a rlieumatic joint can be moved
witliout causing much pain, the ijaiu caused being
more in the tissues about the joint tlian in the joint it-

s:;lf in a majority of eases, whereas in the case under
examination, and so with all belonging to that class,

the movements of the joint itself gave ])ain. Poul-
tices and anodyne liniments had Ijeen applied without
relief, the intlammation in the meantime extending.

Ice was at once applied, and the patient had received

more l>enefit from it than from any other applica-

tion that had been made. As soon as she begins to

Cijmplain of pain produced by the ice, it should be
removed and some form of counter-irritation cm-
|)loyed, and for this class of cases nitrate of silver was
preferred. A saturated solution was a])plicd to the

back of the joint. If vesication was produced, it was
said, so much the better, and the vesication from nitrate

of silver was to be preferred to anything else, because
it was the best for producing subsequent absorption.

It was regarded as better than tincture of iodine, be-

cause iodine so often failed to produce anytliing more
than dense cuticle. In this case the ice was borne one
week. In connection with these cases it was also re-

marked that for controlling pain in fibrous tissue

BEIX.\DONNA AND STIIAMONIUM

ointments were far more serviceable than opium.
The following was recommended as an application in

ACOTE ARTICULAR RHEUMATIS^f.

B • Hydrate of chloral ; i.

Salicylic acid 3 ss.

Stramonium ointment 3 i.

SYPHILIS—QUESTION IN THE CASE.

The following history was elicited : There had been
a suspicious sore upon the penis ; suspected chancre;
there was enlargement of glands in the groin upon
the left side ; the jiost-occipital glands upon the same
side were enlarged, and also the epitrochlear glands
of the left arui. Tlie supposed disease was believed
hw the man to have been contracted seven weeks pre-

viously. There was a mucous patch in the mouth,
mucous patches upon both tonsils, but there was no
eruption. The original le.sion upon the penis was a
" little pimple," which healed readily while a mild
calomel dressing was being used, but there was left a
hard lump about the size of a pea. About one week ago
ho liad connection, and the sore had l)roken out again.

It was a question whether the mucous patches had
been developed unusually early, or whether the disease

had l)een contracted a longer time ago tjian was sup-
posed. If contracted longer ago, the patient had not
been conscious of having had any initial sore. It was
remarked that syphilis might exist for a long time
without presenting all the practical marks of the dis-

ease.

WANDERING OOCT—THE ALKALIES MOST BENEFICI.«.
IN TRE.\TMENT —COLCHICn.M—ALTERATIVES AND
SPECIFICS SHOULD ALWAYS BE ACCOMPANIED BY
RESTORATIVES.

It was said that the most serviceable alkalies in the

treatment of wandering gout with a tendency to attack
the kidneys were potash and magnesia. Of these the
])otash was regarded as l)y far tlie more desir-alile, and
could be administered as liquor potassie in lialf-drachm
doses three times a day. In lai'ger doses it was thought
to be liable to disturb the stomach.

It was also claimed that colchieum should never be

administered alone, but should be combined with
some restorative, and the one the most useful in com-
bination was quinine. The statement was made in

accoi'dance Avith what was held to be a general law,

namely : that specifics and alteratives should never be
administered alone, but should be combined with the

restorative which acted best with the article emjiloyed,

in order to prevent unpleasant secondary effects that

might be produced by such specific if given inde-

pendently.

DISINFECTANT AND ANTISEPTIC COUGH MIXTURE.

It was said that disinfectants and antiseptics were
always indicated in cough with muco-purulent expec-
toration, and the following prescription was written :

B . Potass, iodid 3 i.

Acid, nitric dil 3 iij.

Tr. belladonna! 3 1.

Acid, salicylic 3 i.

Aq. camph ad § iij.

M. et S. Two teaspooufuls in water, three or four
times a day.

LUXATION AT THE HIPJOINT—EASY AND SUCCESSFUL
METHOD OF REDUCTION—COROLLARY.

Place the patient on his back upon the floor; flex

the femur upon the abdomen until it is brought at

right angles with the pelvis; then, standing astride

of the ])atient, clasp the hands under the legs close up
to the thighs and suspend the l>ody; when the body
has been raised free from the floor, the sound limb
can be so balanced against the leg of the surgeon that

the entire weight of the patient's body can l)e utilized

as an extending force upon the dislocated limb, and,

assisted perhaps by a trifling rotation, will draw the

acetal)ulum over the head of the bone. In this man-
ner the reduction was effected without the use of any
force at all, and it was Ijclieved that the ])rinci))le

was ap])licable to all forms of dislocation at the hip-

joint. The theory was that the so-called Y ligament
was the obstruction to reduction, and that, when it

was most fully relaxed, as it could be by flexing the

thigh at light angle with tlie pelvis, the weight of the
body was sufficient to overcome the obstruction and
bring the bones into their proper relation. An ad-
vantage which the method |)ossessed over all others

was that it made the patient piirticcps cn'minis. and,
as a matter of necessity, he became one of the defend-
ants in the suit, in case any one was subsequently dis-

posed to sue for damages.

-^m— I ^ •

A Nutshell Coughed up after a Lodgment op
OVER Thirteen Years.—Dr. J. AV. Luse, of Clyde,
Ohio, writes: "I was called ui>on to treat a child,

son of Geo. and Phoebe McFarlin, of Townsend
City, Sandusky Co., Ohio, in February, 1863. The boy
was 3 years and 3 months old, and was suffering

from an attack of bronchitis, hard breathing, and
suffocation. The parents supposed the child to have
inhaled a small piece of the shell of a hickory
nut. The proper remedies to allay bronchial irrita-

ticm were administered, wifli but tenijioiary effect.

Other physicians were called from time to time with
similar results. Tlie child's life was finally despaired
of, as it was supjiosed the left lobe of his lungs wa.s

entirely destroyed. But on Tuesday, June .5, 1877,
after a lapse of 13 years, 3 months, and 17 days, he
coughed up the piece of the nutshell, which measured
very nearly A of an inch long, and

-f',,-
wide from

point to point, in the shape of a cross, and curved
lengthways, with rough points."



THE MEDICAL RECOED. 489

The Medical Record:

'2, Ulccliln Journal of illcbirint ani) Sttrgcrn.

lEORGK F. SHRADY, A.M., M.D., Editor.

PUBLISHED BY

WM. WOOD A: CO., No. 27 Great Jones St., N. Y.

Nev? York, August 4, 1S7"7.

MEDICAL CERTIFICATES.

We are not of tliose who despair of any good coming

out of our medical Lsrael, but we confess that the

signs of the times do not give any brilliant promises

for the near future. It would seem that the struggle

for precedence, tlie desire for reputation, and the

necessity for each one looking particularly to his own
interests, give tlie hiuderraost ones very poor chances

for escaping their fate. When the q\iestiou whether

a man is to succeed or not in his profession becomes

one of simple conscientious adherence to the code of

ethics, there is not unfrequently much temptation for

the stretching of conscience in favor of the individual

rather than tlic principle. While the letter of the law

may lie strictly followed, its recognized spirit may be

as efEeotuully ignored as if there were no relationship

between the two. Hence, we find some of those whom
we would gladly consider as our best men constantly

resorting to devices which, although not open viola-

tions of the constitution, are lialjle to a very susjiicious

construction. We are led to make these remarks as

bearing more particularly upon a practice, lately very

much on the increase, of allowing the publication of

medical certificates in the daily papers. We cannot

/•ut our eyes to the fact that this is one of the covert

jansof medical advertising which should be stopped

' once. There is only one way of viewing this mat-

*, and that is, by holding every one to account who
I lows his name to be thus used. No respectable

.a_uent of any drug, liquor, or mineral water would

presume to use the name of any medical gentleman, in

an advertisement in any daily paper, witiiout the con-

jent of that gentleman. We speak advisedly on this

'ubject, and liecause we do so we are the more morti-

;fied for the necessity of referring to the matter at

all. It is legitimate enough for any medical man
to give a certificate concerning his experience in

the use of any particular medical preparation for the

use of his brethren, as they will be able to appre-

ciate it at its full value, and at the worst nothing

more can he done than the commission of an in-

discretion or tlie violation of good taste ; but the

case is very different wlien an appeal is made to the

general public with the opinions of " di.stinguished

pliysicians." The latter is so plainly an advertisement

that the motive of allowing the name to appear is

open to the gravest suspicion and the severest criticism.

Even if it is claimed that such certificates are made in

good faith, we ask if it is professional to recommend

to the ijuljlic any wine, mineral water, or medicine, for

indiscriminate use?

In talking with an agent, not long since, in regard to

one of these certificates, we were assured that medieal

men do not oliject to the widespread jjublication of their

names, but that they frequently offer the use of their

names of their own accord. In fact, some have gone

so far as to hint in the broadest possible manner that

such a publication would be rather desirable than

otherwise.

It is well known that there are men who will sign

everything that comes along, whether it is a certificate

as to the efficacy of a pill, or the hygienic influences

of a particular sewing-machine ; but these names are

not of much value to enterprising advertisers when

they can obtain much better men with such little

trouble.

AMERICAN DIPLOMAS ABROAD.

It would appear that our English cousins are never to

learn what constitutes a true medical diploma in this

country. The name American diploma is so con-

stantly associated in their minds with the bogus

certificates which are sold by guasi institutions here,

that it is difficult for them to understand that we have

any other legal guaranties for medical education.

The facts of this abominable traffic have been brought

to the notice of the profession across the water time

and time again, and it should be pretty generally

understood that the quacks who settle in London, and

who claim to be " American " physicians, are no more

recognized here than they are there. The profession

here has done its Vjest to cheek the bogus diploma

trade, and to a certain extent it has succeeded. It

sliould not be held accountable for what it cannot

control ; and further, it is hardly fair to class what

are really well-educated medical men here with a class

whom even our English brethren acknowledge are

transparent frauds.

Every little while a new case comes into the London

courts under the sensational caption of ''Another

American Physician in Trouble," and we read the

account to find that a " Ur." Hamilton or "Dr."

Jones has been guilty of imlawful conduct in assuming

a spurious title, etc., etc.; and then, in the course of

the comments upon the value of American diplomas

and the laxity of requirements for a medical degree,
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the usually absurd questions are asked if there be such

a recognized medical scliool in the United States as

the Metropolitan Medical College, the School of Medi-

cine of New York, the Medical University of Phila-

deljjhia, ctkl nmnerjenns. We protest that we have had

enough of this, and think it about time that our critics

should inform themselves of the true state of medical

affairs in tliis country before indulging in further

remarks.

Ecjj0tt2 of Societies.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON PRACTICE OF MEDICINE.

Adjourned Meeting, May 25, 1877.

Dr. Gouvernecr M. Smith, Chairman,

tiie treatment op scarlet fever.

The suljject for discussion being the ordinary com-
plications, the treatment of scarlet fever, and the

treatment of the ocular aud aural complications,

, Dr. J. Lewis Smith spoke with reference to the ordi-

nary complications as follows: He directed attention

first to the nervous coinplications, which, when present,

were accompanied Ijy rapid pulse, marked elevation

of tem|)erature, and occasional eclampsia, and ren-

dered the cases more than ordinarily grave. The
causes of this complication were noted under two heads:

FirKt. Active congestion of the cerel>ro-spinal axis.

Second. Direct disturbing influence of the si)ecitic

poison upon tlie nervous system.

The earlier aud milder eclampsia was not usually

serious, but the protracted aud later eclampsia was
exceedingly grave. Tliere was a predominance of

blood poisoning as a factor in causing this complica-

tion, however early it miglit appear, but in tlie early

cases it was rarely fatal. Eclampsia occurring in the

later stages was usually fatal, and was deijendent

upon the scarlatinal poison. It had been observed

that eclampsia occurring in scarlet fever always

proved fatal e.KCept when occmriiig before or just in

the beginning of the eruptive stage, but Dr. Smith

was of the opinion that by the combined use of the

bromides and chloral occasional cases of eclampsia

occurring at a later period liad been saved. By far

the larger proportion, however, of cases with this

complication perished, except when it occurred at the

initial stage of the disease.

THROAT COMPLICATION OF SC.VRLET FEVER.

Inflammation commencing in the absorl)ents and
lympliatic glands along the side of tlie neck, and ex-

tending to the connective tissue, wliich was serious in

proportion to the induiation and swelling. This

complication was produced by the absorbents taking

up the ])oisonous material upon the mucous surface.

It was b.ilieved to be a less frec(uent complication since

it had become customary to disinfect the fauces as a

part of the treatment of scarlet fever, than it was in

former times. Tliere had been very much less of that

complication in New York during the last five or six

years than prior to that date, and it was explained by

the use of the local disinfectant treatment. Formerly

the sore throat of scarlet fever had been treated largely

by means of external applications, but since the inter-

nal treatment by means of antiseptic and disinfectant

applications had been employed, the cervical cellulitis

had been very much less than formerly. In this con-

nection allusion was made to the fact that the type

of the disease might change. Scarlet fever changed
its type the most frequently of any disease, and
diphtheria cnine next in order. It liacl been the case

that the mortality from scarlet fever had been very

much less of late years than formerly, and it might be
that it was because tlie type of the disease had changed
rather than due to any ini|)roved mctliod of triatmenf

The throat complication, cervical cellulitis, etc., pro

duccd death in one of three different ways:
1. By producing exhaustion as the result of ulcera

tion, and sloughing and suppuration, with or without

hemorrhage.
2. By causing a>deina of the larynx, either from

pressure directly upon the larynx or upon the pneu-

mogastric nerve.

3. More frequently by retarding the flow of blood

from the brain by pressure U|>on the jugular veins.

Such pressure gave rise to congestion of the cranial

sinuses, veins, and capill.aries of the brain and menin-

ges, and perhaps, as a result, gave rise to transudation

of serum.

Dr. Smith was of the opinion that in a certain pro-

portion of cases, in which it was formerly supposed

that death had been due to the effects of the scarla-

tinous poison, it had occurred as the result of jMcssure

upon the jugular veins, produced by the cervical adeni-

tis and cellulitis.

Reference was made to cases in which death was
caused by conditions secondary to the pressure pro-

duced by an enlarged bronchial gland upon the veins

at the point wliere they converge to form the descend-

ing innominata.

DIPHTHERIA AS A C0MPLIC.\T10N OF SCARLET FEVER.

Diphtheria as a complication of scarlet fever had
been of very frequent occurrence in New York, as it

would be in any locality where diphtheria had ))re-

vailed and scarlet fever made its appearance. This

comjjlication occurred as early as the middle or at the

close of the first week. In this connection reference

was made to the fact that diphtheritic virus might re-

main in a room for two months and then give rise to

the disease; the scarlatinous poison might remain in

a room three months and still retain the power of pro-

ducing the affection.

Scarlet fever invited di|)htlieria, but diphtheria did

not return the compliment.
Sometimes, where the sanitary conditions were ap-

parently good, where there had been no ex|)o.sure to

diphtheria outside of the house, scarlet fever had re-

curred, became complicated with diphtheria, and then

the diphtheria became disassociated from the scarlet

fever and appeared as an independent disease.

Dr. Smith referred to illustrative eases ; four cases

of diphtheria occurring without scarlet fever, the lat-

ter di.sease, however, bringing tlie diphtheria into the

house.

Rheumatism was another complication ; more com-
monly a|)peared in the joints of the u|)perextremi-ties

;

was not usually of much gravity, and did not seem to

retard the C(mvalescence of the patient.

Gangrene of the mouth had been observed in a few
instances

;
perhajis no more apt to occur as a coni))li-

cation of scarlet fever than of any other disease which

equally prostrated the ])atient. Enteritis occasionally

occurred as a complication; a relaxed condition of

bowels was common in cases of malignant scarlatina,

but the patients usually did very well when the diS'

charges were controlled.

There was also a liability to the occurrence of se^

f

I
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rous inflMiniiiations independent of kidney disease.

Of course in acute Uright's disease tliere was a marked
tendeuc_v to tlie oceurreuce of serous inflammations,

like pericarditis and endocarditis, etc., usually attrib-

uted to t'je effect of the urea circulating in tlie

l)Iood; but when the kidneys did not Ijecome specially

involved, such tendency to seroi.s inflammation might
be developed in connection witli scarlet fever.

Ne|)hritis was commonly regarded ns a sequel to

scarlatina, but Dr. Smith was inclined to regard the

kidney disease as a complication, and one of earlier

occurrenci! tliau ])hysiciaus usually believed. It was
thouglit that if the urine was examined at cacli visit

it would be f(jund that albumen was present before

the eruption had faded away. Physicians, generally,

were not in the haljit of examining the urine until

other symptoms of nephriti.s, as anasarca, etc., were
developed ; hence, it was believed that it was a com-
plication of more frequent occurrence than was usually

supposed.

GENER.^L TEE.VTMENT OP SCARLET FEVER, .iND ITS

ORDINARY CO.MPLICATIONS.

Dr. Wm. H. Thomson, in s|)eaking of the general

treatment of scarlet fever, and of the ordinary compli-
cations, remarked that several years ago, when he had
charge of a large numlier of patients at Quarantine,

he had pur,«ued three different courses:

1. To do nothing, except give the patients milk,
with or witliont lime-water, and some placeljo for a

moral effect.

2. To use carl)onate of ammonia fi'cel}-.

3. To adopt the chlorine treatment, consisting in

the use of chlorate of potash and dilute muriate acid.

Tlie diet in all cases was the same, namely, milk.

The complications were treated upon general princi-

ples. He was very much impressed in favor of tlie

chlorine treatment in ccmsequence of his experience in

the treatment of scarlet fever at that time, extending
over a period of time two years in lengtli. In a cer-

tain class of cases, he came to regard with favor the

treatment by the free use of the carl)onate of ammonia.
Since tliat time, his general treatment of scarlet fever
had been \>y means of the chlorine ))^n. In exceptional
cases he employed the carljonate of ammonia, and it

was thought with noted lienefit. For instance, there

were certain ca.ses in which there was marked ten-

sion of the pulse; the tension, perhaps, within the

first two or three hours, being as high as is found in

Briglit's disease of the kidney or in gout. Harked
tension of the jiulse was regarded as characteristic of
scarlet fever alone among the eruptive fevers, and was
sufficient of itself to excite suspicion regarding the

presence of the disease. When that condition was
markedly developed, it was Ix'lievcd that there was
a greater liability to hemorrhages occurring in the
skin in the viscera, perhaps in the serous memViranes,
and perliaps in the substance of the heart itself.

There was a tendency to the production of minute
emboli and thromboses of the veins, and it was pos.si-

ble that tlie cail)onate of ammonia might ])revcnt

hyperinosis of the blood with especial tendency to

deposits of fllirin. But the chlorine treatment liad so

much the advantage in the statistics over the other
plans adopted, that he had continued to employ it up
to a certain date, hereafter to be mentioned.
The treatment consisted in the administration of

grs. Ixxx. of chlorate of potash and 3 ij. of the dilute
muriatic acid every twenty-four hours, largely diluted
with water; one quart being the quantity ordinarily
used. Lymphatic enlargements complicated but very
few casus under that treatment.

Since, he had somewhat modified the plan liy the

substitution of bromine for chlorine. Tlie reason for

the suljstitution was liecause bromine Itelongtd to the

same series of antiseptics and disinfectants as elilorine,

and was far more powerful. The cliloiiue series acted

upon cliemical principles, setting oxygen free in the

nascent state ; lience doulily disinfectant.

Tlie caibolic acid group, salicylic acid, oil of cinna-

mon, ginger, cloves, of wiutergreeii esjiecially, all being

closely allied, were disinfectants, but were to be
chosen in tlie treatment of supjiurative infliimmations

to prevent deccmiposition of pus, whether ihe suppu-

rative inflammation was internal or exteinal.

But against communicable diseases they failed utterly

in comparison to the chlorine series They were re-

garded as useless in the treatment of dijihtlieria, chol-

era, etc., for that reason ; whereas chlorine was
prompt in its action against clioleia and communi-
cable diseases.

Several years ago Dr. Thomson began to treat diph-

theria by the use of bromine. His impression was
that if we were to obviate the more serious develop-

ments of communicable affections, like scarlet fever,

diphtlieria, etc., it must be done by preventing changes

in the lilood, wliich were very closely allic d in char-

acter in each disease. In bad cases of scarlet fever

and in bad cases of diphtheria tliere was a septic

condition of the blood, caused l)y the decompositiou

of the albuminous elements, quite analogous to fer-

mentation and ))utrefaction.

Proliably, in the majority of cases of death from
scarlet fever, death was due to true sc|)tic{eniia, rather

than to poisoning by the sjiecific agent of tlie disease.

The same was true of dijihtheria. liad cases of uif asles,

and of sniall-))OX. It was believed that the Vilood con-

dition in all these cases was very analogous, and
tlierefore should be treated by the use of antiseptics

internally.

Bromine being far more powerful as an antiseptic

than chlorine, was u.sed both locally and internally in

tlie treatment of diplitheria. Although the Doctor

had not much reason to think that tlie chlorine treat-

ment had not been as successful as possible perhaps

in the treatment of scarlet fever, yet he had. of late,

relied upon the use of bromine. Since he had adopted
its u.se lie had not seen cases of lymjihangitis, and
there was a full concurrence in tlie reniaiks of Dr.

Smith, to the effect that the throat complication, the

swelling of the glands aliout the neck, etc., liad been

much less frequent since the internal as well as the

external use of antiseptics.

So far as ocmral treatment of scarlet fever was con-

cerned. Dr. Thomson [ilaced first and foremost among
the indications tlie internal use of antiseptics belong-

ing to the chlorine class— his. own jirefercnce being

for the liromine. having formerly employed chlorine.

The manner of using the liromine was as follows:

Dr. ,1. Lawrence Smith's solution was (ni]iloyed, con-

sisting first of a saturated sohiticm of bromide of potas-

sium in water, and to ? ij. uf that § i. of l)roniine was
added very slowly, .shaking the bottle constantly while

making the combination. It was better to add half

of the quantity of bromine first, and then let the

bottle stand for an hour or more before the remainder
was added. When the bromine was dissolved in that

manner, the bottle was to be filled with water until a

t'mir-ovnce mixture was made. The solution thus

lirepared could l)e again prepared for ndmini.stiation

liy combining it with water in any jiroportion desired.

For internal administration 3 i. of the solution to

3 i. of water was used, and of that a teaspoonful

was given in a tablespoonful of sweetened water,
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p. r. n. The solution should be kept in a dark place.

As a local application, equal parts of the solution and
glycerine could be employed, or, in serious cases, tlie

solution could l)e ajiplicd clear. The odor of diph-

theria was entirely destroyed l)y the local application

of the bromide solution.

Dr. Thomson also thouiiht well of the suggestion

made by Dr. Hood, of Loudon, that occasional purges
of calomel and jalap should be given ; three grains of

the former combined with live grains of the latter.

The antiseptics could l>e discontinued until catharsis

was produced, and then resumed.

The suddenness of the onset of the disease, and the

rapidity with which it affected the cerebrum in certain

cases, proilucing rapid rise in temperature, perhaps to

104% 105', or 106" F. or more, led him to advise very

strongly the immediate douche of ice-water to the

head. Wrap the child in blankets and douche it over

the head until the pulse changes its ten-sion. It was
believed that there was a strong i-esemblance in the

pulse in these cases to that e.\hil)ited in puerperal

eclampsia. There was the same indication for relief

by the immediate contraction of the twigs of the

arterial neck. The steady use of cold water in this

manner until the pulse changed its character, when
high tension was present, it was believed, would be

followed by good results in cases of scarlet fever at

any period of the disease. When the temperature

reiched 104° F. the cold wet pack was recommended,
and coupled with the statement that he had never seen

any harm follow its use. The cold bath was not

recommended ; the cold wet pack was believed to be

all that was necessary. Take a sheet, wring it from
water at the ordinary temperature, wrap the child in

it, and over that lay one wrung from ice-wnter. The
prompt manner in which the symptoms had improved
under such management had led him to regard the

wet pack as one of the great therapeutic resources for

that class of cases.

There was a tendency to parenchymatous degenera-

tion of the internal organs, in connection with a liigh

temperature, in scarlet fever, more marked than in

typhoid fever. There was a greater tendency to l)lue-

ness of the surface in a case of scarlet fever, with a

temperature of 105° F., than in a case of typhoid fever

with a temperature of 108', 109 =
, or 110" F. Grave

symptoms associated with high temperature, however,
were regarded with moi'e favor than grave symptoms
without high temperature ; for, as a rule, these cases

took a more favorable turn. Those cases in which
tympanitis, bronchitis, hemorrhagic tendency, consti-

pated condition, and small, rapid jinlse were present,

with a temperature of nearly 101" F., were to be

regarded as much more unfavoraljle than those in

which similar symptoms were present in connection
with high temperature.

Dr. Tliorason recommended that, from the very

commencement of the disease, the body should be
oiled over three times a day. One reason was
because it was one of the most effectual means of

relieving the itching of the skin and the excessive

restlessness of the patient, the restlessness being due
to irritation of the peri|)heral nerves, caused by the

heat of the skin. Such irritation was relieved more
readily by oiling the surface than by sponging with

tepid water. Another reason for resorting to the

oiling was because it was truly antipyretic—it reduced
the temperature. Another reason for its use was
because of the close sympathy existing between the

skin and kidneys. It was thought that in scarlatina

there was present for the time a condition very similar

to that developed by varnishing the skin of an animal.

In scarlet fever there were two periods in which
albumen was foiind in the urine. It was found in the

febrile stage, when it was of no more significance than
when found associated with pneumonia. But subse-

quently an al1)uminuria was present, invarialily at the

end of the second week, perhaps not reacliing its

maximum until the fourth week, which spoke of
congestion of the kidneys, and oiling of the surface of

the body was one of the best means for relieving that

engorgement, because the renal trouble was mainly
due to the condition of the skin. Tlie oiling kept
the glands of the skin in an active condition.

Another reason for oiling the skin was because it

removed the pressure from the subcutaneous vessels,

and therel>y promoted diaphoresis. With reference

to the nephritic complication, no case was to be de-

spaiied of in its acute stage, for lecoveries from a|)])ar-

ently the most desperate conditions had taken place.

Reference was made to cases in which sui)])ression of
urine had continued for seven and nine days, and yet

recovery followed. Tlie measures to be adopted for

the relief of the nephritis were: oiling the skin; the

hot-water pack ; dry cups ; wet cups, if necessary
;

counter-irritation by means of spoons heated in hot

water, and applied momentarily over the kidneys

;

free use of infusion of digitalis; and, after diapho-
resis, large injections of warm water. The injec-

tions were to be jireferred to purgatives, for the reason

that the action of the warm water favored the evacu
ation of water from the bladder. Large injections of

warm water, a quart, perhaps, niiglit lie used as many
as six times a diiy, and the final success in passing

water might come witli the last injection. The infu-

sion of digitalis should be given to children in doses

very nearly as large as would be required for adults.

TREATMENT OF OCTJLAB AND AURAL COMPLICATIONS.

Dr. H. D. Noyes remarked, with reference to the

ocular and aural complications in scarlet fever, that

they might occur early or late in the course of' the dis-

ease, but usually late, especially with reference to the

eye. The mode of origin was in the first jilacc direct;

that is, by immediate extension of the inflammation

from the skin to the mucous membranes of these or-

gans. That was by far the most frequent mode in

which the eye and ear became affected.

Si-coKfl. They became affected from blood-poisoning,

and the blood-poisoning occurring as uraemia, embol-

ism, or pyamiia.

The affection of the ear was most common and
occurred at the earliest period, the affection of the

eye occurring more commonly at a miuli later period.

In the inflammatory affection of the ear and eye. which
occurred siiiqily as the result of an extension of the

inflammation to those organs, there was nothing jiecu-

liar in the pathological ])rocess. Tlie same pathologi-

cal conditions were found without scarlet fever as

occurred in connection with it ; but the peculiar and
important fact in the scarlet fever cases was that we
were dealing with organs whose integrity was essen-

tial, and whose power of resistance was greatly im-

paired in consequence of the general condition of the

system. An acute process, under such circumstances,

was likely to l>e much more destructive, simply because

the patient was in an unfavorable condition of health.

As far as the actual lesions were concerned in the eye
coin|ilications. there was, more commonly, inflammation

of the conjunctiva, of the lids, and of the cornea.

There was, however, no special line of treatment for

such cases of inflammation, other than that which
would be appro|)riate for the treatment of the same
difficulty occurring in children without scarlet fever,
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except th;it we were to take into consideration tlie

general condition of tlie |)atient, sustain nutrition, and
do what was possilile to antidote tlie poison, and
tlius facilitate the action of local remedies. Any
severe local ap|)licatious to the eye were always out of

place. If nitrate of silver was used it must be only

ill the weakest solutions—not more tlian grs. v. to the

3 i. of water, and much more commonly grs. ij. to the

3 i. of water. As a rule a.stringents of only the sim-

plest kind should be employed, such as alum, etc. ;

and the sulphate of zinc, and sulphate of copper
slioiild be ignored, as they were lialjle to do mischief.

Attention should be especially directed to the cornea,

for it rapidly broke down, and became destroyed It

was needt'al, therefore, to use a local anodyne in the

form of sulphate of atropia grs. ij. to the 3 i. of

water, of which from one to three drops were to be
dropped into the eye three times a day ; and in addi-

tion, the eyes were to be bathed freely with warm
water. Such was the usual outline of treatment for af-

fections of ttie eye in connection with scarlet fever. For
the photophobia which might be present a moderate
exclusion of light was recommended. The eartrouljle

more commonly produced disastrous consequences,

and was developed in two ways : 1. By extension of

the intiammation and giving rise to otitis e.xterna
;

and 2. By extension from the pharynx up the Eusta-
chian tube, and terminating in otitis interna. The
history of otitis interna and otitis externa in connec-
tion with scarlet fever was precisely the .same as when
tlioy occurred without scarlet fever, with the excep-

tion that the issues broke down more rapidly. It there-

fore became needful to make use of warm fomentations,

and the warm douche externally, and very carefully

to watch the condition of the dium membrane. If

upon inspection it appeared sodden and swollen, and
showed any signs of an acute process going on inside,

it was far better to make an unnecessary puncture of

the tympanum than to leave the ulcerative process to

complete itself in the natural manner. The puncture
did no harm, and the tissues would not be destroyed

to anything like the same degree as if the ulcerative

action was permitted to complete itself, thus allowing
the pus to escape by the natural process.

In the same manner extension of the inflammati{m
might take place into the mastoid cells, and the sur-

geon should carefully inspect the mastoid process,

examine with the finger, and if any tenderness was
present should, without hesitation, resort to leeches.

If a marked degree of tenderness was present, he
should make a free incision over the affected part.

Dr. Noyes did not hesitate to recommend injections

through the nostrils in cases whicii seemed to demand
local treatment of the nasal passages, notwithstanding
so much had been said concerning the inefficiency

and the deleterious results which might follow the

use of the nasal douche.
When suppurative action occurred in the middle

ear, the pus should be evacuated thoroughly. Some-
times it was necessary to resort to inflation with the

Politzer bag in order to accomplish a thorough re-

moval of tlie pus. In children such inflation was
very easy, because all that was necessary was simi)ly

to place the tube of the bag in the nostril, shut tlie

nose over it, have the mouth closed, and then simply
blow ; no water or swallowing being necessary. In

that manner secretions could often be driven out from
the middle ear better than witli the syringe. The
syringing should be by a copious stream of water.

When the secretions were removed by the simple
douche, very warm water should be em|)loyed— 011°

F., perhaps a little higher. For syringing to be effi-

cient, not less than a two-ounce syringe should be

used, having a long, slender nozzle, to which should

be attached a simple bit of rul)l)er tuliing, to prevent

the terminal extremity of the nozzle fiom doing injury.

The treatment of the aural complicati<m when it

became chronic, when perforati<ni of the tympanum
had occurred and a chronic discharge existed, it was
not thought necessary to dwell U|)on.

There was another class of cases in which blood
poisoning was the cause of the eye complication.

The condition was that of neuro-retinitis, due to the

Bright's disease incident to scarlet fever. The progno-
sis in those cases was usually good; sight was usually

recovered, partially, at least, and sometimes com-
pletely. It usually occurred without marked symp-
toms, as far as the patient was concerned, saving,

perhaps, a certain amount of flashes of light and a

certain amount (perhaps very trifling) of dimness of

vision. There was no condition of the ear which stood

in an analogous relation to that affection of the eye.

Dr. Noyes, noting the value of anointing the skin,

suggested the use of borax and glycerine, inasmuch
as borax was a powerful solvent; of the e])iderniis.

It could be used in the proportion of 3 i. of borax to

3 i. or 3 ij. of glycerine, and perhai)s might assist the

skin in resuming the proper (jerformance of its function.

Reference was also made to the grayish, membra-
ous exudation, pellicle-like, so frequently seen upon
the different mucous surfaces, and called di|)htheritic,

and the question raised whether it was not really the

product of inflammatory action, and not true diphthe-

ritic exudation.

Dr. Thomson remaiked that he had frequently seen

the same kind of exudation in connection with typhoid
fever, and under such circumstances he always
exiJCCted trouble in the ear.

With reference to the borax solution, he was of the

opinion that there was no use for it which would be
of special value.

It was well known that desquamation in scarlet

fever occurred last about the roots of tlie nails, and
that the scales which fell oif had the ]jower of com-
municating the disease. It might be, thei'efore, that

the strong antisc])tic properties of the boiax could be
made available, hence the propriety of having the

jiatients ajjply the solution recommended to the hands

I

and feet for that jjurpose alone, namely, to assist the

desquamation, and at the same time destroy the poison
existing in the epidermal scales.

Dr. 0'Sulliv.\n remarked that he had often suc-

ceeded in tracing scarlet fever in the public schools

; ))y the condition of the cuticle about the roots of the

I

nails. He further referred to isolation as a means of

]

prevention. Reference was also made to the fact that

j
he had seen many cases in which albumen had not

I

been found in the urine in the later stages of the

I

disease, although regular and frequent examinations

I

were made.
1

Dr. IL^dden referred to the fact that scarlet fever

i

could be communicated by means of cats' fur, and
that the disea.se could be contracted by cats from
children. AVith reference to bromine, he was especi-

ally pleased with its action, and had noticed that it

did not cause soreness of the lijjs and mouth, as the

chlorine preparations sometimes did.

The Chairman raised the question of prophylaxis,

and spoke of the protective influence of bromine in

the management of hospital gangrene. Had any one
any knowledge of any agent that could reasonably

be emijloyed to protect against scarlet fever?

Dr. Thomson remarked, with reference to the use

of belladonna as a prophylactic agent against scarlet
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fever, that it was one of the oldest of heresies. He
did not believe there was any way to prevent tl>e

development of communicable diseases when they
were fairly introduced into the sy.stem ; we could only
prevent tlic severity of the development.

Dr. Sell referred to the u.se of the bisulphite of
soda in the treatment of scarlet fever, and also to the
coml)ined use of <.;elseminum and asclei)ias, given in

warm water, to effect diaphoresis in febrile cases.

The Section then adjourned to meet in October.

Corrcsponlieitce.

SHORTENING IN FRACTURES, AND
BILATERAL SYMMETRY.
To THE Editor of The Medical Record.

De.ui Stu:—I read your editorial on "Shortening in

Fractures " with much interest, and also the few re-

marks that are reported of the discussion of the sub-

ject before the American Medical Association.

There is to my mind one all important point l)ear-

ing upon this matter which I think has not received

due attention, and tliatis the question of l)ilateral sym-
metry as to length in those who have never been injured.

I wrote some remarks upon " Measuring," which
are published in the Medical Times of this city, .Jan.

16, 187.5, for the express purpose of calling atten-

tion to the then forthcoming paper of Dr. W. C.

Cox (see Am. Journal Med. Sciences, April, 187.5, p.

438). Dr. Cox gives the measurements of l)oth sides

of 54 uniiijufed persons, and the differenrrs ram/efrom
to i of an inch, exact symmetry only existing in six

persons. Sir James Paget, after reading my remarks,

wrote me in substance tliat he had long since al)an-

doued the use of the tape and relied upon the eye,

thus practically recognizing the fact that the thing to

do was to Ining tlie |juti<'nt into proper relations with
himself as it were, instead of trying to mould him to

a mathematical standard.

A Long Island Hospital surgeon, I think, has also

taken n\> this subject and confirms the statements

made. Some time ago I wrote to Washington Imping
to get the army and navy authorities to take the mat-
ter up. They have published a vast deal upon an-

thropometry, but notiiing that I can find in this par-

ticular direction. I hope tliat tliey will take it up,

for its importance in a medico-legal view, I think,

cannot be exaggerated.

Very truly.

1,300 Spruce St., Phila., July 5, 1S77.

William Hunt.

Iteiu 3ii3truinciit3.

A NEW TRUSS FOR FEMORAL HERNIA.
By W. B. De GARMO, M.D.

Those of tlie profession who have had experience in

th ; treatment of femoral hernia appreciate the many
difficulties attending such an undertaking, and are

aware that it is almost impossible to select from the

many trusses one which will retain hernia of this

character fully and with any degree of comfort.

In constructing trusses for femoral hernia, the pre-

vailing idea seems to have been to make tlie pad large

en lugh to keep the liernia out of sight, and this, in

fact, is al)out all they do, except to make undue pres-

sure upon the vessels and nerves of this region ; they

are exceedingly uncomfortable to wear, move from

their place easily, and fail in most instances to retain

the hernia perfectly.

In devising the truss represented in the accompanying
cut I have endeavored to rectify the faults mentioned.
The form of spring which I have found most con-
venient and successful is that known as the English
pattern, which passes around the hip opposite the af-

fected side. To the end of this is attaclied a movable
curved arm, as shown in the cut: the movements of

the latter upwards and downwards are limited by the
clasp partially surrounding the main spring. To the

larger end of this arm is attached a thin liar of steel,

which carries two scrcw.s, with nuts beneath the plate

on the hernial pad ; the nuts move easily in a groove
beneath the plate, even under strong pressure.

The pad differs in shape from those in ordinary use.

Its size is only one-third larger than represented in

the cut : two tliirds of its inner surface is thin and
flat, the remaining onetliird being quite prominent.

It is designed that the flat surface shall rest over
Poupart's ligament, and the prominent ])ortion pass
immediately beneath. In this position the pad is

securely held, and the liernia is completely retained
without discomfort to the i)atient.

The advantages claimed for this truss over .all oth-
ers are

:

First. Safety. It holds the hernia more secure, and
with proportionately less pressure than ordinai'y trusses.

Second. Comfort. The combination which attaches
the pad to the spring, allows a relative change in posi-

tion of the latter in sitting or stooping, without dis-

placing the former or crowding it against and com-
pressing the femoral vessels.

I'hird. Ease in fitting. Every ))art can l)e shaped
to suit individual peculiarities in form, after which it

is |)erfectly self-adjusting.

114 East TwENxr-FOURTH St., June 6. 1877.

ARMY NEWS.
Official List of Changes of Stations and Dutiet of

Officers of the Medical I)ej)artinent, United States

Army, from July 22 to July 38, 1877.

Kinsman, J. H., Captain and Ass't Surgeon. Leave
of absence extended one month. S. O. 165, Division

of the Atlantic, July 2(i, 1877.

Matthbw.s, W. C, Captain and Ass't Surgeon. To
])roceed to-morrow to Boise City, Idaho, and join

Major Greene's command with the least pcissible delay.

S. O. 88, Division of the Pacific and Department of
California, July 17, 1877.

BueTjL, J. W., 1st Lieut, and Ass't Surgeon. So
much of par. 5, S. O. 127, C. S., from these head-
quarters as directs him to accompauv Conqianiea D
and L, 10th Cavalry, to Fort Clark, is revoked. S. O.

129, Department of Texas, July IG, 1877.
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IfltMcal Items onb IXtms.

Contagious Diseases.—Comparative statement of

cases of Contagious Disease reported to tlie Sanitary
Bureau, Ilealtli Department, for the two weeks ending
July 28. 1877.
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that more tlian fifty per cent, of the number admitted
are permanently cured. This is very gratifying to t)ie

managers, for tliere are few if any institutions in the

world wliicli can sliow such a record. The man or

woman wlio seeks an inehriate asylum is not the occa-

sional drunkard, or even the inveterate tippler, but gen-

erally a person wlu)se moral and ))liysical natures are

almost a total wreck, whose appetite for int().\icants

cannot be restrained Ijy tlie appeals of family or

friends, and who is totally lost to any sense of moral
responsibility. Under tlie rules, those placing them-

selves under the care of the Home are considered pa-

tients wlio have suljmitted themselves for medical

treatment. They are under the orders of the Superin-

tendent, and must not leave the building without his

consent. All the moi-al and hygienic appliances at

command are employed for the benefit of the patient,

who must abstain entirely from the use of intoxicants

of every nature. The AVashingtonian Home is an

elegant building of four stories, situated on Waltham
Street, and having a frontage of eighty-two feet. It

is heated liy steam, has a hospital and chapel, and is

fireproof throughout. Nothing that might conduce to

tlie health or general welfare of the inmates h.as been

omitted, the entire building being fitted up in a neat

and sulistantial manner, and every possible improve-

ment introduced.

Empyem.\ and Incision op the Chest.—Dr. .1.

H. Pooley, Sr., of Dobbs' Ferry, N. Y., writes:
" As the treatment of empyema by aspiration and
incision is now earnestly engaging the attention of

the profession, the following case may prove inter-

esting to some of your readers. About four months
ago I was called in consultation to see a boy about

si.x years old, who had l)ecn suffering from a severe

attack of jjleuro-imcumonia When I first saw him
he had not been al)le to lie down for several days and
nights. He was supjjorted on his mother's la]), had
entire loss of appetite, great dysi)n(ra, rapid pulse,

high temperature, and hectic fever—in short, was
almost moribund. I diagnosed considcraljle Huid in

the left side of the chest—probably purulent—com-
pressing the lung, and jjushing the heart to the

opposite side. I projjosed making a free incision in

the intercostal sijace, where there was son)e redness

and fulness of the integument. The attending physi-

cian and parents wished me to do what I thought
best, as it seemed impossible for him to live much
longer in such a conclitiou. I directly cut between

the ribs helow the nipple, an:l evacuated nearly two
pints of purulent fluid. His most distressing symptoms
were soon relieved ; he lay down that night and
rested toleralily well. He was ordered quinine and
iron, every si.\ hours, with nutritious diet, beef-tea

and milk-punch ; soon after, cod-liver oil, and made a

rapid i-ecovery. The discharge continued for five or

si.x days, when the wound healed. The expansion of

the lung took place gradually, and he is now in good
health, showing only a scar on his side and a slight

retraction of his chest. Perhaps we cannot often meet

with such a favoral)le result, Init it certainly ought to

encourage us to repeat tliis plan of treatment."

Death fkom Chlokoform.—A dciith from chloro-

form occurred at Mercer's Hospital, London, June 2.5th.

The patient was an intemperate man, a waiter and bil-

liard marker, aged 37 years. The occasion for the ad-

ministration of the ana?sthetic was the firing of the

knee joint for synovitis. Accordingly, on the morning
of tlie 35tli, after having given the man, who was rather

nervous and excited, an ounce of undiluted whiskey,

chloroform was administered by the e.xperienced chlo-

roforraist to the hospital (the apothecary), Ijy means
of a Skinner's inhaler. Very soon the jjatient began
to struggle, and within three minutes was under the

influence of the anaesthetic. Almost simultaneously,

and bef(u-e any operative steps were taken, a jieculiar

change in the man's expression was noticed
;
the face

became livid, and at the same moment it was reported

that the pulse had become very weak, and then that

it had stojjped. The tongue was immediately drawn
forward, tlie face and chest slapped with wet towels,

a simulating enema given, and nitrite of amyl held to

the nostrils, etc. Artificial respiration by Sylvester's

method was at once conuuenced, and vigorously

carried on for an hour and fiftyminut.es; but, al-

though a few gasps and inarticulate sounds occurred,

no sign of returning life appeared to reward the per-

severing efTorts which were had lecourse to for his

restoration. An inquest was held on Wednesday;
and the jury, having heard the medical evidence, re-

turned a verdict that the deceased " died whilst under
the influence of chloroform, in consequence of fatty

disease of the heart." The pont-miirteia examination
revealed an advanced stage of fatty deposition ujjon,

and degeneration of, an enlarged heart. There was
also a layer of fat on the pericardium, and old peri-

cardial adhesions. The walls of the heart were pale

and flabby; that of the right ventricle was thinner

tlian normal. The cavities were dilated and empty.
The valves were perfectly healthy, but the aorta was
atheromatous. The lungs were extremely congested,

and the base of the right he])atized and bound down
l.)j' firm adhesions. The apices of both contained

numerous nodules of caseous matter, which in several

|ilaees had softened into small vomicjc. The liver,

kidneys, and spleen were enlarged and congested.

There was chronic gastritis and inflammation of the

mucous membrane of tlie ileum. The coroner and
jury and the legal adviser of the deceased widow ex-

pressed their ojiinion that the chloroform was jn-operly

administered, and that no blame was in any way attrib-

utal)le to any of the staff of the hospital.

The Dancers of Ether.— It has always seemed
to us the height of folly to declare there could be no
danger in any ann['sthetic. The lesson taught by the

late death from nitrous oxide has, it is to be hoped,
been well learned, and we shall in future hear less of

the absolute safety of any agent capable of depriving

a person of all sensation. Some cases in which ether

has been followed by alarming symptoms have lately

been recorded. They have been termed syncope, !)ut

the word is not ajjpi'ojiriate, as the heart cimtinued to

beat after respiration ceased. This is what should
have Ijecn anticipated. When death is produced liy

ether the animal's heart continues to beat long after

the arrest of respiration. The pulse is quickened by
ether and maintains its force through a long state of

an;esthesia. In these facts lies the safety of ether.

But it should never be forgotten that there is danger
at a certain stage, and the danger is from the side of

the respiration, which at length ceases. Stertorous

breathing proceeds from paresis of the muscles of the

])alate, and simuld lead to the ether being suspended.

So respiration growing more and more shallow and
less frequent is a warning, and should not be over-

looked. It is veiy rare that the heart fails—))erhaps

never. Pallor is rare, too, and should excite attention

if it occur. But, we repeat, the danger of ether is from
the side of respiration, that of chloroform from the

heart, and this fact goes far to explain their relative

safety. In chloroform narcosis the danger is much more
sudden. Ether gives warning.— The Doctor (Loudon)

I
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©rigind Cectures.

CLINICAL LECTURE.
By ALFRED L. LOOMIS, M.D.,

PROFESSOR OF PATHOLOGY AND PRACTICAL MEDICINE IN THE MEDI-
CAL DEPARTMENT OF THE UNIVERSITY OF THE CITY OF NEW YOKE.

{Reported for The Medical Record.)

PLEURISY—FIBROUS INDURATION OF THE LUNG—BRON-
CHIAL DILATATION—BRONCHIAL HEMORRHAGE.

Gentlemen :—The case which I shall first present has

the following history : The patient, a shoemaker liy

trade, is 48 years of age; has a good family history,

and lias always been temperate. Eight ye.ars ago lie

suffered from an attack of plenrisy, which lasted nine

weeks, when recovery seemed complete, with the ex-

ception of some pain in the side, which gave him some
inconvenience, but was not so severe as to prevent him
from [lursuing his accustomed avocation. Two years

ago he began to be troubled with a short cough, and
one morning, after a severe fit of coughing, vomited
abinit a pint of blood, but does not recollect whether
it was of a dark red or of a bright red color. After
vomiting the blood tlie pain in the side was relieved,

but he became more feeble than before, lost flesh and
strength, and liegan to exjjectorate considerable quan-
tities of whitish " phlegm,"' especially in the morning.
His cough became somewhat paroxysmal, and fre-

quently continued until vomiting occurred, when, for

a time, he was relieved. During the last two years

he has suffered somewhat fi'om shortness of breatli.

Comment.H.—Fnmi the history of this case we might
be led to infer that this man, nine years ago, suffered

from an attack of sul)acute pleurisy from which he
made a fair recovery, but from that date fibrous indu-
ration of the lung commenced, and as a consequence
contraction of the chest-walls and retraction of lung-
tissue has taken place, with probable dilatation of

the bronchi upon the affected side. In other words,
from the history I should be inclined to regard tlie

case as one of fibrous phthisis: and if it shall prove
to be such, upon farther examination, it will be es-

pecially interesting to us, for we do not often have
the o|)portunity at a college clinic to see cases showing
a phthisical development which had its commence-
ment in a [ileurisy. I have, however', frequently di-

rected your attention to the fact that there is danger
that phthisis may follow subacute pleurLsy. Whether
our suspicion is correct or not, can only be determined
by a

PHYSICAL EXAMINATION.

From the appearance of the chest I should imagine
that some portions of the lungs are emphysematous

;

there is .sufficient of the barrel-like expansion to war-
rant such a suspicion. Again, you will notice that

there is a prominence of the left side as compared
with the right, which is due either to bulging of that

side or to retraction of the right side, perhaps to the

two causes combined.
As the patient takes a full inspiration it will be no-

ticed that the left scapula moves considerably more
freely than the right. Anteriorly there is a falling in

of the chest-wall in the infra-clavicular region ujjcn

the right side, and upon full inspiration there is less

motion than in the coi'responding region upon the left

side. Vocal fremitus is more marked upon the right

than U|)on the left side, and is markedly increased as

we read] the upper portion of the right lung.
Emphysematous percussion is distinct over the left

lung, anteriorly and ])osteriorly, and more marked
above tlian below. There is marked dulness at the
upper portion of the right lung, both anteriorly and
posteriorly, flie ])ercussion note having a ' wooden "

character, so-called, and indicates a thickening of the
pleura, with perliaps filirous induration of the lung
beneath.

Tliere is dulness upon percussion at the lower por-
tion of the hing. but it is much less marked than
above.

Comments.—The exaggerated resonance upon tlie

left side sliows that the left lung is doing the major
part of the work in respiration, and the distcnti(m

has occurred as the result of the increased labor. We
have then, in this case, a marked retraction of the
cliest-wall upon the right side, which indicates pleu-
risy ; but the fact that there is increased vocal fremi-
tus upon the same side tells us of something more
than pleurisy, and is evidence of consolidation of lung-
tissue—in this case due, ])iobal>ly, to fibrous indura-
tion of the lung. If there was pleuritic thickening
onlv, the vocal fremitus would be diminished, where-
as witli lung coni-olidation it is increased, and that is

the manner in which we ste]) from retraction of the
side due to pleurisy, to retraction of the side follow-
ing consolidation ar.d retraction of the lung.

On auscultation.—There is heard in the right infra-

clavicular region a tubular breatliing, amphoric in

quality. Below, there is pu'e brondiial breathing, with
absence of vesicular rcs|jirat!'n except at the end of a
full ins|)iration, when it can l>e heard, but is rude in
character. There are no friction-sounds in front,

either above or below.

The same sounds are lieard behind as in front, and
there are no evidences of fluid in tlic pleural cavit)'.

Over the left lung, besides the ordinary auscultatt ry
signs of pulmonary emjjhysema, tliere is heard a kii.cl

of crumiiling sound ; it is not exactly like a ])leuritic

fricti(m-sound, but has a peculiar ciumpling character,
heard at the end of inspiration, and is characteristic of
interlobular emphysema. There is a diffused apex-
beat, a distinct epigastric pulsation, but no cardiac
murmur.

[The auscultatory signs were given by students and
corrected or corroborated by the professor.]

Gnnivients. —From these ))hysical signs we conclude
that this patient has fibrous induration of the lung-
tissue at the up])er portion of the light lung, with di-
lated bronchus, and also slight consolidation of lung-
tissue throughout the lower portion of the same lung;
at least sufficient to give rise to bronchial character of
respii'ation. This man, eight years ago, had a jjleu-

risy, and the result was adhesion of tlie lung to the
chest-wall, and as the result of such adhesion the free
play of the lung was interfered with, its expansion
was limited, and as the result of that, dilatation of
the bronchia! tubes has taken place. The dilatation
of the lironchi is secondary to the pleurisy and fibrous

induration of the pulmonary tissue. Under such cii -

cumstances, when undue exercise throws an increased
quantity of blood into the lungs, bronchial hemor-
rhage is quite likely to occur. Such hemorrhages are
of rather frequent occurrence, and aie due to wliat
Niemeyer has called collateral fluxion ; that is, there
is more blood thrown into the lungs than can be re-

turned by the otlier side of the heart, and pulii onary
liemorrhage is the result. Under such circuinsla:iees

hemorrhage from the Ijronchial membrane is rather
the rule than the exception, for the bronchial mucous
membrane is very commonly weakened, and often
ulcerated, when dilatatiim of the tube has taken place,
and the vessels are liable to give way when there is,
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from any cause, an over-accumulation of blood in the

lungs.

Prognosis in this case is not the worst possible for

phthisis; and altliuugh recovery is doubtless out of

the question, yet it is possible that the ])aticut's condi-

tion can Ije very much improved. It' lie could be

placed in an atmosphere in which he would ha obliged

to breathe but little, such as is afforded in Colorado,

the atniospliero of a high altitude, lie would get along

very well. Tliese are the cases which are specially

bericfited by such a change of climate ; sucli a change
as a transfer from New York to Colorado will afford.

Any tn'ntment further tlian tliat will ])r(il)al)ly Ijenefit

him but very little. As a matter of course, it is proper

to sustain nutrition, and carry it to the highest possi-

ble degree. If lie remain here the final result in the

case is only a question of time, and when it shall be

reached depends materially upon tlie amount of ex-

posure to which lie is subjected, and the condition of

his digestive apparatus.

As a matter of routine he may take cod-liver oil if

it agrees with him, although it does not usually bene-

fit this class of cases. Arsenic, stryclinia, and iron are

the remedies upon whicii I should ])lace most reliance,

and believe them to lie the most serviceable of any which
can b;' employed. The arsenic is most advantageously

combined with iron. I should, however, expect little

present benefit unless from a change of climate.

C.\SE ir. GA.SEOUS DISTENTION OF THE STOMACH

—

CIRBIIOSI8 OF THE LIVER.

The history of this case is as follows: The patient

is 35 years of age, a well-built and powerful man, and
complains simply of an uneasy sensation and a sense

of fulness in the region of the stomach. He has

vomited occasionally, liut has never vomited blood,

nor has he passed blood by the bowels. He has

been addicted to the use of alcoholic drinks for seve-

ral years : gets drunk occasionally, and tulvs his liquiir

"straiglit." As the abdomen is exposed you will

notice while the man is in the standing position that

there is a swelling in the region of the stomach.

When the patient lies down, however, this distention

entirely disappears. No tumor can be felt, there is

no dulnoss upon percussion, but on the contrary there

is marked tympanitic resonance over the region of the

stomach as well as over the entire abdomen. Per-

cussion over the region of the liver reveals the fact

tliat tlie arc of normal hepatic dulness is very much
diminished.

Gomm'iiits.—The fact that this man has been a drin-

ker of alcohol for a long time, that he has gaseous

distention of the stomach and bowels, and that there

is marked diminution in the size of the liver, leads us

to tlie conclusion that he has cirrhosis of the liver, and
that the symptoms of which he complains are de-

pendent upon gastric catarrh. Sucli a distention of

the stomacli and intestines is perhaps the earliest symp-
toms of cirrhosis of the liver; it appears before

vomiting of blood, hemorrhage from the bowels, be-

fore any noticeable change in the size of the organ
;

indeed, before any of the usual symptoms of that

affection.

Treatment.—The only thing to be done, !js far as

the liver is concerned, in the way of treatment, is to

stop taking alcohol. For the gastric catarrh, after

stopping tiie use of alcohol, it is important to regulate

the diet, being careful that only so much food is taken

as can be retained, and of such kind as will be least

liable to offend the stomach. Such a regulation of

diet must be rigidly adhered to if the gastric catarrh

is to be controlled. If the patient is willing to submit

to the rigid rules required witli reference to diet and
abstaining from the use of alcohol, improvement may
be expected.

As soon as food can be received without being

rejected, there is nothing which is so effectual in

correcting this gaseous distention of the stomach and
intestines as nux vomica. A prescription which I

very commonly employ in these cases of rum stomach
consists of equal parts of the coni|)Ound tincture of

gentian and colunibo, with from five to fifteen drops

of the tincture of nux vomica in each dose, and taken

before meals. An occasional aloetic and mercurial

purge will also be beneficial.

VALVULAR LESION OF TIIE HEART.

The case before us has the following history : The
man is thirty years of age, and says that he comes here

because he has disease of the heart. When asked
why he thinks he has disease of the heart, he replies

by saying :
" Because he feels a pulsation in tlie region

of the heart; " in other words, he has been conscious

of having had a heart during the last twelve years.

Twelve years ago, or a little more, he had his first

attack of acute articular rheumatism, and was sick

in bed three or four months. He has had seven or

eight attacks since, and each one has lasted for some
time, one continuing for over six months before there

was any marked improvement.
The first thing that attracted the patient's .attention

towards his heart was the palpitation, or " pulsation,"

and it became so annoying that it interfered with his

work. When he turned around quickly a " kind of

dizziness "' came over him. He has been steadily

growing worse with reference to these symptoms, but

more particularly during the last two years. Of late

there has been increased disturbance of the action of

the heart, and he has suffered from vertigo more than

usual. He knows of no special reason why his symp-
toms should have increased particularly during the

last two years, unless it was due to the fact of his

having had an attack of rheumatism about two years

ago. Within this time, however, he has had "chills

and fever,'' and, while sick, his heart troubled him
very much, and has continued to trouble him more
than before since that attack, especially on going "up-

stairs. He has had swelling of hotli teet, the oedema,

however, extending no higher than the ankles. He
has not had any disturbance of the stomach ; no dis-

turl)ance of vision, except transient and in connection

with the vertigo ; and has never had cough and expec-

toration. His pulse is regular, and has a slightly jerk-

ing character.

Cominents.—From the liistory of the case alone, it

is quite probable that this man has organic lesion af-

fecting the aortic valves. The reasons for suspecting

that condition are, that he has liad frequent attacks

of vertigo, which rarely accompanies mitral lesion.

This symptom almost always accompanies aortic

lesion when there is considerable hypertrojihy of the

left ventricle. Again, he has not had cough and ex-

pectoration, a fact which points to aortic rather than

mitral lesion. For, a mitral lesion continuing twelve
years, without some evidence of bronchitis, would be

rare. One good reason for susj)ecting that it might
be a mitral lesion, is the fact that it was developed
while young. His pulse is not characteristic of either

aortic or mitral disease. So far then as the history

can assist us, it favors aortic lesion, and we will now
determine by jiliysical examination whether our sus-

picion is well founded.
Pliysical Ei'uinination.—On insjxiCtion, it will be

seen that his countenance does not indicate a very



THE MEDICAL RECORD. 499

great deal of suffering. It will also be noticed that

there is an increased area of the apex beat, and that it

is carried to the left and as high as the fourth ril)

;

there is also a slight pulsation of the carotids. Upon
palpation, it is found that the cardiac impulse is more
forcible than normal.
On percussion it is found that the area of normal

cardiac dulness is much increased. From the fad
that there is an increased area of apex beat, from the

fact that it is carried considerably to the left, and that

the caidiac impulse is more forcible than normal, and
that there is increased area of dulness in the jjrecor-

dial region to the left, we are led to the conclusion
that there is hypertrophy of the left heart.

On anscultalion, a blowing sound is heard, synchro-
nous with tlie first sound, has its greatest intensity

at the apex, is conveyed to the left, and is heard be-

ll iud.

A slight murmur is also heard at the base, and is

conveyed into the carotids. There is some question,

however, as to whether the latter murmur is conveyed
from the apex or belongs to a lesion at the aortic

valves. It seems to possess a different character from
the murmur lieard at the apex; and from the addi-
tional fact that it is heard in the carotids, I should lie

inclined to regard it as a murmur indicating organic
lesion at the aortic orifice. We have, then, in tliis

case, aortic oljstruction and mitral regurgitation.

There is also hypertrophy of the left heart, with some
dilatation of its cavity. There may also be some dila-

tation of the right ventricle, indicated by the oedema
of the feet ,- l)ut before deciding this point I should
wish to examine the patient's urine.

The treatment of this case is for the most p.art purely

hygienic. He should take iron daily. When there is

failure of heart-power, as is evidenced by the oedema
of the feet, digitalis may be of .service. The better

treatment in that particular, however, is to prevent
failure of heart-power by avoiding everythinrj wliich

calls the heart into active exercise. Life in the coun-
try is better for him than life in the city. He should,

if possible, live in a climate where there is the least

liability of having another attack of rheumatism.
For, after one attack of rheumatic endocarditis,

every subsequent attack renders the case worse and
worse, until liually the heart gets into an unnianage-
al)le condition and goes over to complete failure of

the right, when there will l)e no hope of affording

permanent, perhaps not even temporary relief.

On Percussion of the Bones.—Prof. Liicke, of

Strasliurg, makes use of percussion in the diagnosis of

affections of the bones, the uature of the osseous lesions

being indicated by the character of the percussion note.

He lias found that in healthy long bones there is a

difference in the percussion note over the apoi)hysis

and the diaphysis, the sound of the apophysis being

sharper. In the same individual, the sounds produced
by percussion of corresponding points on the two sides

of the body are .similar in pitch. Over the callus of

recently consolidated fractures and in chronic central

osteitis of the apo]ihysis, tlie [jercussion sound isduller

than normal, wliilc, on the other hand, in chronic ar-

thritis of the knee the sound over the rarefied extrem-

ity of the tibia is higher pitched than on the o|)posite

side. The fine differences in the tone are difficult to

appreciate, and can be most easily obtained over the

bones of the extremities, where there are no subjacrnt

cavities. The extremity should be raised while ])r;ic-

tising percussion.

—

Gazette Medicale de Paris, June 30tli.

©rigiiial Communications.

THE TREATMENT OF SPRAINS BY
MASSAGE,

WITH A r£sUm£ of its RESULTS IN THREE HUN-
DRED AND EIGHT CASES OF JOINT CONTUSIONS
AND DISTORTIONS, OR THEIR SEQUEL.*.

By DOUGLAS GRAHAM, M.D.,

BOSTON, MASS.

" The physician must be experienced in many tilings,

but assuredly also in nnatripsis, the art of rubl)ing

uj) ; for things which have the same name have not
always the same effects ; for rubbing can bind a joint

that is too loose, and loosen a joint that is too rigid
;

. . . . and the joint must be moved about, not
violently, but so far as it can be done without iiroduc-

ing pain."

—

Hijjpiricrates, "Peri Arthron," Littre, vol.

iv., page 100 et seq.

On the contrary, says Dr. Wharton P. Hood, in his

very interesting little liook on Bone Srttin(/, So-called :

"A slight degree of mobility, checked Ijy pain, and
accompanied by a spot tender on pressure, is sufficient

in the alisence of any evidence of acute disease, to

justify manipulation having for its oliject the break-
ing down of adhesions (page 52). The jiainful spot
being discovered, the limb must be steadied on the
proximal and gras|)cd on the distal side of the affect-

ed joint, tlie thumlj pressure applied to the seat

of jiain, and the joint sharply flexed, or flexed and ex-

tended, sometimes also abducted or adducted, as the
case may be (page 09). In executing these manoeuvres
the chief thing necessary is for the operator to have
the confidence to exert sharply and instantaneously
the full leverage given to him by the limbs (page 88).

The morbid states that are actually successfully

treated in this manner are stiffness and pain of joints,

etc., and s|jrains. whether of recent date or of old
standing, but which have been treated by rigidly en-

forced rest " (page 2(3).

The following two cases will better illustrate the

views of Hippocrates than those of Dr. Hood on this

subject. The first should have been an admirable
case for the lireaking uj) of adhesions according to

the indications, and in the manner just described liy

Dr. Hood. Nevertheless, the manner and result cf
the niani[iulations in this case would, it .seems to mt

,

go far to jjrove that there were no such adhesiors
about or in the joint as to require such forcible jirc-

cedure. Although Miss C. was a young lady of go( d
muscular vigor and firm tissues, yet. ])erliaps, from
presuming too much on these very qualities, she had
sprained her ankle three times within two years. The
last injury was naturally the most serious, the foot
turning violently inwards as she alighted on a coil of
rope while jumping into a row-ljoat. For two or three

weeks following she was treated with rest, bandages,
etc., and after that she got about on crutches, walk-
ing stiffly and witli pain, and thus she continued for

three months without further improvement. Despair-
ing of anything being done, she reluctantly consented
to try massage, for siie had had ordinary rubbing
every day since her accident. About three months
after her mishap I was called, and on examination
found that there was still considerable effusion in

front of the external malleolus and behind the inter-

nal, pressure on which excited sharp pain, in the

former more than the latter, and to tliese places was
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referred tlie pain, wliicli was aggravated by passive

motion of the foot, and this pain seemed to be
tlie chief symptom in limiting the passive motion
to a very slight degree of flexion and extension.

Stiffness and weakness of the muscles from the knee
downwards, with induration of the cellular tissue,

were also marked features of the case. After twenty
minutes' malaxation, or kneading with the p.alm of
the hand and fingers, alternating with friction in an
upward direction as far as the knee, the effusion was
slightly diminished, the tissues were suppler, the

linil) felt more conifortal^le, and yielded more readily

to passive motion. The patient could now flex and
extend the foot herself somewhat, which, before the

massage, was almost beyond hr!r power to do. At
the second visit I added a little resistance to the

voluntary flexion and extension of the foot, but this

was almost a make-believe, so feeljle were her own ef-

forts in moving it. At the third visit the spots, which
liad been painful on pressure, could bear vigorous
manipulation very comfortably. Henceforth friction,

nuilaxatitm, passive and acto-passive motion were per-

sisted in half an hour or so daily, and after five mass-
ages the patient walked about the house without
crutches or any other aid, and did not require the use

of them again. After the sixth miissaye she went up
and down stairs naturally, and after the eighth walked
half a mile, then eight days from the time this treat-

ment was begun. Four more visits were made on al-

ternate days, and at the last one I tied a handkcrcliief

around the metatarso phalangeal joints (ball of the

foot), and to this altaclied tlie liook of a spring-bal-

ance, the indicator of which was pulled out to 18 lbs.

by flexing the foot (contraction of the anteiior

muscles), which is a severe en(nigh test, as any one can
ascertain if they will take the trouljle to try. The
patient has continued well ever since, and has had no
relapse, now over three years.

Much of the immol)ility of the joint in this case

seemed to me to be due to moderate tonic spasm of

all the muscles of the leg, and I at once succeeded in

cmvincing the patient that it was to a great extent

within her power to cultivate the faculty of voluntarily

relaxing them, so as not to resist the passive motion,
which latter was proceeded with gently and tenta-

tively, not forcibly, and with all the leverage afforded

by the foot, but being limited by the slightest ap-

proach of pain and involuntary resistance, and thus
in three or four days there was gained free movement
of the joint.

In marked contrast with the condition of tissues

observed in the affected limb of the previous case and
the eifoet of massage upon it, is the flabl)y, atonic

state of muscles and laxity of joint in the following
case : Jliss A. has been in a nervou.s, dyspeptic, half-

invalid, loose-jointed condition for sixteen years. To
pressure (I ought to say to touch), either (ui the

spinous processes or on tlie muscles on both sides of

them, her Ijack is fearfully sensitive. High pressure

in school life was said to lie the cause of this state of
affairs. There was no history of uterine trouble, nor
anything of a hysterical nature about the case. For
several years she had been growing flat-footed, for

which shoes of such a make as would preserve the

arch of the feet were advised. Nine months before I

saw her she was walking along an uneven road, her

foot sli|)ped, and in tlie effort to regain her balance

so as to save her back, she made a misstep, twisting

her left foot inwards or outwards, .she could not tell

which. The foot swelled to about one-half more than
its normal size, and the pain was referred mainly to

the iustep. For five weeks the recumbent position

was kept and antiphlogistics used. Her further his-

tory to the time I saw her, eight months after, was
one of ups and downs, aches and pains. Suftice it to

say, that at my first visit I learnt that then a walk of

a square would lay her up for a week with pain and
weakness in the ankle and instep. She walked with

a limp, and going up and down stairs was tedious

and painful. When reclining, which was most of the

time, the foot had a forlorn aspect, drooping forward
and inward, and it admitted of too free jjassive mo-
tion in all directions except that of flexion, to which
there was a yielding resistance, and this was felt by
the patient as a disagreeable stretching sensation, not

only in the calf muscles and those on the posterior as-

pect of the thigh, but also in the muscles of the iiack

even to tlie nape of the neck. Along the inner border
of the foot pain was said to be constant, and at the

articulation of the first metatarsal bone with the cune-

iform insertion of the tibialis anticus, there was too

much mobility.

From six weeks after the injury to the time I was
called she had had at various times three manipula-
tors, non-medical people, who handled the limb as if

they were afraid of touching it. There seemed to me
to be no necessity for extreme gentleness in this case,

as it was very evident the limb was now suffering

more from im))aired nutrition and innervation conse-

quent u|)on the necessitated disuse than from anything
else ; so I at once began by giving it vigorous manip-
ulation or deep rubbing as far as the knee, with
brisk passive motion. Thatsucli could be done with-

out causing any jiain at the time seemed very wonder-
ful to the patient, and no doubt the mental effect of

this was good. I then asked the patient to move the

foot herself as she was reclining, but it was a pitiful

effort, scarcely visible. Nevertheless, I said, "Tliat's

first rate. Now move the foot uj) and down, and I will

resist both ways." But this at first was a make-believe,

for my so called resisting motion was a simple aiding

of the patient's voluntary effort, and no resistance at

all. The object was to encourage the effoit of the
will, which in this condition might be one-half or

two-thirds what was necessary to do the required
niov(.'nient. Under these procedures the defective will-

power and impaired nutrition imjjroved pari jiiissv.

After the first setiiia- of twenty minutes it was to be
expected that such a hyperfcstlietic individual would
be Cjuite tired out and much worse generally, as was the

case ;
but I firmly adhered to the theory that the more

strength the limlj gained the better able would she be
to bear her numerous aches, in which she agreed with
me. The patient was directed to try to flex and
extend the foot a few minutes twice daily when lying
down. On the day following the third massage, Feb-
ruary 11, 1877, the p.atitnt walked without limping
,iny more. From this time onward resisting motion
was no longer a make-believe, for it was evident that

the limb was gaining strength from day to day, so that
after half a dozen visits in eight days she went up and
down a long flight of stairs naturally and easily. At
the end of ten days, after seven massages, I tied a

handkerchief around the ball of the foot (metatarso-
jjlialangeal joints), and put one loop of this over the

hook of a spring-balance, the indicator of which was
pulled out several times to 13 lbs. by the upward move-
ment or flexiim of the foot. The other foot ])ulli'd Ki
lbs. in the same manner ; this one had also Ijeen getting

a portion of the same treatment, for it too had suffer-

ed somewhat from disuse. In the next four weeks
half a dozen more massages were administered, and
the foot and ankle grailually increased in strength so

that she could do anything with the limb that her
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fjeiieral stren(;tli or the state of her back would allow,

from going upstairs with an elastic ste|) or walking
half a mile to utter inrlisposition to move from the

couch. Tlie foot and ankle were no longer the weak-
est parts which "hud to stand tlie strain," tlie mus-
cles of the leg were firmer and stronger, and it seemed
as if there was more of an are]} to each foot, a result

whieli an improved state of tonicity of all the muscles
of tlie leg and foot, but particularly of the tiljialis

anticus and peroneus tertius, might tend to produce liy

supplementing any natural or acquired laxity of liga-

ini^nts.* Six weeks later tlie patient wrote to nie that
"Ixitli ankles were certainly stronger than before the

aceidrnt last sprincr." t
To Dr. Stoddard, of Northampton, I am indebted

for the history of the following case: " Some three

months ago I was called to see a young lady who 24
hours previously had made a misstep in descending
a fliglit of stone steps, twisting her right ankle. Con-
siderable (lain was experienced in the foot and ankle at

the time ; liut as she was not actually incapacitated for

motion, she continued to hobble about until a few
hours before my visit, when increasing pain and swell-

ing alarmed her, and my advice was sought. I found
the foot and ankle much swollen, and their tempera-
ture considerably elevated. When motion of the foot
to any extent was practised, she cried out with pain

;

the power of voluntary motion was much impaired.
With some hesitation, for I had not then ventured to

employ massage in a case of recent s])rain. I suggested
a trial of this method. A gentle but thorough manip-
ulation was not <mly surprisingly well borue. but the

patient ex|)ressed consideraljle relief from pain at the

close of the operation, the swelling was reduced one-
half, and at my request she practised voluntary mo-
tion of the foot. To meet the prejudices of the
friends a flannel bandage wrung out of arnica-water

was applied, and quietude enjoined. At my second
visit, 34 hours afterwards, the relief exjierienced had
been maintained, and both temperature and swelling
were still further reduced. A second manipulation
was as well tolerated, and appeared to be of the same
relative value, as the first. Passive motion was prac-
tis'^d witli but little expression of pain ; accordingly
moderate voluntary motion was directed. A third

application of miixsKiijc two days subsequently secured
alnio-;t complete sulisidence of swelling, tlie tempera-
ture of the |iarts had become nearly normal, and no
pain was experienced on passive motion, so tlie patient
was advised to walk about a little. Tlieflann?l band-
age had been discontinued after the second day of
treatment. The case went on well, and, after two
more applications at intervals of two days each, was
dismissed. At that time she walked W"ith a scarcely
perceptible limp, and complained only of a little

weakness of the ankle. These symptoms soon disap-
peared and a few days later she was walking as well
aB ever."

Dr. Corey, of Westboro', has very kindly sent me a

re|)ort of the following case which he also treated
with massage: "J. M., young man .Tt. 16, fell from
a fence, striking upon the right arm in such a manner
as to cause what seemed to be a severe sprain at the
elbow-joint. In less than an hour after the injury 1

saw the arm, when the joint was so much concealed

* rir. Ij. Faye. of Christiivnia, has seen favorable result? from massai-'e
in relaxation and slackness of joint capsules and ligaments,—Schmidt's
Jahrbuch., Bd. l(i,s, iiascSTS.

t In the New York Sfedical Journal for January. lST-4. there is an
interesting article by Dr. Wm. R. Fisher, on nii old, troublesome
sprained ankle which was successfully treated by massage, in a com-
paratively short time.

by the swelling as to make it very difficult to make
out the landmarks. I could discover no fracture nor
dislocation, but wishing to be certain, I at once went
to work to reduce the swelling, so that I might the

better learn the condition of the joint. I began mas-
sage on the upper border of the swelling, and in about
twenty minutes, much to my surprise, the arm was re-

duced to nearly its natural size, and the joint was easi-

ly traced in all its points. I predicted, as is usual

with such cases, a lame arm for several weeks ; but,

upon the second day after, I met the young man care-

lessly swinging his arm, and on inquiry as to how it

was, he answered that he had had no trouble with
it since the day of his fall. Now, one of two things

:

either the condition which caused the swelling was
different from that which usually attends such acci-

dents, or the massage restored a natural state of the
tissues and prevented the inflammation which so con-
stantly follows."

Mullier* gives a comparison of the treatuK nt of
sprains in the Military Hospital at Namur, from 1871
to 1874. In 1S71 aiid 1873 there were treated 43
sprains with immovable dressings, tight bandages,
etc. The average duration of this treatment till re-

covery was 2o. 6 days ; whilst in 1873 and 1874 there

were 37 sprains treated with massage alone, the mean
duration of treatment till recoverj- being nine days.

The latter procedure offers important advantages in

fractures ; and several cases are cited in which the

presence of fixed pain, of ecchymosis around and over
the extenial malleolus, of swelling and functional dis-

turbance, would have led to the diagnosis of fracture

of the fibula. After a few massages, the uninjured
continuity of the bone could be recognized, and a

l)roportionateIy speedy recovery obtained. In one
case, after daily massage for five days, the swelling
was so diminislied as to reveal the existence of a frac-

ture. (When the swelling is so tedious and difficult

of removal, one might reasonably suspect more serious

mischief than a sprain alone.— G.)
In the Allgfincine Mcdirinisrhf CentrnJ ZeiUing for

Sept. 4, 187o, is a report, entitled, " BesuHs of Mass-
age in Joint Contvsifins and Distortions" by Dr. Gass-
ner. Military Surgeon, Wiirzburg. Gassner quotes
from Billroth, Volkinann, and Erichsen, to show that,

in spite of the most careful and conscientious treat-

ment in the usual manner, even apjiarcntly light

sprains sometimes lead to secondary consequences.
He states that since Dec, 1874, he has made use of
massage exclu.sively in 24 cases of acute serous joint

inflammation occa.sioned by s))rains, with the result in

every case of speedy and complete cure. Of these

34 cases, there were 9 of the ankle, 7 of the knee, of
the wrist, and 2 of the elbow-joint. Most of the

patients were strong, robust men, wlio reached the
hospital on the second or third day after the injury,

with the contours of the injured joints completi !y ef-

faced, and the surrounding tissues hot and jiainful.

The presence of bone or of muscular injuries, or of
considerable rupture of ligaments, could not be proven
in any of these cases. The average duration of the
stay in the hospital for all of the 24 cases was 8^
days; for those of the ankle-joint, 9/,j; for those of
the knee, 9 days; for those of the elliow, 9 days

; for
those of the wrist, 5 days. .V chronic case of serous
inflammation of the knee-joint after having been in

the hospital for 118 days under the usual treatment,
then had massage for 34 days, and was ready for

military duty. Gassner wishes it to be understood
that the duration of the treatment in all these cases

* Virchow u. Hirsch's Jahresbeiicht, 1875, vol. ii., p. .33.S.
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could be put down as much shorter, if the time were
deducted which tlie patients remained in the hospital

after "perfect cure," until they were unequivocally
able to do full duty without hindrance. The majori-

ty of the patients were free from pain, swelling, and
other disagreeable symptoms on the second day of the

treatment, some of them were on the first, and all were
by the third.

Like favorable results did Gassner obtain in Ave
similar cases also treated by him witli massage, out-

side of the hospital. Tliese cases, says he, convinced
him of the real benefit, indeed, almost magical effect,

of the massage, which he thinks was materially aided
l>y making the patients use the injured limbs in spite

of the pain. It cost him no little doulit as to the pro-

priety of laying aside the dogma of absolute rest.

For the sake of comparison, Gassner places the

al)ove-mentioned 30 cases treated by massage at ainst

13 quite analogous cases which were treated by liim in

the usual manner of rest, immol>ility, etc., and wliich

also recovered, but only after weeks in place of days.

The duration of the sta}' in the liospital of these 13
cases was on the average 28 days ; for 6 cases of the

ankle, 22 days ; 3 of the knee, 37 days ; 3 of the wrist,

30 days ; and 1 of the elbow-joint, 28 days. lie also

mentions two more cases which he treated after the
ordinary methods, in which l)ut limited usefulness of

the limb resulted, so that after all tlie patients had to

l)e considered as half-invalids. Only in severe injury

of the joints, attended witli considerable rupture of
capsules, ligaments, or muscles, or harm to the bones,

would he make use of immoliility by plaster-of-Paris

dressing; and after the parts have been kept at rest

long enough to allow time for repair, he would then
apply massage to get rid of the consequences of the

previou.i immol>ility. But he would give massage the

preference to all other methods in such cases as those

he has treated by it ; for well he remembers the tardi-

ness of recovery of his own sprained left ankle and
contused right knee, in 18C2. under the many weeks
of regular treatment, followed by months of painful-

ness and irrital)ility of the joints, and much lie re-

grets not tlien having had massage.
Dr. G. Berghman.* of Stockholm, has treated, by

means of massage, 145 cases of recent traumatic joint

affections not over 8 days old, contusions a-id dis-

tortions with or without effusion, synovites with se-

rous effusion or effusion of blood into the joint cap-
sule, etc. Of these H.'j cases, there were 70 of the
ankle, 41 of the knee, 8 of the tarsus, 10 of the wrist,

5 of the elbow-joint, 6 of the fingers, 2 of the acromio-
clavicular, and 3 of the humero-scapular jointi. The
ages of the patients varied from 6 to TO years. (One
case 88 years of age is given in detail.) In no case,

it is said, did the treatment by massage leave them in

the lurch, for there followed always " perfect recov-
ery ;

" and none of the patients, almost all of whom
Berghman saw long after, complained of any trouble
worth mentioning. Two sitt' igs were given daily,

and of the numlier necessary cill " cure," it was evi-

dent from the statistics that these depended on the
time wb"n massage began, for recovery was so much
the soo^ .-r the earlier fifrer the injury this method
was put in use. For ihi 70 cases of the ankle in

wliich massage was used within four days after the
injury the average number of sittings w.as 11.70, time
nearly six days till recovery ; for other cases of 5-8
days' duration before massage, 19.37 applications, or

9i days on the average. The knee cases of 4 days'

• Schmidt's Jahrb.. Btl. na, page 1T3 ; Allg. lied. Central Zeituiig.
1876, pnge IS.

standing required 10.46 seances, time occupied 5i
days; those of 5-8 days old, 19.33 massages, or a little

over 9^ days on the average. I have been unable to

find the statistics in full of these cases, but the sum-
ming up is given in the second journal referred to,

as follows : 104 cases in which massage was ajiplied

within 4 days after injury were "cured" with an

average of 12.44 sittings, or in about 6i days; 41

were treated by massage after 4 and liefore 9 days
had elapsed after receipt of injury and required on
the average 17.60 massages, or nearly 9 days till

recovery. In order to show that the older the results

of such injuries were before this method was used

upon them, the longer did it take them to recover,

a table has been given of 38 cases in which from 9

days to 3 months had elapsed before massage was
begun, and the average number of sittings required

was 44.68, or 22^ days.

In traumatic joint affections Berghman finds that

the massage has an antiphlogistic and sedative effect,

not an irritating one, as was formerly supposed ; and
that it does not have the disadvantages of other anti-

plilogistics, whilst it speedily obviates or removes
blood-stasis, furthers the absorption and removal of

accumulated parenchymatous exudation as well as of

the out-wandering white lilood-corpuscles, and thus

restores the normal relations of pressure in the circu-

latory system. Clinical histories are amply coninnini-

cated to show that in severe cases massage aiforded

relief in an incredibly short time. One or two sittings

were usually sufficient in apparently very unfavorable

cases to allow the ])atients active motion of the injured

joints, evfn of the lower extremities. B. considers

that the earliest possible use of the injured joints is

very useful. Quite a number of these ])aticnts were
brought before the Society of Swedish Physicians

during and after treatment.

It may not be amiss to give a few of Berghnian's

cases here : A man, ijet. 26, of unusually large and
heavy frame, sprained his ankle so badly that he

could not walk. The foot was enormously swollen,

the skin around the ankle hot and shining ; there was
extravasation of blood under the skin, which extended
far up the leg, and effusion of blood had taken ])lace

into the joint.* The sensibility to touch over both

malleoli was so great that Berghman feared fracture.

After one massage of 15 or 20 minutes, the jjain

was so much decreased that the patient could walk
a little. The next day two stand's were held at the

house of the patient, and on the third day the patient

came to the house of Berghman. On the ninth day
the patient could dance Still, as some swelling and
a feeling of stiffness remained, the treatment was
kept up for some time longer; and after forty-six

massages the patient had no more trouble.

A man, thirty years of age, formerly suffered from
traumatic effusion into the left knee-joint, which con-

fined him to bed for eight weeks before he could

make any use of the limb. Again, by a fall, the same
knee was forcibly bent, and thus injured the second
time. Immediately there was severe pain and great

swelling in the knee-joint. In spite of the knee being

* It would seem to be stating it rather too positively in saying that
effusion of blond had taken place into the joint. In view of what is

known about such an occurrence, jyrfihahly it had ; for BiUroth says
that "when the patient has died of more serious injury and afforded
opportunity to examine such lesions we find in a moderately contused
joint extravasations of blood in the synovial membrane, and even
blood in the cavity of the joint itself : in contusions without fracture
the effusions are nirely so extensive that the joint is tensely filled with
blood, though this may occur."—Surgical Pathology, p, 214.

•'Effusion of blood into the joint is indicated, should swelling of the
articulation follow immediately upon the injury, contusion, sprain."
—Bryant, page 711.
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surrounded with ice, neither did the swelling nor red-

ness abate ; and it still remained hot and sensitive.

After the tirst massage the pain all disapi)eared, and
the patient was able to walk without mucli difficulty.

After twelve massages in six days the effusion and all

the other annoyances disappeared, and the jiatient

complained no more of pain and weakness in tlie

knee.

The shoulder-joint was considered difficult to manip-
ulate on account of its anatomical peculiarities. The
following is certainly a severe and unfavorable enough
case to test tlie merits of any treatment whatsoever.

But few men would have sufficient enthusiasm for

massage to make use of it in such a case. A man,
eighty-eight years of age, Iiy a fall got a contusion of

the shoulder-joint. Two hours after the injury, B.

found considerable swelling and such exquisite sensi-

tiveness to touch that a proper examination could not

be made without chloroform. From the axilla there

was felt in the joint capsule a good deal of fluctua-

tion. Luxation was not frequent, but upon rotation

of the head of the humerus crepitation was observa-

ble, yet this was less than and different from what
is usual in fractures, and there was no preternatural

mobility; so that B. came to the conclusion there was
no fracture, but that the crepitation was due to the

churning of lilood in the joint. Massage was used,

and by its intlueuce the pain was allayed on the fol-

lowing day. Sensitiveness to pressure and incapabil-

ity of motion remained somewhat longer, for the arm
had become extraordinarily swollen, much of this

being due to extravasation of blood. After sixty-.MX

massages the patient was so well that only slight

difficulty of motion supervened after unusual exertion

with the arm, but this disappeared by degrees under
the use of gymnastics (!). A similar case of injury

to the shoulder-joint in a man forty-eight years of age
follows, in which, after thirty massages with gradually
increasing passive motion, the effusion, swelling, and
pain had subsided, and the arm moved well, though
still somewhat weak. " Perfect cure" resulted under
continued exercise.

" If previously," says Berghman, " a plaster-of-Paii.s

dressing has been applied, even if but for a short time.

then there is no prospect of speedy cure by means of

massage. The dressing, to be sure, exercises pressure

upon the swollen tissues and diminishes the a>dema in

part, but not altogether; the injured limb is kept

motionless, the connective tissue proliferates, and soon

assumes a plank-like hardness."

Though this viattrd, hoard-like condition of the

areolar tissue was a very marked feature in a case of

old sprained ankle, which as a last resort of the thera-

peutics of des))air, had had a plaster-of-Paris dressing

applied for six weeks, wliich had been just left off

before recourse was had to massage, yet having had
but two massages in one week the patient began to

walk tlie following week without crutches, and two
weeks later walked well. As it was with the utmost
difficulty that this patient could have any massage at

all, I extended each of the two sittings to three-quarters

of an hour, and it was very interesting to observe, every

few minutes, the suppleness of tissue that was mani-
festly being gained. For several weeks at first the

sprain was regarded as of no account, and the i)atient

limped about, but gradually it became worse, and for

more than a year the patient had used crutches, except

when at rest.

Dr. F. AV. Westerlund,* of Helsingfors, has treated

cases of acute traumatic joint affections by massage

^* Schmidt's Jahrb., Bd. ITS, page 173.

with like favorable results to those of Berghman. As
illustrations, six of his cases are given : One, a s])rain

of the metacarpo-phalangeal joint of the middle finger,

with pain, swelling, and imijossiljility of motion, was
well after four massages in three days. The second,

an acute traumatic .synovitis of the ankle-joint, was
restored to its normal condition after six sittings.

The third, a case of severe contusion of the right foot,

with fluctuation in the ankle-joint and great suggilla-

tion of lilood under the malleoli, was no better for five

days' rest alone, but after eight massages was well,

and could walk a mile and a half. The fourth, a con-

tusion of the knee, in a child five years of age, was
able to walk without hindrance after three massages,

and, after five, swelling and sensitiveness were no longer

present. The fifth and sixth, sprains, witli redness

and swelling, said to be well in three days, after six

massages each.

M. Panas (Journal de Mhlecine et de Chirtirr/., vol.

43) has treated twenty-three cases of sprain, of which
there were twenty of the foot and three of the wrist.

Of the twenty of the foot there were twelve of the

left and eight of the right. The treatment consisted

invariably in the use of massage comliined with com-
pre.ssion with a roller bandage, alone or with the inter-

position of wadding. Cure has l)een the rule in a

space of time comparatively short, viz.. from the

fourth to the seventh day after the accident.

M. Fontaine (Alhjemeine Med. Cciitral-Zfitmiri, Oct.

3, 1874) says he has used massage in a number of

sprains with extraordinary favorable results. One was
attended with laceration of the tendon of the jilan-

taris muscle, another was a sjirained hand and thumb,
besides about a dozen cases of distorsio pedis, mo.stly

light ones, only two lieing of the severer kind. Re-

covery resulted in a com])aratively short time, the

duration of the treatnunt on the average being from
four to nine days, and for the more severe cases from
fifteen to twenty days.

In a inonogra)ih, entitled " Du Traitement de

VEntorse par le Mas-iage" by Dr. F. Rizet, Medecin
Major, published at Arras, the details are given of

fifteen cases of sprains in which massage was em-
liloyed with results so surprisingly speedy and favor-

able to M. Rizet, that he would not allow the patients

to make use of their injured joints as soon as they

desired. The average length of time (probalily too

short) for the recovery of all being set down at three

days, for the knee and ankle four and two-thirds days.

Of these fifteen cases, twelve were recent and three

were chronic. Of the recent cases four were sjiiains

of the finger-joints, with pain, he.at, swelling, and im-

peded functi(m, which were treated with two or three

massages daily, and got well in from two to three days
after the injury ; six were sprains of the ankle, all of

which .showed marked improvement by the second

day of massage ; one of the knee, in which the swelling

and redness cea.sed by the third day, the ])ain not till

the fifth, and the patient was discharged as well and
able for military duty on the seventh day after the

injury ; and one of the wrist, which got well in four

days.

The sprains called chronic were from seven weeks' to

three months' duration ; two were of the wrist and one
of the foot, and they are said to have done as well

under mnxsagp as the recent ones, notwithstanding the

experience of others that such cases usually take

longer. The following seem to be two of his most
severe cases

:

N., sergeant, fell the 1st of January on the stairs of

the barracks, the left foot in the fall being turn( d
outwards so that the entire weight of the body cauic
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upon the iuternal border of this organ. At once tliore

foHowed pain of the most lively character, great

swelling, whieli concealed the two malleoli, ecchy-
mosis upon the dorsum and internal lateral surface of

the foot, al)Solute impossibility to place the foot upon
the ground, and two or three successive syncopes.

The evening of the accident there was practised a
seance of massage of half an hour, which so relieved

the patient as to allow him to place his foot ujjou tlie

floor; the swelling was sensibly diminished, so that the

malleoli could lie distinguished, which till then were
confounded in tlie general puffintss. If the ])atient

had l>een allowed he would immediately have left the

infirmary, whither he had been transported after his

fall, but his entreaties were in vain. Next day two
massages, and applications of cold water were con-
tinued, wliich had Ijeen used immediately after the

accident. l>efore we had seen him. Tlie two nights
following his injury the |)atient rested well, and on
the third day after the accident movements were given
t ) the articulation which did not occasion any suffer-

ing. During the following few days there only
remained slight swelling, and the patient was allowed
to leave the inlirniary on the 8th of January—seven
days after the mishap. lie had no more trouble of
any kind from the joint.

51., sapper, ivt. 23, on the STth of June, in attempt-
ing at a running jump to go over a wide ditch, failed

to reach the summit upon the further side, and fell

upon the escarpment, severely spraining both ankles.

Desided pain at once set in, and swelling soon was
very great on the dorsal aspect of the left foot, and on
the external lateral surface of the right ; the inter-

malleolar spaces of both ankles were completely tilltd

up, and it was absolutely impossible for the jjatient to

stand. At his entrance into the infirmary, the same
day, a massage of nearly an hour's duration was given,
which was borne with much ))ain. Compresses soaked
in lead- water were ai)plied. June 28tli, patient passed
a comfortable night; diminution of restraint of
movement ; three more massages and gentle passive
motion given to the feet. By the upward pres.sure,

made slowly and gradually with the ])alm of tlie hand,
the effused liquids are repelled from around the ankles
and out of the grooves on each side of the tendo-Aehil-
lis towards the superior parts. Tliis day the patient
began to stand on his feet, and wished to walk, so
much did he feel relieved. Lead-water was suspended
and massage alone continued. On the 29th the right
foot seemed well and the left evinced but one iiainful

point. On the 29th there was more swelling, and pain
reappeared on passive motion of the articulations;

redness disappeared. In the evening the feet pre-

sented liut slight swelling, and the patient felt well.

Massage was continued till the 8th of July, and then
suspended, but the patient was not allowed to depart
until five days later, cm account of the weakness which
he experienced in walking.

If in some of our recent sprains, says Rizet, we
still have had recourse to cold water or rt:s//hiti/s, it

must be avowed it was more the force of habit than
of reason which dictated this precept to us, and which,
with this mode of treatment, we regard as entirely

useless, for in a ver_v short time the massage relieves

the pain better than cold water. The duration of the
pain at first occasioned b.v the massage he has found
to vary from tive minutes to half an hour; the pain
of the injury from two to five days under massage
treatment. He expresses his appreciation of the value
of massage in sprains in the following manner:
•• Struck by the words of Baudens at the Academy of
Sciences, that ' of 78 amputations of the leg or of

the foot, 60 had sprains for their origin,' it was with
eagerness we seized ojjportunities to experiment with
a means which, far from deceiving us, has given un-

looked for success. They have strongly shaken the

faith we had in the therapeutics preconceived Ijy our
predecessors and our masters, in forcing us to recognize

that the application of immova!)le l)andages in acute

S))rains has been the most powerful cause of the de-

plorable effects disclosed by the venerable surgcon-in-

chief of Val-de-Grace."
It seems to me that Rizet must have inflicted more

pain than was necessary upon his patients, for he
states that he began the massage at once over the

tumefied and painful places, though gently, and not
as most of the others here mentioned seem to have
done, and I think as one would naturally do who
understood the effects of massage: first, centripetal

and circular rul)bing at some distance above the in-

jured parts, which can be gradually approached as

the soothing effects of this procedure manifest them-
selves; then alternating with the f\\ct\un, jhtrissaffe,

kneading or manipulation, which can .also be grad-

ually increased in force and approach the painful

spots as its anesthetic allow; and thirdly, jiassive

motion, whicli, besides its therapeutic effects in aiding
the before-mentioned manoeuvres in |)romoting ab-

sorption and preventing blood-stasis and the forma-
tion of adhesions, also shows by its degree of tolera-

tion what improvement is being gained ; and lastly,

if the case be a chronic one, varying these ijrocedures

with acto-passive or resisting motion.

Thus far I have given but a brief rijsumij of some
of the more recent results of massage in sprains. A
copious bibliography of this subject can yet be found
in the last edition of the Nomeau Dicliomiaire de
Meiieeine et de Chirurgie, which lack of space for-

bids inserting here. And now I may as well sum up
what has already been given, for I can find no differ-

ent or adverse testimony about the matter, and if any
one else can I hope they will publish it forthwith.

With the exception of the first four eases and my one
with the matted, lioard-like condition of the areolar

tissue, we have, then, the results of massage by seven
independent observers, whose cases of joint contusions

and distortions, sprain* or their sequelie, thus treated,

amount in all to 308. of all grades of severity, of
which the average length of time till recovery is 9.1

days. This time would be much less if the 39
cases were omitted in which massage was not liegun

until from ten days to three months had ela]jsed after

the injury, " in many of which," says Berghman,
"other methods of treatment had failed," ancl which
required, on the average, about three weeks' massage
till recovery. Of the 55 cases treated by the usual

method, the average length of time till recovery was
26| days, or nearly three times as long as similar

cases required by massage. The advantages of mass-
age, then, in such cases would seem to be more
speedy relief from ]>ain and swelling, and earlier and
more perfect use of the injured joints than by any
other method.*

It requires a good deal of ])atience, tact, and deli-

cacy of touch in order to gradually approach swol-
len and painful tissues so as to be allowed to make
pressure and movement upon them ; and the bu.syprac-

* SiilCP KTitinR the above, Dr. T. A. Foster, ot Portland, Me., has
told me that he thinkB there are but few physicians who are aware of
the value of nm«Ka£re in sprains. He has used it himself in very se-

vere recent cases, with great or complete relief from pain at thefirst
sitting, and he finds that he can allow his patients the use of the in-

jured joints much earlier than he formerly dared to do under elas-sieal

treatment. Yet if a case of this kind should come int(» court he
very nmeh doubts if such treatment would nut be re^^arded by the
profession at large ag malpractice.

j
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titioncr, in bis Imste to ^ft tlie patient i\-cll. is apt to

overdo the matter at the very connncncenicnt of it.

Manual dexterity acquired by oonstaut practice— otlier

things being equal—is the secret of success of opera-

tive procedures of all kinds, as well as of the art of

applying massage. Incident to all occupations arc

found anatomical peculiarities of structure largely

acquired, and so we find the hand of the inntiscur large

and muscular, l>ut soft and delicate, the finger pulps
greatly developed with a delicacy of touch that can
usually detect the tender spots when there is no ex-

ternal evidence of them, and before the patient has
told or shown by reflex action where they are.

progress! of iHcbical Science.

DisE.iSE OP THE Anterior Cornua.—At the meet-
ing of the Socicti' de Biiilofiie, oi Paris, in March, M.
Raymond presented a marble-worker, 49 years of age,

who had received at the age of four years an extensive

burn of the left arm. The hand is at present a de-

formed stump. In consei|uenco of excessive use of the

right arm the right liand became jniralyzed without
pain or tingling, and su1)sequently atrophied. M.
Vulpiau expressed the opinion, that the paralysis was
due to a lesion of the anterior cornua. cnused by the

irritation induced by increased use of the arm. He
recalled a case he had seen in consultation with M.
Charcot, that of a tanner, aged 20 years, who was
afflicted with infantile paralysis of the left arm, and
in whom the right arm became atrophied in conse

quence of excessive work. He also referred to the

case of a soldier, who was wounded in the outer |)art

of the leg, at Reichsoffen, and who was attacked two
years later l.)y violent sciatic jjains, followed by almost
com]>lete atrophy of the entire limb.

—

Lyon Medical,

May 2Tth.

Ekdocarditis Bi.ennorriioica.—In a paper pub-
lished in the Archives Genc/'ules, Dr. JIarty gives the

history of a case of gonorrhoea in a man 22 years of
age, which was complicated by acute endocarditis

located at the aortic valve.s. The principal symjjtoms
were initial chill, fever (104° F.j, .systolic murmur
over the aortic valves, j)alpitation of the heart and pre-

cordial oppression. There was no rheumatism or

metastatic articidar affection.

Dr. Marty has collected nine other cases from the

French literature, in which a disease of the heart or

of the pericardium developed itself four or five weeks
after the commencement of a gonorrha'a. Of the ten

cases (including the above), seven were endocarditis
and three pericarditis. Of the foimer, the affection

was located four times at the aortic valves, and three

times at the mitral valves. In eight of the cases the
cardiac affection was preceded by gonorrhoeal rheu-
matism ; in the other two cases tliere was no articular

affection. The com])lication was sometimes ushered
in by a chill, and frequently coincided with a ces.sation

sf the discliarge from the urethra : in other resjjects

ts course did not vary from that of the ordinary form
)f endocarditis. The frequency with which the affec-

ion was located at the aortic valves v.'as noticeable, the
j

lonverse being the case in acute articular rheumatism.
Hie case reported above ran a favorabh,' course: the

latient left the hospital with a systolic, aortic mur-
nur, but without demonstrable enlargement of the
eart. The uielhral discharge was re-established when
lie acute symptoms disappeared.
Dr. Marty concludes his paper with the assertion

that any serous memljrane may be attacked by in-

flammation during the existence of a gonorrhcca, and
that this inflammation is consecutive to the primary

disease of the urethra.—^IZty. Mtd. Cchlra!-Zeilii!ifj,

June 2d.

On the Nature and Signification op the Small
Red Blood-olobcles.—M. Hayem, in a note addressed

to the Aaidhnir dr.i Srii'iicf.s. states that his jihysio-

logical and clinical investigations have convinced him
that the so-called microcyte.s. which are descrilied by
some observers as specific elements, are simply small

red globules modified by external agencies. They do
not pre-exist in the blood, and their nunilier varies

according to the way in which the preparation has

been made. The smallest elements that can be recog-

nized as possessing the character of the r<d globule s

measure only two-thousandths of a millimetre. De-

spite their exiguity they are perfectly di.sk-sha|jed and
liiconcave, but they are sometimes lighter in color

than the larger globules, In pathological conditions

these globules may lose their disk-shape, but the bi-

concave form is always retained. The so-called

microcytes are spherical in form, sonic being strongly

refractive and dark, and others jjale in color : the for-

mer appear to be red globules in a sort of tetanic con-

dition, for certain reagents, in destroying them, restore

tlieir normal biconcave form. The latter are the more
tender elements, which offer less resistance than the

otliers to the effects of endosmosis. The small glob-

ules are liable to undergo these changes of foim in

the normal as well as the pathological state, but cer-

tain morbid conditions render the transfoimation more
easy. AVhen blood containing a certain jirojiortion of

these globules is examined in the moist chamber,
many of them may in fact be seen to assume a spher-

ical, vesiculate, and sfimetimes even a mullierry form.

The blood of the healthy adult very rarely contains

small and dwarf globules, liut the lilood of the new-
born child and of the menstruating woman always con-

tains them. In pathological conditions they are often

met with, as after hemorrhages, at the commencement
of convalescence after acute diseases, and in chronic

ana'mia of moderate intensity.

The small red globules arc found both in the nor-

mal and the jiathological state, whenever an active pro-

duction of new elements is taking place; they charac-

ti-rize blood in process of evolution or reparation.

From this M. Hayem concludes that they are young,
incompletely developed globules, differing from the

adult globules only in their exiguity and the facility

with which some of them become spherical when re-

moved from the vessels. In organisms which ))rcfcnt

the conditions necessary for their normal evolution,

tliey are only found in the blood at times when they are

formed in large numbers (first weeks of life, menstrual
))eriod), and are then never very abundant. In jiatho-

logical states, on the other hand, when they do not
meet with the conditions necessary for their normal
evolution, they remain small and accumulate in the
blood, so that they sometimes become exceedingly
abundant. This is doul)tless the reason why the small
globules are met with in such abundance in the blood
of some anremic jjcrsons : many young globules are

formed, but they do not attain their normal develop-
ment.

—

Gazette Midirnle de Paris, June 16th.

Diphtheria.—From a recent discussion before the
Therapeutical Society of Paris we leaiii that our
materia mediea contains only doubtful resources
against diplitUeria.
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ADVERTISING PORTRAITS.

It would seem that medical advertising in one of the

necessities of the times, so prevalent is it, and so much

is it on the increase. With a ceitain class we are never

astonished at any amount of advertising. Whenever

the latter is going on, no matter in what shape, these

men are expected to be in the front. As no one is

to blame, the modest men get tired of guessing at the

remarkaljle coincidences in the law of accidents, and

simply view them as matters of course. But it is not

our ])urpose to repeat the old story regarding these

chronic and constitutional offenders, as the majority

of them are lieyond hope of reform, but we wish to

call attention to tlie reprelieusible practices of some

professional men of standing and of reputation. In

the sharp competition for business and in the crowded

state of the profession it appears that extraordinary

means must l>e used occasionally to make success

re.asonaljlj' certain. With these men medicine is a

business, and must l)e managed as such. Consequently

no opportunities must be neglected for securing pecu-

niary prosperity. Judicious advertising is such a rec-

ognized foundation for this success that it is hazard-

ous to neglect any chance which may offer itself.

Hence we are hardly surprised at any mananivre which

has the required end in view. In this connection we

will take occasion to refer to a somewhat novel metliod

of gaining pulilic notoriety.

There is Ijeing publislied in this State a cyclopisedia

or gazette of useful information, in which are con-

tained the lives and exploits of distinguished men of all

callings and professions. No one can deny that there

are in our ranks men who can grace any page in history

of scientific achievements, and it is proper to say

that they should have a fair show. Tliere is no objec-

tion to the history of any man's life being written be-

fore he dies. If it serves no other useful purpose, it fur-

nishes relialile data for obituary notices. We contend,

however, that there is a way of publishing these auto-

biographies in which ordinary modesty and good taste

are not offended. But a step has l)een talcen so far be-

yond tlie ordinary proprieties that we allude to it with

pain and mortification. The publishers of the volume

in question have hit upon a rare business expedient in

forestalling the success of their undertaking. It is a

simple appeal to the personal vanity of cert,-iin indi-

viduals for a certain sum of money. Besides a flatter-

ing notice of the suljject of a sketch, a fine steel por-

trait is executed of him and inserted in the body of

the work for a sum ranging from two to three

hundred dollars. If this is not a deliberate, paid ad-

vertisement of any person whose portrait so appears,

we are at a loss what to call it. No matter how worthy

any man may be, if he is not able or willing to pay the

required sum for the engraving, he is, in the jnililic eye

at least, not a distinguished person. It may be hard

to believe that some of our medical men, who have

earned good reputations for themselves, and who hold

professional places of honor and trust, have stooped to

such a bad species of taste, but such is the fact never-

theless. And after all, does it not prove the injustice

of voluntary advertising in the fact that it must al-

ways be a question of money rather than merit? As in

advertising in any business the longest purse must

tell, certainly the round sum for the portrait settles

the question of preference for the one who pays. As

an encouraging offset, however, to this miserable!

business we know of many gentlemen who have de-

clined to become parties to sucli frauds upon the pro-

fession and tlie public, and whose portraits will con-

sequently not appear in the forthcoming work.

THE PROVIDENT DISPENSARY PL.\N.

The attempt to establish the medical provident systenr

seems to have been a failure ; at least nothing tliui

far has been done l)y the committee having the mattei

in charge. We have had the meetings, the re])oits

the speeches, and the resolutions' and now the niatte

rests. In the meantime the abuses of medical charity

are, if anything, increasing in extent, the dispensar'

classes are more than ever crowded with applicant

for relief, and the institutions themselves are appenliu;

to the charitable for aid to carry on theii- work. Th

promises for reform which were held out by the advc

cates of the provident plan have vanished into th

emptiness of deferred hope. Even the out-door dc

partment of the New York Hospital, wliich shouh

have been brought to some account, still sells gratu

tons medical services for a dollar a month to any on

who applies, and many young practitioners must eith(

underbid the wholesale price or prepare them3elv(

to enter some other business.

THE AMERICAN PUBLIC HEALTH ASSOCIATION.

The coming meeting of the American Public Heafl

Association will doubtless be equal to the most (
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guine expectations of all who are interested in its suc-

cess. Judging from the programme which has been

sent to us, the topics discussed will be sufficiently

numerous and varied to command the attention of

scientists, humanitarians, economists, sanitarians, and

physicians. Looking back five years ago, when this

Association was first organized, it is hard to believe

that so mucli valuable work has been done. In fact,

its remarkable success has proved -what can be done

by a handful of competent and earnest workers in a

great cause. Probaljly no association of its size or

kind can command a more extended hearing through

the press, and is more capable of exciting a greater in-

fluence for good with the public. If it were necessary

to ask its support Ijy tlie profession, we should do so

most lieartily. But already by its faithful 'work it has

commended itself to respectful countenance, not only

of the entire medical profession, but of learned men
in every calling.

EcportB of Societies.

ORIO STATE MEDICAL SOCIETY.

Thirty-second Anmial Meeting.

First Day at Put-in-Bay.

(Special Report for Medical Record.)

The Society met at 2 o'clock p.m., June 12th, and was
called to order by Dr. T. W. Gordon, first Vice-Presi-

dent, in the absence of the retiring President, svho in-

troduced President-elect, Dr. \\. 3. Scott. Dr. Scott

tlianked the Society for the honor conferred by being
invited to the responsible position he was called to

occupy.

The Executive Committee reported the regular

order of business, and fixed tlie liour of meeting at 9

o'clock A.M. daily.

SULPHATE OP QUININE AND FEVER HEAT.

Dr. T. \V. Gordon tlien read an aide paper on the
use of " Sulphate of Quinine in Controlling Fever
Heat."' This ])apcr was discussed at length. The
prevailing opinion seemed to be that wlien fifteen to

twenty grain doses of quinine were given, the extreme
fever heat was susceptii)le of being controlled. Some
thought the same result could be reached hy giving
moderate doses of from three to five grains.

After some miscellaneous business was transacted,
the Committee on Obituaries reported the death of
the following meuAers : A. B. Jones, Portsmouth ; J.

S. Bailey, Freeport ; Alex. McBride. Berea ; S. H.
Farrington, Ashtaluda ; E. Thorn, Yellow Springs

;

Stephen Benner, Cincinnati.

Dr. Pooley, of Columbus, read a memorial upon
the death of Dr. William Awl, in which the services
of Dr. Awl as a surgeon and philanthropist were
[forcil)ly depicted.

J
Dr. Jones spoke in feeling terms of the character

jand services of Dr. Awl.
The Society adjourned until 8 o'clock p.m., when

Dr. Pooley. Professor of Surgery in Starling Medical
College, delivered an interesting lecture on the art of
•ni '_rery. The Doctor traced its rise and progress from
h" time of Hippocrates to the present. He showed
onrlusively that American surgeons are not inferior

to tlie best in the world, and that to them surgery is

indebted for some of the best operations known to the

art.

Second Day.

mii.k sickness.

The Society was called to order on the second day
by the President. Minutes read and ai)pioved. After
miscellaneous business. Dr. S. S. Gr.vy read a paper en-

titled ' Milk Sickness." His deductions were tliat

this disease is the result of the consum])tion of some
noxitms plant that is only found in some luieulti-

vated fields, by various animals, and thence communi-
cated to the carnivorous and omnivorcuis species.

Dr. Pooley thought it po.ssilile the disease was
caused by the develoi)ment of a peculiar fungus.

Dr. Forbes, of Toledo, read a paper in which he
treated of Reed's method of reducing dislocations

by manipulation, citing numerous cases which oc-

curred in his own practice of dislocations of the
hips, shoulder, and wrist. Witli an a.ssistant Dr. F.
illustrated the manner of reducing a sup])osed dislo-

cation of tlie wrist of one of the members. A
lengthy discussion of fliis paper was had, taking a
wide range.

Dr. Dunlap, of Springfield, read a paper on " Fi-

broid Tumors of the Uterus." This jjaper was met
witli many manifestations of interest and appreciation

at the hands of the Society, and was warmly discussed

by Drs. Reamy, Dunlap, and others.

ELECTION OF OFFICERS.

Election of officers resulted as follows : Prfsident,

Dr. W. II. Phillips, Kenton, O. ; Vire-Presidents, Drs.

Forbes, Miiscroft, Hubbard, Reed, A.M. ; Treiisurer,

S. S. Gray ; Becoriliiui Secretary, J. W. Hallock

;

Assist. Secretary, J. F. Baldwin.

president's address.

The President tlien read his address, the subject be-

ing the necessity of greater preliminary instruction

for the medical student before entering upon his

studies proper, and before commencing tlie study of
medicine.

A committee of five was appointed to consider and
report at the next regular meeting on the subject of
the President's addres.s.

the presentation op papers.

Dr. Scott introduced the following: liesolved,

That the author of any paper to I)e read before the

annual meeting of the Society must send its title six

weeks in advance to the Secretary ; and that he shall

send a printed notice of all such papers to every
member of the Society one month previous to its an-
nual meeting. Volunteer papers shall be read after

the regular papers have been disposed of. Carried.

Dr. S. C. A'Yisus read a pajjer on "Paracentesis of
the Cornea." which was favorably commented upon
by Drs. Scott and Noyes.

Dr. Pooley read a paper entitled, "Surgical Treat-

ment of Perityphlitic Abscess."

Third Day.

prevention of syphilis.

After reading the minutes of the previou«dny, and at-

tending to some miscellaneous business. Dr. Muscroft
read a voluntary paper on " The Prevention of the
Spread of Syphilis." This paper was warmly dis-

cussed, some thinking we had all the laws necessary
to control the spread of this disease, so far as it could



508 THE MEDICAL RECORD.

be controlled ; othei's that we needed stringent laws,
etc., etc. Paper referred to Publication Committee.

Dr. Morri.s read a paper on the " Use of Hydrate
of CIdoral in Puerperal Convulsions." Tlie time
growing short tliis paper was not discussed, but re-

ferred to proper committee.

EXPERT TESTIMONY.

Dr. Pnn.LiPS offered the following resolutions:
Wlierens. It has become a very (jrevaleut custom,

throughout the several counties of" the State of Ohio,
to sulipaNia physicians and surgeons to give testimony
.as experts in courts of law ; and

Whereas, There does not ajjpear to l)e any jjrovision

upon our statute liooks to make proper compensation
for sucli services

; therefore
HesoJoeiJ, That we hold that our .professional opin-

ions are our own, often obtained by great labor and
expense, and if considered of value to the State as to

parties in civil actions, ouglit to be paid for. 2d.
That a comraittc^e of be appointed to the So-
ciety to memorialize the Legislature of this State to
enact some statutory provisions to correct tliisevil, and
do iustiee to the medical profession upon this sul)iect.

Tlie discussion of these resolutions evinced the fact
that it would Ije better to modify the second resolu-
tion so that it read ,as follows :

"That a committee of three be appointed to investi-
gate and obtain tlie legal facts pertaining to the sub-
ject, and report at the next meeting of the Society,
and recommend a plan of action."

Dr. Pooley offered the following, which was
adopted

:

Resolved, That the committee of three already ap-
pointed to inquire into the rights of expert witnesses
be instructed to report, at the next meeting of this

Society, a draft of a l)i!l for approval for the pro-
tecti(ui of physicians in suits for malpractice.

After some further miscellaneous business the So-
ciety adjourned to meet at Columbus, Tuesday, May
20. 1878. at 2 o'clock p.m.

This meeting of the Society will long be remem-
bered as a laborious one. Besides the many warm and
interesting discussions had on tlie various reports and
papers, a vast amount of miscellaneous business was
transacted, and all went away feeling they had prof-
ited by being present.

^m-'^'-^m-

ASSOCIATION OF THE PHYSICIANS
FOR IDIOTS.

The Association of Medical Officers of the .\niericau
Institutions for Idiots met this year at Columbus, in
the Oliio State Scliool for Idiots. There, amidst ^40
pupils, who were often visited, or brought in tlie coun-
cil chamber in support of theories advanced duriuo-
the discussion, tlie members held a protracted meeting
of four days, in which rose que.stions of great interest.

Dr. Edward Seguin, President of the Association,
read a paper on

three v.\rietibs op sensori.u, idioct;

that is, of idiocy in which the arrest of mental devel-
opment is due to iniperfecti(ms of the nerves and
ganglia transmittei's of impressions, i-atliei- than to the
paucity of convolutions or other alterations of the
hemispheres.

Dr. H. B. Wri.BUR, Superintendent of the mother
institution of tliis country, read a paper on

GENERAIj CLASSIFICATION OF IDIOTS,

the value of which was enhanced by the comparison

of his ideas with those developed in the work of Dr.
William W. Ireland, Superintendent of the Larljeit

Scottisli Institution for Idiots—a volume wlii(-li con-
tains, among many matters of interest, the classifica-

tion of tliis learned observer.

There was something like piquancy in the presenta-

tion liy Madam Brown (of the private institution of
Barre, JIass.) of a paper on the influence of the un-
happy impressions of a inotlier upon her child during
pregnancy and lactation, ju.st after her husliand. Dr.

George Brown (of tlie same estalilishnient) had read
another on the influence of heredity in the production
of idiocy. The same ground was viewed from a femi-
nine and masculine standpoint. Botli writers, travers-

ing an almost untrodden tield of etiology, brought out
tlie (joints more familiar to tlieni ; the man, those which
his mind could trace; the woman, tliose wliieh touch
lier great syiujiathetic ; an operation defined by men

—

who iierhaps do not know better—as reflex action ; a
definition wliich shows already signs of decadence,
by lieing served up a iuutes saiuvs.

The great interest of tlie meeting was concentrated
on the paper of Dr. I8A.1.C Kerlin, on

THE ORGANIZATION OP INSTITUTIONS FOR IDIOTS.

It will appear to better advantage in print tlian

when cut up in shreds by the teeth of discussion. It is

to be approved witliout reserve as tlie expression of Dr.
K.'s experience in organizing the Pennsylvania Train-
iug-School for Idiots ; liut it could not have l)een ac-

cepted as the expression of the experience of other
older or younger organizers. These creators of in-

stitutions for idiots in tliis country did not find the
wants of all the States alike in this res|ject, nor the
mind of the people prepared to accept this uniformity
of organization. The majority believed that this uni- ;

formity can he, reached only through many more
experiments. They jioint out the grievous fault com-
mitted by different jniblic charities, and cast in incor-
rigiljle forms and structures immature ideas which
too soon become dwarfed and crippled; and tliey

want to spare tliis slianie to the ycmng and vigorous
undertaking of improving idiots.

Tlirough all these oljjections, tlie paper of tlie vigor-
ous manager of the school of Media, though denied
tlie honor of reiiresenting the views of the Association
as a whole, has been accepted, and will be pulilished
in the Transactions of the Society, where it will take
for this c<mntry the place occupied in England by the
Agenda of Sir Charles Trevely.an. It will remain the
basis of the coming discussion of the great questions,
hitherto latent, regarding charitaiUe asylums for chil-

dren born maimed in tlieir mind. In this direction
alone the physicians for idiots can render great services.

In the scientific direction their work is far more pioniis-
ing than tli.at of the alienists. Tlie physician for idiots
will soon lie conceded the right to study the con-
cordance of the native deficiencies of structure with
the native deficiencies of function wliich he has had
opportunities to record: whereas the alienist too often
finds behind the crazied functions no organic altera-

tions, or such ones as may be results, not causes, of the
mens demens.

The Ohio State institution realizes the latest im-
provements in buildings, teaching, training, and hus-
bandry. Tlie hospitality of Madam Doreii was earnest
and profuse, at the same time that tlie children had .in

abundant food, and milk three times a day. For that
service alone sixty cows are ke|)t ; the rest of the farm-

\

ing on the Scioto Ijottom is on the same scale.

The next meeting of the physicians for idiots will

be held in the institution of Syracuse, about the time
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of the meeting of the American Medical Association

at Buffalo. The members of tliis Association are cor-

dially invited to the meeting of Syracuse.

E. S.

CorrcsponUcnce.

THE SUCCESSFUL TREATMENT OF HAY
FEVER.

To THE Editor of The SIedical Recobd.

Sir:—A gentleman from Chicago recently consulted
me for wliat he had supposed to be a persistent cold,

hut which was really a pretty severe case of hay fever,

with the usual signs, sneezing under the provocation
of dust, brimstone, matches, and so forth, itching of
the nose and eyes, cough, and asthma. He had been
troubled for several years, and some years he appeared
to have all three forms : the early form, or rose cold

;

the middle form, or .July cold, as I have designated
it; and the later form, or autumnal catarrh. Thus he
was a sufferer, more or less, for .six months out of the

twelve. He seriously thought of changing his place
of residence to some part of the world where hay fever
does not exist, and asked me where he should go. I

told him that I believed he could fight it out on this

line.

He remained in New York two weeks, transacting

some business, and took the treatment I suggested,
"which consisted in

:

1. Central galvanization.

2. A mixture of Fowler's solution and nux vomica,
internally {H-b drops to 10 or 1.5 drops).

3. The inhalation of a mixture of equal parts of cam-
phor, carljolic acid, and chloroform.

4. Gin and glycerine at night for the asthma and
cough.
This plan of treatment is based on the nerve theory

of hay fever, and the result so far forth conflrms the
theory.

Tiie central galvanization gave, as it always or almost
always does, immediate relief. The nasal symptoms
were quickly helped l)y the carbolic mixture, the

asthma and cough by the gin and glycerine. 1 shoidd
i

jiy that I used experimentally, and for the sake of in- '

itruction, several other remedies. The spray of bromide
[

of ammonium, as suggested by Dr. Seguin, gave relief,
[

as it usually does, to tlie throat symptoms. A mixture
;

of chloral and bromide of jjotassium and ammonium '

jave relief at night for a nundier of hours, and is a good
uggestion when needed; it also relieves other dis-

ressing symptoms of hay fever. The chloral should
)ii used in small doses. Nitrite of amyl gives quick
)Ut brief relief in the asthma. On the whole, it has
lisappointed me in hay fever and asthma.

I

This patient, whose sufferings liad been very great, '

apidly recovered. Thiit his recovery was not due to

in interval in the disease alone is clear from the fact

hat the effect of the remedies was felt at once. I

idvise liim to continue the Fowler's solution and nux
omica comliiuatiou for the present, to provide
gainst relapse or the appearance of the later form in

k.ugust.

I mention this case as a test and illustration, rather
han as an argument. It would be contrary to all my
wn teachings in regard to h.ay fever to claim that all

ases should be treated alike, or that any specific can be
Jund for it. But the same general priiiripte of treat-

lent—tonics and sedatives—applies to all cases. None
f the remedies to be used are painful ; none even

disagreeable. The treatment of hay fever should be
pleasant treatment

;
the time for starvation and caus-

tics and cruel injections has passed by. The overthrow
of the parasitic and germ theories of tlie disease revo-
lutionizes the treatment. Judging from my personal
observations, and from correspondence with phy.sicians

and sufferers in ail i)arts of the country, I sliould say
that we can now do as much for liay fever as for
chills and fever. Electricity alone has broken up
attacks; so has arsenic, nux vomica, and Turkish
baths.

Under the most successful treatment, there will
probably be a tendency to revival of the symptoms
under exposure to the woist irritants, such as smoke,
dust, cinders

;
Imt chills and fever also recurs when

the poison is constantly entering the' .system, even
though kept down.by quinine and arsenic.

Those who can leave home duringthc attack, and de-
sire to do so, will find Bethlehem, White Mountains, the
best and most attractive relief regiim for hay fever in
the country. Next in order come the AdiVoudacks,
nnd Marquette, Michigan. Fire Island is the best sea-
coast place, but the seaside everywhere is untrust-
worthy

;
even on the Isles of Shoals the land Ijreezcs

biing trouble.

Geo. M. Beaed.
41 West Twenty-ninth St., July COth.

DILATABILITY OF THE URETHRA.
To the Editor of The Medical Record.

Sir:—There has been much discussion of late with
regard to the degree of dilatability of the urethra. In
all this the histological characfeiistics are not once
referred to.

That the urethra is wonderfully dilatalile it seems
to us jjreposterous to deny ; and yet we hear at the
last meeting of the American Medical Association tliat

this point was actually called in question by some
whose experience must certainly have been at variance
with the views they have expiei-sed.

There are really two divisions to the mucous coat of
the urethra.' an inner and an outer one, called, as we
believe, by Heule, respectively, tvriiea rmieoimxwA tnnica
stihmucosii. Tlie tunica miiio.m is aliout 0.13 mm.
tliiek ; the tunica snhmncosa about 0.65 mm. Now
this mucous coat proper has developed in it numerous
pniiillfe which project into the epithelium. In the
tissue of which these papilUe are the prolongations we
find interspersed a large number of cells, similar to
lympli-coriiuscles; and in some of Prof. Heule's prepa-
rations (at Gottingeu) we have remarked that this
infiltration is so extreme that the mucous tissue consists
only of a delicate network, which is completely filled

with cellular bodies, whicli Prof. Ileule, if we renum-
ber correctly, denominated ayylomerutivvs of ghtnd
siihuUmce ; and there can in such cases be observed no
distinct line of separation between the cells of the
tunic and those of the deeper epithelial layer. All
Conglomerate tissue is highly distensible; and if there
were no actual demonstration of the fact, the dilata-
bility of this coat would be sufficiently established
upon an a priori basis.

As to the other coat, the tniiiror stihmiicosn. it is

nothing more nor less than cavernous tissue formed of
a stout venous network. There are also two layers, an
outer and an inner one, to the muscular sheath ; the
former longitudinal, the latter circular. The large
vascular and nervous trunks lie outside of the muscu-
lar tunic; the arteries, after furnishing numerous
branches fcr this substance, penetrate the" mucous tis-
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sue and eud in the sub-epithelial venous capillaries of

the papillte, as single and double capillaiy loops.

Tnese vessels, increasing rapidly in size, and commu-
nicating with one another by numerous anastomoses,

constitute a venous plexus proper for the mucims mem-
liraue, the general direction ol which is parallel to the

urethra. Muscular bands, derived from tlie muscular
coat, press in l)etweeu these large veins. The thick-

ness of the network gradually increases towards the

membranous portion of the urethra. The venous
brandies passing outward diminish m size and num-
ber, and take up the veins of tlie muscular tunic. We
have described the urethra about the membranous and
prostatic portions, as these are the parts concerned in

the operation of lithotomy
; and we thus see that

Heule is coirtct in regarding tins portion of tlie ure-

thra as having a cavernous body (vide Haialhucli iter

sysleiiiatiscluii Anatoniie des Minscheii, Splauch, p.

3(io), for it is evident from the e.Kplunation given that

with an increased iutlu.v of blood to the artei les of tlie

urethra, the reflux through the returning veins cannot
be proportionate, and that stasis of the surplus blood
in the huge venims networks must result.

All this clearly demonstrates the tact, that of all

canals the urethra is formed of most dilatable struc-

ture; and, if any one will take the time and pains to

test this upon the cada er, he will lind that uie tacts

will fully bear out the liistological characteristics of

the canal.

T. O. SOM-MERS, M.D.
Nashville, Tknn.

SHOETENINU IN ERACTUEES.
To THE Editor of The Medical Record.

StR :—In the report of the proceedings of tlie Ameri-
can Aledical Association, lield at Chicago last month,
contained in The Medical Kixoud for June 'i'i, IS77,

it is said that on the thud day of the sessions of the

Surgical Section (I'liursday), and immediately after

the reading of a paper by JJr. Jones, of Chicago, on
Otology, -Or. Lewis A. Sayre, of New York, rose to a
question of privilege, and entered his protest against
tlie resolution adopted by the Section on Tuesday,
to the elfect that shortening followed fracture, in

spite of any methods of treatment now in use. It

was a confession that the profession couldn't proijeiiy

treat a fracture, and he protested against such a decla-

ration."

I was chairman of the Surgical Section, and was
not out of my place from the opening to tlie elo.se of
its sessions. L)r. Sayre addressetl the flection on several

occasions in reference to other matters, but he never
' rose to a question of j^rivilege "—he never entered a
" protest '—and never said a word upon the question
of the results of treatment in Iraelures of tne long
bones.

This is a simple matter of fact, attested by the Sec-

retary, Dr. Owens, and which 1 am sure Ur. Sayre,

who IS now in Europe, will thank me for correcting.

Very truly yours,

Frank H. Hamilton.

EXTERNAL PRESSURE IN DELAYED
LABORS.

To THE Editor of The Medical Record.

Db.ui Sir :— While reading the " Transactions of the

Cincinnati OListetrical Society," as published in the
Am. Juiir. Olintetrics for July, lbT7, I was reminded
of a case in my own practice where external pressure,

after Von Uitgeu's method, was favorably employed.

The case is as follows : Mrs. W., aged S."), third preg-

nancy, called nie about 9 a.m., April 23d; complained
of pains most of the night from midnight ; found the

OS quite well dilated; membranes ruptured about 10

A.M., and at 11.1.5 A..M. was delivered of a small male
child. A few moments' time sufiicient to determine
the existence of a second child to come.

All jjaius ceased upon the birth of the first one, nor

could they be provoked by a liberal administration of

fl. ext. ergota, borate soda, or exercise. After wait-

ing till 3 P.M., I resorted to interrupted external press-

ure, and had tlie satisfacticm of delivering the second
child (female) at 4 p.m. Both placentas soon fol-

lowed with only slight hemorrhage. The second

child lived Imt a few minutes.

The mother made a good recovery. Query : Did
ergot injure the child ? I think it did.

I believe the advantages referred to by Dr. McMe-
clian as set forth by Abegg, of Dantzig (see Transac-

tions of Cin. 01)s. Soc. ), are real, not imaginary, and
that many tedious labors may be materially shortened

by a judicious em|)loynient of external pressure.

If you deem tliis note worthy of publication in The
Record you may use it.

Respectfully ycnirs,

D. J. Chittenden, M.D.
McIntyre, Pa., July 18, 1877.

THE SO-CALLED MILK FEVER AND
ANTLSEPTIC MID"WIFERY.
To the Editor of The Medical Record.

De.\r Sir :—In The Record for June 2, 1877. there ap
pears an article by Blair D. Taylor, M.D., on theabove
named suliject, in which he gives his experience in th

use of antiseptic injections after delivery as a prever

five of the so-called milk fever. He claims that tli

fever, usually observed at or about the time the mil]

is secreted, is not due to that i)roces.s, as was forinerl

taught, and is now taught, I think, by the majorit

of obstetricians, Init tliat it is due to the absorption u

decoiniiosed debris, etc., in the uterus and vagin

through the lacerations and abrasions necessarily ]>i\

duced by the act of delivery. This fever, then, niu;

be a form of septic poisoning, and can be ])revente

by antiseptic means. Dr. Taylor states that he li;

never observed any fever in any case where injeclioi

of a weak solution of carliolic or salicylic acid lin\

been used. I wish to state that my experience durin

the past two and one-half years in tliis matter full

agrees with the statements made liy Dr. Taylor. Jl

much-respected teacher. Prof. E. S. Dunster, used 1

teach this view, and 1 presume does so now. I can o

a little further than Dr. Taylor, and say that whe
only sinqilc tepid water was injected, within six hiiu

after the birth of the placenta, and continued, I ha'

never seen a temperature above 99".

It is my rule to (uxler tepid water to be used twi'

a day for a week, commencing about six hours aft

the placenta has been delivered. If any fo'tor is o

served in the discharges, carbolic acid, salicylic aci

or Condy's fluid is added to the water in small qua,

tities.

Now and then I have found a ))aticnt who will o

ject to the use of tlicse injections, but in no case wht
they liave been faithfully used have I heard patiei,

express any other than much comfort from their us

they will, in fact, ask to have tlicm continued.

Respectfully yours,

Uranus O. B. Wingate, M.D.

Wellesley, Mass.. July 27, 1877.

^1

••;»,
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A NEW BANDAGE ROLLING MACHINE.
To THE Editor op The Medical Record.

De.\r Sir :—^In a conversatiou witli Dr. Frank H.
Hamilton, the evening of June G, 1877, in Cliicagd,

lie remarked that one of the greatest drawbacks to the

use of tlie plaster-of-Paris bandage in the treatment

of fractures was the length of time occupied in pre-

paring them. I then described a madiine I had con-
structed for me for that purpose by my able friend
Frederick N. Elliott, D.D.S., iu 1S73.

The machine consists of a second-hand sewing-ma-
chine stand, with the treadle arranged so as to Ijring

the fly-wheel and pulley to the left. Above the lower
pulley is a smaller one, Ijetvveen a forked support that

is bolted to the stand. This imlley should lie five or

si.x inches above the top of the table, with a screw on
the riglit free end, external to the fork, to fit an or-

dinary gas-burner. Solder into the end of the gas-

burner an hexagonal wire some six inches in length,

screw this on the upper pulley and attach a l)and over

tlie two pulleys, and you have an excellent foot-power
bandage roller, leaving both hands free to manipulate
the bandage, which is rolled very rapidly. It is diffi-

cult to draw a Inindage off a round spindle when
wound tightly. To wind a plaster Ijandage take a

small cigar-box and pass two wires parallel to each
other, two inclies apart, and half an inch from the

bottom of the box. Now bolt this l.>ox to the table so

as to have the wire opjiosite and parallel to the spin-

dle, between the spindle and the operator, so that the

bandage, in passing under both wires as it goes from
under the wire nearest the spindle, will make an
angle to the plane of the table of aljout forty-five

degrees.

When rolling the bandage, which should be of the
' flimsiest flannel, let it pass under both wires and on
; the spindle, so that in rolling it will ])iiss under instead

\ of over the spindle. By keeping the liox full of plas-

ter, and not rolling the bandage too tight, the proper
amount of plaster is rubbed in. The reason for hav-
ing two wires for the liandage to pass under is that,

as it passes over the edge of the box and under the

first wire, all wrinkles are smoothed out and the

meshes of the cloth held ojjen better for the reception

of the plaster.

The next day Dr. Henry O. Maroy, of Massachusetts,
exhibited before the Surgical Section of the American
Medical A.ssoeiation a hand plaster-roller, wlien Dr.

Haniilt(m called on me to describe my ap))aratus, but
not Ijcing present in that Section I could not do so,

but send you the description.

I only claim the invention of the ])lastcr-rolling at-

tachment in the al)ove machine, as the rest of the cred-

it belongs to Dr. Elliott, and as an ordinary bandage-
roller it is sujjerior to any hand machine I have ever

seen. Jlr. E. T. Dobbins, of the tirm of .John Wyeth
k Brother, of I'hiladelphia, l)eing in my office the
ither day, was so pleased with the machine that he
said he would have one made as soon as he reached
iiome, as with the hand machines the winding was
nuch slower and required two boj\s, and this can be
Managed easily by one.

It is needless for me to say anything in favor of

jlaster dressings, since Drs. Hannlton, Sayi'e, Jlarcy,

ind others, have written so much better than I could
ibout tliem. 1 would especially commend Dr. Henry
). Marcy"s article upon Plastic Splints in Surgery, in

he June 28, 1877, number of the Buston Medical and
Surgical Journal.

By fastening a dentist's emery-wheel on a gas-bur-

ner with shellac varnish yon have an excellent attach-

ment to the machine for sharpening knives, needles,

etc.

I remain, very respectfully,

Wii.i-iAM A. Bykd.

.337 Jebsey Street. Quincy. Im... July 12, 1877.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department. United States Army,
from Jidij 29 to August 4, 1877.

n.^LL, Wm. R., First Lieut, and Asst. Surgeon. To
accompany, until otherwise ordered, the cavalry com-
manded by Capt. Whipple. S. O. 20, Hdqrs. D'ept. of

the Columbia, in the field, June 29, 1877.

BuELL, J. W., First Lieiit. and Asst. Surgeon.
Granted leave of absence for one month on surgeon's

certificate of disability, with permission to leave lim-
its of the Department. S. O. 137, Dept. of Texas,
July 28, 1877.

fUtbkal Ittms anir Nttoa.

Contagious Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitaiy
Bureau, Health Department, for the two weeks ending
August 4, 1877.

Week Ending
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BoYi.sTON Medical Prize Questions.—The Boyl-
ston Medical Committee, appointed \>y tlie President
and Fellows of Harvard University, consists of the

following plivsicians: J. B. S. Jackson, 5I.D. ; D. II.

Storer, M.D. ;" Morrill Wvman, M.D. ; Henry J. Bic.e-

low, M.D. ; Richard M. Hodges, M.D. ; Calvin Ellis,

M.D. ; Samuel Cabot, M.D. At the annual meeting,

held June 4, 18TT, it was voted that no dissertation

worthy of a prize had been offered on either of the

suljjects proposed for 1N77.

The following are the questions proposed for 1878:
1. Antiseptic Treatment. What are its essential de-

tails 'i How are they best carried out in practical

form? 3. Diphtheria. Its causes, diagnosis, and
treatment. Tiie author of a dissertation considered
worthy of a prize, on eitlier of the subjects proposed
for 1878, will he entitled to a premium of seventy-tive

dollars.

Dissertations on the above sul>jects must be trans-

mitted, post-paid, to J. B. S. Jackson, M.D., Boston,

on or hi'/oiv tin'JiistWednesdny in April, 1878.

The following are the questions proposed for 1879':

I. Tile relation of animal contact to the disease known
as hydrophobia. II. Evidence showing that so called

"filth diseases" are not dependent upon "tiltli." Tlie

author of a dissertation considered worthy of a piize

on either of the subjects proposed for 1S79 will be
entitled to a ])remium of two hundred dollars.

Dissertations on these suljjects must be transmitted

as above, on or before the first Wednesday in April,

1879.

St. John's Guti^d.—The floating hospital of St.

John's Guild is making its usual summer excursions,

and witli tlie usual success. Although it sounds well

to the public, there is something more needed than the

mere crowding together a number of children for a

daily excursion of a few hours. '

The American Public Health Association will

hold its fifth annual meeting in the city of Chicago,

Sept. :2:Jd-2oth. An unusually interesting meeting is

expected.

Dr. R. L. Parsons has resigned his position as Med-
ical Superintendent of the New York City Lunatic
Asylum, to accept a similar position in the Kings
County Lunatic Asylum, Flatbush, N. Y.

Medical Deorees for Women.—The Senate of the

University of London decided at its last meeting,
by a majority of five, not to postpone the admis-
sion of women to medical degrees until all the other
faculties are open to them.

Rhode Island Medical Society.—At the last annu-
al meeting of this Society, the following officers were
elected for the ensuing year : President, Dr. Charles

H. Fisher, North Scituate; Vice-President, Drs. Ed-
ward T. Casswell and Geo. P. P. Baker, Providence;
Itecordina Secretary, Dr. W. E. Anthony, Providence;
and Gorrespoiidinff Secretary, Dr. E. JI. Harris.

DE.A.TH FROM ANAESTHETICS.—A death recently oc-

curred at the East Suffolk Hospital (London) during
the administration of bichloride of methylene and
ether for the removal of diseased bone from the leg

of a patient, aged fifty-six, who was sufteiing from
syphilitic caries. Death occurred during a convulsion.

For some unexplained reason, the coroner forbade a

post-mortem, and consequently the immediate cause

of death was not ascertained.

Westchester Co. (N. Y.) Medical Society.—The
Seventy-Ninth Annual Meeting of the 'Westchester Co.

Medical Society was held at White Plains, N. Y., June
20th. Papers were read as follows : Lead Poisoning, by

Dr. Chapman ; Life as a Source of Disease, liy tiie retir-

ing President, Dr. Sawyer; Fractures of Spine, by Z.

Edward Lewis
;
Modern Facilities for Early Diagnosis

of Disease, by Dr. Helm. The annual election re-

sulted as follows : For President, Isaac T. Collins,

M.D. ; for Vice-President, II. Ernest Schmid, M.D.
;

for Secretary, J. F. Chapman, M.D. ; for Treasurer,

J. T. Wood, M.D. ; Censors, Dis. Helm, Linson, and
Pelton. E.ssayists, Drs. Schmid, Coutant. and Ilorton

;

Delegates to Amer. Med. Association, Buffalo, 1878,
Drs. Sawyer, Wood, Parsons, Schmid, and Coutant.
The Societv adjourned at 4 o'clock to meet at Rye
Beach, Tuesday, Oct. IG, 1877.

The Russian Army.— The medico sanitary arrange-

ments of the Russian army are said to be very complete.

CAr.sicuM IN Alcoholism. —Dr. C. A, Owens (Lan-
cet) finds capsicum very useful in alcoholism. He uses

it in combin.ation with nux vomica and dilute nitro-

hydroehloric acid, in an infusion of gentian. The tinc-

ture is a good form to give the remedy. The ]irescrip-

tiim is particularly valuable in the treatmcntof diunk-
ard's dyspepsia, morning sickness, faintness, etc.

Careless Ovariotomy.—A case of rather peculiar

nature which occurred at the Alfred Hospital, Mel-
bourne, has given rise to considerable discussion among
the profession at the antipodes. It was that of a

woman operated on in the hos]iital for ovarian tumor,
and in whose alidomen after death a s/'iine/e and a ])air

of small hiill-dofi forceps were found. The Anstrnlinn
Medical Journal, No. 187, reproduces the report of the

hospital committee, and gives a long account of the

inquest held on the exhumed body of the patient.

Female Clinical Instruction.—The Royal Free
IIos|)ital is to administer to the clinical wants of the
AVomen's Medical School of Lmidon.

Trichinosis.—One hundred and seventy-one sol-

diers have been suffering from trichinosis at Duden
hofen, Germany.

Home Hospitals,—The British medical ])ress is agi-

tating the feasibility of establishing hospitals exclu-

sively for pay patients.

Small-Pox in London.—At last accounts the weekly
mortality from small-jiox in London was 55.

The Hospital Sunday Fund.—The Hosjjital Sun
day Fund in London lately reached £20,000, and
much exceeds the amount received witliin the same
time in a previous year.

Calcification op Tuberculosis of Lung, and
THE Risks op the Mutual Life Insurance Com
pany op New York.—Dr. G. S. Winston, Medical
Superintendent of the Mutual Life Ins. Co., in regard
to Dr. Both's article (July 21), writes : "So far as h(

supports his statements by references to the ' New York
Mutual' as having insured, subsequent to his treat-

ment, Messrs. B. I. Baker and W. G. Craibe, he if

laboring under a misapprehension. No such partiei

were ever insured in tins comjiau}'. Please make tlii.

jnililic, as the JIutual Life Insurance Co. of Ncti

York. ])opularly called the 'New York Mutual,' neve:

under any circumstances insures such risks."

Ovariotomy during Pregnancy. — Mr. Spence
Wells, of London, lias |)erfonned ovariotomy nin

times during pregnane)', and with but one fatal result

Dr. Edward Warren (Bey), a prominent America;
physician of Paris, has just been created a Knight o

the Order of Isabel the Catholic, as a recognition o

the professional skill displayed by him in the succcsi

ful treatment of some Spanish personages of high pos

tion.
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©rtptnal Cecturcs.

GENERAL BRONCHITIS — BRONCHIAL
HEMORRHAGE — GENERAL CARDIAC
HYPERTROPHY AND DILATATION —
PNEUMONIA AT THE APEX.

A CLINICAL LECTURE DELIVEUED AT BELLBVUE HOSPI-

TAL,

By ALFRED L. LOOMIS, M.D.,

PROFESSOR OF PATHOLOGY AND PRACTICB OF MEDICINE IN THE MF-DI-

CAL DEPARTMENT OF THE DXIVERSITY OF THE CITY OF NEW YORK.

(Reported for The Medical Record.)

Gentlemen:—Tliis man, ret. 3.5 years, a marlile-cutter

by trade, was admitted to the hospital to-day. On
account of the stupidity present, apparently in conse-

quence of tlie disea.se, only an imperfect history of his

case can be obtained. The most that can be learned

is that about ten days ago he was taken with spitting

or vomiting of blood, not certain which, and the

hemorrhage h.as continued up to the present date. He
has been in the habit of drinking lager-beer freely.

He is not emaciated, his face is somewhat puffy, and
his feet and legs are moderately cedematous. His ab-

domen presents about the normal apjjearance, and the

supertioial veins are not enlarged. The apex beat of

the heart is so diffused and indistinct that it cannot

be located by palpation. The area of cardiac dul-

ness is normal. Tbere is tenderness in the epigastrium.

The spleen is of normal size. The area of hepatic

dulness is normal. There is some duluess upon per-

cussion over the right lung, but it is not sufficiently

marked to be regarded as abnormal. On auscultation

sibilant and sonorous rales are heard over the anterior

portion of the chest, with prolonged expiration.

Respiratory murmur is heard over the entire chest

posteriorly, although from the spine of the scapula

downwards there is increasing dulness upon percussion,

and at tlie bottom of the pleural cavity on both sides

there is flatness.

Sonorous and the finer sibilant rales are also heard

over the upper portion of the chest.

Mucous rCdes are heard over the entire chest, botli

anteriorly and posteriorly. There is no cardiac mur-

mur. Nowhere over the chest is the percussion sound
emphysematous. The pulse is 72, and the tempera-

ture normal.
The urine is light colored, and contains albumen in

considerable quantity. It has not been examined for

casts. Ho has not had a chill so far as can be ascertained.

There is a marked tendency to stupoi-.

There are three important ])oints which have been

obtained from the history and our examination:

1. Prom the history we learn that there has been

hemorrhage, and probably it was ha>moptysis.

2. From the examination we learn that there is

cedema of the feet, legs, and face.

3. There is a feel)le heart-sound, and the contrac-

tions are so weak that the apex beat cannot be located

by ()a!p:ition. There Is no evidence of enlargement of

the heart.

From the evidence obtained by physical examina-

tion tliere can be no question but that this man has

general bronchitis.

There is prol )al.ily hat little doubt that he is also suffer-

ing from Bright's disease, although examination in that

direction must be continued. Granting that these two
diseases are present, do they explain all the symptoms.
and constitute a complete diagnosis ?

There is ])robably some pulmonary redema at the

lower portion of the lungs posteriorly, although there

are no crackling sounds to be heard.

I think it is quite jiossible to have pulmonary o?dema

affecting the intervesicular tissue without giving lise

to rilles, but simply to dulness upon percussion. Piob-

ably such is not infrequently the case in connection

with Blight's disease.tor any disease in which there is

an enfeebled capillary circulation.

But how is it possible to have bronchial hemorrhage

with Bright's disease, or without the physical signs of

pulmonary consolidation, or valvular disease of the

heart ? In this case, I think, the bronchial hemorrhage
can be accounted for by reference to one point in the his-

tory, namely, he is a maiblr-cntter, and has followed that

occupation during the last twelve or fourteen years.

In that class of ])ersons lironchial hemorrhage is quite

apt to occur when some disturbance of the circulation

ensues, such as arises from slight attacks of bronchitis.

The occurrence of such hemorrhage does not indicate

the necessary development of phthisis, but such ])er-

sons are very likely to develop phthisis of the fibroid

variety, because when the bronchitis is once established

in those engaged in this and kindred occupations it is

l)ersistent ; they do not usually recover from it.

The jirognosis in this case is rendered more unfavor-

able than it would otherwise be by the kidney compli-

cation. The fact, however, that there is geneinl

bronchitis, accompanied with hemorrhage, leads al-

most certainly to the conclusion that the bronchitis

will be a permanent one if he continues at the same
kind of work. He has doubtless had more or less

cough with expectoration for some time, and that will

continue. After a while he will have another attack

of bronchitis, and farther changis of a fibrous charac-

ter will, take jilace in the bronchial tubes, ultimately

will extend into the lung substance, and after years of

such persistent lironchiti,*, with repeated attacks of a

more acute diarr.cter, fibrous induration of the lungs

l>ecomes marked, and he has that form of ])htliisis

known as fibrous phthisis. In all probability this man
will not live until such extensive changes have taken

place in the lungs, for the condition of his kidney
is prob.ably such as will soon lulng about a fatal

termination. It seems probable that it is a case in

which the kidney disease had had considerable dura-

tion.

The treatment should be first directed to the relief

of the synqitoms deiiending upon the Bright's disease.

In addition, it is well to apply dry cups over tie

chest. If he dies within a week or ten days he will

probably die with OHlema of the lungs and brain. He
would be more likely to have jnilmonary anlema did
he not have the lironchitis. I do not think that the

bronchitis in this case is secondary to the Bright's dis-

ease. Bronchitis secondary to Bright's disease is not an
infrequent occurrence, but occurring under those cir-

cumstances it has a character differing from (liat

which is present in this case; there are more moist

sounds than we have here. In this case the physical

signs indicate that we have to deal with a condition

in which there is marked congestion of the bnmchial
tubes, without that alumdance of secretion which so

often occurs in connection with the bronchitis accom-
panying Bright's disease. In the bronchitis .secondary

to ISright's disease, there is usually a profuse liquid

secretion. In this case we have, for the most part, the

dry ifdes indicating tumefaction of the mucous mcn'-
brane of the bronchial tubes as the nsnlt of conges-

tion. The attending hemorrhage shows that this

congestion has been considerable, therefore has a

local cause, and is not due to Bright's disease.
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GENERAL CARDIAC HTPERTHOPIIY AND DILATATION

—

PLEDKISY WITH EFFUSION — PHYSICAL SIGNS OF
PNEUMONIA WITHOUT THE DISEASE.

This patient, gentlemen, gives us the following his-

tory : Previous to twelve months ago she supposed

herself to be in perfect health, but at that date she

began to suffer particularly from palpitation of the

heart, and soon afterwards her feet began to s%vell.

She did not suffer from pain in the back at that time,

nor did slie have headache or nausea. Her urine was

passed in diminished quantity, and, as she says, was
" heavy h)oking."' She has always been temperate,

and has never had rheumatism. She has had cough
dnrina; tlie last two weeks, and has suffered somewhat
from pain in the precordinm ; she has never spit blood.

Slie has suffered frcnn palpitation more or less for a

number of years, but it became a distressing symptom
twelve mouths ago, and she was obliged to leave her

Work because of it and shortness of breath. She is not

able to tell us whether there was any swelling of the

face at the time the o-deraa of the feet first appeared.

There is no redenia of the feet at the present time.

The urine contains a small quantity of alltumen.

Ou inspection, it will be noticed that there is a cer-

tain amount of Ijlueness of the lips, and the capillary

circulation in the skin is somewhat interfered with.

Respiration is rather hurried. There is a heaving

motion over the entire anterior portion of the chest,

and the apex-l)eat is visibly diffused over a great area.

There is a distinct epigastric pulsation.

On p'ircussion. it is found tliat tlie area of dulness in

the |)recordinl region is very muci> increased ; extend-

ing from an inch to the right of the right border of

the sternum over to two and a half or three inches to

the left of the left ni))ple.

On auscultation. '\t is to lie noticed that there is loss of

rhythm in thecardiac pulsations; one in aboutevery four

or five beats is lost, and there is also great irregularity

of the heart's action. Tlie sound which is heard over

the precordium is rather continuous; it is not ditfi-

cult to distinguish the first from the second sounds,

but it is difficult to separate the one from the other.

There is a murmur present, but you will not be alile to

place it with either .sound of the heart. At times the

murmur is lost entirely in the confusitm of the lieart's

action. When present, it is difficult to say that it is

connected with the first or the scmnd of the heart,

but it lias a blowing cliaracter, which suggests that it

comes with regurgitation. Another thing to be

noticed in auscultating the precordial spaces is the en-

tire absence of the respiratory murmur.
From these physical signs the question seems to be

s'-ttled that there is hypcrtroiihy of the right and left

side of tlie heart, with dilatation of the ventricles and
the aorta. But why do we not hear the murmur of

them in either regurgitation or ol)struction ? I feel

almost positive that tlicre is regurgitation at the aorlic

and also at the mitral orifice, for there are times

when I am confident that l)0th an aortic and mitral

murmur can be heard. Wlien tlie jjatient gets ex-

cited the murmur is temporarily lo'.t, and that is

not an uncommon occurrence in connection with

heart disease, when the disease is as extensive as

it is here. If for any reason the action of the heart

b •comes a little irregular, the distinctness of the

murmur is lost to such an extent as to m.-ike diag-

nosis difficult, if not impossible. In such a case,

however, you may take it almost for gjanted that

Xhw. is regui'gitation at the aortic, and also at the

miti- d orifice. As a general statement it may lie .said

that the more extensive the disease, the less distinct

are the signs of valvular lesions of the heart. When
the heart is extensively diseased in the way of dilata-

tion and hypertrophy, and becomes excited, for in-

stance by the iJiescnce of a i)Uiumonia, while the

pneumonia continues the signs of valvular lesions will

be ab.sent, simply because the heart is beating more
rapidly than usual. So it is when the heart's action

becomes accelerated from any cause, there may lie

temporary absence of the valvular murmur. It has

been maintained by some observers that simple dis-

turbance uf the pulmonary circulation is sufficient to

cause loss of murmurs; but it seems to me, and I

think the majority of observers enteitain the same
opinion, that the loss of murmur under these circum-

stances is due to increased rapidity of the heart's

action, and not to pulmonary obstruction.

We may reasonably exjiect in this case to find some
evidences of pulmonary redcma. On examining the

lungs posteriorly, however, we find no siiecial evi-

dence of such trouble, but there is found a peculiar

condition which jierhaps is worthy of special notice.

As may lie noticed, there is fiatness upon percussion

in tlic infra-scapular space ou the left side. It is a

noteworthy fact that, when pericarditis occurs with

such an amount of effusion as to fully distend the

pericardium, the jihysical signs of pneumonia in the

second stage, dulness on percussion and lironchial

breatliing, (FJU be present on the left side posteriorly

in a great many instances in which there is evidently

no pneumonia whatever.

The idea which Dr. Scott (student) has advanced
with reference to explaining these physical signs by
pressure of the heart upon the lung, thus giving rise

to jiulmonary changes, is one which has been entci-

tained by others, but pressure will give rise to evidence

of imeumonia as shown by bronchial breathing only

;

the dulness upon percussion does not appear to bear

out the diagnosis. In this case, however, percussion

gives evidence of something which encroaches upon
the |)leural cavity in such a manner as to produce
flatness, and as we auscultate it is found that all re-

spiratory murmur and voice sounds lielow the lower

border of the scapula are a1)olished. Formerly I

regarded the bronchial breathing and dulness upon
percussion which were developed upon tlie left side

posteriorly during the progress of a case of pericardi-

tis, with a large quantity of serous effusion, as evi-

dence of ]meunionia in the second stage; Imt I have
come to believe that these physical signs may be pres-

ent under those circumstances, and in that situation,

with(mt the jiresence of pneumonia. I believe so for

the rea.son that, as the effusion accompanying the peri-

carditis disappeais, the bronchial breathing and dul-

ness upon percussion disappears, and without any
rales lieing present at any time during the progress of

4he case.

It is well for you to make a note of this fact, as it

may save you from a good deal of perplexity at some
future date.

In the case before us, we obtain the normal respira-

tory murmur down to a (loint ecu-responding to the

lower border of the scapula, but below that point

there is fiatness u|ion percussion, absence of respira-

tory murmur, and the presence of other physical

signs, indicating fluid in the pleural cavity. The
question can be settled positively by the introduction

of an exploring needle.

[The house jihysician, Dr. Morris, stated that the

chest had been aspirated, and bloody serum obtained.]

But you may ask the question, why should this

woman have heart disease, inasmuch as she gives no

history of having had rheumatism I Endocarditis
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may occur independent of ihcumatism ; it may occur
ill connection with Brii^lit's disease or the infectious

fevers. It does not occur often, independent of rheu-

matism, but sucli an occurrence is not an impossi-
bility.

In tliis case, the kidney disease, if present, is proba-
bly due to chronic congestion.

This is a heart which, probably, will fail to respond
to digitalis, for the reason that the dilatation is

' secondary to the hypertrophy.
The insufficiency upon tlie right side of the heart is

that wliicli gives rise to the greatest danger in tliis

case.

PNEUMONI.\ AT THE APEX ASSOCIATED WITH ALCOHOL-
I.SMUS—QUESTION WITH REFERENCE TO PROONOSIS.

The jiatient before us gives us the following history,

which has one or two points of interest

:

Female, ret. 30 years; intemperate. Three weeks
ago, when considerably under the influence of liquor,

she got her feet wet. The next day she had " a kind
of chill," but suffered from pain nowhere, except un-
der the sternum. She took to her bed, and was kept
there, because of the headache, nausea, pain in tlio

chest, and general feeling of discomfort. About two
weeks sul)sequ(ntly she had a chill, followed by fe-

ver, and soon after began to cough and expectorate.

During the past four or five days she has been expec-
torating a sticky, semi-opaque material, having a

creamy-yellow color, characteristic of pneumonia in

many cases. It has not the ordinary Inick-dust color.

Her countenance, as yon see, is flushed ; her tongue is

flaliby, red at the edge, coated in the centre, and
Ijrown and dry, and there are sordes on the lips and
teeth. Ilcr pulse is regular, full, easily compressed,
antl numliers lOo. The temperature has ranged be-

tween 101^' P. and 103' F., and the respirations are

40. There is no delirium.

From the cough, the character of the expectoration,

and the rapidity of the respiration, we turn our atten-

tion to the lungs, with the expectation of finding evi-

dence of pneumonia.
On piilpnlion it is found that vocal fremitus is ab-

sent upon liotli sides of the chest at the lower and
jjosterior portion, the voice not being sufficiently

strong to develo]) it.

On peri-vsxion there is slight dulness (iver the lower
])ortion of the right lung, but more marked over the

scapula.

On auscultation vesicular respiration is heard all

over the lower ])osterior portion of both lungs, and
there are no rales. When the apex of the lung is

reached, over the region where the dulness upon per-

cussion is most marked, bronchial breathing is dis-

tinct.

Over the anterior ])ortion of the chest marked dul-

ness upon percussion is found in the infra-clavicular

region upon the right side, and brcmehial l)reathing is

distinct down to the nipple. As we listen close un-

der the breast, some crackling sounds, short and
sharp, are heard at the end of inspiration and com-
mencement of expiration.

They pve jn-oliably subcreijitant rales and pleuritic

friction-sounds.

From the history of this case and the physical ex-

amination, we reach the conclusion that this patient

is suffering from ])neumonia affecting the apex of the

right lung. It is not a case of pleuro-pneumonia, be-

cause pleurisy has not ])receded the pneumonia. Tlie

ordinary liistory of pleurisy is absent, while the ordi-

nary history of pneumonia is present. Again, she has

not sufficient pleurisy to give the disease the name

pleuro-pneumonia. In a case of pleuro-pnenmonia,
the pleurisy is a prominent element and precedes tlie

development of the jinenmonia. We will, therefore,

call this a case of pneumonia.
Within the last twelve hours the temperature has

fallen to 101 F., which indicates that the disease is

progressing favorably. Tlie pneumonia is in the tliird

stage, has had sufficient .duration to be on the way
towards recovery, and the geneial a|)pearanre of the

patient issuch as indicates appioaching convalescence.

Let us supjjose, however, that at the end of tlie

tenth, or twelfth, or fourteenth day of the disease

some remedy is administered for the pur])0se of con-
trolling the temperature, does the fact that the teinpei'-

ature declines a few hours after the administration of
the remedy prove that it has done so because of the
influence of the agent employed ? It does not. In
this case, for example, the temperature has fallen

within the past twenty-four hours, and although qui-

nine was given for the jiurpose of lowering it, we
must also take into consideration the fact that the
disease had reached a point where we might reason-

ably expect a decline in tem]ierature tnithoiit treatment.
Fifteen grains of quinine were administered lai-t eve-

ning, and this morning the temperature was found to

be ior F. instead of 103.^' F., the height before the
exhibition of the remedy ; but it is altogether jn-ob-

able that the (piinine merely assisted the decline.

Again, the dose administered was not of sufficient

size to produce a fall in tem])ernture.

We have here a woman with intemperate liabits, a

pneumonia at the upcx of the lung and in tlie third

stage, and what is the prognosis ? Is there any more
danger on account of the juicumonia being at the apex
instead of at the base of tlie lung?

In a very large proportion of cases the pneumonia
of drunkards will be found at the apex, and if they
recover at all, they recover about as rapidly as tliose

cases in which the disease is found at the base. It is

not so much the situation of the pneumonia in this

class of cases as it is the amount of pleurisy that affects

the prognosis. In proportion to the amount of iileurisy

present, I expect the resolution to be rapid or slow.
If a large amount of pleurisy accompanies the pneu-
monia, complete resolution is a very fortunate occur-
rence, and, perhaps, in the great majority of cases,

does not oc nr.

On the other hand, where pneumonia occurs at the

apex in perfons whose habits of life have been correct,

there is alwnys a su.spicion that there is some condi-
tion behind the pneumimia which will favor phthisi-

cal developn ent.

[At the clinic the following week, it was reported
that resolution of the pneumonia was nearly complete
and the general condition of the patient rajjidly im-
proving.]

Urowth of the IIvman Hair after Death.—
Dr. Caldwell, of Iowa, states that in 1862 he was jires-

ent at the exhumati<m of a body which had been
buried two years before. The coffin had sprung open
at the joints, and the hair protruded flirough the

openings. On opening the coffin, the hair of the head
was found to measure eighteen inches, the whiskers
eight inches, anel the hair en the breast five to six

inches. The man hael been shaved before being buried.

In 1847, a similar circumstance occurred in Mercer
County, Pa. In digging a grave, the workme-n came
ujion the skeleton of a roan that hael been buried ten

years. The hair was as firm as during life, and had
grown to a length of eleven or twelve inches.
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©riglual Communications.

CASE OF FISTULA VESICO-UMBILICA-
LIS CONGENITA—PATENT URACHUS.

By a. rose, M.D.,

NEW TOr.K.

The urachus is a ])laiuly visilile stem ivhich connects

tlie sac formed by ilie allantois with the anterior -n-all

of the rectum. About tlie second montli of tlie fo'tal

life its posterior portion is enh^rged and becomes the

liladder. tlie upper part of whicli is continued into

the umljilical cord liy means of a tubular canal, -svliicli

is still called the uracluis, remaining for some time
pervious, and tlien l)ecoming obliterated. This tubu-
lar canal tapers off, wliile the Ijladderis enlarged into

a rece|)tacle, altliougli it retains its spindle-shaped

form and passes into the uracluis without any particu-

lar deliuition. Tlie anterior portion of the urachus
is that part which forms the above-mentioned canal;

it is obliterated in tlie adult when it becomes a tibro-

muscular cord, and forms the so-called ligamentum
suspeusorium—seu medium—vesicoe.

Already .at the end of the ITth century Peyer main-
tained, in opposition to Caspar IJauhin and Regner de
(jra;vf, that the urachus was pervious during the foetal

lieriod. J. G. Walter (Aiinot. aciid. Berol., 1775)
tried to prove that the urachus was formed by a con-

tinuation of the inner membrane of the bladder, being

in the healthy and natural state a pervious canal at

every period of life and in both sexes, which admits
of the passage of a small probe or mercury. Ruyscli

and Ilildebrandt also agree as to its Ijeing a hollow
canal, while M'ckel and Arnold claim that it is im-

jjervious and only occasionally found hollow. Ac-
cording to otiier investigators it is oiiliteratcd either

towards the end of gestatiim or soon after birth. B.
IL Weber believes it to be a continuation of the ve-

sicular mucous membrane. Huschke, however, thinks

the urachus is connected with the bladder only by the

muscular layer of the latter.

Luschka's recent anatomical and microscopical in-

vestigations of the urachus on male adult bodies

demonstrate that, at least iu a niijority of individuals,

it is at least partially hollow, being lined, as claimed

by Walter, by mucous membrane, although it does
not always communicate with the bladder. In many
cases he found the mucous membrane of the bladder

to continue into a tubular prolongation of the base

of the bladder, about 2 mm. thick. A small open-

ing, as if produced by the insertion of a needle, can
hi perceived within the bladder; usually, however,

there is only a small indentation or no trace whatso-
ever visible. He also observed that, wherever a cavity

existed, its calibre was not of equal size, but crinkled

and nodulated, resembling acinous glands. Some
of thise nodules are tubular, while others are pedicu-

lated. thus forming small cysts. A partial con-

striction of the canal itself causes the formation of

cysts, reducing the rest of the canal to a threadlike

size. These cysts are usually very small, but some-
times they attain the size of a millet or pea. The
abnormal |)ermeability of the urachus is mentioned in

several works of pathological anatomy (Foerster,

Rokitansky, Voigtel, Klebs, and others). In many
cases reported it was only proved by the escape of

urine through the umbilicus without making any
further investigation about the condition of the

urachus. In other cases a considerable widening of

the urachus has lieen ascertained. Jlention is also

made of the existence of urinary calculi in the

urachus, and cases are also reported of acquired per-

meability of the urachus. Such a case is described

only recently by M. Jacoby, of Bromberg (Berlin.

Mill. Woclinischvift, 1877, No. 1.5). In this case

retention of urine, brought about hy a stricture of the

urethra, caused the formation of a vesico-unibilical

fistule.

The mast remarkalile and instructive cases are, in

my opinion, those communicated by Dr. C. E. E. Hoff-

mann, of Basel. Believing that his valuable essay

(Carl Ernst Emil Hoffmann, " Zur pathologisch anato-

mischen Verandcrung des Harnstranges." Areliii: der

Heilkunde. Leipzig, 1870. pp. 373-390) is not yet

known in the current English literature, I shall here

give a short synopsis for the purpose of directing

attention to the exceedingly valuable original:

The first case of Hoffmann is rejiortcd in connection

with one observed by ^leckel, who found in a ripe

eml)ryo of a sow a sac-like enlargement of the ura-

chus one inch in breadth and width, distant about
four inches from the umbilicus. Hoffmann's specimen
comes from a grown hog. apjiears like a sac constricted

in the middle, thus dividing into two equal portions.

On being inflated, both halves ai)]3ear to ))e of an
elliptical shape. The lower portion measures, while

inflated, 31 centimetres in length, and 23 centimetres

in diameter ; the upper portion is 2.5 centimetres long

and 24 centimetres broad. Both portions communi-
cate with each other through an oiiening 9 centime-

tres in width. The upper portion was closed towards
the umbilicus; the entire sac was situated between
urethra and umbilicus.

The following is the second case : Herman R., a

student of divinity, born 1842, had from his youth a

large alidomcn, creating a good deal of laughter

among his schoolmates on this account. Thinking
adiposity to be the cause of it, he tried to reduce it

by fasting, but without avail. Since May, ISGG (in

his 24th year), his abdomen increased considerably in

size, followed by shortness of breathing, which latter

circumstance caused his father and brother (both

being ])hysicians) to examine . him thoroughly, when
flnctuatiou was plainly revealed in and aiound the

umbilical region. As the dyspiKca had in the mean-
time increased, a inuicture was made ;n August,
1866. Fever, vouiiting, and abdominal pains ensued.

A thin, reddish-yellow liquid was emptied. No ac-

count was kept of the quantity.

Afterwards the patient was subject, from time to

time, to attacks of fainting, but enjoyed otherwise good
health until 1808, when the abdomen again increased

in size. He entered the hospital on June 30, 1868.

His general appearance is cachectic ; suffers greatly

from dyspno?a. On August 2oth a jjuneture was
made, and about 6 litres of a bloody liquid emptied,

which contained a good deal of choh^sterine, red
globules, and detritus. A third puncture was made
on September 12th. when 18i litres of liquid came
away. 17 litres escajied at the fourth |)uncture,

November 4tli. The last jiuncture was made May
12. 1869, when 6 litres of liquid were olrtained.

The post-mortem examination was made on the 18th

of May. 1869. Fifty litres of liquid were found
within the sac, which filled the larger portion of the

peritoneal cavity.

The contents of this sac weighed aliout 100 pounds,

while the body itself weighed, previous to the section,

only 192 pounds. Its external side is lined by a serous

ihembrane of the peritoneum. This is connected
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internally with a firm layer of fibro-cellular tissue,

ahdunding in clastic filires, which is lined by severa!

layers of well-devclnpcd pavement e|jithelium. The
bladder is contracted, and contains but a small quan-
tity of yellowish urine. The mucous membrane ])re-

sents a pale appearance. The urachus is completely
closed at its vesicular termination; along its course

towards the umbilicus an exceedingly snuiU sized

cavity was found. Near the umbilicus the fibrous

tissue of the urachus passed into the subperitoneal layer

of the anterior al)dominal wall.

The tliird case was that of a post-ofRoe employe,
who died of acute peritonitis. May, lyGSl. at the age of

28 years. At birth the umbilicus was still open; its

closui-e was effected in the third year by the ap])lica-

tion of caustics. In 1808 an induration of the size of

a goose's egg was observed about midway between
umbilicus and symphysis pubis. This gradually in-

creased and was jumctured several times, followed
by the escape of urine and a purulent bloody litiuid.

The patient grew rapidly thin, losing 25 pounds in

4 months. On January 81. 18G0, he weighed only

88 ptmuds. On account of ol)jections raised by the

family of deceased, only an incomplete post-mortem
e.\amination could be obtained. Tho attending physi-

cian removed the entire tumor, with the bladder, and
sent it to Dr. Hoffmann for further examination. A
very small opening was found in the centre of the

uavel communication, with a sac which extended to

the base of the Ijladder, measuring 18 centimetres in

length, and, at its middle portion, 3..J centimetres in

width. The cavity opens into the bladder through
an ojjening 3.5 centimetres wide, which is found to

have undergone carcinomatous degeneration.

The following cases occurred in my own ])ractice:

Charles King, 11 years of age, was brought to my
office in May, 187G. by his grandmother. Slie informed
me that she was present at the birth of the child, and
observed in the region of the umlulicus a roundish,

whitish swelling, of the size and sha])e of a duck's
egg, which was easily reduced and kept so by means
of a ])roper liandage by the attending physician. An
opening had, however, remained, through which near-

ly constantly urine escaped. From his first to his

seventh year the child was taken to an orthopa'dic

institution of this city, where compresses were applied
by means of adhesive strips, without obtaining any
result. Considerable urine escaped through the

navel, wetting the clothes and causing a terrible

smell.

The boy j)resented a strong and healthy appearance.

In the centre of the umbilicus an opening existed large

enough to admit the passage of a uterine sound. The
urine passed lioth thnmgh the urethra and the fistule.

Dr. A. Jacobi, to whom I showed the child, intro-

duced a catheter through the umliilical fistule into the

bladder, through which he injected water into the

bladder and again emptied it.

On June 3, 1876, I performed the operation, kindly

assisted by Drs. F. II. Hamilton, A. Jacobi, and othens,

by making a raw surface above the fistule, detarhing

from below the fistule a flap corresponding in size to

the freshened surface, and drawing it over tlie fistule

and sewing it to the wound, whicli was then covei'ed

by compress of cotton wadding. But little sup])ura-

tion occurred, which I controlled by the application

of a solution of acetate of alum. At the end of the

first week a very small quantity of urine escajjed

through a small opening, which, however, soon closed

upon the application of nitrate of silver.

I saw the patient again several months after the

operation, when I convinced myself that the fistule

was entirely closed, and that the urine passed through
the natui'al eluinnrl only.

On June 22, 1877, I showed the patient to Dr.

Jacobi, who filled the bladder with water through an

elastic catheter. He succeeded in injecting 12-13

ounces ; the organ expanded evenly and in a normal
pear-shaped manner.
Very coni])lete and valuable reference to the litei-a-

ture of our subject is found in the above-quoted essay

of Hoffmann, also in a thesis of Dr. Ernst 'Veiel, •' Die
Metamorphose des Uiachus," Tiibingen, 1862. H.
Luschka has reported the results of his risearrhes

about the construction of the human urachus in the

23d volume of Mrdiow'ti Ardiiv. A drawing of

vesico-umbilieal fi.stule by Proriep is contained in

W. Koser's JlutnVmch der oriittoiinachrn Cliirvnjie.

Since the |)ublieation of Hoffmann's jjaper, I. I.

Charles has publislied an essay on the treatment of

patent urachus {Briti.ih Mcilicnl Journal, Oct. 16,

1875. Meeting of the British Medical Association).

This case is of great practical imiiortance ; it con-

cerned a boj'. one year old, in whom the urachus had
remained patent; nearly all the mine efeap(d thiough

it, and but a few drops passed through the urethra.

Charles found the cause to be congenital pliymosis.

After performing circumcision the urachus closed

s])ontaneously, and the urine passed thiough its

normal outlet. He therefore recommends thorough

examination of the urethra and jienis before deciding

ujjon a plastic operation for closing the jiatent urachus,

since the removal of any existing anomaly of the

former may be followed by the closing of the latter.

M. Jacoby has also reported a case of congenital

vesicoumbilical fistule (Berlin, l-lin. Wodiensrlirift,

1877, No. 15, "Zur Casuistik der Nabelfisteln "), in

addition to the case of acquired fistule mentioned
above. In this case of congenital fistule at first com-
pression was tried, luit as this did not succeed, the

red-hot iron was twice apjjlied, and the fistule closed.

DISLOCATION OF THE STERNAL END OF
THE CLAVICLE UPWARDS.
By W. C. SHAW, A.M., M.D.,

PHYSICIAN TO MKRCER HOSPITAL, PITTSBUBGH, PA.

Tms form of dislocation is very rare. Malgaigne

has recorded four such cases, and Dr. Frank H.

Ilamiltcm two, in his fourth edition of his excellent

work on Fractures and Dislocations. Mr. Bryant has

seen a double dislocation of this variety in a sewing-

girl Jet. 20 years, (jroduced by being violently crushed

while in a crowd.

His second case was caused by a fall on the shoul-

der. The first case which Dr. Hamilton met, a patient

of Dri Rochester's, was caused l)y being caught under

the bar of a gateway, while riding on a load of wood

;

the second by a fall upon the shoulder ; in one of my
own cases, by a drunken man falling down a flight of

stairs, striking upon his shoulder ; in the second,

most likely, occasioned liy a difficult labor, lasting the

greater part of two days, according to the nuither's

story. This dislocation seems to have been produced

in ail the reported eases by a force exerted uj)on the

end and top of the shoulder, in consequence of which

the clavicle at the sternal end is lifted or luished

upwards from its bed. freeing if from its numerous

ligamentous attachments to the sternum, and in sinne

cases rupturing the costo clavicular ligament. The
sym])tom3 are depression of the shoulder of corre-

sponding side, and elevation of the sternal end of the

clavicle.
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There is increase of space, consequently, between
the clavicle and the first rib.

Tlierc is shortening of the space between tbe acro-

mion process of affected side and centre of sternum.
There is an apparent tumor above the steruo-clavicular

articulation.

The sterno cleido-niastuid muscle is relaxed on
affected side ; but tliis depends upon the position

assumed l)y the patient, being more tense in upright
position, especially the sternal fibres of the muscle.
There is consideraiile paiu at scat of injury, on motion
of the arm. Rt-duction has been found easy ; l)ut

retention has not Ijeen accomplished perfectly in any
case leported, or under my observation. Tlie disloca-

tion has in no case seriously iuipaircd the functions
of tlie arm.
Case I.—Michael Mulay, 2.j ; male ; Ireland ; la-

borer. Admitted to Bellevue Hospital April 24,

1874. Family and personal history good. Is an
occasional drinker. Denies venereal. On week pre
vious to admission, after taking a drop too mucli, lie

fell down a flight of stairs, striking upon the top of
his shoulder and the side of bis head.
Next morning, after recovering his senses, he felt

the bone out of pl.ice on his chest, and found that it

hurt him to move his arm.
On admission, was found to have a dislocation of

the clavicle upwards, and slightly forwards.
Oct. '27th.—To-day his arm was put up in Dr.

Sayre's ai)paratus for fractured clavicle, and, in addi-
tion, a strap of adhesive plaster was first fixed to his

back, or, rather, to the band passing around tlie

body, and tlien brought forwards across the clavicle.

At ths point of articulation of clavicle with the

sternum, a tightly rolled liandage was placed over
the free extremity of the clavicle, and the strap of
plaster drawn tiglitly acro.ss this, and then carried

downwards, and fixed to the chest in front. This
addition to the apparatus brought the bone into posi-
tion, and held it there.

Mill/ Int.—Patient has Ijecn kejit in bed upon his

back. Deformity is scarcely i)crceptible.

The strap across the clavicle gets loosened fre-

quently, and is adjusted by the orderly, and tightly
pinned to the waist-strap below.

Miiy (ith.—Since last note patient has remained con-
stantly in bed, lying upon his back.
To-day the straps were removed, and it was found

that the deformity had been removed to a great ex-
tent, there being merely a slight prominence over the
upper margin of sternum, perceptil)le to the touch.
Would not be noticed l)y the eye, except by careful
inspection. His arm was carried across the chest, and
confined by a roller of bandage, and patient was
allowed to sit up.

Mill/ 1th.—Patient wishes very much to go home,
and, as it is not deemed advisable to keep him con-
stantly on his liack in bed, a bandage was applied so
as to confine his arm to his chest: and he is this day
discharged.

Deformity has been to a cbnsider.able extent re-

moved. Patient has free use of arm of tliat side.

Case XL—Charles I.. 2i months. The mother has
always l)een healthy. Denies venereal. Her husband
is a brakeman, and, although I have repeatedly left

invitations for him to call at my office, have been
unable to learn his history jiersonally. His wife says
that lie is very delicate, is 28 years old, and partially

paralyzed.

Fell on the street, with hemiiih'gia of left side,

about one year asn. Is troubled with headache.
This is their first child.

The mother says that she had a very difficult labor,

and desired tlie application of the forceps ; but the

attending physician did not think it best to use

them. The child was fine and large, having apparent

health till it was about two montlis old, when it

began to lose flesh, and seemed to suffer pain, espe-

cially on washing. A friend suggested thai there

must be something wrong with tlie child, and, after

diligent search, noticed a " lump on its neck."
Owing to sore breast on right side, this breast dried

up, and. not havijig enough milk, she gave it cow's
milk, with crackers broken into it. Baliy not thriv-

ing well for two weeks, she sent for me, April 11,

1877.

Found it emaciated, of a peculiar hue of skin,

uttering a moaning, husky cry, snuffling through the

nose. Temperature normal; pulse 100. Abdomen
was tense and tyni])anitic.

Presented a copjier or light reddish, dusky erup-

tion on all the extremities, neck, and back of head,

and on the face, averaging in size that of a coffee

grain. Some were larger, and others were smaller.

It seemed to me a clear case of inherited syphilis,

though the mother gave no such history. I jirescribed

a colic remedy at the time and a change of diet.

The mother tlien directed my attention to the
" lump in its neck." which I recognized as a disloca-

tion of the clavicle upwards, at the sternal end. It

seemed to ])rojcct forward some little as the child sat

upon its niotlier's knee. As it would lie back, with
its head extended over the mother's arm, the de-

formity would almost become reduced ; but the end
of the clavicle would ])roject backwards somewhat
while in this ])Osition.

The patient always rested better in this position,

and the indication for successful treatment would
seem to be to keep the jiatient as much in this position

as possilile. or, when up, to have such an a])paratus

applied which woukl as nearly answer the indications

as possible. The child was too weak, and the skin

too tender, to make use of any regular dressing.

April Vith.—Child is not suffering much pain when
kept upon its back, with head extended over pillow;

but the eruption was more marked. This does not
appear in the least itchy. Seems to take its nourish-

ment Ijetter.

Ai/ril lath.—Child breathes freer, but will not re-

cover.

I placed a liaud of adhesive plaster oliliquely across

the chest, over scapula of affected side, and over

point of injury, placing a j)ad of lint over the

sternal end of the bone, beneath the plaster. Order-

ed anti syphilitic treatment, but with little liope of
recovery.

Api-U nth.—Patient was evidently dying when I

saw it this morning. Died soon afterward.

From the history of the delayed and difficult labor,

and the positive assurance given tliat the child has

met with no accident since birth, I am inclined to

think that the dislocation took place at birth. The
violent contraction of the uterus, forcing the shoul-

der upon the floor of tlie pelvis, would fulfil the con-
ditions as cause of such an accident.

The sypliilitic taint may have formed an element as

to causation.

However, I will leave this for my professional

brethren to solve.

The ))luinpni'ss and apparent good health of the

child prevented the discovery of the accident until it

became emaciated from tlie fatal malady, which also

was congenital.

I present, therefore, this case as the second disloca-

I
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tion of clavicle at biith. The first case was that of

Ml'. Fergusson.*
Tiiis is tlie only one of this variety, the rarest of tlic

three forms of dislocation, whicli has yet been re-

ported, to my knowledge, as occurring at liirtli.

As to treatment in dislocations of the clavicle, re-

ferring only to those at the sternal end as Ijeing dis-

locations of tliis Ijone, tliere is not very much en-

couragement to be hoped for in the treatment, at

least as derived from tliose on record.

lu order to reduce any of tlie three dislocations, the

shoulder must be carried upwards, outwards, and
backwards, precisely as we would reduce a fracture

of th3 bone. There are innumerable modes of apply-
ing as many kinds of apparatus. Sl)ould I meet
another case, I would use llie same dressing as eni-

))loyed in Case 1, or t.'-y that employed l>y Tyrrell in

his case of dislocation backwards of the clavicle, as

related liy Soutli in liis note to Chillns's Surgery.

He placed a s])lint across the slioulders, with a pad
between it and the spine, and Ijandaged tlie slioulder

back to tliis.

The splint was kept on a fortnight, and the Ixine

being tlieii quite steady in its place, slie was tlien

allowed to remain in l)ed witliout a l)andage.

The articulation Ijecame in four weeks quite as firm

as that of the other side.

I sliould feel disj)osed to use some such mode in all

the varieties, with oblique strap and pad in addition
in cases of dislocation upwards or forwards.

Very fortunately, tlie usefulness of the arm in all

cases is very little diminished, except to raise weiglits

above the head, and tliere is comparatively little pain

or disturljance to tlie person afflicted, except in some
ca.sps of dislocation liackwards.

In the December iuinil)er, 1875, of the Monthly
Ahstrnct of the Mi'diad Sciences, is a note of a case

taken from the Arrhiv der Tleillunde, vol. xvi.,

where a girl, a-t. IG, had on one side only a rudiment
of a clavicle, an inch and a lialf long, loosely con-

nected with the sternum, and on the otlier side, where
also tlie sterno-cleido-mastoid was also absent, one
clavicle only J inch in length. Both liumeri coukl
be easily brought in front of the chest until they
touched

;
yet there was no functional disturbance,

the absence of the clavicles being compensated liy

muscular action, especially in regard to fixations of
the scapula;.

progress of ittcMcal Science.

A Case op Pernicious AnvEmi.^ Tehminatino in

Meuuu.,auy Leuk.emia.—Tlie hi.-itory of this case was
given in a paper recently read beffire the GeaelhchnJ'l

der Chnrite Aerzte, in Berlin, by Dr. Litten. The pa-

tient, a previously healthy young woman, was confined

in November, 1875. She nursed her own eliild for five

mouths, and then another child for nine months, her
milk being always abundant, although her food was
poor and insufficient. In the latter part of January,

I
1877, she l)egaii to feel liadly, and became weak and

i pale. Vomiting soon set in. and was repeated several

times daily. On Fel)ruary 11th, when she was ad-

i mitted into tlie Charity, she presented the signs of the

most extreme ana'iiiia; the skin and membranes wire
of a waxy paleness, but at the same time she was quite

; corpulent. She had no ajipetite, and vomited what
I sh-! did eat. The pulse was 112, and moderately full

;

* Fergusson, System of Practical Snrgery, Amer. Ed., ISS^, p. 20.3.

aloud and sliarp systolic murmur washeard all overthe

l)recordial region
; tliere were numerous small retinal

liemorrhages, some with wliitish centres ; the retinal

arteries had a strikingly ])ale.red color, and the optic

nerves were exceedingly pale. Microscojiical exami-
nation of the blood sliowed the red corpuscles to be

greatly diminished in number, but unchanged in form.

Microcytes were almost absolutely wanting; the white
corpuscles were sliglitly increased in number, most of

them belonging to tlie larger variety. There was no
enlargement of the spleen or liver. For three days the

condition of the patient remained unchanged, but on
the fourth day a marked increase in the white blood-

corpuscles was discovered : on that day the ))roportion

was fifteen red corpuscles to one white ; on the next

d.ay it was nine to one ; on the third day four to one,

and on the fourth day. on which death took place, the

ratio was still smaller. About half of the white
corpuscles were of the large variety, with distinct,

vesiculaj nuclei, and sometimes nucleoli. The nu-
cleus was generally large, and in many took up
most of the cell. Some cells had two nuclei. Mean-
while no enlargement of tlie spleen or glands, and no
tenderness over the bones could be discovered. Dur-
ing tliese four days the patient suffered from frequent,

severe attacks of dyspncea. During the entire course

of the disease fever, cedema, and albuminuria were en-

tirely absent.

Autopsy.—Heart, marked fatty degeneration; valves

normal; cavities slightly dilated. General muscu-
lar system of body, in contrast to the heart, exceed-

ingly dtrrk-red in color. All the internal organs
excessively ana-mic. Spleen, JIalpighian follicles

slightly enlarged. Kidneys presented a number of

whitish -gray, miliary nodules, wliicli jirojected slight-

ly above the suijface. The medulla of the long bones

was of a dirty gray color, and contained circuniscribcd

spots, which were greenish-yellow in eolur, and almost

fiuid in consistence, and also smaller spots which were
more gelatinous, and were surrounded by red zones.

Microscopical examination showed the puriform and
gelatinous masses to consist principally of the same
large, round, granular cells, with distinct vesicular

nuclei fmedullary cells), which were found in tlie

l)lood, along with a few lymph-corpuscles of ordinary

size, some red blood-corijuscles and cells containing

blood- corpuscles. Fat-cells were almost entirely want-

ing, as were also nucleated red blood-cor|.)uscles. In

the Maljjighian corpuscles of the spleen the lynijih-

eorpuscles were more closely packed than normally

;

the nodules in the kidneys consisted of masses of

lymph-cells, which extended a short distance into the

cortex. The muscular fibres of the heart were fatty.

In his remarks on this case. Dr. Litten asserted that

from the history it was evident that it was, in the Ije-

ginning, one of simple |)einicious ana-mia. The leu-

kaemia set in only four or five days before death,

although it was not impossible that a disease of the

medulla of the bones existed before the blood gave
evidence of its existence. He ascribed the fatty de-

generation of the heart to the pernicious anremia, and
stated that leukaemia never gave ri.se to such general

and intense fatty degeneration of tliat organ. In four

fatal cases of pernicious anaemia tliat had come under
his observation, the fatty degeneration of the heart

was very marked, while, in sharp contrast to it, the

general muscular system was well developed, and of a

deep-red color. The adipose tissue in these cases was
well developed, and in some of them abundant. The ab-

dominal organs were exceedingly anaemic; in two of

the cases the spleen was slightly enlarged and hard, and
contained large numbers of cells that enclosed blood-
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corpuscles. Fatty degeneration of the liver, kidneys,

and pancreas was present in some, but not in all of tlie

cases. Tlie medulla of the buues was examined in

only two of t.liem. In one it was macroscopically un-

changed ; when examined witli the microseope it was
found to contain nucleated red blood-corpuscles and

large numbers of microcytes, but very little fat. In

the second case it looked like raspberry jelly, was very

poor in fat, and contained a few microcytes and a

considerable number of nucleated red blood-corpus-

cles. The latter were rather large and round, and
contained a vesicular, usually eccentrically located

nucleus, which was generally colorless, but sometimes

colored. Some cells had two or three nuclei. The
medulla cells were increased both in uumljer and size.

During life microcytes had not been constantly found

in the blood in these four cases. The white cori)uscles

seemed sometimes slightly increased in proportion to

the red, but the increase never reached such a degree

as to rai.se the suspicion of a leukfemic diseas;; of tlie

blood.

—

BerUner kUnisclie Wochenschri/f, Novemljer 10

and 20, 1877.

Resection of the lNyn.\-ORBiTAL Neeve.—At the

meeting of the SociHe de Ghinirgie m Paris, on June

13th, M. Tillaux reported a case of resection of the

infra-orbital nerve in the canal of the same name.

The patient, a servant, thirty-one years of age, had
suffered for elevgn years from facial neuralgia, and
from purulent discliarge from the antrum. A free

opening had been made into tlie antrum and drainage

secured ; injections of iodine, and cauterization of tlie

interior of the antrum with nitrate of silver, cliromic

acid, and the hot iron, had been tried in turn, luit

tliesc and all otlier methods of treatment had secured

only temporary improvement. The pains were exceed-

ingly severe, and started from the inira-orbital fora-

men, extending into the globe of the eye. The side

of the face was excessively tender. Resection of tlie

nerve having been decided on as a la.st resort, M. Til-

laux made a horizontal incision analogous to that

recommended by Nelaton for disarticulation of the

upper jaw, and then a vertical incision terminating at

the ala of the nose. Tlie nerve was exposed at its

exit from the canal, and was surrounded by a liga-

ture, and the branches given off from it were dissected

out for some distance. The periosteum of the floor of

the orbit was then stripped from the bone and the

globe of the eye raised up in a coffee-spoon. The
nerve could now be seen in its canal through the trans-

parent bone ; it was laid bare by the aid of a chisel,

and was divided deep in the orbit by a )>air of curved

scissors. By drawing on the thread previously ap-

plied, the entire nerve was removed. It a])peared a

little large, but microscopical examination showed it

to be normal in structure. After removing the nerve,

an opening was made into the anterior wall of the

antrum Highmori, and on introducing his finger 51.

Tillaux found osteophytes on the superior wall. The
floor of the orbit presented no lesion. The operation

was performed on May 1st, and eleven days later the

patient was aijle to return to her home completely

cured. Since then she had not complained of any

pain at all.

—

La Prance MedicnU, June Ifith.

Arsenic in Albuminuria.—Dr. T. Lauder Brunton

reports the case of a man, who for nine years suffered

from intermittent albuminuria, witli debility, and at

times loss of flesh. The albuminuria was worse in

summer, was brought on 1)y exertion in the morning

and by the use of meats and fats, and completely dis-

appeared when a farinaceous diet was riu'idly adhered

to. The patient suffered much from acidity, especially

in the morning. There was no oedema. The heart

and lungs were healthy. No casts were found in the

urine, but it was not very frequently examined for

them. Quinine increased the albuminuria, and so did

])hosphorus. Digitalis caused it to diminish slightly,

i)ut the drug disagreed with the stomach, and had to

be stopped. On account of its supposed action on the

secreting structures of the kidney. Fowler's solution

was finally ordered at meal times in three-minim doses.

Tlie alljumcii disappeared from the urine almost at

once, and the jiatient was able to do much more work
than before, without bringing it back. Dr. Brunton

thinks that the albumen in this case was derived in

great measure from the intestinal canal—that, in con-

sequence of the imperfect digestion of albuminous

substances, albumen was absorljed from the intestines,

and excreted by the kidneys, much in the same way
that white of egg would have been, if the patient had
swallowed several raw eggs at once. As the pancrea-

tic juice first converts coagulated albumen into a

soluble form, before finally digesting it, it seemed

probable that imperfect pancreatic digestion was the

cause of the albuminuria. Pancreatic emulsion was
administered on two occasions, but it did harm ratlier

than good. This was probably because the fat caused

acidity of stomach, for, when pancreatine alone was
given," witliout the fat, the albuminuria disappeared.

—

The Practitioner, June, 1877.

Drainage op the Eye by Catgut.—M. deWecker,
who introduced the use of drainage in ocular thera-

peutics, has of late successfully employed catgut for

this purpose. He has used it in cases of glaucoma,

detachment of the retina, and corneal .and sclerotic

stajjliylomas. The catgut he uses is iireserved in car-

bolated oil, and after the fat has been dissolved out

with ether, it is carefully diied. A single or double

thread of it is then ))assed through the eye, and lightly

knotted in front. It falls off, in children at the end

of three or four days, and in adults after six or seven

days. An active filtration without symptoms of irri-

tation takes ))lace at the points of entry and exit of

the thread. M. de Wecker claims tli.at by this treat-

ment the intra-oeular tension can be reduced much
more efilcaciously than by iridectomy.

Dr. Nicati has studied experimentally the influence

of drainase by catgut on the eyes of animals, and

draws the following conclusions from his observations :

1. Drainage by catgut introduced across the equa-

torial region of a healthy eye, diminishes its tension

to a considerable extent, and for a jieriod as yet un-

determined. Drainage of the anterior chamber has a

much less jironounced durable influence on the intra-

ocular tension.

2. The catgut is dissolved in a few days in the fluid

of the conjunctiv.ll sac, but in the vitreous humor, the

aqueous humor, and the cornea, it takes a long time to

disappear.

3. The absorption of the catgut is preceded by a

vascular new formation in the vitreous humor and the

cornea.

Dr. Nicati believes that the happy results obtained

by M. de Wecker in the treatment of anterior staphy-

loma by drainage are due to the development of a

sclero.sis consecutive to the marked vascularization of

the cornea, the sclerosis being developed while tlie

tension of the eye was diminished.

—

Gazette dea Jl&pi-

tavx, June 28th.

Prescribing Druggists.—The lifcd. Press and Cir.

quotes the portion of our report of the Connecticut

State Medical Society bearing upon the above subject.
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MEDICAL CLIQUISH.

The filling of several hospital vaciiiicies during the

past few months calls to mind the means which are

usually adopted to secure the end. The desirability

of these appointments always fills the lists with eager

applicants, and compels a competition of interests

wliich is widespread and various. In fact, no profes-

sional man knows how strong or how weak he is until

he becomes a candidate for a hospital position. Every

part of his character is thoroughly canvassed before

tlie l)oard of managers, and if they do not know
everything concerning his social antecedents, his pro-

fessional standing, individual merit, and all other de-

tails concerning him, it is no fault of his friends or of

his enemies. So evenly matched are the two parties

that when one blows hot the other blows cold, so that

by the time the managers get ready to vote they al-

ways have a very exalted opinion of physicians in

general and the candidates in particular, and yet we
are invariably told that the contests are always honor-

able, and the parties behind the curtain smile accord-

iugly-

It is always interesting, on all such occasions, to

note the particular infiuences which are generally at

work. But aliove all, those of the different cliques

ire brought out perhaps with a distinctness which, if

not glaring, is at least sufficiently defined to be un-

mistakable to the initiated. We make these remarks

.n no disparagement of the candidates who have been

successful, but merely for the purpose of illustrating

iome general facts connected with professional cliqu-

sm as it exists in this and other large cities.

We are often informed, with the seeming positive-

less of authority, that there is no such influence in

ixistence
; that true merit is always the recognized

lasis of preferment, and that he who works will surely

fin. Contrary to our wish, we are beginning to

Unk that this is oftener the exception than the rule.

There are always several so called professional rings

wliich exist in large towns and cities. The principal

ones are those which revolve around a particular col-

lege, and are almost alfsolute in tlieir exclusiveness.

The members of the faculties and the lesser lights are

bound by an honorable understanding to look after

each other on any and every occasion.

And no one can conscientiously say that they do

not do so. In fact, such action to each other shows

cliquism to perfection.

It would be amusing, if it were not somewhat seri-

ous, to witness the anxiety of the college men con-

cerning the proper filling of these places, for there has

never been a vacancy in any of these institutions in

which the colleges have not in some way meddled.

These schools seem to own the majority of the hospi-

tal appointments. The faculties vote themselves in as

teachers, and then claim, on that account, the usual

facilities for clinical instruction. Of course evei-y

reasonable person acknowledges the force of this ar-

gument, and it is only occasionally that any one dare

to defy those who claim the right to fai'm out clinical

material. They often come to grief, as in one of the

later struggles; but the principle upon which the fight

is fought is always good, and never can lose in

strength by defeat. On the contrary, we think that

there is a growing disposition on the part of compe-

tent men—if the existence of such can be allowed out-

side of a faculty—to ignore college influences, and

boldly assert their rights.

The college ring is usually a perfect one, and con-

tains all those elements of self-interest which give it

its greatest strength. It is well understood that no

case for consultation goes begging outside the circle.

The professor of medicine always sends his surgical

cases for opinion to the professor of surgery, and so

on to the end of the chapter. Unless we can conclude

that a given college contains all the talent, we may

sometimes doubt if the dealing with the patient is

just. But this is an affair of conscience, upon which

we do not care to dwell. What is true of colleges is

also true of smaller associations, and even of indi-

viduals. It is hardly possible to estimate the number

of smaller influences and interests which make up the

complete history of medical cliquism.

No one would object to the extent of the latter if it

were governed by those principles which stimulate

honorable motives and sanctify ordinary friendship.

Generally speaking, the moving power rests in a

few individuals who have merit and management com-

bined. They are kings for themselves and Warwicks

for others. Naturally they gather around them nu-

merous hangers-on, who rejoice in the privilege of

doing the bidding of their chief. To be outside of

such influences is to have few, if any, chances of suc-

cess ; to be in the ring is often the making of profes-

sional fortune. The youngster who strikes the fancy

of a great man has the world, in a professional sense.
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at his feet. As assistant, partner, or s[)ecial consultant,

patients are crowded upon him, and he becomes a suc-

cess from tlie start. Hospital positions are found

him ; college lectureships and the like come from the

mere asking. He is not allowed to fail if he would.

Such men are always formidable antagonists in the

college or hospital lists ; in fact, we have known of

some timid aspirants who have given up against such

odds from the very start. But it is necessary that

these things should be, that each little circle should

take care of itself, and feudalize its interests so that

the gre.at political machinery of medicine should har-

monize with what may be called honorable struggles

for preferment and ])lace.

UcuifiuQ antr notices of jOooKs.

Book op Medical iNFOUMATiojr and Advice. By J.

WAniiUKTON Begbie. M.D.. F.R.S.E., etc. London:
T. Nelson & Sons, Paternoster Row. Edinburgh and
New York. 12mo, 259.

Tins is a very useful manual, prepared liy the late Dr.

Warlmrton Begbie, of Edinburgh, and now for the first

time, after having passed through several editions

anonymously, appears with his name upon the title-

page. Althougli the work is of small size, it contains

an immense amount of valuable inform.ation for lay-

men who by necessity or other circumstances are placed
beyond the reach of jjhysician or surgeon. It is thor-

oughly practical, and deserves the endorsement of the
profession.

KcNGS County Medical Societt.

The |)roceedings of the Kings County Medical So-
ciety contain many papers of general interest.

Dr. Mattison gives an exhaustive review of the sub-

ject of 0[)iuni inebriety : the chief points being that

the habit is a disease which claims two classes for its

victims: first, those who employ the drug, i)er phy-
sicians" prescriptions, without a thought of the dan-
ger supervening; and second, those who, with an
inordinate desire for stimulants, have recourse to it as

one demand or another for its use may be uppermost.
The treatment advocated is principally tonic. The

value of alcoholic stimulants is doul)tful ; by some it

is esteemed, by others eondomned as worse tlian use-

less. Physical restraint is couu.selled, in so far as to

place the patient in an asylum, where he can be con-
trolled, and the drug administered only as necessity

requires.

Another paper by Dr. Alexander Hutchings, on the

Nitrite of Amyl, is full of practical suggestions. Tlie

modus operandi appears to Ije by arresting the process

of oxidation in the tissues.

Dr. Geo. M. Beard contributes a practical essay on
the electrolytic treatment of iiievi, which are divided
into three classes: first, those which are beneath the

skin and do not affect the surface, except through
pressure; second, those which are in the skin—the so-

called port-wine stains ; third, those which are raised

more or less above the surface of the skin. Sub-
cutaneous ntBvi are to he treated like aneurisms. In-

sulated needles are inserted, and one pole— liy prefer-

ence the positive—may be used, the other being ap-

plied on some indifferent point. Tliere is danger in

case a too strong current is used, or continued for too

long a time. Nwvi situated aViove the surface of the

skin may be treated by uninsulated needles and strong

or mild currents, according to size. The most diffi-

cult forms of na;vi to treat are the so-called port wine

stains. Both mild and strong currents are used, with

varying success, the difficulty in these cases being to

know just when to leave off.

Dr. C. H. Giberson gives a description of a new
urethrotome designed especially for the treatment of

strictures of large calibre. Several cases are cited,

and, judging from the success following their treat-

ment, the iiew instrument will doubtless prove a

valualile adjunct to the armamentarium of the urolo-

gist.

We have not the space to notice the other papers,

l)Ut we hope that the Kings County Society will con-

tinue to publish their transactions yearly, as we have

seldom met with more interesting records of medical

and surgical jjractice.

How TO Use the OpuTnALMOSCOPE : Being Elementary
Instructions in Ophthalmoseopy, Arranged for the Use

of Students, with thirty- five illu.str.ations. By Edoar
A. Browne, Surgeon to the Liverpool Eye and Ear In-

firmary, and to the Dispensary for Skin Diseases. For-

merly Demonstrator of Anatomy in the Liverpool Royal

Infirmary School of Medicine. Philadelphia : Henry
C. Lea. 1877.

The method of using the ophthalmoscope is clearly

depicted in this little volume; not only for the ad-

vanced student, but for the beginner, who is so often

discouraged by lengthy descriptions, and almost in-

comprehensilile technicalities. Indeed, the plan of

the book is so simidethat any student, with the ,<ilight-

est imaginable amount of 0])hthalmological knowl-

edtie, may follow its |)ages intelligently and with ])roti'.

As the autluM- says :
" The arrangement has been

dictated by what ai)pear from personal experience to

be the wants of the average student who is anxious

to learn, but distracted l\v a multitude of facts and
theories, for the most part dimly and phantasmagori-

cally seen, cannot acquire the full complement of

practical knowledrje in the brief periods between the

dreaded crisis of his examinations." The writer also

says that he may appear to have treated the sul)ject in

too elementary a manner, and that the illustrations may
be too rough. As to the first: the liook is intended

for beginners, but will convey much valuable infor-

mation, in a concise form, to the more experienced.

The illustrations, thirty-five in number, are all that

could Ije desired, their very simplicity emphasizing the

one dominant fact and suppressing the less material."

Th(! work is divided into four secticm.s, of which the

first treats of optical principles—light, reflection, re-

fraction, focus ; the second, of the ophthalmo.scope,

the mode of using it, and oblique illumiuation ; the

third, of ajjpearances of healthy .-itructures ;
the fourth,

of appearances of disease, opacities in cornea and lens,

to a.scertain the refraction of the eye, conical cornea,

astigmatism, changes in thj optic disc, retina, choroid,

etc.

The Report of the Besident Physician of Bingham
Hall for 1870 chronicles the death of the late resident

phvsieian. Dr. George Cook, who conceived the pro-

ject of establishing this institution in 18.55. Dr. D.

R. Burrell, the present superintendent, has endeavored

to follow Dr. Cook's plan of having no fixed rules for

the guidance or movements of jjatients, individualiz-

ing each case, and dispensing, as far as possible, with

hospital routine or .system. One hundred and twenty-

two persons were treated during 1876, seven of whom
died.
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Gknkral Index of N. Y. Medical JonuNAi,. By
Jas. B. Hunter, M.D., Editor. D. Appleton & Co.

1877.

Tiiii General Index to the New York Jledical Journal,

from A))ril, IHU."), to June, 1876 (twenty-three volnnie.s),

by Janus B. Hunter. JI.D. ; New York : D. Appleton

& Company, 549 and .551 Broadway, is very thorough

and complete in many respects. It is a neat volume
of 144: pages, and shows consideraljle care and labor

on the part of its author.

Report op the United States Marine Hospital
Service. 1875.

We learn tliat with the 30th of June, 1875, the

seveuty-.seventli year of the operations of tlie Marine
Hospital Service was closed, and the fourtli year of

its organization on tlie present l^asis. To estimate tlie

amount of work done in this department, it is. stated

that relief extended to ninety-four sea and inland

ports of the United States, and 12.509 seamen were
teeated in hospital, while 2,070 others were relieved at

the otfices of the surgeons. The numljer that have
thus been cared for was largei' than ever before. We
are surprised to see that previous to 1878, medical
officers were a|jpoiuted witliout any preliminary ex-

amination, tliough since that time the requisite quali-

fications have l)een tested by a suitable examination,

and yet as the new order of things depends upon a

reijuhttion. and not upon a statutory j^rocisiun. "there
are not wanting those who persistently endeavor to

break down this barrier against mediocrity and igno-

rance." It seems to be with the Marine Hospital Ser-

vice as with the other departments of government :

political influence is constantly being lirought to bear

to secure appointments, while special iitness for the

iplaee is thought of minor consequence. Tlio Supcr-
jvising Surgeon-General very properly urges that some
jlegislative provi-siou be made for the preliminary cx-

iminations of surgeons, since the government holds

he hospital fund in trust for the seamen, and the

ivcred duty of trusteeship implies that it should
xereise as much care in determining the qualifica-

ions of its officers as in selecting officers for the army
,nd medical corps.

Some jjapers of interest on siiecial diseases, such as

ellow fever at the ports, are valual)le and interest-

ng. We should be pleased to see more of tliem, as

he officers of the government often have unusually
avoralile o[)portunities for studying certain classes of
lisease, of which our practitioners can know little, be-

luse they see tliem so seldom. This is true par excel-

nce of yellow fever and cholera.

rize Essay—American Medical Association. Ex-
cision of Larger Joints of the Extremities. By H.
Cui.lJERTSON, M.D.. Professor of Ophthalmology in

Columbus Medical College, Assistant Surgeon U. S. A.,

retired, etc. PhiUidelphia, 1870.

HE work before us, as its title indicates, received the
rize at tlie American Medical Association, and was
ublished by that body. It now equals in size the

olume of the Transactions, and altogether lias been
itlier an expensive venture for the Association. Al-
lougli the work as it stands is one of th most
iluable C(mtriI)utions to surgery wliich has been read
ir many years—in fact, in tlie special branch of which
treats, is exhaustive—why it should liave received the

•ize in question does not appear. But the mistake

ii

the part of the Prize Committee W'ill not detract

om the work as a standard one for reference for

any a year to come. To give some idea of its

3pc, we may mention that nearly four tliousand cases

excisiou of the difEorent joints liave been collected,

I

tabulated, analyzed, and made the basis of prac-

tical deduction of the greatest value regarding the

different methods of operation, after-treatment, etc.

The great care and exhaustive lalior which the author

has expended upou the work makes it an indispensable

addition to the surgeon's library ; in fact, the volume
contains everything necessary to be known in connec-
tion with the history and treatment of the affections

of all the larger joints requiring excisiou. It is suita-

iily illustrated with woodcuts .showing the surgical

anatomy of the joints in ditferent aspects, and alto-

gether is a com])lete guide for every species of 0])era-

tive procedure upon tlicse iiarts. We are glad to

see that work puiilished, and believe it to lie an in-

vahiable contribution to the subject, but nevertheless,

in our opinion, it does not represent tliat character of

work which entitles it to the special distinction of an
Association prize.

Ax Elementary Treatise on Practical Ciiemlstry
AND QCALITATIVE INORGANIC ANALYSIS. Specially

Adapted for the Use of Laboratories, etc. By Fr.\nk
Clowes, D. So.. London. From 2d London edition.

PhUadelphia : H. C. Lea, 1877. 12mo, pp. :i73.

This little treatise is intended to snjiply tlie student
ill the chemical laljoratory with all tlie jnactical di-

rections which are necessary for the |jrosccution of
his work. Tlie arrangement of the sulijects in the

volume is a natural one, and is calculated to lead the

learner step by ste]) to the intelligent apjireciation of
tlie more difficult ])rol)lems. We have no doubt that

the work will meet with favor in tliis country, and, as

in England, beco:re one of the standard authorities of
its class.

Transactions op the Patholooical Society op
PiiiLADELPniA. Vol. VI. Edited hy James Tyson,
M. D., Prof. Gen. Pathology and Morbid Anatomy,
Univ. Peun. Philadelphia : J. B. Lippincott & Co.

,

1877. 8vo, pp. 158.

VoLU.ME SIX of this series contains the report of the

proceeding? for the sessions of the Society from Sep-
temlier, 1875, to July, 1870. The subjects are arranged
as usual under the anatcnnical division which is at

once the most simple as well as natural. They com-
prise specimens illustrating diseases of the osseous,

digestive, circulatory, respiratory, and nervous appa-
tu.s. besides numerous miscellaneous specimens, some
of which are from the lower animals. The material

is well worked uj). and causes the present volume to

rank in value and interest with any of its predecessors.

Friit and Bread, a Scientific Diet. By Gistav
ScnEl.KEVSKN. Translated from the German by M. L.
HoLBROOK, M.D., etc. New York: M. L. Holbrook
&Co.

Tnis is a labored attempt to jirovc the utility of fruit

and bread as an exclusive article of diet. It is tilled

with extravagant statements, absurd propositions, aud
ludicrous deductions. With a certain class we have
no doubt it will be enthusiastically received.

Diabetes Mf.llitus.— Dr. D. Ray, of Pottersville,

Cal., writes : "For more than ten years 1 have lieen

treating diabetes with perfect success with the fluid

extract of bugleweed (sycopus virginicus), simply
observing the le.ss(ms taught by cliemistry in regard
to diet. The dose is a teaspoonful five times a day."

The New Discoverer of An.estiiesi.^ docs not
seem to be very well received l)y the medical jness in

spite of his distinguislud advocate. No journal as

yet has given an unqualified opinion in favor of the

new candidate for fame.



524 THE MEDICAL RECORD.

ttlc|jort0 of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

St'iti'd Meet in//, June 13, 1877.

Dr. E. G. .J.vnkwat, President, in the Chair.

osteo-saiicoma op femuk, skull, lukg, etc.

Dr L. a. Stimson i>resentecl portions of the lungs,

skull, dura nuitcr, anrl femur of a patient from wliora

lie had removed a central osteo-sarcoma of the lower
end of tlie feraur by amputation November 21, 1876.

The history of the case and description of the tumor
appear in tlie Tiansactions of tlie Society for tlie meet-
ing of November 2, 1870 (Medical Record, January
6. 1877).

The i)atient recovered speedily from the operation,

and the wound liealed entirely within the first fort-

niglit. Two mouths later, after having been at work
some time at his trade of carpentry, the patient liegau

to cough and had a sli^vht hemorrhage from tlie lungs.

Tli'3 cougli continued with occasional lia'moptysis

until the 7tli of April, when he was admitted to the

Presljyterian Hospital. In the meantime a hard, flat,

circular tumor, half an inch in diameter, liad appeared
on the left frontal l^one near the bregma.
On examination sliglit dulness was found over the

upper portion of the right lung, witli increased vocal

resonance, siliil.ant and sonorous nlles. Tlie dulness
increased for a week and then grew less, but the signs

of bronchitis grew more marked on the right side, and
toward tlie end of April tlie paroxysms of cough be-

came very frequent and prolonged. Tlie cough was
harsh, the e.vpeetoiation scanty. The dyspna?a fol-

Liwing any exertion was very distressing. The parox-
ysms were asthmatic in form, and were not accom-
panied by any cyanosis until two days before his

death, which took place May 4th. Tlie patient rose

in bed. drank a glass of milk, and fell back dcvd.
At the autoi)sy the lungs were found to weigh seven

pounds one ounce, and to be filled with nodules vary-

inii in size from a cherry to a child's fist. The largest

of these nodules occupied the left side of the pericar-

dium, and extended into the left lung. Some of the

nodules were entirely within the lung ; others jirojected

U|)on its surface, and were covered only by the visce-

ral pleura. On section all present the same appear-
ance, with slight modifications due apparently to their

relative age. A periphrral zone, equal in width to

one-third or one half of the radius of the nodule, pink-
ish-gray in color, and of tolerably firm consistency, en-

closing a soft, friable, yellow centre. In almost every
nodule is found a liighly vascular or hemorrliagic seg-

ment; in a few are gritty, calcareous points, the scra-

pings from which present under the microscope the
a|)pearances of commencing ossification : liut well-de-
fined osteoplasts, concerning the nature of which
there could be no doubt, were not found, although
there was no lack of elements resembling them more
or less closely. In the large nodule, however, border-
ing on the pericardium, there is a piece of fully

formed bone an inch in diameter and one-third of an
inch tliick, in which osteoplasts, normal in size, shape,
and apiiearauce, abound.
On microscopical examination, the nodules arefound

to be com])osed of crowded masses of round and
fusiform elements containing oval nuclei, some of
which are multiplying by scission. No alveolar

structure.

Two of the bronchial glands had undergone entire

cheesy transformation ; the otliers were slightly en-

larged, especially a bunch lying against the i.ioste-

rior wall of the trachea and primary bronchi at the bi-

furcation, liut showed no signs of sarcomntouschansre.

Some of tlie smaller bronchi were filled with dark-col-

ored, juicy clots; in all. the usual signs of bronchitis,

injection of the mucosa, frothy serum, were jirescnt.

There was no enlargement of the femoral, inguinal,

or retroperitoneal glands ; no deposits in any of the

abdominal viscera, all of which were apparently

healthy.

The tumor of the frontal bone was an osteo-sarcoma,

occupying the entire thickness of the bone, which was
firmlv adherent to the dura mater over a space one and
a half inches in diameter. That portion of the tumor
which rose above the level of the outer surface of the

skull was separated from the rest by a diaphragm of

dense bone, which was comjilcte except over a small

space in the centre, and was formed by the outer table

of the skull, thinned by erosion on its under surface.

This part of the tumor, therefore, bore a certain resem-

blance to an exostosis following periostitis, although

composed of sarcomatous elements. It contained nu-

merous spicule of bcnie, which were, of course, of new
formation, and not due to rarefaction and expansion

of the outer table. The inner table, as such, was en-

tirely destroyed, and replaced by an irregular porous

shell with a thickened rim. firmly adherent to the du-

ra mater, and continuous with the central spiculae of

the tumor.
Layers of osteoblasts, with occasional individuals

undergoing transformation into osteoplasts, were

demonstrated several times in preparations made from

different parts of the tumor, and tlie jirocess thus

shown to resemble that form of embryonal ossification

in which the bone is not preceded by a cartilage of tht

same form and size.

On the under surface of the dura mater, at points with

in the area of adhesion, were tliree small red growths,

the lar£t>'st only the size of a large pea, jirojecting so fai

beyond the surface as to be almost jiedunculated, and

also composed of round and fusiform el'iiients, with

one or two points of commencing ossification (well-

defined osteoplasts not found), not continuous, how
ever, with the bone of the skull.

There is no sign of local return of the disease in

the femur. The muscular and fascial attachments

especially on the inner side, have ossified, so that wlieE

examined before death the bone appeared to be en-

larcjed. The wall of the bone has thickened for aboul

half an inch, reducing the calibre of the medullar}

canal somewhat, and the latter is occujiicd for th(

same distance by spiculo" of bone adherent to the wal

and to a thick fibrous diaiihragm, continuous with

the periosteum, which closes its cut end entirely. Th(

canaliculi of this portion are enlarged. The interest

ing point is, that the medullary canal is not yet en

tirely obliterated, although near y six months have

elapsed since the amputation.

BADLT united FRACTURE OF LEO.

Dr. Sakds exhibited the .skeleton of an amjnitatec

foot and leg, wliicli he had removed from a lad agec

twelve years, in consequence of a fracture which wai:

badly united and which had occurred ten years ago

The fracture was occasioned by a fall, and involvct

both bones of the left leg a short distance above tin

ankle. The treatment was by pastelioard splints, anc

great deformity ensued, there being a sharp angula

jjrojection forwards at the point of fracture. Thi

])atient was then iilaced under the care of a natura

jjone-setter, who follows the usual practice of that clas
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men, by steaming, rubbing, etc. Then he was
ken by liis parents to an ortliopiedic dispensary in

lilailclpliia, wliere the ends of tlie bones were
illed and wh'ire he was so niucli benefited by treat-

ent as to lie discharged cured. Suljseqiicntly, how-
er, tlie deformity returned and he was oljliged to

ear an apjiai atus to compensate for the sliorteuing
' the linil). Tlie only remedy a|)pcared to be ampu-
tion, wliich was accordingly performed witli a good
suit. Dr. Aljl)e made an excellent preparation of

e specimen, which sliowcd that the union was liga-

entous in cliaracter, and that the hard and soft

;sues involved in the lesion were more or less con-

acted and atroi)hied.

EXTEN'SIVE CRANIAL SAKCO>rA.

Dk. Sands presented a sijccimen of intracranial sar-

ima which illustrated the sequel of a case presented
I the Society five years ago. In November, 1872, with

le assistance of Dr. Knapp, at the Ophtlialmic aj>£l

ural Institute, Dr. S. operated upon a German, aged
venty-six years, for the removal of a soft sarcoma-
lus tumor, which proved to l)e a chondrosarcoma,
hich originated in the left antrum. The operation

)nsisted in tlirowing up a fiapof the cheek, iierforat-

ig the antrum, and spooning out tlie growth. The
ittcr could not be removed entirely, inasmuch as it

as found to extend into the bones of the face, and to

in a considerable distance into the frontal sinus,

he operation, however, relieved the patient for a

jnsiderable length of time, and he was able to work
t his occupation, that of a driver of an ice-cart, for

vo year.s.

In .June of 1874 he presented himself, complaining
f headache. Shortly after this he had an eiiileptic

3nvulsi(m and entered Iloosevelt Hospital, where he
;main,'d for some months, lie suffered from time to

me with epileptic seizures, and it was sup]josed that

le growth of tlie tumor was extending into the brain.

Recovering somewliat from these nervous symptoms
ad receiving no encouragement from hi.s physicians,

3 resolved to return home and die among his friends.

•1 the fall of 1874 he accordingly went to Europe
id remained there until the close of 1875, when he
isited Dr. Sands and reported himself cured. In

S7G, however, his old symptoms returned. Protrusion

the left eye then showed itself, and was accom-
inied with complete atrophy of the left optic nerve.

second operation was performed in June, 1870. at

same institution and with the assistance of Dr.

napp. This time the operation was conducted in a

tie different way. The tumor showed itself at the

ner angle of the left eye and occupied the orbit as

as the finger could reach. The periosteum was ex-

sed by making a flap of the eyelid and a portion of

integument of the forehead. On cutting through
e periosteum the bony tissue was absorbed, and its

ice was found occupied by the tumor, which pene-

itcd the bony cavities of tlie face, alisorbiug the

briform plate of the ethmoid bone and the roof of

3 orbit. Tlie scooj) could be passed to the right of

i median line. A sufficient quantity of the tumor
s removed to permit the eye to resume its proper
iition. The relief was, howeVer, only temporary.

on head symptoms developed, and he was readmitted
o Roosevelt. He then suffered from paroxysmal
idaches, became Wind, deaf, and lost his smell, and
s during the latter part of liis life in a sort of

por. Tlie tumor grew externally so aa to produce
[ecus deformity. The face was frightfully swollen

II

a sanious discharge exuded from the nostrils.

)rs. Delafield au(J Abbe made a preparation of

,'

the skull. The specimen showed a very extensive in-

vasion of the cranial cavity, the mass being the .size

of a large orange. It involved in aljsorption a portion

of the bones at the base of the skull and the roof of

the mouth, and in a vertical direction extended from
that point to the top of the cranium. In quite a num-
ber of vertical jilanes there was no bony tissue what-
soever. A very thin layer of brain tissue was found
covering the summit of tlie tumor. In some jilaces

this layer was not mcu'e than a quarter of an inch in

thickness. In an antero- posterior direction the tumor
extends from the front of the cranial cavity, a distance

of four inches. In conclusion, Dr. Sands expressed

his surprise that a iiaticnt with such an amount of

disease, in such a locality, could have lived so long.

Dr. Dki,.\fiei,d st.ited that the tumor was composed
of cartilage and muc(nis tissue, and at the time of the

removal of the specimen was almost in a diffluent

condition.

Dh. IIeitzmann exhibited a specimen of cystic car-

cinoma of the liver.

Dr. Beverley Robinson exhibited somcjihosphatic
urinary concretions tliat had been voided in the urine

of a man suffering from catarrhal phthi.sis and chronic

nephritis. He believed that the coincidence of these

two conditions was very rare. In support of this, he
mentioned that Professor Flint found only eleven cases

of this sort in six hundred cases of phthisis, and of the

latter number but three or four had albumen in the

urine.

Dr. J.\.newat had met with phosphatic calculi as-

sociated with tuberculous nephritis, but he' did not re-

call such a condition acc(aii|ianying phthisis.

Dr. Delafield said that chronic Bright's disease

was a.ssociated quite frequently with phthisis, but the

occurrence of calculi was more commonly noticed as a

clinical fact than as an autopsical revelation.

Dr. Heitz.mann stated that he had examined three

hundred persons who had died of tuberculosis of dif-

ferent organs, and in not one did he find a healthy

kidney. .Interstitial ne])hritis was a very common, al-

most normal occurrenee in such cases, and was en-

tirely independent of tuberculosis of the kidney.

Dr. Janeway suggested that the reason why clini-

cal cases show'ed such a n markable absence of renal

complications was due perhaps to the fact that such
complications did not show themselves until the latter

part of the lives of the patients.

epithelioma of leg—amputation by gritti's

METHOD.

Dr. Weir exhibited the right leg, removed by am-
putation from a male patient of the Roosevelt Hos-

pital, aged thirty-two years, who had suffered fiom an
ulceration of Ihat extremity for a number of years,

gradually involving the bone, and eventually termi-

nating in epitheliouuitous degeneration. The opera-

tion, whicli was performed under the antiseptic spray,

was by Gritti's method, through the condyloid ex]ian-

siun of the femur applying against the section the

under surface of the ])atella, previously deprived of its

cartilage. The patient hacl done astonisliingly well,

and presented to the members a firm and shapely

stump.

tesico-rectal fistula.

Dr. Weir exhibited specimens of the genito-uri-

nary apparatus, showing a communication between the

rectum and bladder, in the region of the prostate.

The patient was a Frenchman, aged forty-three years,

who first experienced difficulty in urination ten

mouths ago. There did not appear, from his history,
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tliat there was any special cause for this. However,
from that time lie commenced to snffer from frequent

and painful micturition, and occasionally his urine

would be tinged with Ijlood. He entered Roosevelt

Hospital some three montlis ago with symptoms of

stone, l-)ut none were found on exploration, altliough

consideraljle cystitis existed. On examination per rec-

tum a dimpling was noticed in the region of the pros-

tate, i),nd the cause of a diarrlia-a which existed was
found to be the escape of urine tlirongh an opening
into tlie bladder at this point. Jlillc injected into the

bladder flowed into the rectum, and a ))ent prolje was
eventually passed so as to touch a sound in the l^lad-

dor. The fistula was cauterized l)y the galvano-caus-

tic, and the sphincter ani stretched, to prevent escape

of flatus into bladder. The effect of the heated wire

was, at first, to enlarge the opening, which, however,
acted l)eneficially on the Iiladder by putting at com-
plete rest, and allayed tluis the severe pain that was
complained of. The patient, a few weeks after this ap-

plication. Iii'came listles.s, apathetic, and finally coma-
tose, with the appearance of a tumor in right hypo-
cliondrium, but witliout any elevation of temperature,

wliicli was renuirkable in view of the condition pre-

sented l)y the kidneys. On post-mortem exaniiniition,

tlie right one enlargi.-d, forming the tumor alluded to,

and l)otli studded with numerous and large chronic

abscesses.

PEItlTYPHI.ITIS—SPONTANEOUS CURE.

Dr. Post presented a small faecal concretion which
had formed itself in the vermiform ajipendix, and
wliich was discharged through an incision made in an
aljscess in the right iliac region, l)r,' Post did not see

the patient until the seventeenth day after the symp-
toms commenced, when tlie incision referred to was
made. Tlie concretion was found in the pus evacu-

ated. The cliild was twelve and one-half years of

age. Kecovery was complete and rapid.

S.4.CCnL.\TED ANEURISM OP CEREBRAL. ARTERY.

Dn, J.\NEW.VT exhiljited a small sacculated aneu-
rism of tlie branch of the middle cerebral artery, Ijut

not tlie one which gave way and caused tlie death of

tlie patient. It was removed from a man who was
found dead. The autopsy showed hypertrophy of left

heart and chronic nephritis. Tliere was a large effusion

of Ijlood at the base of the brain, caused by a rup-
ture of the left vertebral artery.

The Society then went into executive session.

Corrcspoiitiencf.

LAST DAYS OF THE HOTEL DIEU,
PARIS,

To THE Editor of The Medical Record,

Sir :—The journals of the city announce the de-

struction of this ancient hospital as an event of the

next week, and the transferring of patients to the new
Hotel Dieu directly opposite on the same square. A
tour tlirough tlie buildings this week with reference

to its description prompts this letter. A venerable

landmark in the liospital service of Paris and of

Europe is to lie torn down—a landmark wliieli seems
to have witlistood Frencli revolutions and Communes,
and yields at last to that most natural of deatlis—se-

nility.

Tlie Hotel Dieu, with its garden, occupies one face

of the Place du Parvis de Notre Dame. Tlie opposite

face is devoted to the new and simple hospital of the

same name, a third to the venerable church of Notre
Dame, and the fourth side of the Place to a new gar-

rison of the Garde Ripnh/ifnikc. This Place is on the
Island de la Cite, which is but little larger than its

fellow, St. Louis, lying just above it; tlie two are

connected together by an iron bridge of one span,

and each is also joined to the right and left banks of
the Seine by very short, beautiful spans. Behind
Notre Dame, at the extreme point of ITsle de la Citf,

is the city morgue. In point of history no part of
Paris has so much interest to the medical visitor as

this little island. The day of its medical renown has,

however, long since passed away. Handsomer hospi-

tals, with ampler appointments, and in Ix-tter loca-

tions, have been erected in the last two centuries, and
the eld Hotel Dieu naturally has ceased to .serve as

paliuluni to the ambitious hospital teacher and interne.

The hospital, as it now stands, consists of two build-

ings, the original one on the island, and a modern one
on the left bank of the Seine, the two being connected
together by a covered wooden way over the water,

and an arched stone way under the Quai de Monte-
bcUo, running by the river. The original building is

the only one of the two we care to concern ourselves

about. It has a gable end to the Place du Parvis

r

de Notre Dame, mounted on heavy granite columns;
above the roof floats the remnant of a French flag, the

blue stripe alone remaining. On the Place the build-

ing has two stories, while on the river side there arc

four. It follows abend in the river at this point, de-
scribing a gentle curve. At the water's edge is a dark,

deep archway, guarded by a double gate, and ap
IMoached by stone steps, leading up from the water,

for tlie receiitioii of ]).atients or stores from the river

A description of the appearance of this part of thf

iiuilding is unneces.sary. It is enough to note that i'

is ante-feudal in architectural style ; and, were one ig

uorant of the uses of the old building to which tlii

entrance leads, one might say as welt, ante-feudal ii

its purpose. It suggests the liars and ambuscade ant

portcullis of the Inquisitiiui. Entering by the mail
portal on the Place, one finds himself in a large vesti

bule, where hang oils of Desault, Bicluit, Duiinytrcn
Thibault. and Moreau. A good bronze bust of Trous
seau was placed here in 1K07 by subscription. Th^

next rooms in the gabled centre are devoted to tl^

amphitheatre, jirofessors, and to the rece])tion of out
of-door patients. The long wards lie on the rii;lit o

the centre, the left wing being very low, and devotee
to laundry and cooking inirposes.

A sketch of one ward describes them all. It is abou
forty yards long, has a width of ten yards, and con
tains at present on one side thirty, and on the othei

twenty lieds. Some of these are cots stuff^ed wit
coarse hair, lying on the floor and occupied by pa
tients. The mounted beds here, as in all the hospital

of Paris, are ornamented with curtains, clean am
white and stiff enough, but open to comments on th

ground of ventilation and as carriers of [loison, Th
bed is a plain iron one, with corner uprights to sup

l^ort the curtains. In the Hopital de la Pitie and L
Charite I noticed an iron shelf at the head of the bee

supported by the two corner uprights, within reach r

the jiatient in a lying position ; it is used as a dcpos
t.iry of medicine, food, or the caraffe of wine, Tli

iron bunk of the Hotel Dieu is simpler. The ward
without modern bathing or water-closet facilities

the floor is clean, but not waxed, as in most of tl

pulilic hospitals of Paris; the esterne wears a Ion

white ajiron. reaching from the breast te the ankl

buttoned behind, and provided between the thigi

with a deep, broad pocket for porterage of the ware
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book iind diagnostic instruiucuts. The interne wears
the same apron, and usually a black velvet cap, while
the chef is recognized by the latter garment aloue. To
one familiar with tlie Ijhick gown in use in Germany
and Austria, this white ai)rou of Paris is a strange

novelty ; while it fails to add to the dignity of ap-

pearance of the wearer, it may Ije said to increase his

fund of nmmir prapre ; it is, however, suggestive of
your gar(,'on at talile d'hote.

On the second tloor of one of the hos])ital buildings

is a statue in marble, life size, soiled l)y the rust of

years. I give you the literal translation of its French
inscription, as it is the most interesting point of the

wliole hospital

:

" In the year of grace G.53, under the reign of King
Clovis II., St. Landry, Bishop of Paris, caused to be
constructed near the cathedral the liospital of the

Hotel Dieu, and maintained there tiie poor by his own
fortune."

Fastened to the w.all of the same room are several

dark marbles, bearing titles of ordinances of different

kings of France, who in different ways rendered aid

to the hospital. Among them are quuted the follow-

ing

:

Philippe Auguste, 120S; Louis neuf, 1209; Phi-

lipjje le Long, 1330 ; Charles le Bel, ViU ; Henrv II.,

lor,4; Henry IlL, 1582; Henry IV.. 1598; Louis
Xlir., UiU ; Louis XIV., 1052 ; Louis XV., 1719 ; and
Louis XVI., 1781.

On the left bank of the river, and behind the more
modern portion of the Hotel Dieu alluded to, is a very
old-looking chapel, which is still devoted to the use of

tlie patients of the hospital. One entei's by a side-

door into a small auditorium divided into a nave and
two side-chapclettes. The chancel is amply but cheaply
furnislied ; there are sitting and kneeling places ; and
the floor is of Ijrick tiles. It is evidently not as old

as the original hospital, and deserves but a brief sketch.

The architecture is plain and mixed. While the

gabled-end original building is after the Grecian
jrder. the Roman here predominates. The arches of

he br.jad nave are Roman ; those of the narrow
•ha| elettes are old Gothic ; the columns are round, and,

n fact, there is not a Huted column al)Out any of the

uarts of the hospital. I allude to this, because the

luted column is very popular in the church and hos-

)ital architecture of Paris, even in instances where the

jnaterial is plastei'. The capitals of the columns are

)orian, with isolated leaves in plaster ; the windows
e high and narrow, of small squares of blue glass,

ordered l)y squares of equal size of red glass, while
ome of them are arranged (jrecisely vice versa ; in the

hancel window of the latter pattern is a cross made
f squares of yellow glass ; and in the end wall oppo-
te the chancel is a vai'iegated glass rosette high up
etween the joists. One fails to discover any dates or

iscrijjtions about the chapel, «hieh is easil}' ex-

lained by the fact that it is simi)ly for the service

E poor hospital patients. It cannot have stood
tnger than three or four centuries, though portions

f its foundation indicate a nmch older style of
asonry.

I have been minute in the allusions to the liuildings

: this venerable pile, as they excite chiefly an historic

terest.

The following list of services is bulletined in the

!8tibulc of the main Ijuilding in the Place du Parvis

iNotre Dame. Tlie appointments for the year 1877 for

e medical staff are MM. See, Fauvel, Gu(5neau de
Jssy, Fremy, Herard, and Olmont ; and for the sur-

|;al staff for the same time, MM. Richet, Cusco,
d GuCriu.

The new Hotel Dieu will be open for the reception
of patients August 1st.

The public lectures of the Ecole de MSdecine will

close with this month ; and the new year will begin
X^ovember 1st.

The petites nouvelles of the journals announce tlie

doctorate of a young Russian lady at the school of
medicine after defending her thesis at the close of
Ave years of study.

Prof. Darling, of New York, is attending the ex-

aminations at tlie Royal College of Surgeons, London :

Dr. E. C. Segiiin is among the Americans registered

here.

Yours truly, P.
Paris, July 2fi, 1S7T.

THE ELASTIC BANDACiE USED TO PRO-
DUCE ANAESTHESIA IN MINOPv AM-
PUTATIONS.

To THE Editor of Th£ SIepical Record.

Sir :—Having occasion to amputate a finger at the

articulation, between the first and second phalanges, I

wound au elastic cord tightly around the member,
driving the blood completely before the succussive

turns of the elastic.

On removing the bandage from the end of the finger

to the point at which it was desired to amputate, the seu-

siljility was so much deadened that, by tlie a|iplicaticii

of ether spray for a few moments, around in the line of

incision, the operation was finished without the |)atient"s

knowing when it was done. The stump healed nicely,

and altliough Ijoth the extensor and flexor tendons
were divided, tlie patient, by practice, whieli was in-

sisted upon, can flex and extend the stump readily out

of haim's way.. The flexion is made through the at-

tachment of the liinJii-icalis vmscle in front, the exter.-

sion through the adhesion by inflammation of the

tendou of the extinavr communis (ligiiorum to the

slieatli on the dorsum of the first iihalanx.

The method is certainly preferable to tlie more tedi-

ous use of general anaesthesia, and while I had never
seen any commendation of its use to the profession, I

suspect it is not a novel process.

Jno. a. Wyeth.

©bituarg.

PPtOF. ALPHEUS BENNING CROSBY. M.D.
NEW TORE.

The startling news reaches us that Prof. A. B. Crosby,
of this city, died August lOtli, from apojjlexy, at his

country-seat, Hanover, N. H. For a few thiys pre-

viously he had been somewhat ill, but was alile to be
aliout, and no concern as to his condition was mani-
fested, either Ijy his friends or himself.

He was born in Gilmanton, N. H., February 14,

1832, and was consequently, at the time of his death,
forty-five years of age. He received his academic
and medical education at Dartmouth College, under
tlie guidance of his distinguished father, the late Dr.

Dixi Crosby. Shortly after his graduation he was ap-
pointed lecturer, and afterwards Professor of Anatimy
at Dartmouth. About the same time he received a

similar appointment in the Medical Deijartment of the

University of Vermont. In 1871, he was tendered a
Professorship in the Long Island Medical College,

which he accepted, and which appointment was soon
followed by the Professorship of Anatomy at Belle-



528 THE MEDICAL RECORD.

vue Hospital Medical College. During the late re-

belliun he served as surgeon to a New Hampshire
regiment, and wliile stationed in Virginia met his wife,

Miss Jlildred Smith, of Virginia, to whom he was
devotedly attaclied, and who, with tlu'ee children,

survives liim. Soon after his connection willi Belle-

vue Hospital IMedical College, he was appointed Sur-

geon to Bellevue Hospital, both of wliich positions

are made vacant liy his death. Last year he was
elected President of the New Hampshire Medical
Society, a distinction of which he was very proud,
conferred as it was by those of his associates witli

whom he had labored in his earlier career. As a lec-

turer he was a success from the start, coml.iining rare

descriptive powers with a sparkling and impressive
humor. In fact, his reinitation as a teacher and sur-

geon, althougli deservedly great, was scarcely equal
to his social popularity, for he was one of the most
genial of men. There was cheerfulness in his vety
presence; his conversation abounded in the richest

humor, and when called upon on convivial oceasiouato

resjiond to a toast, he never lacked for a droll story. *

Professor Crosby's lil)rary contrilnitions were mostly
on surgical subjects, eitlier as papers read before the

several medical societies of which he was a, member,
or as contributions to medical journals. His first

paper after coming to New York was upim tlie case

of removal of scapula and clavicle by his father, the

first of its kind on record. In his descrijition of the

operation, and other details, he manifested a reveren-

tial affection for his father's memory worthy of liiui-

self and his sul)ject. Exceedingly frank and friendly

himself, he naturally had hosts of friends, who re-

spected him for his many rare aljilities, and W'ho loved
him for himself. With such his loss is irreparalile.

His funeral, which was largely attended, took place
on Sunday, August 12th, at Hanover, N. II., where
his remains were interred.

ARMY NEWS.
Official List of Chwiffes of Stations and Duties of

Officers of the Medical Department, United States

Army, from August o to An/just 11, 1877.

Campbell, .Inc., Major and Surgeon. Leave of
absence extended twenty days. S. O. 178, Div. of
the Atlantic, Aug. 10, 1877.

TuuKiLL, H, S., First Lieut, and Asst. Surgeon.
Leave of aljsence extended three months. S. O. 1G8,

A. G. O., Aug. 8, 1877.

JUiiiical item0 onir HHtvos.

CoNTAOiions Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary
Bureau, Health Department, for the two weeks ending
Auo-ust 11, 1877.
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©rigiiml Commuuications.

SOME PRACTICAL POENTS IN THE
TREATMENT OF STONE IN THE

BLADDER.
WITH AN ANALYSIS OP EIGHT NEW CASES.*

Bv -JOHN W. S. GOULEY, M.D.,

rnoFESsoB or diseases of the genito-ubinart system in the
MEDICAL DEPARTMENT OF THE UNIVERSITY OF NEW YORK ;

SURGEON TO BELLEVUE HOSPITAL. ETC.

M\' iniiin object in presenting this sliort paper to tlie

Society is to elicit discussion and criticism from our
fcllow-memljLM's and delegates, that we may all enjoy
the lienefit of their opinions and experiences on a sub-

ject which is always interesting and important to prac-

titioners of our art. With this in view, I propose to

sketch out a few practical points in tlie management
of stone in tlie bladder, about each of which I am
desirous of ojjtaining additional light. They relate

to exjiloration of tlie bladder, to the selection of opera-

tion, and to the after-treatment.

I have added to this an analysis of eight cases opera-

ted upon since my first report.

I.—EXPLOKATION OF THE BLADDER.

In a paper read last year, I called the Society's at-

tenticm to the importance of detecting stone in the

bladder during the early period of its formation, and
to the influence that such early detection exercises upon
the selection of the operation. I have now only to

add a few facts relating to certain details of vesical

ex|)loration. Tlie uncertainty of the information ob-
tained by the use of sounds of large curve in the ex-

amination of the bladder, led Civiale and others to

employ a light lithotriptor for the double purpose^ of
sounding for and of measuring the stone. But soine-

tim ;s a very small stone or a fragment will not at first

be felt. In that case Brodie sugge.sted that all search

be stopped, and that the jaws of the lithotrite be sim-
ply opened, while the female blade is kept close to

the bas-fond, when, after sharply striking the handle
with the fingers of the right liand, the stone or frag-

ment will fall within the grasp of the instrument to

be mea-fured or crushed. Afterwards Mercier con-
structed his sound with a short, elbowed beak and long
shaft. This sound has been variously modified, but
the principle remains the same. The object of this

form of beak is to enable the operator to turn it in sev-

eral directions and examine every accessible part of the

bladder. He has since made a hollow stone-searcher
on the same general plan, but much larger at the ex-

tremity of the beak, which is flattened laterally so as

to present a very broad surface, in the centre of wfiich,

on each side, is a cup-shaped depression, through which
an e3'e lias been cut. By this arrangement the urethral

mucous membrane is protect<;d from the eyes of the

instrument, which can perform the office of catheter

is well as of sound. With this searcher it is much
;asier to detect small stones than with the former.
While the instrument is in the Ijladder, it is some-

imes necessary to diminish or to increase the quantity
)f fluid. For this purpose, the stopper at the distal

ind of the hollow sound is removed and the urine al-

owedtoflow, or the nozzle of a syringe is inserted

ind warm water thrown in.

* Read before the Medical Society of the State of New Yorlc, June,
877.

Position of the patient in sounding for stone has its

importance, and every imaginalile posture has been
made use of in obscure cases. For examination in the

recumbent posture, Reliquet, of Pari.s, has contrived

a very ingenious portable apparatus which can be used
on any bed, and by which the pelvis can be elevated
and tilted to one .side or the other. I have lately used
this apparatus in several instances, and consider it of
material aid in exploring the bladder and in perform-
ing lithotripsy, especially in cases where there exists

prostatic hypertrophy and a deep vesical bas-fond.

II.—SELECTION op OPER.VTION.

In the management of cases of vesical stones, as in

that of other surgical ailments, the exercise of sound
judgment is quite as imiiortant as the highest degree
of operative skill, and the two should go hand in

hand. It seems to me unwise to rely entirely up(m
any single method of treatment or of o|)eration, for

in reality there is no exclusively best method in surgery,

no particular one that should be used in all cases even
of a kind. It is often said, and perhaps with much
truth, of surgeons who have some pet operation, that

they select their cases for this operation and reject all

others that appear unfit for it. or even unpromising.
Judicious surgeons ride no hobby, but select, from

among the many known operative procedures, that
which, after due consideration and study of each case,

is likely to be indicated. Some authorities take the

ground that the operator should select the operation
with which he is most familiar. They speak of excel-

lent lithotomists who are bad lithotriptists, and mce
versa. Can this be called sound teaching? Suppose,
in a certain case, the iiarticular operation of the one-
operation surgeon to be contra-indicated, could any
but the worst result be anticipated ? The one- opera-
tion man may be an excellent oi)erator. but very un-
successful with his one operaticm, and many of his

patients die, while another surgeon, who may not op-
erate so brilliantly, l)ut makes a projjer selection of
operation, cures nearly all his cases. Is not every sur-

geon who wishes to treat calculous patients in duty
bound to labor hard and long to familiarize himself
with all the known methods, and if he cannot master
them all, is he justified in undertaking any ? If he
acts in accordance with the princijiles of sound surgery,

he cannot be a pure lithotomist, lithotripfist, or peri-

neal lithotritist, nor can he even have any particular

hobby in lithotomy regarding one method or another,

but is competent to choose the operation which ap-
pears, after mature consideration, most suitable to the
case. We all know that one patient will bear imme-
diate surgical operation, be it lithotomy or lithotripsy,

while another of the same age, and, on a superficial

examination, apparently in the same state, will be
killed by iirccisely the same treatment as that resorted

to in the first case, whereas a few days of rest and
other preparatory treatment would have insured suc-

cess. Is it not better to prepare all cases for opera-
tion ? Sound judgment and experience, I will re])cat,

are the only guides in such circumstances.

While I believe that lithotrii)sy .should be the gen-
eral operation in adults under certain conditions, I

am equally firm in my belief that neither this nor any
other method will ever become universal, even in adults

alone. There will always be a largc^ class of cases in

which lithotripsy will be indicated; there will always
be cases which will require the knife ; there will al-

ways be many calculous patients under ten years of
age, the majority of which will be cut; there will al-

ways 1)6 large stones requiring a combination of the
cutting and crushing operations ; and there will always
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be discs of troublesome calculous cystitis demanding
a free incision of the neck of the bladder, even if the

stone be small.

These ideas may l)e formulated thus

:

1st. There is no best metiiod of operation or of
treatment.

3d. All the operations are good where they are indi-

cated, and liad wliere they are not.

3d. The operation should l)e .selected for the ca.se,

and not the case for the operation.

Permit me to illustrate further some of these

thoughts Ijy placing in ))arallel two widely differing

cases : A patient of middle ago has in his bladder a
stone of not more than thiee-fourths of an inch in

diameter, whicli is causing cystitis witli inordinate

vesical and urethral irritability and general neurosis.

Each catheterism is followed In' alarming rigors and
other Ixid symptoms. If in this case all availalile

means of medical and topical treatment fail to con-
trol these untoward symptoms, litliotripsy would he
decidedly contra-indicated, and if performed might
even prove fatal, while some method of perineal cys-

totomy, by at once relieving the bladder of the for-

eign body, and affording free drainage to the inflamed
organ, would be eminently successful.

Again, au elderly mau, with enlarged prostate, has

^ been under oliservation for some time, and lias de-

clined to suljniit to an examination for stone, l>ecause

he will not believe tliat the slight symptoms which he
has so long been experiencing can depend ujion the

presence of a stone, Ijut lie finally yields to the advice
of his surgeon, who, after having drawn off a few
ounces of residual urine loaded with slimy pus, tells

liini tliat as tlie slime will not for some hours accumu-
late sufHeiently in the Itladder to protect it from the

stone, his sympt(uns will be aggravated, and tliat the

next urine passed will prol)al>ly lie liloody. All this

he of course doubts until it is realized, and then he is

ready and anxious for the explm'ation, wliich reveals

a stone one inch and a half in mean diameter. Tlie

))atient is in excellent moral and physical condition,
the urethra is ample, and tlie Ijladder tolerant. The
course of preparatory treatment is sliort, and the
stone is readily gras[)ed l)y the lithotrite, under which
it easily crumbles, and a cure is effected after six or
seven sittings, not au untoward symptom Iiaving oc-

curred. In this case any nietliod of lithotomy would
have Ijeen much more dangerous.

Tlie selection of operation for stone is now made
l)y many out of these three procedures, namely, lith-

otripsy, lithotomy, jjerineal litliotrity.

Eaeli operation, as l)efore said, has its particular in-

dication ; where one is iudicated the others are uot.

The indications for lithotrip.sy are so clear to the

surgical mind that it would be needless for me to

speak of them on this occasion. But at the risk of
repeating myself too much, I must protest against the

exclusive use of any one method of lithotomy, even
wlieu lithotomy is indicated.

Jledian litliotomy is advocated, and properly, too,

by many of us, in the majority of children ; but we
know that among these children there will always be
some cases which will require incksion of the vesical

neck, and tliis is indicated in cystitis with great
irritaliility, and tlie frequent passage of slinij' urine
Tlie same may be said of adults.

I shall leave you to discuss the resjiective merits of
the several other cutting operations.

Lot me now recall the Society's attention to the very
great importance of fragmentation of large stones in

lithotomy, as there are still too many surgeons who
incur the risk of removing such stones entire. The

laceration of the vesical neck and prostate, which oc-

curs during violent extraction of a large stone, is

known to be one of the most frequent causes of mor-
tality in lithotomy, and strange as it may seem, the
jjractice of forcible extraction is still current. The
combination of lithotomy and litliotrity, designed to

obviate this forcililc extraction, though insisted U])on

by JIalgaigne, many years ago, was little practised

until the last decade, when it was revived and greatly

improved by the late Professor Dolljeau, of Paris,

who has made of it practically a new operation, to

which he has given the name of perineal litliotrity.

Dolbcau advises dilatation rattier than incision of

the jM'ostate. and this is wise, particularly in old men
;

but the essential features of the operation are the

lu-eaking up of the large stone and the extraction of all

the fragments through a small perineal wound at a

single sitting. I feel confident that this method will

give better results than have ever been obtained by
others in cases of large vesical stones.

III.—THE .\rTER-TRE.\T.\tENT.

The mere removal of a stone by any operation is

often insufficient to cure the existing cystitis. Drain-
age of the bladder for six weeks or more after

perineal cystotomy will generally so relieve great vesi-

cal irritability that the wound may be allowed to

close, but then there is need of further treatment to

complete the cure.

A large class of cases of calculous cystitis are rura-

l)le by median lithotomy, and by perineal lithotrity,

followed by vesical irrigations. There are nuiny cases

treated by lithotrijisj' in which the cystitis continues

for a long jjeriod; and the op))onents of the operation
are too ready to attribute it to lithotri])sy. losing

sight of the fact that this inflammatory condition had
existed long before the operatitui,which has often great-

ly mitigated and rendered it much more controllable.

One of the reasons for the continuance of this cys-

titis is neglect of after-treatment. The French often

begin to treat the cystitis before operating, and con-

tinue the treatment alter the operation until all traces

of inflammation disappear. Stagnation of urine is

of very common occurrence in calculous cystitis;

patients seldom completely empty the liladder before

or after some of the operati(ms tor stone, and as long
as there is stagnation, even only to a small fraction of

of an ounce, cystitis will continue, and in a few
months may become obstinate, and even give rise to

a i)hosphatic stone. Of late the Euglish have adopted
the French practice of constantly withdrawing the

residual urine, and of beginning vesical irrigation

immediately after lithotripsy.

Many of us in this country now make it a rule to in-

struct patients to draw off the last drojj of residual

urine twice daily, and to irrigate the bladder, and en-

join them to continue this practice until the urine is

clear and passed at normal intervals, and tell the m be-

sides, that to neglect this is to render themselves lia-

ble to the recurrence of stone. In sonic cases I find;

it necessary to irrigate the bladder with nitrate of sil

ver solution fweak), and sometimes, according to

Guyon's plan, but in the niiijority tepid water or the

borax solution will suffice. An inteiesting clinical

fact, which is frequently overlooked in many cases

treated liy lithotripsy, is the subsidence of the cystitis

after the first sitting; sometimes it is the reverse, but

if the stone docs not require for its complete destruc

tion more than three sittings, at the end of the third

sitting there is scarcely a trace of cystitis i>erceptil)le

Notwithstanding this, I think it is well to use th«

catheter to empty and perhaps to irrigate the bladder
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One of the main points in after-treatment is to

guard against the recurrence of stone. Whatever
may liave Ijcen tlie original cause should, if possible,

be removed. If. for instance, the stone has been of

diathetic origin, such hygienic rules and medical
treatment should be prescribed as tlie case requires.

The existing dyspepsia should be relieved, and the

the chylo-poietic viscera put, as soon as possil)le, into

tlieir normal condition. In addition to attention to

diet, to the functions of the skin, to exercise, etc.,

I am in the habit of giving a few brisk cathartics,

tlien to prescribe a laxative and alterative pill, after

the following formula:

I?. Resinae podopliyll gr. v.

Ext. fl. ipecacua gr- v.

Ext. nux vomic. alch gr- v.

Hydrastin;e gr. xxx.
Leptandi'inje gr. xx.

Ext. colchici acet gr. xx.

M. et div. in ])il. xx.

S. : One pill every night.

After the patient has taken forty or more of these

pills, I order a small dose of Friederichshalle bitter

water, or the Ilunyadi lanos every morning half an
hour before breakfast, or the following :

Sodipsulphatis 31.

Ammonii chloridi 3 ss. M.

S. : To be dissolved in a pint of water ; dose, one
;ablespoouful iu half a glass of svater every morning,
tialf an hour before breakfast. This may be continued

for several mouths. A grain of sulphate of iron may
ie added to each dose.

AN.il.YSIS OF EIGHT CASES OF VESICAL STONE.

Since my first report to this Society at its last meet-

ng, eiglit cases of stone have been treated by me. Of
".hcse, one was 3+ ; one, 35 ; one, 45 ; one, 54 ; three,

12; and one, 04 years of age.

Six cases were treated by lithotripsy fvesica!) ; one

[•y urethral lithotripsy ; and one by lithotomy. All

'f tlie six cases treated by lithotripsy had had trouble-

pme cystitis for several years before the operation

;

ne hiii urethral strictures which required dilatation

efore tlie operation could be done; and one had
;nse strictures requiring divulsion. In one the mea-
ls urinarius had to be enlarged by incision. Four
ere suffering from prostatic enlargement. One had
een lithotomized five years, and lithotriptized one

ear before.

In one case tlu stones (two) measured three-six-

xteenths of an inch ; in two cases five-eighths of an

ch ; in two cases, six-eighths of an inch ; and in one
se exceeded one inch in mean diameter. There was
18 stoiiii in four cases; tlure were two stones in one
SB, and three in one case.

Two of tlie patients had had tliree or more attacks of

phritic colic ; one had had six attacks : two gave no
5tinct history of nephritic colic, and in one case it

IS clear that the concretions were formed in the

idder, and not primarily in the kidney,

[u four of the cases the calculous affection was of

e or more years' standing.

Each case underwent the customary preparatory

Raiment.
The Ijladder was fi-eed from detritus after one sit-

g in one case ; after two sittings in one case ; after

r sittings in one case; five sittings in two cases;

I seven sittings in one case.

)ne case was followed by a rigor on the day after

third sitting, the others had no rigors.

iji 'he time consumed in the sittings varied from one

to five minutes; five-sixths occupied less than five

minutes each.

The lithotrite was intioduccd twice in one sitting,

in one case, and in the others the instrument remained
in position, and from one to twenty-seven cjusliiugs

were made.
The intervals between the sittings varied from two

to twelve days.

Only one patient iu each of two sittings was ether-

ized.

In one case nearly all the detritus had to be with-
drawn by an evacuating catheter. The detritus was
spontaneously ex])elk'd in four cas* : and in one case

relieved at one sitting the detritus ( four grains) came
away in the beak of the lithotrite. Impaction of frag-

ments in the uretlira occurred once in two cases, and
they were readily extracted with Matliieu's forceps;

in one of these cases the fragment had to be cru-'^hed

with the same instrument. The amount of detritus

collected varied from 4 to 154 grains. In only two
cases the cystitis has cimtinued. These two require

constant catheterism on account of inability to empty
the l)ladder.

The seventh case was treated by urethral lithotripsy,

and was a man forty-five years old, with a unlhial
stricture at the peno-scrotal junction, behind whiili a
calculus had been lodged for two weeks, and could
not be displaced by the patient. Twice befon' a

small stone had been arrested at the same point in tie

urethra; the first time the man succeeded in •• woikii g
it out," l>ut on the second occasion he failed, and the
stone was removed after external incision. "When
I saw him, he was suffering from considerable urethral

irritation but not from retention of urine. The
stricture was divulsed, and the stone crashed with
Matliieu's alligator forceps, in the jaws of which
some detritus was brought out, while the remainder
was washed away by the current of urine ; most of it

was lost, and only two grains preserved. The patient

made a good recovery.

The only patient (three and a half years old) that

was lithotomized (median oiieration) died of py;^mia.

This was a case of unusual difticulty, on account of a

pre-existing false passage, which Avas first laid open,
lint it was found impossible, after careful manij.ula-

tions, to reach the bladder. The comph tion of the

operation was deferred until at least partial oblitera-

tion of the false route should take place, but the jia-

tient succumbed from py;emia on the twenty-second
day. No autopsy was permitted.

Including twenty-eight operations from my report

of last year, my record stands as follows:

Nineteen lithotripsies / , .,

/-v .1 1 i-ii i.
• ' one death.

One urethral lithotripsy
\

Eleven lithotomies one death.

Five perineal lithotrities one death.
---^^

SITPPURATIYE ARTHRITIS FOLLOWING
ACUTE RHEUMATISM.
By V. P. GIBXEY, M.D.

TiiE specimen * presented is the larger portion of the

patella exfoliated from the right knee of a German
lad nine years of age, who was admitted to the Hos-
pital for the Ruptured and Cripi)led, March 8, 1877.

Tlie point of especial interest centring in the case is

the fact that a rheumatic joint resulted in so profuse

a suppuration. For acute rheumatism to often ]>c-

* Thiii specimen was presented at the meeting of the Xew York Pa-
thological .Society, held May Iltb. but being accidentally omitted from
it? jiroper place in the report is now published in its present form.
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come chronic iu the adult is not at all nncomnion, for

it to b?come chronic iu tho cliild is comparatively rare,

but vvhLni it assumes a suppurative form then an un-
usual interest attaches to the case and a thorough anal-

ysis is demanded.
Whether tl>e rlieuuiatisui in this instance was only

one stage of the suppurative arthritis, or whether the

rheumatism by its specific influence put tlie system in

a favorable condition for the subsequent arthritis on
the slightest provocation, is a question the solution of
wliicli I confess my inal)ility to reacli. and have ac-

cordingly brought it before the meml)ers for a full ex-

pression of opinioi*.

The liistory is as follows

:

The l>oy l)elongs to a family of eight, only one of
whom liave died, the cause of this death reported as

diphtheria. The family history, paternal and mater-
nal, on a pretty thorough examination, is found unex-
ceptionally good, no hereditary diseases being dis-

covered ; the hygienic surroundings have been mod-
erately fair, the health during infancy was not good,
and a severe attack of pneumonia ( from the history

gireu) when he was one and a half years old, was
followed within two or tliree months by a jirolonged

pertussis. From all these, however, he seemed to re-

cover perfectly, and enjoyed good health uninterrupt-

edly until the beginning of the present year. One
clay, about the middle of January, he came in frcmi

school complaining of a sense of weariness and pains

throughout his bones ; went to bed feverish, and on
the following morning was imable to leave his bed.

The joints liecame painful, began to swell, and within
a few days a typical case of acute multiple rheumatic
artliritis was present. A physician was in attendance
for a week or ten days, convalescence set in, and about
eight days after the doctor had discontinued liis visits,

seventeen daj's from the invasion, the right knee,

which had not up to this time become entirely frefe

from pain and a trifling amount of swelling, suddenly
became very much enlarged, violent pain accompanied,
and a severe relapse was thought to be imminent. A
surgeon was called in, who prescrilied rest and evapo-
rating lotions, but a spontaneous opening in a few
days gave exit to a large quantity of offensive pus.

Emaciation Ij.'came marked, and on presentation at the

hospital his condition was that of a patient well-nigh

exhausted from sume acute disease. He was totally

unable to stand alone, the normal contour of the right

knee was completely effaced, the skin was bluisli in

appearance, the veins engorged and tortuous, while
sloughing had taken place around two openings, leav-

ing ugly ill-conditioned ulcers. Motion was pre-

served, i.e., to as great an extent as the inflltrated

periarthritic tissues would allow; no i)ain was elicited

on a careful attempt to a[)proximate the articular sur-

faces, the patella was movalile, and in view of all the

facts I made a diagnosis of periarthritis consequent
on acute iheuiuatism. The treatment was tonic medi-
cation, and simple dressing to the ulcers. I neglected

to mt^ution the peculiar expression given to the eyes.

Such an expression is difiicult to describe, but is just

such as one observes in blondes who are decidedly

strumous. The case progress jU tavoral)ly until March
Kith, when tlie swelling increased, the temperature rose

to 10-J^°, and an additional al)scess seemed to locate

itself in tlie popliteal space. This was subsequently

evacuated, and nothing of special note was observed

till April 21st, when an extensive abscess filled the

whole anterior portion of the thigh, a carious bone
was seen protruding from the ulcer in prepatellary re-

gion; this was seized with a pair of dressing forceps,

and the specimen now before you was easily removed.

An apparatus was applied, the pus being first thor-

oughly evacuated and stinmlants freely added to the

tonics already being administered.

There is no question now about the joint being in-

volved, and the course pursued by the disease seems
clearly shown Ijy tlie history as recorded, viz., a sup-
jiurative periarthritis extending into the joint, necio-

sis, caries, etc.

The boy is at present in a better condition than the

severity of the lesion W(nild seem to warrant. The
sac or sacs are being washed out twice daily with a

solution of acid, carbolic. 3i.-Oi., new abscesses are

opened l)y incision as soon as they form, the limb is

kept in a semi-extended position, and the prog^losis

on the whole is by no means as grave as it was a week
ago.

HALLITX VALGUS TREATED BY EXSEC-
TION OF THE METATARSAL BONE.

By G. H. BALLERAY, M.D.,

PATERSON, N. J.

Edward F., aged forty-nine, a resident of Port Jervis,

and a horse-jockey by occupation, was admitted into

St. Joseph's Hospital January 3, 1877, with the fol-

lowing history:

Three years ago a horse stepped on his left foot, caus-

ing a severe injury to tlie metatarso-]jhalaugeal joint

of the great toe. The joint became immensely swol-

len and painful, and in the hope of relieving this con-

dition, a variety of liniments, ])oultices, ointments,

etc., were used. After the subsidence of the acute

symptoms the patient found that there was great de-

formity left, the joints appeared much enlarged, and
the great toe was abducted and twisted so that the

plantar surface looked towards the outer border of the

foot, and that portion of the great toe near the web
rested upon the dorsum of the second toe, while its

free extremity was drawn up to an angle of aliout

ninety degrees with the foot. He had not been able

to wear a boot since the accident, without having re- ,

moved a sufficient portion of the top to prevent pres-

sure on the great toe, and even then his sufferings
;

were very great when he walked. He had consulted

a number of physicians without relief, and he came to

the hospital with the intention of having the toe am-
putated. In the hope of giving relief without sacrific-

ing the toe, I divided the tendon of the extensor pro-

prius pollicis subcutaneously, and strapped the toe to

a splint applied to the plantar surface of the foot,

having previously brought it down to, as nearly as

possible, its normal position. This treatment relieved

the deformity to a considerable extent, but d-d not,

of course, do away with the enlargement of the joint,

which remained such as to preclude the possibility of

wearing a Ijoot without intoleralile suffering, nor was
the ahdnction relieved completely by tlie tenotomy,

etc. I concluded, therefore, that proliably the best

thing I could do for the patient would be to "sever

the offending member." Having requested my friend.

Dr. E. J. Marsh, to view the ease with me, he sug-

gested excision of the joint instead of amputation, and

referred me to the cases reported by Drs. Hamilton
and Rose, of New York, .1. H. Pooley. of Yonkere, and

A. C. Girard, of U. S. A., and published in the Medi-
c.\i. Record August 1, 1873, April 15, 1874, January

9th and May 29th, 1875. I decided to act upon the

aoggestion of Dr. M., and accordingly, on the first

day of February I jjroceeded to perform the operation.

An incision down to the bone was made, commencing
about three-quarters of an inch below the inner side o;

II
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the metataiso-plialangeal articulation, and extending
up along tlie inner border of the metatarsal bone to a

point about an inch and three-quarters above the joint

;

the soft parts were then dissected away from the bone,

the ligamentous structures divided, a chain saw passed
around the metatarsal bone, and three-quarters of an
inch of its distal extremity removed. The soft paits

were then brought together with carbolized silk su-

tures, and a mixture of carbolic acid and Canada bal-

sam (one part to eight) on lint was applied to the

wound. I had forgotten to bring an Esmarch's Ijand-

age with inc, but Dr. JIarsh extemporized one from an
ordinary bandage and a piece of rubber tubing, which
answered the i)urpose perfectly, rendering the opera-

tion ii/inii/utefy h/oodle.is. About one-half of the wound
healed by first intention and the remainder by granu-
lation, and the patient left the hospital with a useful

and sha|)ely foot, except that the great toe was about
half an inch shorter than its fellow. I think that the
chain-saw will prove to be a far better instrument for

dividing the bone in these cases than either the bone-
cutter or Hey's saw. Notwithstanding the unfavor-
able result in Dr. Pooley's case, which he evidently

attrilmtes to the use of Esmarch's bandage, I think
that the advantage to be derived from its use in these

cases is such that wc are not warranted in discarding
it, simply becau.se unfavorable results have been known
to follow its employment, unless it is conclusively
shown that the evil results are directly attrihutahie to

the use of the bandage.

GONALGIA, OR HYSTERICAL ARTHRAL-
GIA.

By C. J. CLEBORNE, M.D.

SURGEON U. S. NAVY.

The peculiar affection, known as "knee-ache," is not

uncommon among women of relaxed fibre, and in

conditions of general debility in both sexes. It is

usually regarded as a form of rheumatic gout or neu-
ralgia; but I have found it as frequently associated

with uterine disorders and hysteria as in cases of

gouty or rheumatic diathesis.

In some cases the knee only is affected, in others a

dull, diffused, aching pain occurs in the wrists, soles of

the feet, ankles, heels, and toes. Sometimes the pain

is paro.vsymal. coming on suddenly during the day (>r

I
night, lasting a few hours or several days, and is usu-

lally acccHnjjanied with more or less pain on movement,
land tenderness on pressure.

The patient often complains of the " knee giving
Iway" and of a "cracking sensation " in the joint, and
Iperson? have even resorted to mechanical appliances

lander the impression that the knee needed support.

lOccasionally the joint is found pale, puffy, or swollen.

Iind there may be hyperemia and hyperjtsthesia with
l:hange of temperature, and a tendency to cramp of

I'.he sural muscles.

In women who have borne children rapidly and
Ivhose nervous systems have been broken down, the

left leg or knee is most copimonly affected, and there

Is a strong tendency to spasm of the muscles of the

lower extremities, with involuntary contiaction of the

loes, and a peculiar nervous twitching, especially no-
liceable during sleep. In nearly all these cases anti-

leuralgic remedies alone have but little permanent
Iffect, while flying blisters, stimulating embrocations,
Ind lotions are almost useless. The treatment that
[pomiscs most sjjeedy relief is a milk diet, the mineral
|)nics (with small doses of colchicum in gouty cases),

Itjange of air and scene, douching the painful joint

alternately with hot and cold salt or sea water; the

use of Chapman's "spinal bags," and last, but not

least, covering the affected part with a sheet oi thin

rubber.

The rapid effect of the latter in some cases is re-

niarkalile.

If the knee-joint is affected, a close-fitting knee-

cap of sheet rubber should be worn at night, and may
be removed in the morning, if all pain and weakness

has disa])peared, or it may l)e kept on until it induces

a decided eruption or irritation of the skin, when it

should be removed and the ))art washed with alcohol

or bay rum. The promjjt and efficient relief which

the sheet rubber has given in several cases of gonalgia

which have come under my notice justifies a further

trial of its merits in this painful and annoying affec-

tion.

Ucports of hospitals.

HOSPITAL OF UNIVERSITY OF PENN
SYLVANIA.

CLIXICS OF -VYM. PEPPER, M.D.,

FBOFESSOB OF CLINTCAL MEDICINK IS UNIVEBSITT OF PEKNSTL-
VANLi.

(Reported by Samuel M. Miller. M.D.)

SPLENIC LECK.E.MI.\.

C. L., aged 30, a carter, born in Ireland. Three or

fotu' years ago he was a hard drinker. Six weeks ago
his abdomen began to swell. His feet have been
occasionally swollen. Epistaxis has been frequent.

There has been no palpitation or shortnei-s of bn nth.

He passes very little water, but it contains no albu-

men. Four weeks ago he had an attack of vomitinp.

There is some bronze discoloration of the skin. A
fluctuating im])ulse and some bulging of the pra;-

cordial spaces are evident. There are three ruptures

I

in the line of and near the umbilicus.

I

The man came ijcfore the class for examination .on

June 2d. On percussion, dulness was develo])ed on

I

the left side, over an ovoid-shaped space, extending
from well up in the left hypochondrium across and
down to below the level of the umljilicus. There was
quite marked humoric resonance over the ])osteiior

edge of this region. There was evidently a solid

mass slightly free to move in the abdominal cavity

;

I

its shape was very characteristic. No fluctuation

( could be obtained. The liver was carefully examined,

;
and was entirely normal. The intestines were ijushed

up to the edge of the rib.". The blood, upon examina-
tion under the microscope, showed no unusual num-
ber of white corpuscles. The heart's action was
labored, but there was no murmur. The organ was
]iushed slightly to the right. Tliere was quite marked
ascites. The man was sitk-looking, his tongue rough-
ened, appetite poor, and indigestion frequent. He
continually complained of flatulence and a feeling o
weight in his stomach. His bowels were generally
moved three or four times daily. There has occa-

sionally been blood in the fivces. There is no history

of malaria. Clearly there is a splenic tumor here,
with local ])eritonitis and ascites. The rnhugmunt
of the spleen is enormous. The ascites has piobably
lieen produced by the local peritonitis or the interrup-

tion of the circulation. There is no hi.story of syphi-
lis. The kidneys and liver are not waxy. The man
is too young for cancer of the spletn, and juimary
carcinoma of this organ is most rare. The varii us
symptoms, epistaxis, indigestion, enlargcuuut of the
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spleen, and general loss of liealtli and strength—all

point towards a splenic leukwmia. This is one of
those cases of pseudo-leiicocyth.Tmia. The increase

of wliite corpuscles, not present here, is always a
matter of stage. Tlie fundamental trouble is a de-
fect in the elaboration of the blood. I have sugi^ested

the name anmnci. tnsis (see Am. Journal of' Mfd.
Sciencfx, A))ril, 1877) for this group of diseases. The
defective elaboration of the vital fluid may be local-

ized in the spleen, lympluxtic glands, or marrow of the
bones. Each of tliese nuiy undergo hypertrophy and
degeneration.

The treatment of this group of diseases can be only
palliative and for the (jrolongation of life. Rest in

bed is generally needed, with careful attention to

diet, and avoidance of gastric irritation. Diet should
be mainly composed of milk, with lime-water. If

there be constipation, mild laxatives and enemata
may be used. For the vouiiting, iced seltz.pr- water,

chlorodync, subnitrate of bismuth, and faradization

with mild currents, are indicated. Among medicines
may be ranked digitalis, alcohol, cod liver oil, iron,

phosphorus, and nitrate of silver. Iron may be ad-
ministered in the form of the tine, of the scsqui-

chloride, in doses of from TH. xy.-xx. Pliosphorus
and nitrate of silver are of use for the irritation of
the bowels.

It is needless to say that the disease has a necessarily

fatal ending.

MENOPAUSE.

C.\SE 1.—M. McI., .51 ; born in Ireland; has had no
children. She stop|)ed menstruating three years ago.
Since then she has suffered from a tendency to poly-
sarca, with vague rheumatic pains running through
her body. Her appetite is good ; bowels costive. She
suffers from pain in the side and back, palpitation,

dizzini'ss, flushing of face, and slight shortness of
breath. There is no cardiac murmur, and no all)umi-

nuria. Her menses have Ijeen irregular for tlie last fif-

teen years. Slie has gained fifty pounds in weight,
and is very stout.

C.vsE 2.—.1. W., 4,5; born in Ireland. Has suffered
from epistaxis and pain in left .side since last summer.
Frcipi Mit leucon-hcea witliin last nine montlis. Jlen-
sti-uition irregular since last summer. Appetite poor;
bowels regular. Has been troubled witli shortness of
breath, palpitation, cough, flushings of face, and oc-
casional pains in head. She has lost both flesh and
strengtli. Lately tlie epistaxis has ceased. Tlie

menses are very rare at iiresent, and last only a few
hiurs at a time. Her youngest child is ten years old.

It will lie noted, in considering these two cases, tliat

in one there has been slow cessation of menstruation,
good appetite, and marked gain in flesh ; while in

the other the menses have stopped almost alnuptly,

and appetite, flesh, and strength have all gone down.
A great many and very various disturlianccs of

health may exliibit themselves in this disease: Losses
of blood; disturbances of digestion; marked nervous
symjitoms ; disturbances of circulation ; loss of flesh,

or the reverse.

Ovulation fixes woman's place in the animal econ-
omy. With the act of menstruation is wound up the

whole essential character of her system. At the

"change of life" we recognize a transformation in

woman's moral, emotional, and sexual character.

There is no period of life, except that of early child-

hood, in which such peculiar conditions arise.

Let us ctmsider the symptoms in order.

I. Hi-morrluir/t'S.—Some mode of establishing an
quililirium is necessitated upon the stoppage of the

natural menstrual flow. The circulatory fluid is in

excess and must find some vent, hence jjiles, copious

epistaxis, hiBmatemChis, and haemoptysis as resultants.

II. Dy.sjifptic Si/riiptomti.—These are very varied,

troulilesome, and hard to relieve. Women at tliis time

are apt to overeat themselves. The same aniuunt of

blood-making food is consumed, and less blood is

needed. Therefore, we find (1) actual indigestion,

or (2) pletliora. There is, in the first case, marked
predominance of gastric nervous symptoms, sueli as

heartlinrn, gastralgia and acidity, headache, disturl>ed

vision and pains over the body, paroxysms of neural-

gia it may lie. Vomiting is not common. Reflex dis-

turbances, such as fixed jjains in the head, ari' usual.

Tlie tongue is large and flal)ln% the liver congested
and inactive. The coinplexicm and conjunctiva may
be .s.allow. Eruptions, such as acne, and crops of

pimjiles arise. The bowels are torpid, and so a
clironic catarrh of the intestines may be set xi)). The
second set of symptoms are connected—the assimila-

tion of organic matter into the Ijlood. It may add
to the mass of lilood and develop plethora, or it may
form a low grade of tissue and cause oliesity. Such
persons suffer from a great sense of fulness and pul-

sation. The vessels of the head and neck beat and
throli, particularly on bending down; there is giddi-

ness and possiltly confusion of mind and loss of mem-
ory. Tlie inilse is full, liard, sounding, and slow

;

the urine high colored, .and contains an excess of or-

ganic matter. There may lie oppression of the chest

and fulness at the base of the brain. Polysarca comes
on. The woman increases to douljle her former weight
in the course of a few years,

III. Moral and Emotional Changes.—Women may
become raving maniacs until the bahmce is restored.

They grow nervous, fidgety, petulant, and hard to

get on with. They indulge occasionally in the most
peculiar and unnatural freaks,

IV. Disturbances of Circulation.—Palpitation and
functional derangements are common. The jnilse is

frequent and irregular; there is often violent dysp-
noea. No valvular murmur or hypertrophy exist.

V. Latent disposition to disease is exceedingly
likely to be roused and liecome evident at this time.

This is particularly the case with gout. The lithic

acid diatliesis is very common in this country, tliough

gout is rare. Tlie nitrogenous matters are only carried

to the stage of uric or lithic acid and there circulate in

the blood, taking the form of calculi, and l>eing de-
posited in the glands. All the conditions necessary to

the uric acid diathesis are met with in the menopause.
Such women are very likely to have gravel in the

urine, thickenings about the joints, etc., etc. Other
constitutional affections, such as cancer and phthisis,

may also make their a])pearance now.
As regards diagnosis it is only necessary to note

the age of the patient, the menstrual irregularities,

and the absence of any other cause for her disease.

The jirognosis is generally favorable if the proper
medicinal, mor.al, and hygienic treatment be em-
ployed. Otherwise softening of the brain, a perma-
nently congested liver, diseases of the heart, and often

incurable constitutional affections are the inevitable
consequences.

As regards treatment. Tlie diet must be restricted,

and all stinnihiting foods avoided, though the patient

may feel weak and indisposed to exertion. Alcohol,

organic foods, and fats are to be strictly forbidden.
So, also, with butter, meat, and fried foods. AVhat is

eaten should be light and digestible. Moral suasion

is of essential importance. Explain to the patient the

change she is going through, and so gain her confi'
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deuce. Exercise, fresh air, sunlight, gj-mnastic jnir-

suits, bathing, and horsel>ack riding are the chief

hygienic indications. If the palient be feel)!e, with a

tendency to tuberculous diathesis, l)e careful how you
put her on an exhausting treatment. Where the liver

is congested occasional moderate doses of lilue pills

are of benefit—3-5 grains once every fourteen days.

I hava' seen the most wonderful results obtained under
this treatment, especially if there l>e an excess of lithic

acid in the blood, as shown by the red brickdust sedi-

niijnt in the urine. Some patients cannot take Ijlue pills

without salivation, so never give more than two grains

at a time, followed liy a saline. If calomel is not

borne, Epsom or Roohelle salts may be substituted. So
some bitter waters may be drunk after breakfast. For
the nervous symptoms the l)romides are the best rem-
edies. Assafci'tida and valerian are also useful. I

have had very excellent results from two-grain doses
of the monobromide of camphor, taken every two
hours until ten grains have Ijocu ingested. Dry cups,

mustard plasters, iind l)listers are of value as local ap-

plications. The symptoms of circulatory disturliances

are to l)e best comliated by digitalis. If. however,
there be marked plethora, with a lieavy, diiving pulse,

aconite or veratrum viride may be employed. P'or the

indigestion the diet should be carefully studied.

Sometimes the alkalies and nervines are needed on
account of the ix'culiur accompanying pains. The fol-

lowing formula is reliable :

3. Acid, hydrocyan. dil gtt. ij.

Soda; bicarb gr. v.

Tinct. valerian! fl 3J
Zingiberis syrupi 3 xl. 9TH?')

Aqure fl. 3 iij.

S. In water thrice daily.

Lithia, being a fixed alkali and good diuretic, is

often employed with advantage. It has a tendency
to the elimination of the urates from the blood. The
benzoate, carbonate, or citrate of lithia are also era-

ployed. Where there is presumably a tendency to the

develo|)ment of some latent constitutional afTection

it should, if posailile, be anticipated and aljorted.

JAUNDICE WITH ITCH.

Tlie attack came on early in .luly of 1870 with se-

vere vomiting and purging, jaundice of the catarrhal

type. There was complete interference, at an early

st.age of the attack, with the entrance of bile into the
bowel. I could not at that time diagnose any enlarge-

ment of the liver. Dys[)cptic symptoms have been
very marked, and constipation prolonged. The urine

is very dark. No iiesh has lieen lost. Lately the

brownish color of the stools intimates the passage of
some l)ile through the duct. To-day percussion shows
an enormous enlargement of the liver—it extends two
inches lielow the margin of the ribs The enlarge-
ment siems to ]>s uniform. The right lobe extends
almost down to the umbilicus. Evidently the case

is one of chronic congestion. Were it cancer of the

liver the enlargement would not be uniform, the man's
general health would have faded, there would be much
local pain, and the obstruction of bile complete.

Tlie icterus caused liy the circulation of the bile

acids in the skin is horrible. The man's life is one of
almost ceaseless agony. Wlien the itching is at its

worst he bites and tears his t!esh and i-ulis himself
with sharp sticks and stones.

The only treatment whicli has given any relief has
been the continuous use of snuiU doses of nitrate of

silver and Karlsbad waters. Soda-baths have 1)een

tried without success. .Vlcohol. fats, and much sugar
must be avoided. The diet should consist of vegeta-
bles and a moderate amount of starchy foods.

progress of iHctiical Science.

Changes op the PuriLs in Chi.ouofoum N.\kco-

sis.—In the surgical clinic in Gottingeu during the

past winter, the changes in the |)upils during the ad-

ministration of chloroform were carefully observed in

122 cases. Previous to and during the stage of ex-

citement, the pu|)ils were, in most of tlie cases, of the

usual width; in a few cases, just before the stage of

complete insensibility, they were quite wide and sen-

sitive to light. During the .stage of complete insensi-

bility th.'y were closely contracted in 130 of the cases,

and were absolutely immovable in 119. An instanta-

neous dilatation of the pu|Hls in this stage was found
to be a threatening .symptom of chloroform poisoning.

This occurred in two of the cases, in one of which the

trouble seemed to be located in the heart, and in the

other in the lungs; in l)oth, life was restored l)y i)ull-

ing forward the jaw and resorting to artificial respi-

ration.

The following practical lesson has been deduced
from these observations: When, during the stage of
tolerance the pupils begin to dilate slowly, it is a sign

that the patient is recovering from the narcosis, and
more chloroform must be given; when, on the other

hand, the pupils Ijecome suddenly widely dilated, the

administration of chloroform must be at once stopped,

and further trouljle guarded against.

—

Centralhlattfar
Chirurijk, June 23d.

On Insomni.v.—M. Willemin, of Vichy, has recently

published a paper on insomnia, which terminates with
the following conclusions :

1. Morphine is the most powerfully hypnotic alka-

loid of opium ; narceine and codeine are less active,

l)ut do not leave behind the malaise that moi'phine

produces. These substances are indicated in the in-

somnia of pain ; they are counterindicated when cere-

bral congestion exists.

2. Bromide of i)ota.ssium. which is a much less pow-
erful hypnotic, is indicated in insomnia with circula-

tory excitement, such as the nervous insomnia in which
opiates often prove inetiicacious. It is administered

with success to children. It is counterindicated in

cases of very marked ana-mia.

3. Sulphate of quinine, like the bromide, seems to

exert an action on the nervous elements, which is fol-

lowed l)y diminution of the encephalic congestion;
like these two drugs, chloroform, administered by the

mouth, proves useful especially in nervous insomnia.

4. Hydrate of chloral is a pure hypnotic, and is

more rapid in its action than the otliers. It is appli-

cable in almost all forms of insomnia, except in cer-

tain dyspnoic and cardiac affections, and when great

debility exists.

5. The insomnia of old people and of weak, anje-

mic persons, may sometimes be combated with suc-

cess by tonic medication, wine, ether, bitters, and
hydropathy.

—

Lyon Medical, .June 17th.

A Case op Elonoation op the Radius.—At a meet-
ing of the SnciHe (le.i Seieruvs Mi'dicales of Lyons, in

March, M. Quioc presented a plaster-cast of an arm
which had become elongated in consequence of an
osteitis of the radius. The [jatient was a se.-imstress,

.j7 years of age, and the deformity was fli-st noticed

five years ago, ])revious to which time both arms had
lieen perfectly alike. She had never received any in-

jury of the arm. At first she had no pain, but after ,a

time the arm began to pain her when sewing, and she
was obliged in January lust to enter a hospital. Ex-
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amiuation then showed that the two ulnar bones were
of equal length ; the left radius, measured in a straight

linp, was four-fiftlis of an inch longer than the right,

and it was moreover bent backwards in its lower half

in the form of an arch, with the concavity looking for-

wards and inwards. Tlie forearm was in a position

of complete supination ; the hand was slightlj' flexed,

and in a position midway between pronation and su-

pination. The left radius was about a twelfth of an
inch thicker than the right. The Ijone could be easily

mapped out with the Angers ; the skin over it was
normal, and there was no increase in the temperature.

The elongated radius was not rugose, and its consist-

ence was the same as that of the right radius. It was
slightly tender on pressure, but the patient only com-
plained of ])ain when she tried to work. There were
no enlarged glands in the axilla or near the elbow.

The other bones were healthy, and the general condi-

tion was good. The patient denied all history of

syphilis. Iodide of potassium was administered for

two months, but the only effect produced was a slight

diminution in the pains, which was probably due. not

to tlie drug, but to the cessation of work. M. Quioc
regarded the case as one of chronic osteitis, due to ex-

cessive fatigue of the hand and forearm. The case is

rare, both on account of the increase in length and the

absence of softening.

—

Lynn MhJkal, June 24th.

Arsenic in the TiiE.\TMENT op Malign.\nt Lym-
phoma.—In 1871, Prof. Billroth published the his-

tory of a well-marked case of multiple lym))homa,
wliich was cured in a short space of time by the

internal use of Fowler's solution. Since then he
has repeatedly employed the same treatment with
the most marked success. Extensive tumors in all

parts of the body, complicated by masses of hy-
perplastic glands as large as a man's head in the

thorax and alidonien, have, under the use of arsenic,

disappeared entirely, or at least diminished so much
in size that the patient was able to return to work.
In some cases the treatment had to l)e contiiuied a

year. Prof. Billroth does not deny the value of
oparative measures in the early stages of the affec-

tion, when only a few superlici.al glands are affected,

but even in such cases advises the use of arsenic also,

in order to prevent the spread of the disease to other

glands. In the later stages of the affection, when the

deeply seated glands are involved, an operation is out

of the question, and experience has proved that the ar-

senic treatment is the only one which offers a prospect
of saving the life of the patient. Relapses frequently

occur, but are speedily arrested l)y the same treatment.

The arsenic should be given internally, and by (la-

renchymatous injection into the glands at the same time.

Five drops of Fowler's solution, with an equal cpian-

tity of tincture of iron or of dialysed iron, are to be
given morning and evening on a full stomach. Every
second or third day the dose is to be increased by one
drop, until symptoms of poisoning make their appear-

ance ; this usually does not occur until the patient is

taking from 35 to 30 drops of Fowler's solution pro
die. The dose should then l)e diminished l)y a drop
every second day, but on no account should the ar-

senic be stopped immediately. Sometimes the symp-
toms of poisoning do not set in at all, even when 40
drops of the solution are given j-iro die. In Prof.

Billroth's wards, the dose is never allowed to exceed
tliis point. For the parenchymatous injections, pure
Fowler's solution is to 1)6 used, and as a rule only a

few drops should be injected in one spot. Two or

three injections may be made every day, ))rovidcd

there be no local irritation. When the glands become

inflamed the injections must be discontinued, and
moist heat employed. In making the injections, care

must be taken to jjrevcnt the escape of any of the solu-

tion into the subcutaneous areolar tissue, an accident

which is betrayed by sudden and intense pain. The
injections are sometimes followed by neuralgic pains,

which are readily relieved by hot compresses to the

painful glands.

Children are much more tolerant of the arsenic than

adults. The treatment sometimes causes slec])lessncss,

restlessness, an excited state of the nervous system, a

melancholic condition, etc., all of which disappear

as soon as the dose is diminished. Fever is very gen-

erally, but not always, present ; it nuiy be remittent or

intermittent. The latter, in Prof. IJillroth's wards,

was observed only in patients who were treated by
parenchymatous injections, and always set in about
an hour after the injection. During every attack of

fever, the glandular tumors became noticeably smaller.

The fever never occurs in cases in which no diminu-
tion in the size of the tumors takes place ; in other

words, the arsenic fever is simi)ly a resorption fever.

Where the arsenious acid has been injected into a

gland, a small spot of necrosis is produced. The
glands, however, do not show traces of su])puration or

of caseous degeneration ; hence it is probable that the

arsenic in the circulation acts chemically on the lym-
phoid cells, which undergo such changes as to become
capable of being reabsorbed. The destructive influ-

ence of the arsenic on the physiological tissues should
be counteracted by good food and by alcohol ; if the

fever become too violent, the doses should be dimin-

ished.

The following are the most important conclusions

drawn by Dr. Winiwarter, the author of the jjaper

from which the above is taken :

1. The arsenic treatment is efficacious in cases of

malignant lymphoma, and also of leukaemia, since it

leads to the resorption of the hyperplastic glandidar

tissue.

3. The good effects of the arsenic are due to its

power of inducing in the albuminous tissues, and above
all others in the glandular tumors, a destructive pro-

cess, which prepares them for resorption.

3. The local action of parencliymatous injections,

and the arsenic fever assist in producing the diminu-
tion in the size of the tumors.

—

AUgemeine Med. Cent.-

Zeit. May 10th, 19th, and 33d.

Case of Ossification of the Etbbai.i,.—Dr. H. M.
Jones, of Cork, recently enucleated an eye which was
extensively ossified. On slitting up the sclerotic,

this tunic with tlie cornea peeled off cleanly, the ossi-

fied mass turning out like a nut out of its shell. These'

tunics were somewhat thinned and the cornea was
opaque, l)ut otherwise tliey presented no morbid con-

dition. The lens was adherent to the iris, and merely
re|)resented by a tough, gritty membrane of a white
color. The pigmented layer of the choroid was much
thinned, and was spread out over the bony mass; by
careful manipulation it was com))lctcly stri))])ed f ] onV

the latter, being connected with it only by .'ome mi
nute withered vessels, which jiiiTCed the osseous struc

ture. The bony globe was ojien in front, and con
tained a l)rowuis1i serous fluid with masses of yellow
caseous material. The remains of the retina were at-j

tached to the inner surface of the osseous stiucturc

J

which, when conqiletely freed from the tissue, resem
bled in form the empty shell of the echinus. Th«|

optic nerve was separated from its retinal expansion
no ajiertnre for its passage exi.sting in the bony case.

DiihUii Juurnal of Medical Science, July.
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A PLACE IN WHICH MEDICAL CHARITY
IS NOT ABUSED.

In another cdIiuiih will be found a short extract from

tlie letter of a pliysioian in Waterbury, Connecticut,

concerning medical charity there. We are informed,

in regai-d to remuneration for pay-patients, that " theie

are no losses whatever, and no free patients. If any

poor patient wishes to apply for dispensary relief, he

seeks a selectman," and obtains from him a permit.

The town then pays the doctor for his services, and

buys the medicine for the patient. It is difficult to

understand how anything could be more simple and

effective. We are not aware that there is any room for

more medical practitioners in Waterbury, but if such

should prove to be the case, vacancies can be very

easily filled. All that the physician could wi.sh for is

a decent sick-rate to make business ordinarily brisk.

While we congratulate our medical friends in Water-

bury, we l)eg them to consider the danger of innova-

tion. It is impossilde to say when some of their num-

ber may be seized with a desire to found a medical

college, teach students, or wi-ite a book. When that

time comes, clinical material must be had, and the use

which can be made of it by the members of the Faculty

will be far more valuable to them than any pecuniary

return which the town may make for abstract services

or necessary medicines In the course of events may
come a demand for a large hospital, and the desire to

fill it with patients, and then, if there be not enough

positions in hospital and college to satisfj' every ])rac-

titiuner, there will lie trouble. But let us hope that

this will be a long way off.

Tlie admirable provision for the poor in tlie town

named is worthy of the attention of every one really

interested in suppressing the ordinary al)Uses of medi-

cal charity. Our correspondent, in his entliusiasm,

wishes that some such plan could be adopted in New
York City. There are many who share with him in

that hope, but, alas! there are difficulties with whicli to

contend in a large city which amount to nothing in

a small town. In the lattei', any system of inspection,

however simple, can be made sufficiently effective to

guard against any flagrant alnises, but in large and

mixed populations this is almost impossible. There

can be some approach to it, as seen in the efforts of

the Association of Out-door Relief in this city, and

also in the inspections of the St. .John's Guild ;
but in

spite of all the care, ])ersons have been found who re-

ceive bread, tea, sugar, and fuel, and who exchange

the same with small shopkeepers in their vicinity for

intoxicating drinks. In fact, some of these shops do

quite a bu.siness in that line. Still, this is no reason

why we should not try to do all we can in the re-

quired direction. There may be more reason to ho])e

for good in the efforts of the Dispensary A.ssociation

to l)e formed in this city, and perhaps the Medical

Provident Committee may have some extra suggestions

to offer, but at all events the necessity for something

being done at once is quite urgent. Those gentlemen

who, by chance or necessity, have stayed in town du-

ring the warmer months, have reaped somewhat of a

liarvest, but when the colleges Ijegin, when the dis-

pensaries are thronged with students, and wlien the

Out-door Department of tlie New York Hospital sends

out a few more thousands of its circulars, inviting the

suffering poor to dollar chances, when the surgeons

of the hospitals are looking around for cases upon

which they may operate, and upon whicli they may

lecture; then will every practitioner in New York,

who has not a hospital, dispensary, or college ap-

[jointment, envy his brethren of Waterbury, and yearn

to settle in their midst.

THE HEALTH DEPAKTMENT.

.Vn article in a recent issue of the Times calls atten-

tion to the extravagant management of the Health

Department of this city, backing up the assertion witli

the fact that nearly the entire appropriation of over

two hundred thousand dollars is used up in paying

the salaries of the officials and their supernumeraries.

Although we have never believed the Health Board

has been as efficient as it might have been, still as a

political machine it has done very well. Any other

department under similar influences of patronage

could not probably show any better record. But this

is no good excuse for the army of political "hangers-

on " for whom positions must be found. The true

responsibility of this state of things lests witli the

commissioners themselves, who have it in their ]jower

to reduce the force of these supernumeraries, so that

some margin may be left for the emergencies of extra

work. The clerical force is altogether too large, and

its work should be shared Iij some of tlie more

prominent officials, who draw large salaries and do

very little work. We have always contended that

the Sanitary Inspectors are working-men who more
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than earn their salaries. In fact, upon them tlie true

efficiency of the Board depends, and yet their pay is

very little more than that of an ordinary clerk, while

it is exceeded by tliat of the chief clerks. The fault

lies in the dis[)Osition to minister to the claims of po-

litical i)atronage in providing places for small pol-

iticians, rather than in overpaying those who do the

real work of the Board. But how can this be helped

when the President of the Board is confessedly a

politician who is said to hold his place chiefly upon

the representation of the President of the Board of

Aldermen that he is a good Democrat, and has been

known " to act with the Democratic party of this

city 2

"

Corrcsvoutiencf.

CONCERNING IDIOSYNCRASIES AND
PROFESSIONAL RESPONSIBILITY.

To THE Editor of The Medical Record.

Sir:—After listening to the medical testimony in, and
reading your editorial on, the case of Dr. Westlake,

tried in Elizabeth, N. J., for malpractice, in causing

the death of young Lewis, who died under the influ-

ence of chloroform administered for the extraction of

a tooth, the question. •' How far is the physician re-

sponsible for the effect of medicines prescribed or

administered by him ? " very naturally and forcibly

suggests itself.

In this case, it was proven that Westlake adminis-

tered cliloroform in the way dentists usually do; that

the quantity was not large ; that the tooth was ex-

tracted wiiile the patient was struggling ; that the pa-

tient was partly conscious after the operation—at least,

attempted to spit when told to do so ; that immedi-
ately after this attempt he passed into an unconscious

state, from which he did not revive, and the posl-

m'lrtem showed Lewis to have been a healthy lad.

The prosecution failed to prove that Westlake was
incompetent to administer chloroform, or extract teeth.

They failed to prove that he was not sober at the time

of the accident, and neglected to attempt to prove the

only strong point in the case, viz., that he did not re-

sort promptly to the [jroper method of restoring the

suspended action of the heart and lungs.

In the cross-examination, the prosecution admitted
that there is such a thing as idosyncrasy, and that

sometimes remedies administered by the most skilful

practitiouers, with the best possible intentions, pro-

duce ])ainful instead of remedial residts, and that no
physician, however learned or practised, can deter-

mine at the time of administration the effect of his

most studied and carefuU)' dispensed prcscri|)tion.

Illustrating this peculiar susceptibility of some sys-

tems to the influence of certain medicines, the effect of

canqjhor may be mentioned.

This drug was given in the ordinary dose to a pa-

tient suffering with colic. Its depressing effects were

so marked and serious that tlie attendants for a time

thought the patient dead.

About twelve or tiftee'i years after, under similar

circumstances, the same remedy was administered to the

same patient, by the same ])hysician, with results suffi-

ciently distressing to have made me. though only a

lad at the time, not only distrustfid of even so simple

a drug as camphor, but to gather here and there, as I

could, cases wliere its peculiar effect has been marked
and serious.

One of these cases I will here state. A boy. about

sixteen years of age, was directed to procure some gum
camphor, and with a package of this drug in his

pocket, lie i-eturned to his home two miles in the coun-

try. While unharnessing his horse, he w:is taki n in a

fit. lie was carried to his bed, and his clothing re-

moved, when he at once revived. When asked if he
had ever had a fit before, he said, " Yes," once be-

fore, when he took camphor.
Calomel, peiliajis as certain in its action as any

drug we possess, sometimes produces effects altogether

at variance with our wishes. As an exam)>le: ten

grains were given to a stout and ordinarily healthy

lady, aged twenty, who seemed to have a mild remit-

tent. It had no cathartic effect, and instead of the

ordinary discharge of ptyalism, every attempt to eat or

swallow brought on a profuse discharge of dark,

watery, offensive blood from the gums.
In addition to this, there was a continuous uterine

hemorrliage. in character much like that above de-

scrilH'd, which no remedies seemed to control.

This Condition lasted about four weeks, indeed

till her life was despaired of, and, judging from her

looks, one might have supposed that tlie hemorrhage
ceased only becausi! there was no more l)lood to flow.

A few years ago, one of the most eminent stu'geons

in your city was called in consultation to see a lady,

aged fifty, who had been in delicate health f(u- a year

or more, and whose abdomen had a hard, nodulated

feel. After a careful examinaticm, he concluded that

the abnormal condition was due to an accumulation

of liardened f:eces, and he assured her that, to the best

of his judgment, she would be entirely relieved in a

few days. lie directed two generous doses of blue-

mass, folhnved by sal Rochelle. The effect of the

cathartic was only limited by death, which occurred

on the third day after taking it. The examination

after death showed the abnormal condition to be a

cancerous deposit in the omentum, and not hardened
freces in the bowels.

The prescription was directed after hearing a full

history of the case, and after giving the patient a

careful examination. The result shows that the ca-

thartic hastened the final issue, and that it was exactly

the medicine she should not have had.

In one of your late numbers, you give the report of

a death from the "absolutely safe anoesthetic nitrous

oxide." The unfortunate ])atient being a surgeon of

considerable repute, most likely every precaution was
taken to administer it carefully.

Now, the jjatients who had chloroform and nitrous

oxide undoulitedly died from the effects of these an-

ajsthetics. The cathartic was certainly tlie immediate
cause of death in the one who took it, for her decline

had scarcely lieen perceptible, and under a tonic treat-

ment she had apjiarently improved, and seemed as

well the day she had blue-mass as at any time in two
months. The patients who had camphor and calomel

suffered less from the effect of these drugs only in

the result.

These cases are not offered as an excuse for the den-

tist, nor as a criticism on the administration of the other

mentioned drugs, but to show that no medical man
can count with certainty on the effects of his prescrip-

tions, any more than the surgeon can explain how one
patient receives a fatal shock from an operation or in-

jury while another apparently receives no shock from
a like misfortune. H. H. J.

Rahway, N. J., July 4, 1877.
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ON THE GENERATION OF BACTERIA IN
UKINE.

By FRANCIS GERKY FAIRFIELD.

I DEsiKE, as a medical student, to lay l>efore the read-

ers of The Mkdical Kecokd tlic results of a seiies of

cxpcriiiK-nts tliat have an im)K)itant bearing upon tlie

origin of liacteria and vibrios in diseased tissues. Tlie

inference, for example, is a fair one, that if an e.xperi-

nientist were to introduce through a catheter a small

quantity of liquor potassa in the living bladder, and
to detain it there for thirty-si.\ liouis, the result would
be an aljundant generation of Ijaeteria in the urine

thus detained—in other words, an artificially produced
diphtheria of the bladder.

It is not my intention in what follows to venture

upon any discussion of the varied expeiinieuts that

have Ijeen instituted of late years, with a view to settle

the still-contested issue whether, under favorable cir-

cumstances, minute organisms may be develoiied in

vegetalile or animal infusions without the jjresence

of antecedent germs. In England, Professors Huxley,
Tyndall, and Bastian ; in France, M. Pasteur and
others ; in Germany, Colin, Hueckel, and Dollinger

;

in this country. Professors Wyman and Clarke, of

Harvard College, and other eminent inicrosoo])ists,

have all contributed im])ortant memoirs to the litera-

ture of spontaneous generation, tlie third in order and
the last two liaving taken decided ground in favor of

obiogenesis, and the rest more or less decided ground
against it. Tlie latest aspect of the sul)ject, and one
that lias revived the controversy in all its virulence, is

jiresented by a series of experiments recently instituted

by Dr. Bastian, in England, and repeated and verified

by the emimnt M. Pasteur. As my own experiments,

conducted after Bastian and Pasteur, have been at-

tended with surer results than they record—results that

appear to me to settle the question at issue with an
unanticipated certainty—I shall first detail them with
all possible brevity consistent with sufficient exact-

ness, and then indicate the conclusions to which they
have iuevitalily forced me.

Tuesday. April lOtli, at 12 o'clock, noon.—Having
first carefully tested three liottles, eacli of the capacity

of four ounces, witli absolute alcohol, they were im-

mersed for ten minutes in boiling water, 241' F. On
removing No. 1 from the water it was instantly filled

T/ith urine transferred, without coming in contact

with the external air, directly from the bladder of a

healtliy male, and liquor ])otassa at the teni|)erature

of 22r F. was added in a sufficient quantity for neu-
tralizing the excretion. The bottle was then stoppered
with a rul]ber stopper taken from the boiling water,

the liquid overflowing as the stopper was pressed in,

so that not a single bubl)le of air remained. It was
next dipped to the shoulder in melted wax, and thus
hermetically sealed. Finally a filter of cotton liattiiig

was drawn over the ato])pered end and tied securely

in its ]ilace, and the whole protected with a tightly

fitting rubber cot descending to the shoulder. The
operation took exactly four minutes and thirty-seven

seconds.

On removing bottle No. 2 from the water it was in-

stantly filled with urine at a temperature of 2364^° by
an accurately graduated medical thernumieter. liquor

potassa at 22H° lieing added for neutralizing, and
stoppered in exactly the same manner, with the addi-

tion of cotton filter and ruliber over-shidd. No. 3

was filled under the same conditions with urine and
potassa, and corked with an ordinary cork. Without
any precautions whatever, two two-ounce test-tulies

were then filled, the one with boiled, the other with

untreated urir.e, sufficient potassa added to each, and
placed open in the test-tube rack. The urine was all

drawn from the same person, and the specimens were

all placed on the mantel. The temperature in my
room during the experimental thirty-six hours follow-

ing varied fujiii 78 to 77' F.

April lltli, at 11 o'clockr.M.—Having prepared five

slides with cells constructed by removing from inch-

square sections of tinfoil a cmtral disk one-half an

inch in diameter and then cementing the sections to

the surface of the slides, I cleaned five inch-square

covers. On test with dioppingtnbe the capacity of

one of these cells was exactly one drop. The exami-

nations were conduced with a 1^,7 inch oljjective,

giving with C eyepiece, tube drawn, 1,250 diameteis.

Opening bottle No. 1, which was thoroughly shaken

at tlie instant of unstoppering, I commenced my exam-

inations at midnight, by transferring a single drop

to one of the cells, covering it, and seaiching it field

by field, with tlie stage of the microscope adjusted to

an exact level. The diop was al)solutely swarming
witli minute forms of life, among which the most

numerous were cylinder-like bodies about ^tf.r,! of an

inch long, and liuhr,;:, of an inch in diameter. A few
sjiecimens of the familiar l>acteriuni tenno. an occa-

sional moniliforni vilirio, and monads only less in

number than the liacilli, presented themselves as field

after field was gone over with. Counted ten fields in

ten consecutive drops, and registered the result of each

field. The total count for 100 fields was 591. No. 2

yielded under the same count 07 organisms to 100

fields. No. 3, as to wliich no special precautions were

taken, 289 in all to 100 fields. Test-tube No 1 gave

227 to 100 fields; test-tube No 2, unboiled, iWH to 100

fields. Now, as the actual diameter of the field with

C eyepiece, tube drawn, measured by Nobert's rulings,

was almost exactly j,hr,i of an incli, and as the cell

was half an inch in cliametcr, the number of such

. .
1,000x1,000

fields contained within its area was —
^ —

2x2
250,000 ; upon which basis the number of organisms

to the ounce in each specimen may be readily calcu-

lated, counting, as is the case with our more delicate

dropping-tubes, about 500 drops jjer ounce.

Per drop. Per ounce.

Bottle No. 1 1.477,500 737,750,000

Bottle No. 2 167,500 83,750,000 •

Bottle No. 3 722,500 301.250.000

Tube No. 1 507,500 283,750,000

Tulje No. 2 1,520.000 760,000,000

Transferred one-eighth of an ounce from bottle No.
1 to a lilue glass culture camera, and re-examined it

at the expiration of twenty four hours. The niiml)er

of bacteria had consideralily diminished, Init tlie fiild

was studded witli large cella-forni germs, with bacte-

rium colonies densely packed together and apparently

dead, and presented an extraordinary fungous develojj-

nient, wliich evidences tliat some of these low forms of

life are animal only in tlit ir earlier stages.

Thursday, April 12tli, 12 m.—Repeated the preceding

experiments with specimens of healthy urine, all ob-

tained from one person, not the same as in the first

series.

Friday. 12o'clock,midnight.^Commencedaseriesof
examinations as Ix'fore. and finished at 7 o'clock Sat-

urday morning, witli the following taliular result

:

Per drop. Per ounce.

Fresh urine, unboiled 1,022,500 511,250.000
Urine boiled 130.000 05.000.000

Snnie, without precautions.. 590.000 295.000.000

Open tube, boiled 527.000 263,500.000

Same, unboiled 1,817,500 908,750,000
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Monday. April 16th, 12 m.—Prepared two bottles of
urine from a patient in advanced stages of Briglit's

disease of the kidneys, in exactly the same manner as

Nos. 1 and 2 in the first series of experiments. Result
per 100 fields, at the expiration of thirty-six hours,

832 for fresh, and 244 for boiled urine—not so large

an advance upon the results obtained from the healthy
excretion as I had anticijjated.

The extraordinary fact that appears in ex[)eriments

conducted witli urine consists in the almost inconceiva-

ble number of oj-ganisms developed, and in the tre-

mendous rapidity of the process, which, on comparing
the results from Ijottle No 1 with those from tube No.
2. are neither accelerated nor diminished materially

by the exclusion or presence of free oxygen. Anotlier

curious fact is that in every instance the slight cloudi-

ness denoting the aiipearance and progress of vital

phenomena commenced at tiie l)otfom of the Ijottle or

tube and slowly involved the upper strata of the

liquid. Now, the S|)ccific gravity of liquor potassa is

a little greater than that of urine. Consequently,
upon its addition to the specimen, the formation of

urate of potasli crystals commences at the l)ottom of

the vessel. In such case I added potassa until a few
crystals appeared, and then, after stoppering, sliook

the specimen. The develo|)ment of the cloud invari-

ably commenced within tliirteen hours after the addi-
tion of the potassa, and proceeded from below up-
wards until the liquid was slightly opaque and had a

whitish lustre from top to bottom, the opacity predom-
inating Ijciieath. Now, taking into account the fact

that the life-term of a bacterium ninst be reckoned
at from twelve to fifteen hours, and that the trans-

formation of bacteria into fungous devehqjmcnts is

evident, at least as respects some of their varieties, it

i6 not ouly praetinally. but absolutely impossible to

ex|)l.iin tlie tremendous number of organisms in bottle

No. 1, or even in No 2. by assuming that a few germs
previously floating in the atmospliere may have passed
through the rubber hood, tlic filter of cotton, the scal-

ing of wax, and the rulii)er stoi)per, and infected the

contents l>eneath. Assuming such germs to be the

])roducts of pre-existing bacteria, as every microscopist

is aware, such organisms are too rarely met with to

account for such a myriad developnumt within thirty-

six hours, even in an open vessel. If, as is certain !is

concerns some species of the bacterium—the bacterium
termo, for example—such minute organisms are stages

in the development of microscopic fungi, then their

germs can be identified at a higli ])ower. Now, not
witli a view to a demonstration on tliis point, l)Ut in

order to determine, if possil)lc, tlie effect of dirty streets

on the condition of tlie atmosphere. I had previously

conducted and recorded a very simple series of experi-

ments, by spreading drops of bal.sam uiion slides and
leaving them exposed to tlie air upon the mantel for

forty-eight hours. In no instance, in the many ex-

periments so conducted, have 1 ever found more than
a dozen identifial)le germs of any cl.ass to have settled

upon a circle half an inoli in diameter in forty-eight

hours; so that, in whatever light one views the i)rob-

lera. the hypotliesis of organizable matter introduced
from without is inadinissil)le—more tiian that, al)surd

and impossible. The conclusion must l)e, then, that

such organiza1)le matter was present in the urine when
it was withdrawn from the human body, and tliat, as a

factor in their development, contact with the atmos-
phere was of no practical importance ; and yet during a

practice of years in medical microscopy, having studied
more than ii.OOO specimens of urine in conditions of
health and dise.ase, I have detected now and then, but

very seldom on the whole, a few specimens of bacteria

and possiljly a few micrococci, such as are found oc-

casionally in ulcers and abscesses. On one occasion,

after permitting a mouse to jiutrefy under a bell-glass,

1 found aljundant bacteria in sections of the ])Utrescent

brain, and al)undant vibrios in sections of muscle. I

doubt whether atmospheric germs were materially con-

cerned even in this case. On the contrary, it is pretty

clear from all tlie facts that these minute oiganisius

are simple products of putrefaction, and nothing more
than that. Moisture and temperature liave a percepti-

ble influence in hastening their development, bat in

other respects the external conditions are unimpiutaut.
How minute such germs must Ijc, if such oiganisnis

spring from them, is evidenced by this fact : With
-i\- inch olijective, using aC eyepiece, giving, with tube
drawn, 2,100 diameters, my eye could not fail to de-
tect and appreciate an organic ]iarticle tttiiiiutiT7 of au
inch in diameter, while tlie minutest micrococci I have
ever observed, in specimens of the saliva of a rabid

dog, are not less than 5,(^7777 of an inch, and the sphe-
rules in active vaccine, animal germs most likely, are

somewhat larger than that. Some vibrio.s—and prob-

ably all in tlieir earlier stages—arc simi)le strings of

minute granules about utiotitt of an inch in diameter.

Now, my own observations lead nie to believe that

these minute granules are spontaneous developments
of decomposition, produced by a series of molecular
changes in the decomposing tissue or infusion. It is

possilile—probable, even—that the decomposition of a

tissue or an animal or vegetal)le infusion disengages
millions of organic molecules which are ca))aljle, un-
der favora1)le conditions, of producing such lower
forms of life as monads, bacteria, and vibrios, and that

our bodies are thus in themselves billions upon l)illi(ms

of possil)le minute organisms. In a word, tlie speci-

mens of urine under experiment contained millions of
organic molecuU's, to which tlie |)otassa supiilied the

essential condition for development into forms of life

a2Jprecial)le by the microscope.

On Monday, April Kith, examined the contents of an
hermetically sealed culture cell, in which a couple of

drops from specimen No. 1 had been growing since

the date of opening tlie bottle. A few monads and
bacteria were visilile in the field by a one-eiglith inch
glass ; Ijut the greater part of the urea was occupied
by a fungous growth, amid the meshes of wliich were
scores of amoebie in rapid motion. On searcliing the

specimen more carefully I fcuiud tliree fully de-

veloped animalcula; of a species entirely unfainiliar

to me, not moving l)y means of vibrating cilia, but
by alternate expansion and contraction. This one ex-

periment demonstrates nothing, I confess; but it sug-
gests that monads and liacteria are but stages in a de-

velopment of life that passes from them into a vege-

table form, and finally terminates in the aniceba and
the higher animalcules.

Slay 27th.—Since tlie foregoing observations were
prc|)ared, a case has come under my notice which
curionsly illustrates one of the points at issue. Sliss

J. K., of this city, tolerably healthy in appearance;
not at all exsanguinated; persistent pain in the fron-

tal region ; relish for food rather increased than im-
paired; consideralile swelling of the joints. Has
had severe attacks of dyspepsia, and is an invalid of

several years' standing. Attended by Dr. C'omstock,

83 Lexington Avenue; case recently diagnosed. Dr.

Conistock tells me. liy Dr. Flint, as one of Briglit"s

disease of tlie kidneys. Specimen of morning urine

examined May 22d. from six to seven luuirs after

evacuation. Specific gravity normal : defieieiiey of

uric acid and urea: sediment after heating abundant
in mucous and epithelial df bris. No casts ; reaction
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neutriil. So extraordinary was the dc'Vt-lo))nient of
baotcria in tliis specimen, that, within tlio field of a

onc-fourtli incli objective— field y,',77 of an inch in

diameter l)y micrometer measurement— they actually

swarmed by the hundred. Counted si.x fields, witli

the result of 121, 133, 101, 147, 103, and 1.59. Dr.

Corastock had previously dia£>noscd rheumatic ar-

thritis—a diagnosis rather militated against by the

conspicuous di'ficiency in uric aeid and urea. Sus-

pecting mesenteric disease, there being no history of
sy|)liilis. I suggested hy|)osulphite of soda in fifteen

to twenty grain doses, twenty minutes before eating,

E.xaminud a second specimen this evening (May 27th).

Same general description, with the exception that the

bacteria are lying dead under the glass by hundreds,
instead of being in active motion as before. Dr.

Conistock reports that the patient is mending under
the exhibition of the hyposulphite. The curious fact

here is that there have been no syni])toms of diph-
theria of tlie bladder, as would naturally follow from
the b.acferial theory of diphtheria. As it happened,
on the same evening, Jlay 27tli, an opportunity to ex-

amine some fresh sections of diphtherial membrane
occurred in the case of a boy, five or six years old,

brought in for examination. The membranous struc-

ture of the sections was well marked, and numerous
fungous spores and cells, as well as filaments, were
visible, but not a single bacterium appeared. Is it

not possible that the bacteria noticed liy foreign ob-

servers may have l)een accidental products, not con-

cerned in the causation of the disease ? I have met
them sometimes in saliva taken fi-ora the mouths of
rabid dogs immediately after death, but only twice in

eleven examinations during the last four years, while
a well-marked vegetation that I will take the liberty

of styling the Peiiiciliitni riihini. ciiniiia', has been un-
failingly present in great abundance.

Ilfiy 3it3trumcirt0.

MEDICAL .CHARITY AND THE TOWN
OF WATERBURY. CONN.
To THE Editor of The Medical Rfcord.

Sm :—This is tlie way in which they manage " these

things" in the town of Waterbury, Conn., and 1

thinlv you will admit that the following subjoined
extract from tlie letter of a physician in Waterbury
to a medical friend in this city is worthy of more
than a passing thought :

"There are no losses, however, as fdl tlie bills are

paid, and there are no free ])atients. The poor of the
town are admirably provided for, and I wish some
such plan could be adopted in New York City. When
a patient wishes to avail himself of tlie Dis])ensary, he
is obliged to apply to one of the ' Selectmen ' for a

recommendation. If the Selectman is not satisfied as

to the applicant's poverty, the ajjplication is rrfusei}.

When, however, the case is genuine, the Selectman
gives the patient a ticket of admission to the Dispen-
sary, and the town pays the doctor and buys the medi-
cine; consequently, Waterbury neither manufactures
paupers nor starves its doctors The ])eople

seem not only grateful for what is done for them, but
also anxious to settle their bills."

Respectfully, Viator.

HYDRornoBiA.—Hydrophobia is on the increase in

London, and the dogs run around loose in the streels

seeking whom they may bite. This condition of
things is contrasted with the excellent regulations siii<l

to exist with reference to truant dogs in this city. But
this is more a matter of imagination than reality.

APPARATUS FOR TREATMENT OF FRAC
TURES AND DISLOCATIONS OF

CLAVICLE.
By E. BAETLETT, M.D.,

EXETER, N. H.

Op the various means by which efforts have been
made to fulfil the indications for treatment of fractures
and dislocations of the clavicle, the attention of your
readers is invited to the "Ring and Sling" as now im-
proved, and, it is believed, perfected since its incep-
tion over twenty years ago. Then it was announced
as Dr. Bartletfs modified apparatus of Dr. Fox, and

was noticed by Proi'. Hamilton in his work " On Prac
tures and Dislocations," though unfortunately the
directions for its aijplication referred to the old sling,

while the woodcut represented the new.

The new sling is applied to the elbow only, and, by
its guy-straps, buckled into the side-buckles of the

ring, controls, most effectually, the desired position of

the humerus, making it the medium through which
the shoulder is carried U|>ward, outward, and back-

ward, without the inteiposition of an axillar fulcrum.

The ring is made in two hair-stuffed jjarts buckled
together, and may lie enlarged if required. It is aj)-

plied to tlie shoulder of the sound side by sliding it

up the arm, placing in the axilla that lialf to which
the side-buckles are fastened, and having them look
toward tlie median line. This position of the ring is

important, and should be strictly observed. After
placing the arm in front of the chest, so far as to have
the hand rest easily in the strap at the ring, apply the

sling to tlie elbow, and buckle the forward guy-strap

to tlie ring, short enough to retain the arm in that

position ; then carry the other guy-gtraj) across tlie

back to the other side-buckle on the ring, drawing it

sufficiently tight to reduce the fracture, wliich is indi-

cated by tlie removal of the deformity.

This completes the indispensable dressing for frac-

ture of the clavicle, but for greater security and firm-

ness during the sleeii of the jnitient, and especially in

dislocations of the clavicle, the long strap should be
applied by passing one end through the axilla of the
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affected side, the other through the ring, and buckling

them together across the scapula;, as represented in

the engraving.

For additional security to the ell)OW, a short strap

is passed Ijcneath the- angles of the sling and buckled

over tile bend of the arm, loosely, so as not to stop the

circulation.

In a case of dislocation of the scapular extremity of

the clavicle it will be necessary, in order to keep the

same in place, to put a sufficiently large and firm roll

of bandage, as a compress, in the hollow al.iove the

middle of the clavicle, confining it by a strip of band-

age fastened to the front and iiack guy straps of the

sling, by pins, or needle and thread. Tliis is better

than the former method of placing the comjjress over

the articulaticm and confining it by turns of a roller

under the ell)ow.

Two cases of this dislocation have occurred in the

practice of the writer, in both of which this treat-

ment was successful. Three cases, one of dislocation

of the sternal extremity, and two of the scapular end,

were reiiorted by Dr. Folts, of Boston, in which he

used this apparatus with success. Of it he said : "I
consider it the most i)erfect, for the treatment of all

injuries the clavicle is liable to sustain, of anything

with wliich I am accpiuinted."

In fracture of the neck of the scapula, and of its

acromion process, it should be used with an axillar

cushicm ; the elbow, in such case, not being lirought

forward and inward, but confined perpendicularly to

the side by buckling the guy-straps of the sling ac-

cordingly.

Tliere is, probably, no method which fulfils so many

indications as this; doing it, too, with such precision,

such ease and success, that a failure to treat all ca.ses

without deformity and disability .should lie regarded

as malpractice.

The apparatus is manufactured by W. F. Ford, Surg.

Dept., Caswell, Hazard & Co., Kew York.

A NEW INSTRUMENT FOR THE ADMIN-
iiSTRATlON OF THE AIR-DOUCHE

TO THE MIDDLE EAR.

By SAiMUEL SEXTON, M.D.,

NEW TORK.

The appliance used by Dr. Politzor to connect his air-

bag to tlie nose in administering the air-douche to a

patient, consisted of a slightly curved hard rubber

tube, which was inserted into the meatus to the dis-

tance of about one inch, when tlie patient's nose was

seized with the ' thumb and forefinger and pressed

until air-tight. This frequently caused wounding of

the nasal passage, and was especially obnoxious to

children. An improvement to this was made. Some

American aural surgeon, whose name is unknown to

Die, suggested the use of a glass or hard ruljber nose-

piece, made oval in form, and partly entering the

meatus, which answered the purpose very well. Its

use, however, was attended with one difficulty,

namely, it permitted the air to escape through tlie

imperfectly closed nasal passages at times. Princi-

pally to remedy this last-named difficulty, Mr. Allen,

of London, devised a "nasal pad," intended to be

applied to l)oth sides of the septum nares at the same

time. With a view to further improve these appli-

ances, I have had the Messrs Tiemann & Co., 67

Chatham Street, construct a soft rubljcr instrument,

which I have now used foi- several years, and find very

useful. The accompanying cut renders a description

unnecessary. Being constructed of soft rul:l)er, it can

l)e a])|)lied"to an infant without giving pain or alarm.

It should he borne in mind, when using, that the in-

strument should ijc pressed up against the nasal open-

ings, using care not to cloKe the ah^ nasi by latei'al

pressure, as the oljject is to keep the passages dilated

as the air passes in. It can be applied to all sizes and
shapes of the nasal organ, and no air is lost in passing

from the air-l)ag, to which it is attached, to the naso-

])liaryn.x.

Its cleanliness is manifest, as it does not enter the

n.asal cavity, liut is p?-essed ar/ninst it, and having but
one opening, which is large, it is easily cleaned.

A NEW ATOMIZER.
By F. A. BURRALL, M.D.,

NEW YORK.

The atomizer represented in the accom])anying sketch

is exceedingly well adapt-
ed to the use of l)Oth prac-

titioner and patient when a

moderate amount of fluid

is required. It consists of

a rublier hall with valve

attached to a glass atom-
izer of the form known as

Newman's, which is mod-
ified l)y beiiVg connected
witli a small reservoir for

holding the liquid. Atom-
izers have so many uses

that a household is hardly

coiiqilete without one. In

coryza, dryness of the nares,

sore-throat, and allied dis-

orders, also for disinfec-

tion, these little instru-

ments are very useful. Tliey

are also serviceable as aids

to office treatment of nasal

or throat diseases, since

they can be used in the

interval. An objection to

metallic atomizers arises

from their liability to be-

come corroded, and al-

though glass ones ai'e nioi'e

fragile, a little care will

usually obviate this dan-

ger,and they aremore easily

cleansed.

I will not dwell upon
the advantages of medi-

cated spray in treatment,

since they are generally

admitted, but merely call

the attention of ))hysicians

to this .agent for vaporiz-

ing fluidsT The instrument

is manufactured by Tiemann & Co.
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ARMY NEWS.
Offniial List of Chiingea of Stations and Duties of Offi-

cers of the Medical Department. United States Army,
from August 12 t" Auijust 18, 1877.

Dickson, .1. JL. CiiptKin and Asst. Surgeon. Re-
lieved fioni duty in Dcpt. of tlic Gulf, and, on exj)!-

ration of his present leave of alisence, to report in ])er-

son to the Comd'g General Division of the Atlantic
for assignment. S. O. 172, A. G. O., Aug. 14, 1877.

BuowN, P. R., 1st Lieut, and Asst. Suigeon. To
be relieved from duty witli Tit\\ Infy. upon arriva! of
A. A. Surgeon Redd, at Tonirue River, and return to

his station at Fort Shaw. S.'o. 108, Dept. of Dakota,
April 13, 1877.

illeiiical ittma onb Nttos.

Contagious Diseases.—Comparative statement of
cases of Contagious Disease rejiorted to the Sanitary
Bureau, Health Department, for the two weeks ending
August 18, 1877.

; Week Ending
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Tkephiming the Tympandm.—Dr. Bonnafont, of

Paris, lias trepliinL'd the tympanum with success for

deafness, and ranks tlie operation in importance \vitli

that of removal of the cataract in eye-surgery.

Dr. Frederic S. Dennis, of this city, has passed
the required examination of the Royal College of

Surgeons of London.

Suits pou Fees.—The Fellows of tlic Royal College

of Physicians of London never sue tlieir patients for

medical services. We presume that tlie reason is that

it is undignified so to do.

Puerper-\l Mort-\i,ity in New York.—The Lancet

asserts that pueri)eral mortalit}' in New York is nearly

twice as great as in London.

Left Side Deafness is said by Dr. Cassells, of Ed-
inl)urgh, to Ije more frequent tlian deafness on riglit

side, on account of the comparative smallness of the.

left nostril.

Falling out OF Hair.—Prof. Erasmus Wilson, in

cases of detiuvium capillorum, prescribes a lotion com-
posed of strong liquor ammonia, almond oil, and
chloroform, of each one part diluted witli five parts of

spirits of wine or spirits of rosemary, and made
pleasant as to fragraucy by tlie addition of a drachm
of the essential oil of lemons. This sliould be dabbed
upon the scalp after thorcmgli friction with the hair-

brush. No douljt tliere are cases iu which this lotiou

must be used with caution, or largely diluted. In

cases of alopecia he recommends frictions with a lini-

ment composed of equal parts of the liniments of

camphor, ammonia, chloroform, and aconite, to be

well rubbed into the bare places daily.

Diphtheria.—Lowell, Mass., lost 231 cliildren from
diphtheria in 1870, this having been tlie most fal,al

epidemic in its history.

Inventor of Laryngoscope.—Seiior Garcia was re-

cently presented with a service of plate in recognition

of his merits as the inventor of tlie laryngoscope.

PopuL.\TioN OF Sweden.—In 1800 the popnlation
of Sweden numbered 2,347,308 persons of both sexes

;

in the beginning of 1870, it liad increased to 4,383,2',ll.

The population of Norway in 1800 was 883,038, and
at tlie end of 1875 had increased to 1,817,237, an in-

crease of 105.8 per cent.

Sale m. the Louisville Medical College.—Our
readers who have noticed a report of this suit some
mouths since will be interested in the following ac-

count, as published over Dr. E. S. Gaillard's signature

in tlie liichmund and Louiseille Medical Journal,

:

" 111 September last, Mr. Sale, a medical student

and the plaintiff in tins suit, entered tlie college men-
tioned. He paid his fees. A few weeks subsequently

he was offered (with others) free tuition in a Louis-

ville medical institution. This olTer was a part of

the sworn testimony of the plaintiff. He accepted it

and requested a return of his money. This request

was of course not granted. He then asked for his

tickets. He was told that this college never gave its

tickets (the evidence of attendunce upon a course of

lectures; until the last month of the course. Had the

tickets been given there would have been no suit, but

they were withheld, and the suit invited. The plea in

this suit was failure to comply with promises made.
In the garbled version of the magistrate's decision

pulilished in the CoiiriiT-Joiirnal, and sent to the

.medical press everywhere, and to the alumni of the

plea could not be, and had not been, sustained by the

evidence. The so-called ' judgment ' of the magis-
trate was given on the ground that the present Faculty
were not legally elected.

" The Book of Minutes of the Proceedings of the
•Board of Trustees shows that the members of the

Faculty were not only legally elected by the jircsent

Board, but that one of the last acts of the old Board
was to elect them (with one exception) before adjouin-
iiient. It may lie asked, why was not this book pro-

duced and such a ' judgment' prevented i The answer
is simple: it was in possession of the persecuted Sec-

retary of the Board ot Tru.stees, Dr. B. M. Wiblc, who
was ill and soon after died, and was found after his

death, and after the so called 'judgment' had been
rendered, and copies of it forced into a daily paper
(which never publishes the petty business of a magis-
trate's court), and actively disseminated for jiurposes

too evident to require indication."

I A Medical Curiosity.—In Feliruary of this year,

Dr. Maske, of Gorlitz, Germany, was called on to re-

move an iron nut from the penis of a peasant boy, who
was nearly fourteen years of age. In the search after

forbidden fruit, the boy had drawn the nut over his

penis, but was unable to get it off. He had to walk
a league and a half to the doctor's office, and on his

arrival the penis was found to be in a semi-erected
state, swollen, rodematous, and very red. The nut,

which was about two-tifths of an inch in thickness,

was situated about four-lifths of an iiieli from the
pulies. As it was absolutely impossible to remove it

by the way in which it was put on, a neighboring file-

maker was called in, and after over an hour's work
the upper part of the ring was filed through. It was
then laid on a small anvil, the scrotum being care-

fully protected, and a blunted chisel was introduced
into the opening made by the files, and by a few light

strokes of a hammer the nut was sprung open to a
slight extent. Dr. Maske then sueceedcd, by com-
pressing the part of the jienis which was situated be-

hind the nut, in forcing it through tlie opening he
had made. The penis soon regained its normal con-
cliti(m.

Vaccin.^tion P.\rties in America.—A Parisian
contemporary soberly publishes an extract from Le
Telegraphe, in which it is stated tliat it is at present

the custom at soirees in Yankeeland, to ofter the

guests varied assortments of vaccine in lieu of cakes
aud other refreshments. " The domestics of other
days are replaced by doctors, lancet in hand. Eight
incisions are considered the correct thing, and both
human and animal vaccine are used at the same time,

some taking rive 2)oints of animal vaccine and three

of human, others four of each, and so on according
to the fancy of the vaccinated. There are also soirees,

at which the vaccinated meet to compare their aims
and ascertain tlie success of the operation. It is not
an uncommon thing for an American lady of the pres-

ent day to express her preference for a certain gentle-

man in these terms :
• What would jou have ( We

have been vaccinated together.' "

We have no doubt that this will prove news to most
of our readers.

The Ch-vrity Hospital in Berlin.—During the
last official year, 15,294 patients were treated, and 395
children were born in the Charity Hospital in Berlin.

Of these patients 1049 died, 10,453 were discharged
cured, 1255 were discharged improved, and 045 were
discharged unimproved. Each patient cost on an

I

average 55 cents jjer diem.
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©riginal Cecturcs.

GRAVES'S DISEASE.
A. CLINTCAL LECTURE DELIVERED AT THE UNIVERSITY

HOSPITAL,

By WM. pepper, M.D.,
PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERHITY OF PENNSYL-

VANIA.

(Reported by Samuel ST. Slilk-r. II.D.

)

Five case.s of this interesting affection present them-
selves .at tlie clinic to-da_v, and thus a good o])i)or-

tunity is afforded of illustrating many of Us peculiari-

ties. We give this name to a group of symptoms, of

which enlargement of the thyroid gland, protrusion
of the eyeballs, and disturbance of tiie hearfs action
are the cliief. It is not merely the thyroid enlarge-

ment which constitutes the disease, for you know tliat

in many parts of the world goitre, even of extreme
degree, is very common, and yet such cases are not to

be regarded as in any way identical with Graves's
disease. It will be found, in simple goitre, tliat the
enlargement is progressive, and consists of a simple
hypotrophy of the gland, unattended with either pul-
sation or thrill, and that there is an absence of exoph-
thalmos and of cardiac disturbance. Moreover, tlie

causes which lead to simjjle goitre are often endemic,
as in the valleys of Switzerland, although the affection

also occurs in a sporadic form ; but in such ca.ses tlie

peculiar influences which favor the development of
Graves's disease are wanting. We can better appre-
ciate these and other points upon a study of the pres-

ent cases

:

Case I.—Jlrs. J. L., 50. married, l)orn in Germany.
Has had twelve children, the youngest of tliem l)eing

at present 14 years old. Most of her labors have
been difficult, particularly the last. She was much
affected l)y the loss of her husband a few years ago,

who died from the effect of gunshot wounds received
during the war. She has suffered from frequent leu-

corrlKca. pain in her liack, and other evidences of
uterine disease. Slie has had rheumatism occasionally.

Her menopause occurred two years ago, when she was
fifty-four. Since that time she has noticed palpita-

tion, choking sensations, blurred vision, and exoph-
thalmos. She is of a very nervous temperament, and
very easily frightened. She is dizzy every now and
then. Blowing, an;emic murmur in pulmonary ar-

tery. Pulse 14U. Xo valvular murmur. Thyroid
inland enlarged, with pulsation and slight thrill.

C.vsE II.—W. .1., son of tlie aljove patient, xt. IT;
)Oi'n in Pliiladelphia. Had several attacks of rheu-
Inatism last Fel)iuaiy. Marked prominence of eye-

|)alls since middle ot April. Pulse 108. No cardiac
nurinur. Occasional giddiness and dyspncca. Thy-
oid gland enlarged. l>ut this varies in degree at dif-

'ercnt times. No thyroid pulsation noticed. Patient
las poor appetite, and is ana?mic.

Cask III.—Mrs. McN., Irish. Kt. 25. Had her only
hild four years ago. The labor was an easy one,

nd no complications ensued. Two weeks later her
hyroid gland began to swell, and soon reached a

1
ery large size. She was also attacked with severe

alpitatiou of the heart. There was also moderate
rotrusion of the eyeballs. After sixteen injections

If ergotina at intervals of a week, the thyroid gland
as returned to its usual size. Tlie patient is very

Iervous.
and the action of the heart, though controlled

ly digitalis, is easilv disturbed, and becomes very
ipid.

I

Case I'V.—Wm. S., set. 17, bom in Bucks County,
Pennsylvania. Had a severe attack of typhoid pneu-
monia at aljout the age of fourteen. Six months later

he narrowly escaped drowning, and received a severe
nervous shock. Last summer he had a mild sunstroke.

After his escape from drowning he l)ecame very ner-
vous and easily agitated. In six nujnths [jaliiitation of
the heart appeared, and then marked enlargement of
the tiiyroid gland. He has suffered frequently from
sudden attacks of giddiness, or of marked flushing of
the face. There is still decided enlargement of the
thyroid, with thrill and pulsation. Heart's action

much disturljed, but no valvular murmur; slight

exophthalmos.
Case V.—lolm M., set. 1.5, bom in Philadeliihia.

A badly developed boy, witli a rachitic chest. Palpi-
tation of the heart apjicared six years ago, without
apparent cause ; a year later the thyroid gland began
to swell. No exophtlialmos. The thyioid is now
enormously swollen, the right lobe lieing a little larger
than the left. There is a strong thrill felt over the
gland. There is no organic disease ot the heart.

Pulse varies from 80 to 110, with, at times, spells of
palpitation and dyspmea. Occasionally he experi-

enced difficulty in swallowing.
Graves's disease most frequently occurs in jxisons

of a decidedly pronounced nervous tem])ei anient, and
hence it is by far most common in femahs. It is met

j

with, however, in both sexes, and, as the above cases

[

show, at almost any period of life. I have seen a
' typical case in a man of over sixty years of age.

Though certainly very rare in Iioys, I am able to-day
to show you three such cases. There have only been
two others during the past eight years at the Univer-
sity clinic. The causes which produce this disease are

excessive care, anxiety, overwork, jjarticularly it com-
)>ined with deficient or improjjer food. In some cases,

as in Case IV., it would certainly seem that the disease

jvas induced by jjiegnancy or confinenunt, and in not
.V few cases, in females, the ])redisj)osing cause seems
to be severe uterine disease or nunstuial disoiclers. I

have spoken of the three principal sjmptonis. but a

glance at the cases will .show that these symptoms are

present in different degrees in different cases. For
instance, tlie enlargement of ihe thyroid gland may
be moderate or even slight : or. on the other hand, it

may be truly enormous. In these latter cases there

may bo occasional sensations of strangling or of great

dilliculty in swallowing, from the pressure of the en-

huued gland upon the trachea or ceso])hagus. It usu-

ally happens that the enlargement varies from time
to time. As a rule, both lobes are equally affected,

tliough one may be somewhat larger than the other.

The thyroid gland is highly vascular, and the aiteries

leading to it are very tortuous. A\'lien. then, there

is violent arterial over-action we would be pn ]jared

to find pulsation and thrill over the gland. These
phenomena are frequently present inGiav(s'c di.sease;

ill some cases they are present at tinus only, while in

other cases they may be absent throughout. The
characters of the thyroid enlargement point strongly

to the view that it is due to a dil.ated and enlarged
condition of the vessels with some hyjjcrtrophy of the

lilandular and fibrous tissue, and pos.sibly with a vary-

ing degree of interstitial serous effusion. In connec-
tion with this we must note that there is frequently
violent throliljing of the carotids and of their branches.

The exophthalmos is no less varying in its intensity;

in some cases it is so slight as to attract Imt little atten-

tion; while in others it is so extreme that the gloijes

cannot be covered by the lids, and it becomes neces-

sary to protect them from injury by exposure to air
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and dust. The protrusion seems to be due to the dis-

tention of the vessels of the post-ocular tissues, with
serous infiltration, and perhaps some hyjiortrophy of

the cellulo-fatty tissues behind the globe.

The disturbance of the heart is the most constant,

and is frequently the earliest of the symptoms. It

also varies much in degree. There is i-arely any or-

ganic disease at first, though after excessive palpita-

tion has long existed, excessive hypertrophy may
su|)ervene. The action of the heart is rapid—90 to

130 per minute—and is also liable to paroxysms of

irregular palpitation, sometimes from very slight

causes. Owing to the anannia which usually coexists,

it is not unusual to find marked anaemic murmurs at

the base of the heart, along the com-se of the pulmo-
nary artery, and over the jugular veins in the neck.

In considering the three symptoms above mentioned,

and in looking for a common cause which might ex-

plain their development, it cannot fail to suggest

itself tliat such a cause would l)e found in a morbid
condition, with enfeebled activity of the cervical

ganglia of the sympathetic and of the cardiac plexus

of nerves. In consequence of this, irregular over-

action of the heart and dilatation of the vessels of the

neck and head would result—conditions which we
have seen to be present in Graves's disease. This,

then, may be regarded as tiie prol)alile patliology of

this affection. In a few cases actual lesions of the

nervous ganglia have been found ; but I do not tliink

it at all necessary that any sei'ious deuionstraljle struc-

tural changes should exist, at least not in the early

stages. A state of great depression of their functional

activity would explain all the symptoms, and the fre-

quency with which complete cure lesults would seem
to indicate that this is often the only condition pres-

ent.

We have seen that there are frequently associated

instances which are of precisely the character to de-

velop such a morbid state of the vasomotor nerves.

An;cmia, nervous shock, or exhaustion—systemic ex-

haustion from severe attacks of illness or from preg-

nancy—may be again mentioned. 8o, too, there are

a few special symptoms occasionally present which
are all readily explainable in the same manner.
Among these may be mentioned sudden flushing of

the face, with violent throljbing of vessels and sen-

sations of fulness or vertigo ; local sweatings about

the head, which sometimes are unilateral; local modi-
fications in nutrition, such as irregularities in the

growth of hair.

The diagno.sis of Graves's disease can present but

little difficulty if attention be paid to the characteristic

features above indicated. It is really a very curable

affection in many instances, provided it come under
treatment at an early stage, and the hygienic condi-

tions can be rendered favorable. Even when cure

cannot be effected, the troublesome symptoms can be

held in check. In advanced cases, or when the cause

persists, the symptoms- grow more grave. Anaemia

becomes intense, dilatation of the heart, with degen-

eration of its muscular fibre, ensues, circulation fails,

dropsy supervenes, and death follows from exhaustion

and general anasarca.

In the treatment the greatest care must be given to

the removal of the causes, and in securing rest, good
food, change of scene, and entire release from cares.

The various functions must be carefully attended to,

and any local disorder in females removed by suitable

treatment.

The remedies upon which I rely with most confi-

dence are digitalis, iron, ergot, and bromide of potas-

sium. These are required to meet the different indi-

cations, and will, therefore, be called for in different

pro])ortions in different cases. Digitalis is the most
valuable remedy for controlling the functional dis-

turbance of the heart. It may be given freely (gtt. s.

to XV., three or four times a day), and continued for

long periods at a time. Iron is absolutely essential

when ansemia exists, as is so frequently the case ; and
when this condition is marked large doses of iron

should be administered, in whatever form is most .

acceptable to the system. Ergot has proved of much !

value in my experience. Not only is it given inter- I

nally. with a view of influencing the contractility of
j

the walls of the arteries, but we have obtained most I

excellent results from the injection of diluted ergotina

into the substance of the enlarged thyroid glands.

The needle may be introduced to the depth of half an I

inch or an inch, and from six to ten minims of a solu-

tion containing ninety-six grains of ergotina to the i

fl. 3 i. of distilled water injected. In Case III. it will

be seen that after sixteen such injections, repeated at

intervals of about a week, complete reduction of the

enlarged gland was effected. In other cases we have
obtained equally favorable results. Bromide of potas-

sium is frequently called for, partly on account of the

general nervous condition, but chiefly to assist the

digitalis or ergot in controlling the irregular action

of the heart and arteries. We may employ such of
these remedies .as seem specially indicated in any'given
case, varying the combination or mode of administra-

tion according to the ])rogress of the symptoms. In

order to secure success, however, persistent and care-

ful hygienic and medicinal measures will be necessary.

©rtginal Communicationsi.

FRACTURE OF THE BONES OF THl
FACE,

WITH INJURY TO THE EYE AND OBLITEKATION OP Till

NASAL DUCT.

By CHARLES S. BULL, M.D.,

SURGEON TO THE NEW YOBK ETE INFIRMARY
HOSPITAL.

AND TO CHARIT'

Fractures of the upper jaw are by no means so com
mon as those of the lower jaw, but the results ar

much more serious. Direct blows on the bone are th

most frequent cause, and there is almost always som
displacement. Still, a blow in the face from befor
backward, may cause a ti-ansvcrse fracture of the su

perior maxilla below the malar bone, which is pre
longed to the pterygoid apophyses, fracturing thei

on a level with the bottom of the pterygo-raaxillar;

fossa, without any displacement. Violent blow
below the orbits fracture not only the maxillar
bones, but also the vertical |)late of the palate boD
and the pterygoid process of the sphenoid, and yt

with very little resulting displacement. Furthermon
when the nasal process of the superior maxillar
bone is broken, and the nasal bones driven in, enqih;'

sema of the subcutaneous tissue of the face is produced
and as another complication, jiermanent obstructi

of the nasal duct. Another point to be rememberi
is, that injury to the infraorbital nerve and its branch'

is frequent, which may cause entire loss of sensati'

over the parts supplied by this nerve, or in rare caS'

a hypenesthesia of the nerve and its branches.

Since the na.sal ducts lie so deeply hidden withi

bony walls, slight external injuries to the facial bo:

can produce but little effect upon them. But oci
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ionally we meet with cases of violent injury, wlieie
he effect has lieen a driving or crushing in of tlie

lasal or su|)erior maxillary bonvs. or lioth. and these

evere injuries may involve the calil)re (jf the nasal
luct. One cause for a stricture resulting in sucli cases

s a naturally narrow base to the nose, where the

lasal processes of the supericir maxillary bones are

)ressed inwards and thus diminisli the transverse
lianieter of the duct. JEoreover, it is well known
liat fractures of tlie nasal bones, by tluis narrowing
lie sac and duct, may give rise to dacryocystitis and
bus to stricture. An obliteration may result from
;ontact between two lacerated surfaces after some such
njury.

The following three cases illustrate very clearly the

esults of .severe injury to the facial bones, in a more
)r less complete oliliteration of the nasal duct

:

C.vsE I.—Farmer, a't. 45 ; first seen April 21. 1875.
Pwo years before, he Inid received a violent kick upon
.he left side of the face and temple from a vicious
lorse, which tluew him to some distance, and ren-

lered him unconscious for several hours. There was
;reat laceration of tlie face, profuse hemorrhage, and
ong-continued suppuration. Pieces of V>one came
iway at varying intervals for nearly eighteen months
ifter the accident. The sight of the left eye was
.o.st completely, and ever since the overflow of tears

ind |)us from the eye has been constant. When I

irst saw him the deformity was very marked. The
malar Ijone had Ijeen driven outward and backward,
md was partly absorbed Iiy necrosis, the orbital plate

lud nasal ])roce.ss of superior maxillary fractured, the
external angle of frontal l)one comminuted, tlie nasal
bones driven downward and ciushed in. and the whole
orbit dis[)laced downwards and outwards, so that the
inferior orbital margin was three- fourths of an inch
lower than the opposite side. The eye was atrophied,
^ighthiss, the result of rupture and suljsequent irido-

ihoroiditis. and was turned outwards and almost im-
novable. There was some ectropium of the lower lid,

[,nd pus could be squeezed out from the lachrymal
10 tiu-ough the lower punctum. The direction of
he blow had evidently been from above downwards
ind outwards. There was a marked depression on
he side of the nose, covered by a broad cicatrix,

hrough which the man said the pieces of bone had
nade their appearance. The bridge of the nose did
lOt exist, but in its place was a depression, showing
owthe nasal bones had been crushed in and fiattened.

'he left nostril was closed and would not admit of
lie passage of the smalle.st-sizcd Eu«tachian catheter.

i.fter some difficulty I succeeded in passing a small
atgut bougie through the nostril into the pharynx,
'hclower canaliculus was then slit up, and an attempt
lade to pass a Stilling's knife into the nasal duct, but
was immediately arrested at the jmiction of the sac
ith the duct, and no amount of force could cause it

advance. I then tried small silver |)roljes, but with
i better success. The duct was completely obstructed

y what seemed an unyielding bony wall, and the im-
ediate effect of the injury had, no doubt, lieen in-

eased by the suljsecjuent necrosis of the bone or

)nes, and the suljsequent further sinking in of the
)ny walls. All attempts to re-establish the duct were
landoned. The stump of the eye was enucleated
d the lachrymal sac was destroyed by cauterizing
ith nitric acid. This was done from the interior by
e metliod practised by Dr. Agnew. The upper
naliculus was slit up, the whole anterior or externa!

vll of the sac divided, the lips of the incision held
'*art by retractors, and the cavity of the sac cai'efully

ished out with water. Then a small cotton swab.

soaked in nitric acid, was carefully applied to the

inner surface throughout its wliole extent ; the retrac-

tors were withdrawn and cold applications made.

The slough came away on the fourth day, and the

subsequent contraction and closure of the cavity went
on rajjidly. The contraction of the cicatrix, together

with the natural sinking-in of the lids after enuclea-

tion, also caused a disappearance of the slight ectropion

of tlie lower lid.

Case II.—Laborer, iPt. 40 ; first seen in August, 1875.

Two years before, while helping to pile u|) a number
of barrels of lime, one of the Ijarrels rolled off the

pile, fell about five feet and struck him directly on the

face, knocking him down. He lost a great deal of

blood, and when taken to the hospital, both nasal

bones and the left superior maxillary bone were found
fractured. The nasal bones and the nasal process of

the maxillary were crushed in, and the latter com-
minuted. He was in the hospital eighteen weeks,

during which time numerous small pieces of bone
came away, and the necrosis had evidently involved a

considerable portion of the upper jaw. The lower
part of the wound renuiined ojien for some time after

liis discharge from the hospital, and one or two small

pieces of bone came away through an opening just

i]elow the internal tarsal ligament of the left side.

This opening then closed, but ever since then there has
Ijeen a purulent discharge from the left lachrymal
sac and some from the conjunctiva. When I saw
him he presented the following appearance : The
liridge of the nose flattened and very much Ijroader

;

nasal bones driven in. so as to leave the nasal cartilage

projecting at a sharp angle ; a deep hollow on left side

of nose, where the nasal process of the superior max-
illary is met with, showing a considerable lo.ss of sub-

stance from necrosis; marked narrowing of the left

lower meatus of the nose, owing to the left lateral

wall of the nose having been driven in by the blow,
or having sunken from the process of necrosis. Pus
could be pressed out from the lachrymal sac through
the canaliculi. Chronic conjunctivitis, with a tend-

ency to the development of pannus on upjjcr ))art of
cornea. The original blow had evidently been directed

from the right side towards the left, and from above
downwards, for although the right nasal bone had
been fractured, the violence had not extended to the

right superior maxillary bone, nor was there any inter-

ference on this side with tlie nasal duct.

On the left side, however, there was evidently a per-

manent obstruction, if not obliteration, of the nasal

duct. The canaliculi were both slit up. and a Weber's
knife passed into the lachrymal sac. It was arrested

at the junction of the sac with the duct, and could
not' be jjasscd any farther. A Stilling's knife was
then used, but with the same result—the resistance was
a hard, unyielding wall. There was evidently an
obliteration of the calibre of the duct by a sinking in

of its bony walls. An attempt was then made to pass

a ])robe upwards into the duct from its inferior open-
ing in the nose, but this could not be found, owing to

the above-mentioned narrowing of the nasal fossa.

There remained, therefore, only one thing to be done,
destruction of the lachrymal sac; and th'S was ef-

fected in the same way as was described in the pre-

vious case. The slough came away on the sixtli day,
and then the cavity gradually closed, granulations
springing up from the bottom.

Case III.—Stricture of the nasal duct and fistula of
the lachrymal sac, with partial facial paralysis follow-
ing injury.

Laborer, set. 31 ; first seen in February, 1877. About
two months previously, while excavating a subcellar.
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a mass of earth fell from above upon liim, completely
co.ering him. He was immediately dug out. but re-

mained unconscious for some time. His face was
l>adly cut, and tlie heniorrhace was profuse. An ex-

amination showed a depressed fracture of both nasal
bones, and of the nasal process of Ijoth superior max-
illary bones, with consideralile displacement of the

fragments, ])articularly from aljove downwards and
from the right towards tlie left. There was also par-

tial facial paralysis of tlie right side witli ptosis, and
paralysis of the superior and external recti muscles of

the right eye. When I first saw him the facial wounds
had all healed, the cicatrices were contracting, there

had been no necrosis of the bones, but the ptosis, facial

palsy, and jjaralysis of the ocular umscles remained.
There was an ojiacity of the right cornea from kera-

titis, with V = Xl. Tlie orbit was displaced down-
wards, aljout three-quarters of an inch lower tlian tlie

other side, the lower lachrymal jiuuctum was olilitera-

ted. and there was a fistulous opening into the right

lachrymal sac just below the lower margin of the

internal palpebral ligament, through which a i)robe

passed into the sac, and |)us was discharged. There
was a cicatrix running from the side of the nose,

through the lower lid just internal to the puncture,

and involving the ccnjunctiva, showing wliere the lid

had ijeeu lacerated and the canaliculus and )ninctuin

closed. Tliough the lower margin of the orbit was so

far displaced, yet there was no Ijreak in its continuity

pM-ceptilile under the finger, nor was there any sign of
callus round a fracture to be felt.

The lower and upper canaliculi were opened with
scissors, and then a '\Vel)er's knife introduced. This

was arrested at the commencement of the nasal duct,

and could not be passed any farther. A Stilling's

knife with a sharp point was then introduced, and
firm, steady ])ressure made from above downwards.
The obstruction slowly yielded a little, which was
somewhat cue luraging. ''and the knife was then with-

drawn, turned round io' . and again introduced by
firm pressure. Tliis mananivre was re])eated until

four incisions had lieeh made, but still the end of the

duct had not yet been reached. A Bowman's jirobe.

No. T, was then introduced, pushed down as far as

possible, and retained in place by a band of adliesive

plaster round the forehead for about ten hours. It

was withdrawn and cold applications made until the

next day. Tlie knife was again introduced and an

attempt made to extend the incision, Init it was found
that contraction had t;fken place since the removal of

tlie probe, and that the work had to be done over

again.

It was tlien decided to give up any attempt at re-

constructing the nasal duct, which was as completely

obliterated Ijy the results of cicatricial contraction as

if its bony walls had fallen in and come together.

Tlie only thing left was destruction of the lachrymal

sac and obliteration of its cavity, and this was done
liy the same means employed in tlic two previous cases,

though in a somewhat different manner. Tlie external

fistulous opening was enlarged, and the tissues freely

incised down to the sac. and its entire anteiior wall

laid open. The nitric acid was tlien applied as before

and the wound kept open and carefully cleansed. The
slough came away on the seventh day, and then the

cavity l)egan to close, though the i>rocess went on

somewhat slowly. At the end of about nine weeks

the only sign left was a somewhat irregular cicatrix,

which produced a small amount of ectropium of the

inner end of the lower lid. but as tliere was not much
overflow of tears, this was not interfered with.

47 East Twenty-third St., N. Y.

ON THE EFFECT OF STIMULATION ON
AN EXCISED NERVE.
By AVILLIAM ;LEE, M.D..

BALTIMORE, M.D.

Bernsteix* has shown that taking, as we seem to be
justified in doing, the negative variation seen on the

galvanometer as an outward sign of the internal

di.sturl)ance in a nerve-fibre which constitutes a nervous
impulse, we may draw certain conclusions as to the
nature of the latter—more especially that it is a wave
of molecular disturbance which passes along the nerve

;

and he succeeded in estimating the wavelength, form,
and the rate of transmission. He does not make any
statement as to the nature of the molecular movement
concerned, but says it cannot be very different from
tliose of electricity, magnetism, or lieat,t and he does
not seem to imagine that it could be a movement asso

ciated with or dependent on a wave of increased

chemical metamorphosis passing along the nerve-fibre.

If, however, tlie process were mere vibration, we have
no reason to suppose that the passage of an impulse
would exhaust the fibre. The molecules set swing
by an impulse would, when it ceased, I'eturn to their

l)0sition of equilil)rium, and the filn'c be inexactly the

same condition as before : while, were the process one
of chemical combination (it could not be one in which
chemical separation preponderated, for that would
necessitate a continual independent source of energy

to carry it on), the passage of each impulse would use

up some of the combining material, and so a nerve

fibre, removed from sources of supply and stimulated

ought to cease to be irritable sooner than a similai

fibre not stimulated.

If, then, of two nerves removed from the body anc
treated as similarly as possible, except that one wa
stimulated more frequently than the other, no con
staiit difference in the duration of irritability afte

removed was found to exist, we would be justified ii

concluding that the process was merely one of vibra

tion, with a restoration of the stnttis quo when disturb

ing force ceased : but if the stimulated nerve die(

sooner than the other, we would have to couclud
that a pi-ocess of chemical change (tlie using u)! o

some alterable matter) was associated with the passag
of the impulse. The experimental investigation o

tliis question was suggested to me by Prof. Jlaitii

and was carried on under his direction in the Biolog:

cal Laboratory of the Johns IIo|)kins University. Tli'

method of my experiment was as follows :

The sciatic ncrv-es were removed rajiidly, but wit

great care, from an animal, and placed at once in

moist chamber. This chamber contained two pairs (

apolarisable electrodes (DuBois-lleymond's), and tw
pairs of jjlatinum wires, each pair fixed in the botto!

of a groove in a piece of jiaratfin. The distal end <

each nerve was laid on one of a pair of apolarizal:

electrodes—the middle point lay on the clay of t1

other—and its central end over one pair of the pi

tinuiii wires. The conducting wires from each pa^

of the DuBois electrodes passed to a Thomso]
reflecting galvanometer, keys being intercalated

their course, by which the natural nerve-current fro]

either pair of electrodes could at pleasure be se:

tliVougli the multiplicator or broken out of it. Eai

pair of Jjlatinum wires were connected with the sei

ondary coil of a DuBois induction ajiparatus, liavi:

magnetic interruption, through the jirimary coil

* TJntevsuchungen uber den Eri'efnmgsvorgane im Nerven-
Muskelsysteme. Von J. Bernstein. Heidelberg, 1871.

+ L, c, page 36.
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which was sent tlie current derived from two Lechmche
cells arranged abreast. The position of the secondary
coil in the experiments varied from 4 s.m. to 6 s.ni. on
the scale. By means of keys, the interru|)ted current

from the secondary coil could, at will, be sent through
either nerve or cut off from lioth. Tliis complicated ar-

rangement was necessary, as I had to use the cessation of

the appearance of the negative variation on stimulation

as a sign of the deatli of the nerve, the ordinary

employment of contraction of the muscle, connected
with it as a sign of the nerve's vitality, being una-
vailable on account of the complication which might
be introduced by muscular fatigue or exhaustion.

The electrodes were carefully prepared before each
experiment, and tested with strings moistened with
0.7.5 per cent, salt solution laid over each jjair of

platinum wires, to see that they produced no deflection

of the spot of light on the galvanometer's scale, either

when the interrupted current was passing through the

platinum wires, or when it did not.

The nerves having been laid over the electrodes as

above stated, the progress of _the experiment was as

follows

:

The natural current of each nerve was thrown into

the galvanometer and measured, and then the inter-

rupted current passed through the corresponding
platinum wires, and the corresponding negative vari-

ation noted. If, as sometimes happened, no distinct

negative variation was observed, a fresh pair of nerves

was prepared, and the ex|)erimcnt commenced anew.
A suitable pair of nerves having been obtained, one
was frequently tetanized, the other only rarely, and
just long enough to allow its negative variation to be

observed, and the time at which each ceased to give a

aegative variation noted. As, on account of the

shifting of keys necessary to connect the nerves alter-

aately with the galvanometer, the exact moment of

death of each nerve could not always be found, the

learest five minutes to the time of tlie discovery of

leath was taken in each case as the time of death. In

he earlier experiments the interrupted current was
ent, through tlie worked nerve for five .seconds at a

ime, with ten seconds' rest l)efore the next tetanization.

Jext I employed ten seconds' stimulation, alternating

vith five seconds' rest; and finally, after varying still

nore the time, I continuously sent through a weak
timulation, with, in eacli case, such brief interruptions

were necessary from time to time for testing the

thei' nerve. The earlier experiments were performed
n the sciatic nerves of the cerrajjin ; the latter, those

t the frog. In alternate experiments the first and the

econd nerve removed from the body was the one
hosen for stimulation. The result was that in no case

•id the worked nerve live so long as the resting; the

reatest difference being .50 minutes, and the least 20

linutes; tlie average difference was 3.5 minutes. The
Teatness of the difference of time, and its invariable

jlation to the stimulation, seemed to preclude the

apposition that it was due to accidental causes ; but

5 be certain of this I made four experiments with
ervcs removed and placed as above, but left at rest,

icept for the short similar stimulation apjilied at

itervals of five minutes to each, to ascertain if it still

ave a negative variation. In no one of these experi-

lents did the time of persistence of functional activity

ifter removal from the body), in the nerves of each

air differ more than .5 minutes. In one case, taking
le above rule of assuming the nearest five minutes

(1 the time of death, both nerves died simultaneously
;

le actual difference oliserved was two 'minutes. De-
iled account of the experiments is given in a tabular

irm below.

As a result we may. I think, conclude that the ner-

vous impulse is not simply a wave of movement of

simple physical character j)assing along the molecules
of a nerve-fibre whether that Ije part of it (which
is perha|)s possible) or no ; there is something more.
"When the impulse has passed the filjre does not retvu'n;

to its previous state, it is permanently altered (if re-

moved from the circulation), in a way that makes it

less capable of further activity, and it consequently
ceases to re.si)Ond to stimuli sooner than it otherwise
would do. It seems reasonable to suppose that this

change is due to the using up of some material in the
fibre as the impulse passes along it—that, in fact, the
wave of molecular movement, which accompanies,
or rather is the impulse, is not simply a rhythmic
swing from position of equilibrium and back to it

again, such as, for example, air experiences when
a sound wave passes through it, but is a molecu-
lar movement associated with chemical changes

—

in fact, is a wave of increased chemical metamor-
phosis.

According to PflUger's well-known avalanche theory,
the greater effect produced on a muscle, when its

nerve is stimulated at a distance, than when the same
stimulus is applied close to the muscle, is due to the
fact that nervous impulse increases as it travels along
the nerve-fibre. This, of course, implies a using-up of
some source of energy as the impulse travels (i.e., a
conversion of potential energy stored in the fibre into
kinetic). The disturbance in one section does not
sim|)ly pass on into the next unaltered, but rather acts
(jn it as a liberating force arousing the dormant activ-
ity of energy, yielding material in the next section

;

the process would be like that occurring in a grad-
ually increasing train of gunpow'der ignited at its

smaller end. Tliere are several objections to this "ava-
lanche theory " as an exjjlanation of the phenomenon
in question, but one oljject which I had in view in
undertaking the above ex]jeriments was in reference
to it. P If, namely, the result had been that the stimu-
lated nerve died no sooner than the resting, this theo-
ry, which necessitates during the passage of an im-
)mlse a using-up of material (of which the nerve re-

moved from the circulation could only have a limited
store), must be completely disproved. As will be
seen, the actual result obtained does not affect it one
way or the other.
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Table II.—Both Nerves Resting.

No. of

Expt.
Animal
used.

Frog.

Dxiration of

vitalitj' of first

nerve excised.

105 minutes.
105 -•

110
lOH

Duration of
vitality of

sec'nd nerve
exci?ed.

110 minutes.
110
115
108

Difference Mode of
iStimulation.

5 rainutes.lBoth at rest.

5 "I - c'

Average life duration of first nerve excised, 105 min.
'' " second " " 110 "
*' difference of nerve excised. 4 *'

Ueports of ^osjjittils.

BELLEVUE HOSPITAL.
Notes of Practice and Peculiarities of Treat-

ment.

empyema following pneumonia—e.vrly aspira-
tion—recovery.

The woman was admitted to the hospital in .lune,

1875. and had a certain amount of (jus removed from
the right pleural cavitj'. Slie left the hospital before
recovery was complete, got married, and upon her
return for examination exhibited a fine-looking boy
about one year old. As far as her countenance indi-

cated she was in perfect health.

The history of this case during her stay in the hos-
pital in 1875 was as follows :

She was 32 years of age, tempei'ate. and gave no
evidence of specific disease. Her mother died of can-

cer ; otherwise her family history was good. One
morning in .Tune, 1875, she was seized with a chill

which lasted fur several hours, followed by fever and
pain beneath the right lireast of a severe lancinating

character, which contiuued tliroughout the night of

the same day and up to the time of her admission to

the hospital on the 22d of .June—two days after she

was attacked. On admission, her face was flushed,

tlie paiu in the side intense, tlie temperature 105° F.

She was placed in bed, and a full dose of quinine ad-
ministered. She had the physical signs of pneumonia
at that time, sucli as dulness upon percussion, in-

creased vocal fremitus, lirouchial breathing, etc.

She passed through the |)ncumonia. On the 7th of

July there was evidence of fluid in the right pleural

cavity, and on the 20th of July a hypodermic needle

was introduced and ])us obtained. On the 23d of
July, an aspirator needle was introduced and 3 xvi.

of pus removed. The expectoration was profuse and
inuco-purulent, but there were no evidences of pneii-

mo-hydrothorax. On the 28th of July, tlie patient's

friends, not wishing to have her "stuck with the needle,"

removed her from tlie hospital. At her examination.

May, ] 877, she stated that, after her removal from the

hospital, she expectorated large quantities of purulent
material, but did not have her chest aspirated. In

May, 1877, there was found good resonance and good
respiration over the entire right side of the chest.

The woman had not noticed at any time that one side

of the chest was smaller than the other. The ca.se,

then, was interesting as evidence of the value of early

aspiration witli the view of preventing retraction of

the chest walls. What became of the pus which re-

mained in the chest after the aspiration, and that

which formed subsequently, was a question. It was

tliought i)robal)le that perforation of tlie lung took
place and that the pus was removed by expectoration.

diabetes MELLITUS—CHRONIC BRIGHT's DISEASE

—

IMPORTANT CLINICAL QUESTION.

There were several points of interest in the ease,

which gave the following history;

A female (latient, aged 48, a large and ajiparcntly

stout, healthy woman, complained of having had
cough and exiiectoration for many years, of having
raised blood occasionally, and of having had rheuma-
tism several times. (?) Slie had never noticed any
change either in the quantity or color of the urine

until about one week before admission into the hos-

pital, when she began to pass more frequently than
usual and in larger quantities ; at the same time she

had marked increasejof thirst as compared with that

present before admission. About a week previous to

her admission she also noticed that her right foot and
leg were swollen, and she had some vomiting, but no
headache. At the time of examination she complained
of pain in the joints and lower extremities. On phy-

sical examination the thoracic and abdominal organs
were found normal.

The urine was acid, ])ale in color, had a specific

gravity of 1040, contained allnimen and large hyaline

casts. Farther examination showed that the urine

contained sugar, and the quantity jjassed daily was
? xxviii. Her appetite was poor and thirst con.sider-

able. She had received no injury upon the head, nor'

were there any cerebral symptoms.
The^first jjoint of interest in the case was the coex-

istence of Bright's disease and diabetes mellitus. The
two affections are occasionally found associated in the

same person. In some instances, it was believed, it is

fair to impute the kidney disease to the persistent diu-

retic actitm of the sugar in the blood. Yet the tv;o

diseases are not found very frei|uently associated.

It has l)een thouglit tliat there is a certain amount of

conservatism as regards the renal disease in the dia-'

betes; the presence of sugar in the urine acting as ai

diuretic, ojjerates as a protection against the accumu-
lation of urea in the system.

The serond point of interest related to the durationl

of the two diseases. It seemed from the patient's ac-'

count that the disturbance from which she suffers has,

extended back only one week before admission to the

hospital. If tliat be true, and there was no diabetes

prior to that date, it cannot be said that the diabetes

produced the renal disease, for probalily tlie renal

disease had existed much longer, as there was no evi-

dence that it was acute Bright's disease.

Assuming that the. diabetes was of only a week's

duration, it was stated in that connection that sugai

occasionally a|ipeared temporarily in the urine. The
quantity is not large, sometimes only a mere trace;

but the fact that a simple trace of sugar is occasionally

found in the urine of healthy persons was regarded ai

an imjiortant fact, and one to be borne in mind, ir

order to avoid lieiiig led astray by the fact.

The third point of interest related to the quantity

of urine secreted. The quantity was con.><iderably re

duced from the normal, the woinan passing onlj

3 xxviii. in twenty-four hours, and it had a high spe
cific gravity (1040).

Was it because the kidneys were damaged, tl

secretory power dimini.shed, and hence the preseni

of sugar did not excite diuresis ? The question n
mained unanswered. AVith regard to treatment,

was proposed to do but very little. It was believi

not to be judicious to place the patient upon anti-'dij

Iietic remedies, for the dialjetes might prove to

fclt
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anly temporary. The expectant plan was recom-
mended until some positive indications for treatment

were developed.

COLICA PICTONUM—NOTABLE EvmENCE OP LEAD
AFTER THE ADJflNISTKATION OP A B.\TH CON-

TAINING SULPHATE OP POTASSIUM.

A male patient, a worker in lead, had been sick

about three days. He was attacked with pain in the

[ibdoinen, in the region of the umbilicus; there was
ao vomiting, not much tenderness upon pressure, and
ho rigidity of the alxlominal muscles. The absance

of rigidity of the alidominal muscles was regarded as

iufflcient to exclude peritonitis, no matter how local-

ized it might lie. The pain had lieen continuous, day
md night, and he had also had more or less pain in

;he chest and other parts of the body. The blue line

tvas well marked. A bath containing sul|)huret of

potassium was given, and the man's hands became
learly black ; his liody also had very much the same
:olor. His pain had been relieved by opium, and his

sowels had been moved by jalap and injections of
issafoetida. The visiting physician remarked that he
lad come to regard crtitou oil ii7id heUadonna as almost
1 specific for lead colic. One week after, the man
ivas convalescent.

FAUNDICE TOLERATED POR A LONG TIME WITHOUT
GIVING RISE TO UNFAVORABLE SYMPTOMS.

A male patient, ret. 51 years, was jaundiced, and the

ikin had a sufficiently dark color to indicate that the

jaundice had existed for some time. With the excep-

iou of ])neumonia about twelve years ago, and " ma-
arial fever " about eight years ago, continuing for

;wo years, he had always been a healthy man. He
lad been in the habit of going on an " occasional

;pree,"' but knew of no cause for the jaundice which
vas present. It came on gradually, and had lieen

)resent for tioo years. Notwithstanding the jaimdice,

lis appetite and general healtli had lemained good,
rhe interesting point in the case was the tolerance of

he coloring matter of the bile to such an extent and
'or so long a time without giving rise to grave symp-
oms. If the obstruction to the exit of bile is not ab-

olute. such a jaundice may be developed and con-

inue for a long period of time without doing special

larm, except to the appearance of the patient.

IIGNS BY WHICH PHTHISIS IS RECOGNIZED IN ITS EAR-
LIEST STAGES WITHOUT THE AID OP PHYSICAL

EXAMINATION OF THE CHEST.

1. Retraction of the skin over the cheeks.

2. Cerulean hue of the sclerotic, due to ana-mia of

he conjunctiva.

In bronchitis and em])hysema there is conjunctiva,

ind also in the later stages of phthisis.

3. Atrophy of the lips, of the ears, and a thin pinched
ippearance of the nose. "Whenever the skin closely

;overs cartilages, as in the ears and nose, a showing
hrough, as it were, of the cartilaginous framework
s one of the earliest signs of loss of flesh.

4. Pallor of the cheeks and face as compared with
iach other and with the malar surfaces.

5. Dilatation of the nostril upon the affected side.

Phis is the case in all ])ulmonary affections, but es-

lecially in the early stages of phthisis.

6. The respiration is invariably accelerated, and the

listurbanee affects exsjjiration as well as inspiration.

!n certain nervous disturl lances the respiration !» ac-

;elerated, but it is the inspiration only which is at

'ault.

7. Sinking of the clavicle more upon the affected

side than U])on the opposite, and giving the appear-

ance of liaving a very long neck.

8. Great hyperaimia of the pillar of the fauces,

present long Ijefore the pulnnmary disease manifests

itself, and continuing until pus is exiiectorated.

When purulent ex|)ectoration is established, decom-
jjosed ])us irritates the throat, and then the other

parts usually become hyperaimic.

9. Intense congestion of the throat, early hoarseness,

and vomiting are unfavorable symptoms, and indicate

enlargement of the bronchial glands. This vomiting
is caused l)y pressure upon the pneumogastric by the-

enlarged glands. A large proportion of phthisis cases

will tell of liaving had sore-throat for a numl^er of

years jirevious to the development of any chest symp-
toms.

TREATMENT OF THE SORE-THROAT WHICH MAY LEAD
TO THE DEVELOPMENT OF PHTHISIS.

The local application of a saturated solution of
nitrate of silver in glycerine once in ten days was recom-
mended. The theory was tli.at an acute inflammation
had a natural tendency to get well, whereas a chronic

inflammation had no such tendency. The object was
to substitute an acute for a chronic inflammation, and
the inflammation caused by nitrate of silver recovered

much quicker than that caused by most of the other

caustics. Then use a spray or gargle of common salt-

water three or four times a day. Occasionally an anti-

septic should lie added, and the best was said to be oil of
cinnamon, wintergreeii, pepper, etc. These oils all

contain carbolic acid. Twenty drops of the oil of
cinnamon added to a carl )olic acid solution destroys

the smell and rather increases its efficacy—certainly

does not detract from it.

It was maintained by the visiting physician that

enlargement of the bronchial glands was secondary
to irritation in the throat ; hence the possibility of such
sore throats becoming the starting-point of tuberculous

development in the lungs must always be taken into

consideration. It was also said that, in a majority of
cases in which enlargement of the bronchial glands was
found at post-mortem, it would also be found that the

patient had suffered from catan-h of the nose when
alive.

progress of iUcMcal Science.

Researches on the Temperature of Sarcoma.—
In six cases of sarcoma, more or less pure, but all

growing rapidly. Prof. J. A. Estlander, of Helsingfors,

measured the temperature and compared the results

with the temperature, measured with the same precau-

tions, of the corresponding parts of the other side of

the body. He constantly found an elevation of the
temperature of the sarcoma of from 0.8 to 1.5 degrees
of Celsus. This elevation is not due to any inflamma-
tion of the integument over the tumors, for in none of

the six cases was the skin the seat of this morbid con-

dition, and ill one ease the cutaneous covering no
longer existed, the tumor being naked. Neither does
the richness of the tumors in arterial blood account
for the increased warmth, for the former, in some
cases, surpassed that of the arterial blood in a normal
condition. The author thinks that a great part of the
phenomenon which he has observed is to be attributed

to the morbid processes themselves, occurring with so

much activity in the diseased tissues. This hypothe-
sis also explains the fever which is often observed in

patients afflicted with rapidly growing sarcomas. It
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is naturally much easier to recognize an increase of

temperature over a large sarcoma than over a small

one ; but in case No. 0, where the tumor was not

larger than a split hen's egg, and the skin over it was
completely movable and free, tlie temperature was
more than a degree higher than over the ct)rrespond-

iug part of the other side. The augmentation of the

temperature is probably in direct proportion to the

rapidity of growth of tumors in general, and the au-

thor is himself opposed to the conclusion that a warm
tumor is necessarily from this fact alone a sarcoma.
" As a general rule, one may only say that a hot tumor
grows rapidly, and, according to all probability, is

a sarcoma."

—

NordisH Medicinsht Arkiu, Bd. 9, 1st

Hiift.

Fecdnd.\t:on of the Hen's Egg in the Oviducts.

—Dr. P. Tauber (Nattirh. Tidsh:, R. 3, Bd. 10) divides

this suliject into two queries:

1. How long a time can a hen continue to lay

fecundated eggs after separation from the cock, and
how many fecundated eggs can such an isolated hen

lay?
In the historical remarks with which the author in-

troduces this section he refers to the assertions of

Fabricius ab Aquapendente that one fecundation suf-

fices for the remainder of the year, and Coste's doc-

trine that one fecundation is only effective for .5-7 eggs,

which are laid in from 10-14, at the most 18 days after

the hen's isolation—only dark yellow eggs of 15-35

millimetres diameter being capable of fecundation.

The author's investigations yielded the result that

one treading suflices to fecundate 5-7, rarely 8 eggs,

and that it was generally effective only till the 11th,

rarely till the 18th day.

2d. Is there in the hen's oviduct any particular

place which can be rightly designated as a seminal

receptacle ?

The author here gives a general view of the hen's

oviduct, in which, among other things, he denies the

presence of glands. With regard to his especial sub-

ject, he divides it into the " tube " and the " infundi-

bulum." He directs especial attention to the structure-

of the last-named portion, es])ecially to a zone near

the border of the infundibulum, which contains nu-

merous excavations ; these are, in his opinion, the

special seminal receptacles. He finds that it gener-

ally takes the semen from 14 to 34 hours after the

treading to arrive at this zone.

In contradistinction to Coste's idea that the fecun-

dation occurs in the ovary, his investigations show
that this ]3robal:ily occurs in the infundibulum, and
that it is highly improbable that it can take place

in the ovary. Especial attention is directed to the

fact that on the rupture of the follicle in the infundi-

bulum the semen comes into direct contact with the

germinal membrane.

—

NordisTct Med. Arl'W, Bd. 9,

Haft 1.

Syphilitic Fathers .\nd Healthy Childken.—
Dr. Guntz, of Dresden, reports six cases in which the

fathers of healthy children were the subjects of latent

syphilis. In each of these cases at least two years

had elapsed between the latest manifestations of syjjhi-

lis and marriage. In several cases, the first chilcl was
syphilitic, the second healthy. In all of the cases,

within a few years after the birth of their children,

the deeper syphilitic lesions manifested themselves in

the persons of the fathers, all of whom had had good
reasons, among others the birth of healthy children, to

suppose that the disease was eliminated from their sys-

tem.— VjJirschr. f. Dei'matol. ii Syph., and Phila. Med.
Times, July 7, 1877.

Successful Removal of a Large Fibroid Ute-
rus with Both Ovaries.—Mr. Knowsley Thornton
relates a case in which recovery took place after re-

moval by gastrotomy of a large fibroid uterus with

outgrowths, and both ovaries. The patient was 38
years old, married, but had never lieen pregnant. The
tumor had been first noticed nearly three years before.

The operation was performed on .January lOtli. In

opening the peritoneum a coil of intestine was wound-
ed by the point of the knife, but the wouud was at

once closed by a continuous suture of fine silk. Tlie

pelvic portion of the tumor could not be dislodged,

until the mass of the tumor was drawn out of the in-

cision and used as a lever, liy being pressed over the

left iliac crest. This mass was then transfixed and li-

gated with two strong strings, and it was then cut off.

Room was thus gained to get at the broad ligaments,

which were transfixed and tied with double ligatures.

The ovaries were then cut away. Finally the cervix

was transfixed and tied, and the mass above it cut

away. All the ligatures were cut short, and the abdo-

men was closed. The operation occupied rather more
than an hour and a half. The ice-water cap was used

on two occasions in the after-treatment, the tempera-

ture having risen to about 101°. On the ninth day
some red, offensive serum came away per vaginam,

and this discharge continued till the eighteenth day.

It then ceased, and at the same time pain was com-
plained of in the right iliac region, and the pulse rose

to 124. On examination by speculum a small slough

was found plugging up the external os, and on pulling

it away a quantity of fetid pus escaped. Convales-

cence then progressed favorably, and on the thirty-

seventh day the patient was able to go out.

Mr. Thornton believes that this is the first successful

case of removal of the uterus and ovaries, in which
all the pedicles were tied with silk and left free in the

peritoneum. He prefers this to the extra-peritoneal

method, thinking that it is attended by less danger of

septicemia or of hemorrhage, experience having shown
that the danger of liemorrhage when the clamp or

wire separates is by no means small.

—

Obstetrical jour-

nal, June, 1877.

Case of Croup Cured by Sv,'abbing out the
Larynx.—Dr. Durodie, of Bordeaux, recently had
under treatment a case of croup in a child seven years

of age, in which tracheotomy became indicated. The
parents, however, refused to sanction the operation,

and the Doctor, as a last resort, determined to swab
out the larynx according to the plan first recommended
by Dr. Green, of New York. The child was securely

held, and the left index-finger of the operator was in-

troduced into its pharynx as far as the opening of the

larynx ; a small sponge, which was firmly secured at

the end of a piece of curved whalebone, was then
dipped into warm water, and, guided by the finger,

was pushed into the larynx, where it was rapidly

moved up and down three or four times before being
withdiawn. This mano?uvre was repeated three times

at each visit, and each time tlie sponge, when with-

drawn, was covered with the debris of false mem-
branes. This treatment was continued four days,

when all danger of asphyxia disappeared. When the
treatment was begun, the patient was in the last ex-

tremity, and the improvement was manifest at once.

Dr. Durodie thinks that the success was due in part to
the reflex spasmodic movements provoked by the con-

tact of the sponge with the laryngeal mucosa, these

movements causing the ejection of the ])ortions of the

false membrane left by the sponge.

—

Gazette des 116-

pitaux, June 19th.
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MEDICAL CERTIFICATES IN THE
DAILY PAPERS.

The number of letters which v;e receive from medi-

cal men in this city andelsewhcie, regarding the publi-

cation of medical certificates in the daily papers,

proves to us that there is a strong feeling against the

practice. It is easy to see why this is the case. In

fact, were it not that certain parties persist in allowing

their names to be used in the daily papers, in con-

nection with a certain widely advertised mineral

water, it would seem hardly necessary to argue the

question. We may be, perhaps, too radical concern-

ing medical advertising ; but, if this be so, it is the

result of a firm conviction that every species of it is

absolutely wrong. Even if there was no Code regu-

lating our relations to each other, tliere would be no

excuse for such manifest unfairness as a privileged

advertisement of one individual or set of individuals,

to the exclusion of the others, equally if not more

meritorious. We put it mildly when we say it is un-

dignified to resort to such devices, Ijut we have a

right to mean a great deal more. If the rule was to

publish every little operation in the daily papers,

every little discussion in a medical society, and the

like, there would be no occasion to do more in the in-

terests of progressive medicine than stimulate the

laggards to incessant zeal that they might make the

best of their opportunities. As the opposite, how-

ever, is the case, we have some hope that the continued

protests may be respected. Our confidence in the

honor, dignity, and good sense of the profession is

such that we cannot imagine it will tolerate, even

on the part of its best men, such flagrant violations of

the Code as those to which we refer. We believe the

time has come to treat the whole matter fearlessly and

above board. The exalted position of the individual

magnifies his culpability. If this be not so, then the

Code of Ethics has been framed merely for the bene-

fit of the older men, who, while pretending to follow

its letter, openly violate its s])irit. Tlie rank and file

of the profession look to tliem for an examjile ; Ijut

when the trumpets of the watclimen give an uncertain

sound, upon whom must our faith rest ?

In view of the strong feeling against individual

advertisements in any and every form, it becomes

every one who really has a desire to be just to his

brethren and honorable to his profession, to avoid any

appearance of evil, and thus not only abstain from

giving offence, but be always ready with a good

example.

The opinion of a professional man, as such, is only

valuable on a professional subject. With medical

men these opinions are respected in accordance with

the relative standing of the individual who delivers

them, and may or may not do good. This is legiti-

mate enough as far as it goes, inasmuch as, in a dis-

criminative audience of his peers, few if any can be

misled. With the general public this is so different

that medical certificates of any and all sorts, for the

secular papers, are conventionally forbidden. The

risk of evil consequences to the profession, in allow-

ing any medical man who may choose to do so to ad-

vertise in such a covert manner, is hardly counterljal-

anced by any good which the public may obtain

from the most extensive use of the best mineral waters

in the world.

The line should be drawn somewhere, and why not

at the top of tlie page '( This is a question which so

directly bears upon the duties of the comitia minora

of our County Society that it seems almost like im-

pertinence on our part to call attention to it.

Aside from the tendency to degrade medical opin-

ion to the level of cheap and meaningless certificate

writing, there is a tendency to prostitute it still

further by ministering to the tendency for self-pre-

scribing among the people, and lowering the public

estimation in the efficacy of drugs generally. It does

not require a distinguished medical man to prove

that any particular mineral water is agreeable to the

taste, and hence a beverage ; that it is effen'escent be-

cause it contains carbonic acid, and hence possibly

useful to dyspeptics ; but when they deliberately rec-

ommend an article which they are willing to classify

as a medicine, to indiscriminate u.<e with the juiljlic,

it can hardly be considered a professional proceeding.

If this be allowed as a precedent, we may next hear

some of our distinguished physicians lecommending

to the public some new European novelty in the shape

of a "corn salve." "pile ointment," or "hair dye."

We are inclined to sympathize with the gentlemen in

question for the unpleasant notoriety which they have

gained in this matter, and ask for them a suspension

of judgment until they shall have the time and oppor-

tunity to expl.ain their positions, and possibly withdraw

their names. Probably the gentlemen are out of town,

do not see the papers, and are consequently not account-
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able. In any event, let us hope for the best, and believe

for charity's sake that these certificates were obtained

!>y accident, and that the names are used without au-

thority. At the most, howevcr,tlie public will not suffer,

as any who may l)e interested in trying tlie new medicine

will know where to go, in case of difficulty, for first-

class medical advice. With less distinguished men
the case might be different.

THE HOM(E0P.\THIC QUESTION.

In our present issue we puljlisli a letter referring to

the other side of the homa-upathic question. This is

but a sample of many others which we have received

upon the sulijcct, and so well illustrates the popular

sentiment that we present it on that account to our

readers. Although each writer says he is not war-

ranted in speaking for himself, he still says substan-

tially the same thing, and presents the general idea of

the present correspondent. So far, then, we cannot

blame the homoeopaths for the lack of interest in tlie

matter, or want of desire to be liberal on all questions

affecting their peculiar doctrine.

UcuieiuQ aiit) lloticcs of l3ook3.
"'

Sympathetic Neuro-Retinitis. By Adolph Alt,
M. D. 8to. 11pp. New York. 18TT. (Reprint from
Report of Fifth International Ophthalmological Con-

gress. )

Anatomical Causes and the Nature of Svmpa-
TiiETic Ophthalmia. By Adolph .\i,t. M.D. 8vo.

88 pp. New York, 1877. (Reprint from Archives of

Ophthalmology and Otology.)

1. The author admits that cases of sym])athetic neuro-

retinitis are very rarely mentioned, but tliinks tliis is

the result of a failure to diagnose the disease. It may
also be claimed, perhaps, that he has himself made an

incomplete diagnosis in some of the seven cases pre-

sented. In four of the cases the eye first affected was
lost by a disease without an injury.

3. This article is based on the personal examination

of thirty-two eyes, and the records of the examination

of seventy-eight by others. Tlie statistical results of

these investigations are arranged in tabular form.

Taljle first gives tlie condition of each of the tissues of

the enucleated eyes. The other nine tallies give de-

tails of the eyes lost by affections of the several tis-

sues. The study of this lirochure will prove highly

useful to the specialist, and it may be regarded as a

valuable contriljution to the literature of the pathol-

ogy of the eye.

Method op Performing Post-Mortem Examina-
tions. With special reference to medico-legal prac-

tice. [From the Charlti-Aiinalen.\ By Pk<jfessor
Rudolph Virchow. Philadelphia : Lindsay it Blak-

iston. 1877.

This monograph contains an introductory portion,

which is followed by the post-mortem records of three

cases. In the introduction a description is given of a

systematic and scientific method of performing autop-

sies, with the reasons for pursuing a definite order in

every detail of the examination. The records of the

three cases were made in accordance with the princi-

ples laid down in the introduction, and beautifully

illustrates how thorough, complete, and satisfactory

examin.'itious in medico-legal cases can be made. The
established reputation of the author is a sufficient

guaranty for tlie excellence of the book.

Alcohol as a Food and Medicine. A Painr from the

Transactions of the International Medical Congress.

By EzraM. Hunt, A.M.. M.D., President of the Sec-

tion of the Am. Med. Association on State Medicine

and PubHe Hygiene, Vice-President of the American
Public Health Association, etc. . etc. New Y'ork

:

Scribner, Armstrong & Co., 743 Broadway. 1877.

The 'conclusions reached in this paper were " quite

unanimously" adopted by the Section of the Interna-

tional Jledical Congress before whicli it was read,

andiwere ordered by the General Congress to be trans-

mitted as a reply to a memorial sent to said Congress

by tlie National Temperance Society. Tlie memorial
asked the Congress to declare that alcohol is not a

food in any sense to the human system ; that its im-

projier use is productive of a large amount of physi-

cal disease, etc. ; that when prescrilied it should be

done with conscientious caution, and a grave sense of

responsiliility ; and that it should recommend total

abstinence from alcoholic beverages.

The memorialists, prolialily, would not have re-

ceived a more satisfactory answer, iiad a special com-

mittee been appointed by the Congress, than by ac-

cepting and turning over the papier jiresentcd by Dr.

Hunt." The Doctor writes with ability and vigor,

and we came near to saying witli an incisiveness which

comes only from a predetermined effort to drive King
Alcoliol out of the field entirely. His paper is a prime

article for distribution by the prohiliitionists, contains

a goodly nunilicr of common sense sayings, and in ar-

gument is ingeniously arranged. The suliject has been

studied under three questions: 1. What is the value

of alcoliol as a food I 2. Wliat is its value as a medi-

cine ? 3. How far is it modified by the varial)le com-
position of spirituous liquors, or by the unreliability

in manufacture i

In answering the first question the author starts with

the proposition that any article to rank as food must

be convertilile into tissue or force, in such a way as

to contriliute to Iiealtliy vitality and aid the body in

the performance of its norm.al functions. The milk

analysis is then taken as the most reliable key to the

study of the otlier foods. On tliis basis it is argued

that "alcohol must lie excluded from the nitrogenous

foods ; that it li.as no place among tlie heat and force-

evolving foods ; that it does not possess any power to

produce an accumulation ; that the statement cannot

be accepted that because alcohol does not escajie from

the body it mu.st lie oxidized in the body, and there-

fore must part.ake of the nature of a food
;
that it can-

not receive recognition as an accessory or auxiliary

food ; that it does not arrest metamorphoses of tissue

and thus secondarily result in nutrition ;
that it does

not act catalytically ; and that, if a food, it is not _a

necessary food. Tlius we have a most thorough eradi-

cation of alcohol from the dietary list.

The second question is answered in the same cleans-

ing manner, and the author has routed alcohol from

the list of medicines because it does not help to heal

or repair that which occurs in consequence of disease.

It is admitted, however, that it may possibly be classed

among general stimulants, and that its use is iiermissi-

ble "if no other article is at hand, and may be never

so good as a medicine in such emergencies " as sudden

failure of the heart's action. Here we have a halting

recommendation, followed by an admission that alco-

hol may prove itself a valuable medicine under cer-
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tain circiiuistunces. What more docs the reasonable

physician claim for any article which he places among
liis resources in treating emergencies? Tlie expres-

sion " if no other article is at hand" seems like a con-

scientious interpolation, because, shortly afterwards,

the warning is found that " even then it should not

be relied upon alone, for there are attendant evils,"

and of tliose, embarrassment to the ready passage of

the " agglutinated cells " to the extreme capillaries

and disturbance of the rhytlimical relations existing

between the water, carljon, oxygen, etc., in tlie blood-

globules, are enumerated. Now, this may be purely

scientific—doubtless is; but there are, in medicine,
many lieautifully-spun theories which count Init little

at the bedside of the sick. It is prol>ably the experi-

ence of a vast majority of successful practitioners of

medicine that, in tlie treatment of numerous cases, al-

cohol plays a useful and important part, notwithstand-
ing science has failed to recognize its " modns upevan-

di, which is embarrassingly obscure." But it is to such
loose clinical exjierience that the authoi- objects. He
has a riglit to do so, Ijut the objection does uot dis-

turlj the existence of the fact.

In answering the tliird question, or statement, the

impurity of the alcoholics is brought forward to mod-
ifytheir applicability. If the profession was compelled
to use every known alcoholic fluid, the argument
might have some weight ; but as it stands, it is of eipia!

value in nullifying tlie "clinical experience" derived
from the use of almost all other remedies, the same
as that derived from the use of alcohol. Very many
of our most successful practitioners, however, now
employ only alcohol, not alcoholic prepai'ations, and
Vjy so doing can regulate the do.se witli all tlie preci-

sion that any known preparation of medicine can be
regulated. There is, therefore, no reason why clinical

experience derived from the use of alcohol may not
be as reliable as tliat deiived from the use of any other

I'emedy of known strength. But alcohol has not been
used, generally, when alcoholic stimulants have been
eriiployed in the treatment of disease ; hence, its effect

has not been correctly estimated. Granted ; but that

fact cannot be used as an argument against the ctti-

cacy of .alcohol as a remedial agent.

What the author says relative to social and moral
questions, a4id the relation which the physician sus-

tains to them, is worthy of a hearty approval. The
conclusions at whieli the authoi' arrives, liowever, are

tame indeed, when compared with the argument hy
which they have been reached. They make one feel

as though, having grasped the bull by the horns, the

doctor cannot knock him down for fear of injuring
his feelings.

Corrcspontiencf.

The Ancestors of PnEsiDENT MacMahon.—
President MacMahon comes from a medical family.

His great uncle was the physician of Franklin, the

friend of Voltaire, and a jn'onounced atheist. His

grandfather received the degree of Doctor at Rheiiiis

in 1739, and in 1742 went to Autun. Wliile there he
became the physician and friend of three aged noble-

men, married one of their relatives, and soon after re-

ceived from them a gift of 2,500,000 francs. The
deed of gift was sworn to liefore a notary named
Changarnier. Many years afterwards the grandson of

the Doctor, Marshal MacMahon, and the grandson of

the notary. General Changarnier, were companions in

arms in Africa. The heirs of the noblemen lirought

suit to recover the money given to Doctor jVIacMahou,
on the ground of undue influence, but the suit was
decided against them.

THE HOMtEOPATHIC QUESTION.
To THE Editor of The Mbdical Record.

Sir:—Noticing your remarks on homceopathy in the

July 28th issue of your jcmrnal, and being jileased

witii your evident desire to treat the subject in a lib-

eral and scientific sjiirit. I thought you might not ob-

ject to the publication of a few remarks from the

other side, especially if made in the same spirit.

While I make no pretensions to any authority to

speak for any one but myself, I am nevertheless well

aware that very many of us (perhaps a majority) have
such a desire for the prevalence of truth, and the ad-

vancement of niedical science in all its departments,

that W'e would hail with delight all new facts,

whether they accorded with any ])revious ideas or

theories we may have lield. or not. I do not think it

necessary that I should maintain that medicines which
cure when given in accordance with the homoeopathic
formula, shnilia .nmiUhus cvrantm; effect that desir-

able end in a well known and definite manner. The
cjuestion should be as to the fact of such result, not

losing sight at the same time of the other fact, that

this may or may not have been reached in the way
we supposed ; but if not, what matters that ? While
I administer medicines upon this method (whatever

its real nature may be) in the great majority of ray

practice, I do not hesitate to admit that I often find

cases where a rigid adherence to lioma>opathic doc-

trines would not, in my opinion, give the greatest re-

lief to my patients. I might regard this as evidence
of the incompleteness of my knowledge of this sys-

tem, did I not know this departure in certain cases to

be so general among practitioners of our school. I do
not lieiieve this law of cure to be an aljsolute and un-

varying law of nature, liecause I have w-itnessed too

many of its failures; and yet I could not be induced
to de])rive my ]).atients of the Ijenefits of it, and be-

lieve with you that " nothing in a progressive science

can be exclusive."

If we claim that, and attein])t to enforce it, the re-

sult mu.st be that of complete inertia of medical sci-

ence.

What is needed is more of the spirit of toleration

among medical men. and the cultivation of such a

spirit of im])artiality as will prevent the rejection of

anything on account of its source. Why. for instance,

should Dr. Dessau after reading an article upon the

action of small doses of certain medicines, consider it

necessary to apologize to his learned colleagues, and
disclaim any leaning towards honupoi)athic doctrines?

He, or any one, lias an undoubted right to use them in

that way ; but who did so first ? And who in justice

should have the credit of the good or evil resulting

from their use in this way ? Why should he deem it

necessary to invent an explanation of their action,

other than tlie homa'opatliic one, before venturing
before a body of the so-called regular profession ?

Nothing but the existence of prejudice on their jiart,

and the absence of that s|)irit of liberality and fair-

ness, so necessary among scientific men, could make
such measures and bush-beating excuses necessary. I

know we have just such illiberal men in our own
ranks ; and I know also that many men of the old
school are truly lilieral individually, while in their

societies they permit the illiberal majority to apply
the regular lash, and hold them in the traces. Would
it not be infinitely Ijetter and more in accordance
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with the spirit of the age, if medical men would look
to the medical education and attainments of those
who wish to fraternize with them, and to their pecu-
liar views upon minor questions afterwards ; Why
should a great medical school like tlie University of
Pennsylvania refuse to acceiit a student from another
than their recognized regular medical schools (see its

advertisement in the Medical Record), jiroviding
said student has as great a knowledge, wlien jiresent-

ing himself, as if he had taken one or two courses
witli them ? Is not the possession of a certain amount
of knowledge of more importance than the place
where it was obtained ? Would it not be extremely
silly for scientific men outside of medicine to break up
into schools holding different views of this or tliat

question, and refuse co have anything to do with each
other because of this difference of opinion ? One thing
we all have need to complain of, and that is tlie low
standard of medical education in this country. Tliat

a medical man can be educated tlioroughly in all the
branches he ought to understand, in two or oven three

years, is. we all know, an utter impossibility. Once
tliis standard becomes sutliciently elevated in all

medical schools, and physicians more imbued with
the scientific spirit of the age—out of which alone pro-
gress can come, and which asks only for the facts,

agreeable or disagreeable to their preconceived opin-
ions, in order to adopt and hold until the next for-

ward step is taken—may we not expect less intolerance
and a greater desire to learn, no matter from wliom
that information may be derived. For my own part,

I consider myself a physician, although, as a matter
of fact, I am also what is known as a honueopathic
physician, though I care but little for the latter desig-
nation. I am in direct fellowship and association
with the latter liody, because there alone I find tliat

freedom of opinion which will enable me to believe
what I please : and to arise in a medical society and
recite tlie treatment of a case, either with infinitesimal

or crude doses of medicines, without being alnised and
hooted from the platform. Until such freedom can
be granted me in the old school ranks, I prefer to re-

main where I am, because I shall never surrender my
independence while I live.

In conclusion, allow me to express the hope that the
day is not far distant when all medical men will be
found willing to work together for tlie common good
of humanity, whether all believe alike in all things,

or not. In this wish I lielieve you will cheerfully
join me. Yours truly,

S. J. BUMSTE.\D, M. D.

Decatdr, III., August 11. 1877.

^»- < ^
APPLICATIONS TO EUSTACHIAN TUBE

To THG Editor of The Mkdical Record.

Sir:—I do not remember having seen mention made
of the method I have used, for some time past, to
reach the Eustachian tube with medicinal applications,
and so forward it to you.

In common with many of the lirethren, I was at

first delighted with the nasal douche, but the deleteri-

ous effect of stimulating irrigation upon the auditory
apparatus has long since caused its discontinuance by
me, except in very rare cases. A method which I have
found to answer every good purpose of the douche
consists in the ge.ntlf snuffing into the nostrils, one at

a time, of warm water, either simple or medicated,
and its forcible expulsion by blowing. After having
been thus cleared of adherent mucus, the nostril of
the affected side may be filled with the medicinal
solution, closed with the finger, and the head thrown

b:ick and towards the affected side. The solution will

be immediately felt about the faiicial opening of the

Eustachian tube. and. if in sutlieient quantity, will

much more effectually bathe the entire jjost-jjalatal

region than is possil)le by gargling.

As far as my observation goes, there is no possible

danger in the use of this method. ])riivided the remedy
be very ijeiithj taken into the nostrils, and the solution

employed be weak—depending rather upon its fre-
quent use than upon its strength.

Geo. L. Andrew, M.D.
Laporte, Ind., .\ugixst 13, 1S77.

RHEUMATISM.—ITS TREATMENT BY SA-
LICINE, SALICYLIC ACID, AND SALI-
CYLATE OF SODIUM.

To THE Editor of The Medical Record.

Sir :—In visiting the different hospitals since I have
been in Europe, I have taken great piiins to ascertain

the results that have been obtained in the treatment of

the above disease with the remedies before mentioned.
Like most other questions connected with the thera-

peutics of our |)rofession, I find a great diversity of

opinion expressed by those with whom I have con-

versed.

The two extremes I found in Prof. Sanders, of the

University of Edinburgh, and Dr. .lacob, house physi-

cian to the Ijceds Infirmary. The former gentleman
assured me that, after trying salicylic acid to his entire

satisfaction, he had lieeome convinced that it was
worse than useless in the treatment of rheumatic affec-

tions, on account of its tendency to derange digestion

and lower the vitality of the patient, without eradi-

cating the disease for which it was given. He treats

the disease now entirely expectantly, shielding the parts

affected from the air liy carded wool, over which is

applied a layer of oiled silU. and giving anodynes to

relieve (lain when urgently demanded.
Dr. .Jacob, on the other hand, considers these reme-

dies almost in the light of specifics for rheumatism;
and gave me access to his carefully taljulated record of
treatment in seventy-seven cases, a part of which he
has already published. In forty-five of these cases the

l)enefit was so marked that the value of the remedy
was beyond a doubt. In these forty-five cases the
average duration of the disease was only three days,

the shortest being one day, and the longest seven
days.

But these cases were not the only ones that were
benefited by the treatment, for of the whole seventy-

seven there were only five cases in which the remedy
was an entire failure. Three cases out of the five cases

proved fatal, two from the accession of typhoid
synij^toms. and one by the supervention of a cerebral

complication.

The two classes of cases least benefited by the drug
were those of moderate severity and those in which
there existed an extreme condition of hyperpyrexia.

In the last mentioned class of cases the cold bath
seemed to lie the liest remedy, and eventuated in a
cure, except in the case of brain complication.

, Cardiac symptoms supervened in only two of the
sfeventy-seven cases, after the treatment was begun.
The plan pursued was to allow the iiatients to remain
in the wards, well covered up in bed, for from one to

three days before any active treatment was tried. This
was done in order to see whether the case was one of
well-marked rheumatic disease, or only one of an abor-
tive type. Afterthis jieriod had elapsed, if the patient

had not gotten decidedly better by his rest and con-
fiDsment in bed, he was put upon salicylate of sodium
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•or salicine in tliirtj'-grain doses, or the salicylic acid

in twenty-grain doses every four liours. until tlie

temperature was Ijrouglit down to tlie natural standard
and all the other sympt(jras ameliorated.

After tliis result had been obtained, the remedy was
given three times a day for a week or ten days, to pre-

vent a relapse.

Of these allied remedies the salicylate of sodium
and salicine were preferred, on account of their less

liability to disturb to stomach.
It is also believed, from the experiments, that salicy-

late of sodium exercises tlie greatest control over the

disease.

If symptoms akin to quinism should manifest them-

selves during the treatment, the dose of the remedy
given sliouul lie lessened, lint not discontinued.

Dr. Jacob believes that the reason why others do not

get so favorable results in tlieir trials witli these drugs,

is that the}' are not given in sufficiently large doses.

In looking over tlie charts, I found the influence of

the remedy given upon the temperature was most
marked.

In forty of the cases it was reduced within twenty-

four liours to the natural standard, and never rose

again in Init very few of them.
W. S. Caldwell, M.D.

(Of Warren, III.),

^ London, Aui,aist 1, 1ST7.

INGROWIXG TOE-NAIL.
To THE Editor of The Medioai. Record.

De.mi Sir:—In !Medic.a.l Record No. 351, under
" Medical Items and News," reference is made to a

method of treating ingrowing toe-nails, recommended
by Dr. C. U. Clarke in the Medical rrnd Siifijicnl Re-

poi-ter for July 7. 1877. which consists simiily in

scraping with the jioint of a knife a longitudinal line

along tlie middle of the whole nail to transparent thin-

ness, supplemented, at your instance, by a piece of

cotton under tlie nail.

We will not tind. perhaps, in all minor surgery a

more seemingly iusigniticant affection than an in-

growing toe-nail
;
yet I am confident few are more

deser\'ing of careful consideration, as the conscien-

tious testimony of scores who have experienced its ex-

treme i.iainfulness can truly verify. Medical men, more-
•over, seem to regard its tender management as sonie-

tliing unbecoming tlieir professional dignity, and in

tlic vast majority of instances send their patients away
with tlie very valuable advice :

' Scrape a longitudinal

line in the centre of the nail to transparent thinness.

.... and insert a piece of cotton under the nail ;

"

or, what would accomplish the same in way of a cure

when the case is well advanced, j)i(iiit the soles of the

feet with tincture of iodine, and point them to the north

pole. This method, so favorably spoken of by Dr.

Clarke, is one of the least palliative of all palliative

measures; for, regarding the nail as an appendage of the

skin, and essentially an epithelial structure, the degree
of irritation brought about l)y tlie process of scraping

would eventuate in proliferation of the epitliclial ele-

ments, great thickening, and a condition of the nail

resembling a cicatrix through its substance. Follow-
ing this, firm and very pronounced adhesion of tlie

nail to the subjacent matrix will be oliserved. with al-

most complete immoliility of the nail, thus effectually

destroying the prime factor of the palliation. It is

important to recognize the comparative moliility of a

healthy nail upon its matrix, and watch with care and
caution to steer clear of any process that would cause

this fixation to be more firm, if any good is expected

from palliation. To study the morbid anatomy of

this affection, let us take, for instance, a perfectly

healthy nail, free from contortion or other anomaly,
and ap|)ly the cause universally produced of ingrow-
ing toe-nail, and note the progress of the changes thus

instituted.

From the combined lateral and downward pressure

the nail is made to sink deeply into the tiesh, causing
irritation, determination of blood to the part, and
active congestion. The same exemplification of the

law is found liere as in other parts of the organism,

viz. : that repeated or prolonged congestion leads to

hypertrophy and hyjierplasia of the cellular elements,

with marked redundancy of tlie soft tissues. This
condition being attained, we find the nail imbedded
in a great mass of flesh. The pressure being gradual,

it soon makes for itself a groove of condensed epithelial

and cellular tissue. The pressure from without re

maining the same, irritation will increase with the

growth of tissue, until finally the nail is made to cut

through this hardened groove, and is now found in

actual contact with parts rich in blood-vessels and
nerves. Continuing tlie irritation and causal factor,

the redundancy of soft tissue increases, granulations
spring \\\) around the edge of the imbedded nail, ac-

companied with great heat, redness, jjain, swelling,

and a di.scharge of irritating ichorous and sanious pus.

Tliis Ijrings us to the last and worst stage of ingrow-
ing toe-nail, with its accompanying intense pain and
unrest. Can any good now result from scraping a
lonyitudiiinl line in the centre of the nail, or by insert-

ing cotton under its angle? Is it not apparent that

such treatment would be worse than useless? Is there,

then, any radical cure for this nail aside from evulsion

or any cutting operation ? I will answer that there

is a method of treating this nail that is quite as satis-

factory as evulsion, far less painful, and above all, is

an eminently conservative process. In the first place,

drop a few drops of Liquor Potassm ( 3 iij. to 3 i., as

recommended liy Dr. Sidney Ringer) upon this ulcer-

ated surface with its imbedded nail, four or five

times a day, and you will .^oon notice a diminution of
the discharge, a cutting down of the granulations,

and the edge of the nail Ijeginning to pulpefy. Here
I am met with the olijection that this will give rise to

intolerable suffering. The pain, acute at first, will

soon pass away, and leave the patient much more
comfortable than before. Practising this for a short

time, a jiartly flexible condition will be oliserved in

the inverted nail, which renders it, with ])roper care

and caution, easily elevated, without causing the pa-

tient a deal of pain. AVhen this is done, take a thin

piece of selected corl\ which, being smooth, flexilile,

and capable of accommodating itself to this bed of
granulations, is gently inserted under the nail, to be
followed hy almost instantaneous relief. Compressed
sponge, lint, and cotton wool are all open to a com-
mon olijection, viz., their properties of absorliing the

discharge from the granulations and retaining it in

contact with the sore, which is highly detrimental to

its favorable course and cure. They are, moreover,
too heating, and not sufficiently firm and elastic

to exercise the necessary degree and kind of pressure.

These latter indications are fulfilled most admirably
and perfectly by the cork, causing, by constant press-

ure, atrophy and wasting of the. granulations and the
great mass of redundant tissue. Aside from these

properties of the cork, by constantly elevating the
nail, it separates to an appreciable extent the nail from
its matrix, thus causing, in the course of a few months,
a marked narrowing of the nail.

Having suffered for a number of years with this an-
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noying and very painful affection, and believing tliat

a radical cure has been efEected by the above nietliod

of treatment, I respectfully suggest it to those of your
readers who are suffering from the same, as a substi-

tute for evulsion, and much superior to any method of

palliation.

I am, sir, witli much respect.

Yours, etc., .J. D. Neet.
Versailles, Kt., AuffiistG, 1S7T.

MAGOTS IN A NEWLY-BORN INFANT.
To THE Editor of The Medical Record.

Sir ;—The following seems worthy of record, if for

nothing else than its curiosity

:

On tlie 17tk iu.st. I attended Mrs. P., primipara, in

confinement at No. — West Twenty-sixth street, near

Tenth avenue. Saw her and the child daily until the

31st, during which time nothing of moment occurred

to either. The child was well washed daily, and ajj-

parently well cared for. Calling again on tlie 23d, I

found "the cliikl witli its right lower eyelid greatly

swollen, and a number of angry-looking swellings on

various parts of the face : all of which, the mother

assured me, had developed within twenty-four hours.

Examining thtj eyelid more closely, I observed an

opening through the skin near the external angle of

the eye. looking as if punched out. Firm pressure

extruded from this orifice a magot about one-cjuarter

of an inch in length. Directing my attention to the

other swellings, I found seven more ; viz., two from
one opening in the upper lip, two from one pl.aee l)c-

neatli the jaw on the right side, one on the left, one

from the right ear, and one from the palmar surface of

the left thumb, all alive and squirminy. Next day, the

24th, the openings were nearly all healed.

Though mayots are not unfrequently bred in neg-

lected wounds in hot weather, I know of no recorded

instance in which a newly-born infant, with a liealthy

skin, has been Jii/-bli) ten.

L.\URENCE Johnson, M.D.

323 West Twenty-Seventh Street, July 26. 1ST7.

Xltm 3n£itrumcirt3.

AN IMPROVED TROCAR AND CANULA.

Dr. J.vcob a. Wood, of this city, has devised a very

useful modification of the ordinary trocar-canula which
will commend itself to every one who has met with

the usual diflioulties and annoyances attending the

oi)eration foi- tapping. The liability to tlie sudden

arrest of the flow through the canula is well known, as

CASWELL. HAZARD.tCi> '"m^

is also the great difficulty, oftentimes impossibility, of

re-establishing it until the patient is placed in bed.

when the mattress and bed-clothing become more or

less saturated with tlie oozing.

Dr. Wood, appreciating the cause of the difficulty

to be a closure of the inserted end of the canula by
omentum, or intestine drawn thitlier liy the discharg-

ing fluid, conceived the idea of pushing away the ob-
struction and at the same time make the tube pervious.

To secure these ends he slides into the canula a cathe-

ter, the closed extremity of which is perforated by
numerous small lioles. Dr. W. informs us tliat the
instrument was made as early as 1855, and is only
now brought to the notice of the profession not
from .any idea of its extraordinary merit, but simply
at tlie request of several medical gentlemen who
by accident became acquainted with its value and
efficiency.

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officer's of the Medit-al Department, United States

Army, from Auyuat 19 Jo August 25, 1877.

Alden, C. H., Major and Surgeon. On account of
illness, relieved from duty as Chief Surgeon of reserve

column of troops of the Nez Perces Indian Ex])edition.

S. O. 118, Dept. of the Columbia. Aug. 11, 1877.

Sternberg, G. M., Major and Surgeon. To take

charge of the sick and wounded at Camp Bancroft,

I. T., proceed witli them to Grangeville, I. T., and
there establish a field ho.spital. S. F. O. 28, Hdqr.s.

Dept. of the Columbia in the field, July 14, 1877.

KiMB.vix, J. P., Captain and Asst. Surgeon. Re-
lieved from duty at Fort Brady, Mich., to proceed to

New York CMty, and report in person at these Hdqrs.
for assignment. S. O. 190, Div. of tlie Atlantic, Aug.
22, 1877.

Dickson, J. M., CaiJtain and Asst. Surgeon. As-
signed to duty withU. S. Troops at Indianapolis, Ind.

S. O. 190, C. a, Div. of the Atlantic.

H.\LL, Wm. R., 1st Lieut, and Asst. Surgeon. As-
signed to duty as Medical Officer with the cavslry

commanded by Captain Perrv. 1st Cavalry. S. F. O.

28, C. S., Dept. of the Columbia.

S.M.iCYLic Acid and S.\licyl.\te op'Sod.\ in the
Treat.ment of Neuralgia.—Dr. Descroizilles has
employed salicylic acid and salicylate of soda in seven
cases of neuralgia, with satisfactory results. The
number of cases is too small to ])ermit a judgment to
be formed from them of the therapeutic value of the
two drugs, but they demonstrate the advantages which
the salt possesses over the acid in tlie treatment of this

disease. All the cases were cured. Init in the three
cases in whicli the acid was administered it produced
a certain amount of deafness. In two' of these ca.ses

it also exerted an energetic irritant action on the

mucous memlnanes of the digestive and resjiiratoiy

tracts, and in the other it caused vertigo, general
weakness, and well-marked hebetude. The salt did
not exert any injurious action either'^on the mucous
membranes or on the nervous system.' It was not nec-
essary to give it in as large doses as the acid, and the

cure was rapidly effected. From one to five grammes
of the salt were given daily, while in one of the cases
treated liy the acid, as much as seven grammes were
given in one day. In all the cases the treatment was
begun with small doses (1-2 grammes), which were
increased by a grannne a day until the desired effect

was olitained.

—

Le Proyres Medical. July 21st.

I
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flleiiical Items anb IXtvos.

Contagious Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary
Bureau, Health Department, for tlie two weeks ending
August 25, 1877.

'J Week Ending

Aug. 18 . . .

Aug. 25 . .

.

1
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Dr. Erisman, the most famous of the pupils of

Pettenkofer, has been sent to the seat of -war by the

Russum Government; lie is commissioned to take

charge of the disinfection of the battle-tields.

Rattlesnake Bite, Indian Remedy for.—T. E.

Wilcox, Assistant Surgeon, U.S.A., stationed at Camp
Supply, I. T., writes under date of August 8, 1877 :

"Tlie following is the Cheyenne Indian method of

treating rattlesnake bite

:

" The wound is excised, then gunpowder placed

upon it and ignited. After this the stem of cheno-

podium album—pig weed—lamb's quarters—mixed
with toljacco (both chewed), isljonud upon the caiiter-

izL'd wound.
•' Of course the excision and cauterization are Wie

effective agents, Ijut the Indians are very careful to

conceal the chenopodium from white men."

Htdkopiiobia resulting from the Bite of a
Cat.—Dr. Bocliez, of Pan, reports a case of hydropho-
bia in a woman who was liitten l)y a cat. The animal

had been shut up for'twcuty-four hours while in heat,

and deprived during that time of food and drink.

The symptoms of tlie disease set in ninety days after

the ))ite. Tlie jiatient died. l)Ut an infant, which she

had nursed uj) to the moment the disease set in, con-

tinued ill good health.

A Martyr to Science.—M. Alfred Deshairs, aged
34 years. Assistant to tlie Cliair of Chemistry in tlie

C<)llege de France, was recently found stretched on
the floor of his lalioratory in the rue Cujas, where he

lived. He had been dead two days.

There is every reason to suppose that he was ac-

cidentally jioisoned. Some specimens of a chemical

agent, which he had long been studying, were found
near his body, and it is probable that in an attempt to

determine, by personal experiment, the effects of the

agent, he was overcome by the poison liefore lie was
able to obtain the antidote.

Leg.u, Medicine.—Tlie Prefect of Police of Paris,

after consulting with the Minister for PuIjHc Instruc-

tion, has decided to comply with the petition ad-
dressed to him l>y the Dean of the Faculte de Medccine,
for the estaldishment of a course of lectures on legal
medicine, to be delivered at the Morgue. The professor
will be chosen liy the Faculty. Tlie lectures will be
delivered twice a week from the 1st of November to
the 1st of April. Only doctors and medical students
of at least three years' standing will be admitted

;

they will be provided with untrausferrable tickets.

Diseased ME.vr.—In the town of Wurzen, in Ger-
many, a large numljcr of persons were taken sick last

month, in consequence of eating the flesh of a diseased
cow. Up to the 18th of July over one hundred persons
had been affected, three of whom died. The number
of victims at that date seemed to be still increasing.
Those affected suffered from acute intestinal catarrh,
generally with symptoms of severe cliolera-morbus.
An investigation of the outbreak is in progress.

Prof. J. H. Pooley, of Sterling Medical College,
Columbus, Ohio, has accepted theinvit.ation to finish

the cour.se of lectures at Dartmouth, commenced by the
late Prof. A. B. Crosby.

Prophylaxis of Scarlet Fever. — Dr. W. II.

Burt, of Chicago, believes that milk diet is a good, if

not .sure, preventive of scarlet fever. He has been
led to this conclusion by his own and others' observa-
tions regarding to the striking immunity from this
disease possessed by nursing infants, and "also by the
fact that milk diet is a known proijhylactic ag"ainst
lead-poisoning among those who manufacture "wliite

lead. In children exposed to the disease he orders,

according to age, from one half to a pint of milk at

each meal. He believes that the cases of nursing in-

fants getting the disease can be explained by the use

of vitiated milk. He has employed liis method quite

extensively in cases exposed to the disease, and has

succeeded in all of them in preventing the invasion.

American Soci.\l Science As.sociation.—The gen-

bral meeting of the American Social Science A.ssocia-

tion for 1877 will take place at Saratoga, commencing
Tuesday evening, Sept. 4th, with the Annual Address
t)f the President, Mr. David A. Wells, and continuing
through the 5th, 6th. and 7th. both day and evening.
Among the most interesting features will jirobalily

be the discussions on educational, industrial, social,

and other questions in the Southern States, to be held

tiy
Hon. .J. Randoli)li Tucker, of Virginia, \V. L. Tren-

loliii, of Charleston, Gen. J. J[. Logan, of Virginia,

Hon. Tlios. F. Bayard, of Delaware, and other.:.

In the health department, iiajjers will be given on
Thursday and Friday, by E. G. Loring, M.D., on "Is
the Intellectual World becoming Near-sighted?"' F.

Winsor, M.D., and others, on "Warming and Venti-
lation of School-houses." Mrs. A. C. Martin (of Otis

Place School, Boston), on " Injury to the Health of

Girls from Imperfect Early Training." A. H. Nichols,

M.D., on " School Desks and Seats." and the Secretary,

D. F. Lincoln, M.D., on the " Half-time System of
Education."

All are cordially invited to be present, whether
memliers of the Association or not. Those attending
will be received at reduced rates by the United States

Hotel; fares between New York and Saratoga will

ilso, probably, be reduced.

Copper Eak-rinos.—While the question whether
the salts of copper are or are not poisonous, was lieing

discussed in Paris, the journal El Ci-iterio Mcrlii-o )iu)i-

lished two cases, which prove that the use of ear-rings

ijiade of cojiper may be followed Iiy unpleasant con-
setpiences. 'I'lie patients were two young girls, both
of whom suffered from ble|jharitis, and one of them
also from inflammation of the lower part tjf the left

auricle. All the usual remedies proved inefficacious,

but both the jjaticuts recovered as soon as their cop-
per ear-rings were discarded.

. Mortality .vmong Infants in Berlin.—According
to the statistics of the Berlin Board of Healtli, the
mortality among the children in that city has reached
an alarming height. During the last vreek in June,
723childrcn under one year of age died, the great
majority of them from diarrha>al diseases. The mor-
tality among chiUlien under five years of age was 8.53,

and the entire mortality of the city was l.d.'j.'i, which
would give an annual death rate of 54.7 per thousand.
A t;oinmittee has been apjiointed to inquire into the
causes of this excessive mortality, and particularly to

.^xaniine the nature and quality of the food supiilied
to infants.

Rest on Sunday.—The pharmacists of Algiers have
informed the public that their establishments, with
the exception of six, will be closed on Sundays, from
June to October, inclusive. The six that are to l)e

kept open will be located in different parts of the
city, each druggist keeping open in his turn. The
addresses of the stores that are open will be placarded
on the doors of those that are closed.

' Dr. Bunsen, of Heidelberg.—.Vt the end of the
coming semester. Dr. Bunsen, the eminent teacher of
chemistry in Heidelberg, will celebrate his fifty-year
jubilee, he having been engaged that length of time in
teaching.
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Original lectures.

LECTURES ON DISEASES OF THE HEART-
By AUSTIN FLINT, M.D.,

PROPESgOE OP THE PRINCIPLES ANP PRACTICE OF MEDICINE AND
OF CLINICAL MEDICINE. IN THE HELLEVCE

HOSPITAL MEDICAL COLLEiiF,.

[Reported for The Medical ltECOP.l».]

Lecture I.

SYMPTOMATIC PHENOMENA ACCOMPANYING ORGANIC
LESIONS AT THE MITRAL OUIFICK.

Gentlemen :— I shall next ask your attention to the
symptomiitic events and diagnostic phenomena con-

nected with organic lesions at the n-.itial and tlie

aortic orifice. You will jilease recollect that I have
divided valvular lesions into three groups

:

1. Tliose which involve more or less change in the

valves or orifices, giving rise to obstruction to the cur-

rent of l)lood.

3. Those which involve incompetency of the valves
and permit regurgitation of ))lood ; and

3. Lesions wliicli involve neithi'r obstruction nor re-

gurgitation, and whicli are therefore innocuous.
In a practical point of view, tlie latter is a most im-

portant grou|). The signs which we have considered
enaljle us to recognize valvular lesions; enable us lo

localize tliem, to determine whether they involve ob-

struction or regurgitation, or, as is not unfrequently tlie

case, both obstruction and regurgitation. But there

are lesions giving rise to signs tliat do not involve
either obstruction or regurgitation, and for the time
being, at least, are innocuous. Fi-aeticaUy, it is im-
portant tliat you should take cognizance of this latter

fact, and not consider, l>ecause cardiac murmurs are

heard, tliat we have, necessarily, lesions which are of

very grave iin|iortance.

There is anotlier clinical fact wliich is important,

namely, the valvular lesions do not produce of them-
selves grave results. As a general statement, this is

true. Tlie valvular lesions do not as a rule produce
symptomatic events until tliey have led to enlarge-

ment of the heart, and it is tlie enlargement of
the heart which stands in immediate relaticm with
the symptomatic phenomena. Further, the valvul-.ir

lesions do not produce grave symptomatic [jhenumena
until, in the enlargement of the heart, tlie dilatati<in

predominates over the hypertrophy. The hypertroiihy
is a conservative provision, and as long as it predomi-
nates the organ is enabled to perform its function
without grave difficulties; but when the dilatation

predominates, tlie heart liecomes weakened, and then
it is that we have grave results as the consequence of
valvular lesions.

Let us first direct our attention to lesions found at

the mitral orifice.

In this specimen, as you will see, the mitral orifice

is very much narrowed ; so much so as to admit but
little more than the end of one finger. The heart is

also very niucli enlarged, but the enlargement does
not affect the left ventricle at all; its walls are not
thickened, and its cavity is not increased in size.

Bnt when we look at the right side of the heart.

there is evidently an enlargement of the right ven-
tricle; its walls are somewhat thickened, and its

cavity is dilated. We have, then, in this specimen,
hyp'irtrophy with dilatation affecting the right side
of the heart, and the dilatation predominates. I know
nothing of the history of the case, but it is fair to

presume that more or less of the symptoms to be

spoken of to-day were exemplified during the life of

the patient. Let us consider what those symptoms
are.

In the first place, I will point to a general connec-

tion existing between the symptoms and the lesion.

In almo.st all cases of valvular lesicm of the heart the

jirogress of the lesion is slow. I liardly need say to

you that in a very great majority of cases they

liave their origin in an endocarditis complicating

acute articular rheumatism. Now. for example,
the patient has acute articular rheumatism, en-

docardial inflammation is developed, the jiatient

apparently makes a complete recovery, and many
years may elapse before any symptoms referable to

tlie heart are developed. This is true as a general

statement. What is the first symptoms whicli attract

the patienfs attention ? Is it pain ? No. As a rule,

if we except angina pectoris, We may say that organic

lesions of the heart are unattended by pain. This
statement is quite opjiosed to the jiopular idea, so

that we are often consulted by patients who are

suffering from pain in the neighborhood of the heart,

and naturally enough suppose that it indicates disease

of the lie.art. In general the jiain in those cases is

due to pleurodynic or intercostal neuralgia.

The patient may have been conscious of more or

less increased force in the heart's action, or jialitita-

tion. but very likely it has not attracted his sjiecial at-

tention, even when he first comes to the physician.

Tlie heart's action has been increased in force for

some time before consulting the physician, but this

increase has taken place so gradually, so iini)erceptibly,

that the patient has become accustomed to it, as a

rule, and does not regard it as worthy of mention.

Again, a jiatient with organic disease of the heart

may have palpitation as a functional disoider irre-

spective of that disease. It is not uncommon for

persons to suffer from functional disorder of the

lieart in consequence of ana?niia, etc., and under those

circumstances the functional disorder nuiy occur and
have no connection at all with the organic lesion.

This is an important jiractical point to be decided in

individual cases, but I will not stop to take the ques-

tion into Cfuisideration at the ])resent time. We do
not, then, find that the jiatients have jniin, or com-
plain of disturbed action of the heart as the fiist

symptom of organic disease, but as a rule, that wliiih

leads them first to consult a physician is irdnt of
hraith upon exrrtion.

In general, the symptoms proci'eding from each

kind of valvular lesion at the mitral orifice are the

same. There is no sjiecial or material differeiue.

The want of breath upon exertion is ttie syini tom
of which the patients commonly first complain, and
when they are asked how long they have suffered

from shortness of breath, it will be found that per-

haps tliey have noticed it for weeks or mcmtiis. It

has finally increased to such an extent that they are

unable to take any active exercise without |)aiiting,

and that fact lef.ds tliem to tliink there is something
wrong, and they consult a physician. We thc'U examine
the chest, and find evidence of enlargement of the licart

with mitral lesion, obstructive or regurgitant, en- both.

Assuming that the disease is ))rogressing, thai the

dilatation ceases to hold a direct |)roportiiui to the

compensating hypertrophy, the want of breath upon
exertion grows more and more troublesome, and
finally there is constant suffering from tliat symptom,
even while the patient remains at rest. The reason

why these patients suffer from want of breath is, that

the valvular lesions jjrevent the free passage of blood
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tlirougli the lungs; in other words, gives rise to pul-

monary cougestion, and in proportion as the blood
flows with insufficient force it is insufficiently oxyge-
nated, and hence tlie feeling of want of breath.

Following out this effect, there conies a time when
the patient suffers from more or less dyspnrea con-

stantly, is unal)le to lie down at niglit, and he suffers

from great fatigue incident to the fact of being un-
able to assume the recumbent posture.

When the dysjjnoea has reached tliis degree, there is

one symptom wliich is almost uniformly present, and
that is general cardiac dropsy. Wlien we have gen-
eral dropsy it proceeds usually from lesions either

of the heart or kidneys; hence the division, cardiac

and renal dropsy. General dropsy may occur from
other causes, but, in general, wlien present, it depends
eitlier upon cardiac or renal disease, or upon both
combined.
The cardiac dropsy makes its first ajipearance in

the form of oedema of the lower extremities, and ex-

tends more or less rapidly, until finally tlie oedema
bo'comes generalized, and we have anasarca. When
this is the case there is usually more or less fluid in

the serous cavities of tlie body.

Tiiere is a certain degree of relation between the

quantity of dropsy existing in the serous cavities

and that present in the subcutaneous areolar tissue

;

and, although it cannot be expressed matliematically,

yet, in a practical point of view, tlie relation is cer-

tainly very clear. If we find that there is dropsy of

the peritoneum, much out of proportion to the sub-

cutaneous a^dema or anasarca, we have a right to in-

fer tliat we have to deal with something more than

cardiac and renal disease, and probably it will be
found that disease of the liver is also present.

Fortunately, there is not so mueli dropsical effusion

into tlie pericardium, in connection witli general

droiisy, as into the peritoneal or pleural cavities.

Now, this general dropsy, other things lieing e<iual,

we may consider as evidence of weakening of the

heart from dilatation of its cavities. To what does

tliat stand in an important relation? It has a direct

and important relation to dilatation of the riglit side

of tlie heart. We have seen, and tliis specimen illus-

trates that fact, that tlie first effect of mitral ol)struc-

tive or regurgitant lesion is to |)roduce dilatation of

tlie left auricle; then follows pulmonary congestion,

and as the result of that congestion the right side of

tli(! heart becomes over-filled ; the consequence is, an
undue action is excited ; liypertrophy follows to eoni-

liensate, and goes on until it reaches its limit, and then

dilatation takes |)lace and increases until it becomes
predominant. When this point has been readied,

there is more or less dilatation of the right auricle,

and then we have an obstruction to tlie return blood
throughout tlie system.

The dropsy then stands in immediate relation to

weakening and dilatation of the right side of tlie

heart, and, still further, to dilatation of the right

auricle.

There is another cause for dyspnoea, iu these cases,

other than mere pulmonary congestion. Pulmonary
ceiema is liable to occur. It rarely occurs in counec-

tion with mitral obstruction and regurgitation as a

sudden development, but to a greater or less extent it

is liable to occur as a result of the constant pulmo-

nary congestiou, and when it does occur diminishes

the pulmonary capacity and increases the dy.s|)no'a.

Auscultation will enable you to determine how much
puhiionary (edema is present. The pulmonary con-

gestion leads to more or less cough and expectoration

iis the result of a low grade of bronchitis. In a con-

siderable portion of cases blood will be found mixed
with tlie sputa, or the patient may have a pure haemop-
tysis. It is rarely the case, however, that flic bron-

chial hemorrhage is profuse in this class of cases.

Tliese are the important pulmonary symptoms which
stand in direct relation to mitral lesions.

Now, with regard to the pulse as representing the

condition of the heart. It is evident, when mitral ob-

struction is present, that the quantity of blood in the

left ventricle is considerably under that present when
the orifice is healthy; hence, it is easy to understand
that the effect upon the pulse would lie to make it

small and feeble, because of tlie diminished amount
of blood thrown forward into the arteries. Suppo.se

we have mitral regurgitation, then a portion of blood
is thrown back into the auricle wliieh should be sent

forward into the aorta, and the effect upon the circula-

tion is the same as with initial obstruction. We
therefore have a weak pulse as representative of mi-

tral lesion, whether that lesion lie obstructive or regur-

gitant. If hypertrophy predominates over dilatation,

a very striking contrast is afforded by comparison of

the cardiac impulse, when the ear is placed over the

prfecordium, with the impulse given to the finger

when jilaced on the radial artery. The impulse of the

heart will lie found stronger than in health, while the

pulse is much weaker. With regard to the rhythm of
the pulse, we find a marked difference in different

cases. In some cases, with considerable organic lesion,

we have a regular cardiac action and regular pulse.

In other ca?es, however, we find the action of the heart

to be irregular, both in kind and in degree, and such
irregularities are not easy to explain.

In cases in which dilatation has taken place, and
there is very considerable obstruction or regurgitation,

or both, we may have these irregularities, and it is im-

portant that that fact should be borne in mind. If

the heart be weak as regards the force of sucees.sive

systoles, we may not find a jiulse which represents

every .systole ; that is to say, tlie sj-stolic contraction

of the left ventricle is sometimes strong enough to

produce a pulse at the wrist, and sometimes not. If,

therefore, we are guided by the puLse alone, without

auscultating the heart, we may be led into error with

regard to the frequency of the heart's contractiim.

Not unfrequently we find a pulse numbering no more
than .SO or IH) to the minute, when by auscultating tlie

heart, and counting the systoles, it will be found tli.at

they number as high as 100, or 110, or 120 to the

minute. In cases, therefore, in which the heart is

found weak, it is important to correct the pulse found
at the wrist by results obtained by auscultating the

heart. When we have dilatation of the right side of

the heart, ]>rodu(ing dropsy, there is also, as a matter

of course, general venous congestion, which is es-

pecially apparent in the veins of the neck; they are

increased in size, and u.sually are turgescent. Undei
these circumstances, we may have venous jjulsation

more frequently observed upon the right than U|ior

the left side of the neck, and such pulsation may b(

liresent with or without turgcscence of the veins. I

is rarely the case that pulsation of the jugular veil;

can be ajipreciated by the touch, but it is very appa
rent to tlie eye. It is also easy to determine whethe
the visible pulsation is venous or arterial; for, if w
make slight jiressure upon the vein just above tlv

clavicle, sufficient to obstruct the flow of blood througll

the veins into the heart, if the pulsation is venous i

will be suspended. It may be the vein lies so near th

artery that you will imagine the visible pulsafio

is due to pulsation in the carotid ; but the amoui
of pressure required to obliterate it is not nearly sj
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mucli as would be required to cut off the arterial circu-

lation.

We may go still farther, and these arc nice points in

physical examination.
Tliis pulsation may be produced by the contraction

of the right ventricle causing a current of lUood to l>e

sent back into the right auricle and transmitting an
inijjulse which becomes visible in the veins of the

neck. There is one way in which venous pulsation is

produced, and it is called tlie ventricular venous pul-

sation. How are you to determine whether it is pro-

duced in that manner? First fi.\ the eye upon the

pulsating vein, then place the finger upon the carotid

artery of the opposite side, and then oliscrve whether
tVie two pulsations are synchronous. If synchronous,
it is evidence that we have venous ])ulsation, produced
by contraction of the right ventricle.

Again, the venous jjulsation may be ])roduced by
contraction of the right auricle. How can you show
that such is the case ? It is done by the same method ;

that is, look at the pulsating vein, place the finger

upon the carotid on the op])osite side, and now, if the

venous pulsation is auricular, it will prci-i-df the pul-

sation of the artery, because the contraction of the

auricle precedes the contraction of the ventricle.

Again, we may have two venous pulsations for one
arterial, and it is easy to determine that also. It is

done by fixing the eye upon the pulsating vein and
the finger upon the artery as l5efore, and then deter-

mining by count whether we have for each carotid

pulse a double venous ])ulsation. These are the promi-
nent events, or symptomatic phenomena, which stand

in rel.ation to disease of the heart, involving mitral

obstructive lesion or mitral regurgitant lesion, or botli.

As regards the other anatomical systems of the body,
the excretory, the digestive, etc., these may not be
very materially affected ; at all events, they do not give

symptomatic phenomena which are distinctive of this

event.

At our next lecture we shall pass to the considera-

tion of the symptomatic phenomena following lesions

at the aortic orifice; oljstructiou, or regurgitation, or

botli, and from those pass on to the study of enlarge-

ment of the heart.

(Dric\iiml Communications.

ARE HEMORRHOIDS SALUTARY?
Br WILLIAM BODENHAMER, A.M., M.D.,

NEW TORE.

This question, although so apparently unreasonable

and inconsistent, has, nevertheless, been made one of

grave importance, and is by no means so easily solved

as might at first be thought, especially when we con-

sider the fact that on both the affirmative and the

negative side of the question are found some of the

ablest, most profound, and most distinguished men
of the medical profession, both of ancient and of

modern times. I therefore approach the subject with
much diffidence, and in no spirit of dogmatism. The
question is certainly one of sufficient importance, for

good or for evil, as to entitle it to the candid con-

sideration and thorough investigation of the enlight-

ened medical profession of the present day. I can do
but very little more, in this brief article, towauls
elucidating it, than to introduce or to present it fully

and fairly to the jjrofession by giving the ancient and
the modern authorities pro et con, so far as my reading
extends, and by quoting freely from the most dis-

tinguished of these. Being well aware that this

I attempt will be found imperfect, I nevertheless look
forward with hope that it will prove a pioneer for a

more efficient laborei-.

From remote antiquity it has been an opinion

among physicians, and consequently among the

people, that hemorrhoids are salutary, especially

those that bleed ; that they prevent many diseases

that would otherwise happen, and that they even coi>

tribute to good health and longevity. This erroneous

and pernicious opinion is held by numerous physicians

and people of the jjresent day, and is, in my opinion,

a source of incalculable mischief and suffering. The
error consists in giving to hemorrhoids normal or physi-

ological attributes, and was founded ujjon the alisurd

notion entertained and taught by the ancients, that

they were cmnnctories by which the bile was evacu-

ated, the acrimonious phlegm, and especially the

atraliile. They believed that the hemorrhoidal dis-

charge ciime from the turgid extremities of the

hemorrhoidal veins; and from the connection of

these veins with those of the liver, they believed that

they were the media through whicli the moiliid

humors, or black bile, were eliminated. Hippocrates in

seveial of his works plainly teaches that hemorrhoids
perform the office or function of evacuating the black
bile or melancholic humor. He says :

"' In protluvio

ha^morrhol'duni velut quidam atiiliili affine (.filuit."

{De Morhis \'ulfjarihus Lihfi:) Galen also (JJe Ati-a

Bile Lifiellns), and the different authorities who suc-

ceeded Hippocrates, contimied to maintain the .'ame

doctrine regarding the functions whieli he had
ascribed to hemorrhoids. Indeed, this idea was
general, and prevailed until after the circulation of

the lilood was more fully demonstrated by Harvey,
when it was in a great measure dispelled. These
ancient authorities believed that hemorrhoids were
the means of eliminating the i/mtn-Us inurhi, or through
which the stiniini murhi might be evacuated and
health restored; and when tliey were entirely sup-

pressed, they were, upon the principle of metasta-

sis, determined either to the liver and pioduced
dropsy, to the lungs and produced phthisis, or to the

head and produced apoplexy. Hippocr.ates speaks
plainly of tlie antiphtliisical effects of the himor-
rhoidal discharge: '"Qui sanguiuem per ora venaium
quiE sunt in ano, perfundere solent in ueque lateiia

dolore, neque pulmonis infianimatione corripiunter."

{De Humijrihu.f Liher.) He also says that, • In melan-
cholic and nephritic affections, if hemorrhoids ap-

pear, they are beneficial." {De JtHlicaticiiHnis JJher,

cap. vi.) The same language occurs in Aphorism xi.,

section 6. Hippocrates further says :
" In maniacal

affections, if varices or hemorrhoids c<ime on, they
remove the mania." {Apliorhm rii., section 6.) All
authorities agree that the author, by the ])hrase

maniacal affections, means melancholy. Again he
says :

" When a person has been cured of chronic
hemorrhoids, unless one l)e left, there is danger of
dropsy oi' phthisis supervening." (Aplnirism xii., .lec-

tion 6.) The doctrine of this aphorism, however, does
not agree with that taught in his " De Hscmorrhoidi-
bus Liber," in which he says: "And make the irons

red-hot and burn the pile until it be dried up, and so

as that no part may be left behind. And luirn so as

to leave none of the hemorrhoids unburnt, for you
should buru them all up. (Genuine Woi-ks of Hijjjio-

cratcs. Translated hy Adams. Vol. ii., p. 827. Lon-
don, 1849.) The graphic instruction here gifen, "to
burn up all the hemorrhoids," is so diametrically op-
posed to that of the twelfth aphorism and to the
plain and unmistakable sentiments of the several pass
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ages I have quoted above, that this part of the book
iiui.st l>e citlier an iiiterpoUvtioii. or that the whole of it

is spurious. Of tliis book tlie illustrious Hallcr says :

" Althougli this is a sinirious l)Ook, it is by no means
a bad one." {Hippnendes. Opera Omnia, Latine, ab
Alhirtii.i Iliiller. Vol. if., p. 122. Lnt/saiiiue, 1775, in

Svo.) Wliether this book is spurious or not, I never-

theless agree with llaller tliat it is not a bad one,

especially that part of it which advises that all of the

hen;orr!ioids sliould be destroyed, and not one be left.

I have thus shown that the Father of Medicine had
the most implicit confidence in the preventive, pre-

servative, and curative powers of the hemorrhoidal
disease. Galen says :

" Hemorrhoids have often pre-

vented a commencing atrabilis, or have cured it when
it was established, as well as they cure induration of

the spleen. They also disperse varices, gouty affec-

tions, and articular pains." (Galeni. Rdiqnuin Scvti

Coinni'nitnrii in Se.rtnm Hippncratis, De Muvhis Yul-

(jarilius Lilirum.) Galen elsewliere says : "Those who
are tlie subjects of hemorrhoids are much less subject

to other diseases." (De Venmsectioiie AJver/iiis Erasis- 1

trntiiiii LiluT, cap. v.) Celsus considered the hemor-
rhoidal fiu.t as a salutary evacuation rathoi- than a

disease. ( De Medicini. Lib. v., cap. 18, kcc. 9.)
jW -re it necessary, I could readily show that the

doctrine of Hippocrates upon this sulijcct was adopt- !

ed by nearly all the ancients. I will now, however,

show that the same doctrine, or a modified form \

of it. was sul)s:;ciuently adopted and further attested

by the largest number of the moderns, sncli as:

Plater {Ohsi>rrtatiun>im in Hdmini, etc., lih. i., oh.i. 1.

Basitiv, 10-11, in 8(.'o). Primrose (De Viilgi Errori-

hii.i in M'-ilicuii. lih. iv., cnp. .51. Ilnterud, 1058, in

8i)')). Vega (De Arte Medendi, lih. ii., cap 4. Lug-
duni, 1570. fulio). Zacutus (Praxis Medica Admi-
ral)., Jill, ii., cap. 6. Liif/duni, 1057). Horstius (Ope-

rnni Medicoritm. lib. ii., cap. 7. Norindiergic, 1000,

folio). Stahl (DisKcrlatio de Considtd Utilitate ILc-

morrhoidinn. Ililint:taAii, 1704. Et Dissertatio de

ILrmorrfwidibns. Van der Gijlrlcnen Ader. Ilalcp,

1707). .\ll)erti (Dinscrtatio de ILeinorrhoid ilnt.i Med-
icini ITi/piirliondriaciirnm. Et, Difscrtatio de H<emor-
rlioidilin.H Loiiija/Bilatii: Canxa. Hala; 1 750). Hoff-

mann (Disxertalio de SalidiriUiteni EiiLciis ITa'inor-

rlw'ii'alii!. Hala', 1708.) Ltevius (Acta, Naturce Curi-

osoriim. 1). I. append. N'o. 1. Ann. 1700). Ludolff
et Breithau|)t (Dissertatio de Utilitate Flu.riM Hiemor-
rhoiddlis pra'.iertim adsueti po.iiticam ciirationem pro-

Mbentis. Erfordice, 1721). Ledelius (Mi.icellanea

Curlosa sive ep/iem. Acad. Nntur Cnrii/snr., decur. Hi.

Ann. v., nhs. 205). Valsalva (Mur'jayni, De Sedihiisit

Causis Morbornm, lib. Hi., epixt. ir.v.riii., art. 13. Vene-

tiis, 1701, folio). The celebrated Hichter cites the

case of a lady who had a bleeding tumor of the right

breast, which he refused to remove, believing it was
caused by the suppression of the hemorrhoidal flux.

He therefore prescribed remedies to restore tlie hemor-
rhoids, but with what etfect is unfortunately not
stated. (Ohseroationum Chiriirgicarvm, fascicul. Hi.,

cap. 4. Giettinrjes, 1770.) Heister ob.serves that he
had seen a man, who at first became hypochondriac
in consequence of the suppression of hemorrhoids,
was then tormented by other symptoms which termi-

nated in pain of the head (Claeiis). (Acta. JVatura- C'li-

riosonim, lib. v., ob.ierv. 101.) Roupbacli (Dissertatio de
Glaco TLcinorrlioidali. Ilclnistadii, 1734).

Almost every species of alienation has been by
some attributed to the suppression of the hemor-
rhoidal flu.K. M. Esquiral says that melancholia and
dementia are the most frequent (Des Maladies Men-
tales, considerees sous les Rapports Medical, Uygieniipje,

et Medico- Legal. Paris, 1838). Larrouque (Traite

des Hemorroldes. Paris, 1812). Lacoste (Essai sur
les I'umcvrs Hemorro'idales. Paris. 1812).

Many of the authorities I have cited record numer-
ous cases to illustrate their views as to the therapeu-

tic value or salutary power of the hemorrhoidal flux

to cure or to prevent disease, to [iromote continued
good health, and to ensure long life. These isolated

cases are all of a similar character, and do not bear

close scrutiny. They only tend to prove the excep-

tion to a rule. The following is a case in point:

The celelirated Professor Kicheraud cites the case of

a merchant who had arrived at the agt of eighty-

nine years, who attributed the continued good health

he enjoyed to a lunnorrhoidal flux whieii had existed

for more than fifty years. So regular and so consid-

erable was the flow, that whenever he evacuated his

bowels the Ijlood would .spout out from the anus for

a certain distance, as from a vein opened by a lancet.

(Nosographie Cliiriirgicale, tome, iv.. Art. Lesions Vi-

tales des Arteces Capillaires. Paris, l^V2.) Now, the

question is, was it really in conse(piencc of this con-
tinuous daily waste of blood tor fifty years that ena-

bled this man to enjoy such good health, and to have
attained to the great age of eighty-nine years ? Or
was it not rather owing to his naturally good and
rol)ust constitution, his great tenacity of life, and
the extraordinary power of nature to restore so rapidly

this daily loss of the vital fluid, which, under such
continued depressing influences, preserved his life for

so many years. Tlien how disingenuous, how illosii-

cal it is to select such an isolated case to prove that

the daily continued loss of lilood from the rectum is

essential to good health and long life. Had this

merchant followed the advice of ^^tius, by having
the hemorrhage gradually arrested, and at the sinue

time observing proper diet, exercise, and an oc( asional

purgative, he miglit soon have overcome this worse
than evil hal)it, and might have attained to the age of

one hundred years. We sometimes hear it said that

sucli and such an inebriate always had good health, and
attained to an extraoi'dinary age, although for many
years he was daily under the influence of the intoxi-

cating draught. Who, I ask, would select such a
case to prove that intemperance in the use of alcohol

tended to good health and long life? Some pen^^ons

attain great age under the most adverse circumstances

and evil influences. These are the exception, not the

rule.

Now, with regard to the hemorrhoidal flux, the cele-

brated Stahl was of opinion that it .should never be
accounted excessive except when it occasioned great

debility or leucophlegmatia. (Oji. cit.) Cullen, on
the contrary, was of opinion that the smallest ap-

proach towards producing either of these effects

should lie considered as an excess, which ought to he
prevented going any further; and even in the cases of
congestion and plethora, if the plethoric habit and
tendency can l)e obviated and removed, the flux may
then with safety be suppressed. (Lectures on the Prac-
tice of Pliijsic, vol. i., pp. 485-933. Eilinlmrgli, 1812.)

Riverius regarded liemorrhoids as a great evil. He
says :

" The inunoderate hemorrhoidal flux is most dan-
gerous, and brings on other peinicious diseases, as

weakness of the wliole body ; coldness of the bowels,

and especially of the liver; an atrophy or want of
nourishment ; an evil habit and dropsy by the loss of
natural heat ; by the spending too much blood, which
is the treasure of life and the cherisher of the whole
body." (Praxis Medica, lib. .v., cap. 10. Lvgdiini,

1057, folio.) Galen says: " Natura evacuationi per
hiBmorrho'ides non adsue facienda est, quia facile ex-
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CPflit ct hyclmpem in excessu siiccedendo piocieat."

(/>(' F'lfultntihiis Nntiirnlihiin, Uh. Hi., raj>. 8.) ^iltius

also remarks: " Multoi'um maloruiu causa sunt liinnor-

rliDulys. (lefonnitatem, niispraiii vitam inducunt, et

nuiltos vita privant." (Mediei Onrci wntracta ex ve-

ti'vihu.i MeiUciiim Tetrahihlns, hoc est Quaternio. Tetr/ih.

iv.. neniti). 2, cap. 5. Bimili'/r, 1543, folio.) iEtius

a^ain oliserves tliat the danger of the suppression of
tlie hiMiiorrlioidal tiiix in jjletliorie liabits may be pre-

vontyd liy tlie patient ol)servinii- proper diet, exeicise,

and occasionally pui'ging and bleeding. {Op. cit.)

Klein says that when hemorrhoids have not caused
children to perish before puljerty, they often become
fatal at tliat period. (Interpres Clinicus, Ilcemon:
Fni.ncofiirtie, 17.59.)

Notwithstanding the doctrine that hemorrhoids
served to evacuate l>lack bile, as held by the ancients,

lias long since Ijeen exploded, yet the moderns of the

German and French schools continued to advocate a

modified, more ])huisilile, yet equally absurd theory.

This theory, still a little more modified, is held by
these schools at the [)rescnt d.ay. To show the esti-

mation in which the hemorrhoidal disease was, and is

even now, held by the Germans, it is only necessary to

give some of the popular appellations which they
have applied to it, and l)y which it is designated l)y

them—such as " Der Giildene Flug," " Fluxus Aure-
us," "Flux d'or" or "Flux Dore;" or rather, "Die
Giildene Ader," etc. Tliese popular names of this

affection, given hy the Germans, indicate the great

benefit they conceive to be ol)tained from it, and how
prrcioiis. like gold, it is. We thus see that they wor-
.ship hemorrhoids as a, panacea, for there is not an ail-

ment to which |)oor human flesh is heir, that this

univei-sal remedy, in their estimation, will not cure

or prevent. Then what a blessing it is to have piles,

and how unfortunate it is to be without them, or to

have them cured, when they exist ! The Germans
may therefore, with great propriety, be considered to

be the cultivators of the hemorrhoidal disease.

The French, however, are by no means behind the

Germans in their laudations of the hemorrhoidal dis-

ease, for one of their ablest and best writers on tliis

disease, tlie late and lamented M. De Montfegre, says

that " tlie liemorrhoidal affection might be useful to

a great number of men, and that to become subject

to it would for them be a fortunate event." (lies

IIi'iiiorru'(de.<i, ou Traite Aiialyti(pie de Toutes les

Affections Hi'inorroida.les, p. 127. Paris, 1830.)
Are Ifinorrhoids a disea.ie ? It remained for M. De

Mont&gre, the author of the al)le and profound work
just cited, to present in the 19th century the old theory
that hemorrhoids are salutary, etc., in an entirely new
and fascinating dress. Tliis he does by Ijoldly declar-

ing that the hemorrhoidal fluxion before coni])lica-

tions take place is no disease at all, and that it is anal-

ogous to the menstrual flux, thus making it purely

physiological instead of pathological. H(! therefore,

in order to avoid the absurdity of calling hemorrhoids
a disease, and at the same time considering them heal-

thy, says they are not a disease, but an affection. He
declares the liemorrhoidal fluxiim to be a vital act, to

which the name disease is inapplicable, for not only
does it not prevent or impede the exercise of any func-

tion, but on the contrary, without causing pain or no-

table inconvenience, it insures in a measure the preser-

vation of the health ; and in this respect it is in every
sense eomparal)le to the menstrual fluxion. "To desig-

nate tliis condition I will therefore," says De Mont^gre,
"continue to make use of the word affection, equiva-

lent to manner of liein/j. I shall reserve the name dis-

ease for the cases which are aggravated by complica-

tions." {Op. cit., p. 16.) In another jilace M. Mon-
tBgre says: "In fact, the hemorrhoidal fluxion, or the

ensemble of the movements by which nature pinduccs

a sanguineous fluxion at the extremity of tlie rectum,

cannot be called a disease." {Op. cit., p. 18.)

To treat M. De Mont&gre fairly and do him full

justice, I will give his own language to the reader.

He s.ays :
" Dans cet flat, la fluxion hcmorro'idale est

un acte vital auquel ne sanrait convenir le nom de
maladie, car uonseulemcnt il n'empCche ou ne gene
I'exercice d'aucune fonction, niais au contaire, sans

causer de douleur ni d'incommodite notal>le. il assure

en quelque sorte la conservation de la sante ; tout a

fait comparable, sous ce rapport, a la fluxion menstru-

elle des personnes du sexe feminin. Pour designer

done cet etat, je continuerai it me sevir du mot affection,

equivalant a maniere d'etre. .Te i-fiserverai le nom de
maladie pour les cas qui se trouvcnt aggravPs par des

complications" (p. 16). Again he says: "En c ffi t, la

fluxitm hfmorroidale, ou I'ensemble des niouvcmens
par lesquels la nature produit sur rextrOmitC du rec-

tum une fluxion sanguine, ne saurait etre appelCe une
maladie" ip. 118).

Now, as it respects the sanguine fluxion to the ves-

sels at the end of the rectum in hemorrhoids, which is

the first manifestation or pathognomonic sign of the

disease, and whicli is always jiassive, not active— al-

w.ays pathological, not jihysiological. I deny that it is

a vital act, like the fluxion to the uterus, to which

M. De Montfegre compares it ; but on the ccntrary, it

is an abnormal, a morbid, or a pathological act, some-

what similar to that which takes i)lace to the vessels

of the legs, and which results in the disease called

varicose veins of the legs, being remarkably like it in

cliaracter. The hemorrhoidal fluxion cannot, there-

fore, in this respect, be compared to the menstrual flux-

ion, which is in every sense a vital, a normal, or a

physiological act. This seems so obvious that it only

needs to be stated. The idea. t<:o, which many enter-

tain, that the hemorrhoidal discharge and the catame-

nia are analogous, is absurd, for the bleeding from
hemorrhoids is a hemorrhage of blood which coagu-

lates, whereas the healthy catamenial discharge consists

of the secretion of a fluid which never coagulates, and
which has neitlier the color of arterial noi- (;f venous
blood ; and in odor, too, it is remarkably distinct from
that of blood, and is also very much less disposed to

decompo-sition or putrefaction.

M. De Montbgre, in endeavoring to establish his

favorite hypothesis th.at the hemorrhoidal fluxion is

physiological and not a disease, uses the term affection

in a certain sense to designate it, thus making a wide
distinction between the terms disease and nff'ection.

But this use of the term affection in this instance is

neither sanctioned by common acceptation nor liy ety-

mology. All agree that in medical language the terms

affection and disease are synonymous. He reserves the

term disease for the aggravated com)jlications which
sometimes follow the hemorrhoidal fluxion, such as

excessive hemorrhage, irritated, inflamed, or prohqised

tumors, etc. Now, with regard to hemorrhage, I would
remark that it is never a disease, but the symptr.m
merely of disease, sometimes of disease of the jiart

from which it takes jdace, at other times fiom that of

disease in remote organs. In hemorrhoids, bleeding

is often absent, and when it does occur it is pas-

sive, and is a symptom merely of the disease. This
disease is generally ushered in by a ])cciiliar stinging

or pricking sensation at the anus, accompanied by an
uneasy and ])ainful sense of weight, fulness, and ten-

sion about the sacrum and extremity of the rectum,

often extending to the perineum and sympathetically
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affecting the sensibility of the bhulder, urethra, etc.

Tliese symptoms are frequently much aggravated by
the pressure of the anal sphincters upon the already
turgid and irritable vessels of the parts; attended
often by more or less fever, with hot skin, hard pulse,

and dry mouth. All these morbid manifestations may
take place at the very beginning of the attack, solely

in consequence of the sanguineous fluxion, and before

any of the complications have taken place of which
M. De MontBgre has spoken, before there is the slight-

est effusion of l)lood, or the formation of organized,

tumors. I would now ask, how can this preternatural

fluxion of blood or serum to the vessels at the end of

the rectum take place without more or less affecting

or disturbing the functions and the health of the or-

gan, as well as of the whole body ? Indeed, the disten-

tion of the highly delicate and sensitive vessels of the

part, by any undue quantity of blood or serum, can-

not for a moment occur without the patient at once
experiencing, at the very beginning of the attack,

many, if not all of the symptoms above enumerated
Now, if this is not disease, I ask, what is disease?

Dis-ease, a separation from, or a deprivation of ease

;

or an interruption of ease, or of the functions of the

body. Affection (from the Latin, aff'fdio, disease),

Cooper says, means any existing disorder of the

whole body; and by adding a descriptive epithet to

the term (iff'ectioii, most diseases may be expressed.

Hence we may say. jittlmonary affection, culcnlous af-

fection , cutaneous ((ffixtion, fehrile affection (hemorrhoi-

dal affection, if you please), using the word affection

synonymously with disease. (Lexicon Jledicum, vol. i.,

p. 33." Sew Yorl: 1833.)

M. De Montbgre throughout his work plainly teaches

that the hemorrhoidal fluxion is not a disease, but an
affection. Galen, who was always very precise in de-

fining his terms, says, when on the subject of the pulse,

that he is about to treat of those pulses that are pe-

culiar to affections (affection ifius) or diseases ; and
calls that an affection which is preternatural {pra'ter

naturam). (De Pcivsmjatione ex Puhihus, lib. Hi.)

Hemorrhoids, from their very nature, area disease, as

much so as are varicose veins of the -legs. Their ori-

giu, subsequent development, and structure, prove it.

The disease consists of a preternatural fulness, or de-

cided turgescence of one or more of the vessels of the

inferior extremity of the rectum, occurring at uncer-

tain intervals, and is the first manifestation of a mor-
l)id action in them^provoked either in immediate or

in remote parts—the primary cause of which it is

often impossiljle to ascertain ; hence, it may or may
njver be discoverable. This vascular turgidity is

either the result of an increased afflux of the fluids .at-

tracted from the neighboring parts to these vessels, or

it is owing to a morbidly relaxed condition of them,

by which their capacity is greatly increased, and by
which larger currents arc jjcrmitted to pass into their

cavity than normal ; the fluids being solely attracted

from their natural channel to these morbid vessels liy

the vacuum occasioned by their enlarged calibre. The
natural consequence, therefore, of this morbid dilata-

tion of these vessels, is that the circulation in them is

retarded and sluggish, they having to a certain ex-

tent lost their contractile j)ower ; hence, the fluids are

more or less delayed and ))ermltted to accumulate

and to distend them. If this vascular fulness or hy-

periemia does not soon disappear spontaneously, or is

removed by treatment, it sooner or later terminates in

congestion, attended by inflammation, with a serous

or s"mi-plastic extravasation, and subsequent infiltra-

tion into the surrounding tissues, thus laying the

fjuudation of regular organized tumors. This affec-

tion, therefore, is, from first to last, a disease of the

hemorrhoidal vessels, the arterial capillary .system be-

ing principally involved. It can, therefore, with great

propriety be called the hemorrhoidal disease.

Is it not surprising that hemorrhoids, which are so

obviously a deviation from health, should l)yany one
be considered and denominated healthy, or declared
to be no disease at all ? Yet many such are found,
some of whom have even written volumes to prove it.

But, I ask, does it sound well in reason's car, or

does it seem fit and proper in the light of common
sense, to call any disease healthy, or to style it a

healthy process ? It can be readily uuderstood why
venesection, as a therapeutic remedy, is sometimes sal-

utary; why calomel, rhubarb, ipecac, or opium, is

salutary ; for, in the administration of any of these

remedies, the inference or presumption is that there

exists a morbid or diseased condition of body, which
requires to be relieved or removed by it.

Hemorrhoids are often the result of other diseases,

such as chronic affections of the liver, phthisis pul-

monalis, etc. In all such cases how absurd is the idea
that they are salutary, and should not be interfered

with because they tend to relieve the primary affec-

tion—the diseased organ—as a derivative remedy,
nature haviiig established them for that very purjjose.

Now, in my opinion, if hemorrhoids are the only hope,

the only resource, the only remedy of the phy.sician to

ward off or to cure the j)rimary disease, then indeed is

the case hopeless. The primary disease as well as the

hemorrhoids, the effect of it, should both be treated at

the same time, for the removal of the effect will by
no means remove the cause, the primary disease ; and
it is not the removal of the effect which produces fatal

consequences, but the non-removal of the primary dis-

ease itself which results fatally. It is remarkable that

the enthusiastic advocates of this theory do not, iu

imitation of nature, make efforts to induce hemor-
rhoids as a derivative remedy iu cases in which they
do not already exist, inasmuch as this achievement
is by no means difficult to accomplish

;
yet we scarcely

ever hear of it being done when, according to their

own theory, it is of the utmost importance.

A frequent objection urged against the removal of
hemorrhoids is that some patients after such opera-

tion lose their health, and sometimes die ; and this cir-

cumstance alone is taken for granted as sufficient evi-

dence that the disease had a salutary effect. Now,
before such an inference can be drawn or be made
available, it must first be positively shown or made
known whether the frequency of the fact is such as to

justify the conclusion ; for no one supposes that the
removal of hemorrhoids entkely exempts the patient

from the effects of disease and illness ever afterwaids,

and no one will deny that the removal of hemorrhoids
frequently leads to great improvement of the health,

or that it confers .substantial good. I have often heard
physicians say that they regarded hemorrhoids as

healthy, or that they depended upon plethora, and
were, therefore, safe in warding off worse evils. In my
opinion, they essentially never depend upon fulness of
blood, for it is well known that they generally occur
in persons of a different habit of body. The existence

of hemorrhoids is no more an evidence of plethora
than that of varicose veins of the legs. If one is con-
sidered healthy, or a healthy process, so should the
other be. This doctrine is a serious, if not a fatal fal-

lacy, for it leads to the entire neglect of the disease at

an early stage, when it might l)e snccessfully man-
aged and worse evils really prevented.
The fears then which are so generally entertained by

so many, on the supposition that hemorrhoids are a
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salutary outlet, indispensable to the constitution, and
tliat otlier diseases and infii-mitics would be incurred

by their removal, arc, in my opinion, entirely erro-

neous and without foundation. How wrong and how
absurd it therefore is to persuade the hemorrhoidal
patient tliat his often dangerous, painful, and always
disgusting infirmity is a salutary emuuctory, aud the

very guaranty of his health !

From what has been said in favor of treating hem-
orrhoids us a disease, it must not be understood tliat

the treatment, either medically or surgically, should be

attempted indiscriminately, as tliere are sometimes con-

ditions which coutraindicate treatment ; these, of

course, cannot be pointed out in this brief article.

There are many precautions which a prudent surgeon
will observe l)efore operating in this, as in any other

case.

I will conclude by adding the following important
authorities still pertaining to this seemingly inex-

haustible subject, as the article would not be complete
without them:

Trlller {Dissertntio de Ilirinorrhoidum Fluxti nunc
Sahitari nunc, Noxio. Vitch., 1764). De Oberkamp
{Dixse-rtatio Fidlax Hdiinorrhoidam UtiUtas. Heidel-

}>urga, 1781). Richter (Censura nimue lautlis Hcemor-
rhoulum. Gwtthigd', 1744). Peschel (EpistoJ. de

Hmmorrhoidum laude eircumcidenda. Lijtsite, 1713).

Metzer (De Hctmorrhnldum statu mno et prceter nntn-

ra/n. Tubingtp. I(i77). Perpessa (Dissertntio de Hmin-
orrheildum Utilitate et Noxd. T(dosa; 1705). Bei'ger

(Et Vater. Dissertatio de ITfrnorrlioiduM Fhixu Sulti-

tari et Morlioso. Vitemh., 1717). Eyselius (Dissertatio

de HfEtuorrhoidibus seeundaiii et pnvter naluram. Er-
fttrtie, 1702). Dupre (Dissertntio de miigno Jluxiis

n<pmorrlioidalis remedio ad vitam longam. Erj'ordie,

1730). Diaud (Dissertatio de cohihendis potiiis qunm
Promovendis Hifmnrrhoidibus. Argentoi-ati, 1749, in

4(o). Juncker (Dissertatio cur jiuxus Heemorrho'idalis

inlaboriosis plerumquejit lethalis. Haiir, 1749). Zuc-
carini (De Hiemorrholdum cumjiuxu catnmeniali non
eomparanda snhihritate. Heidelhurga, 1793). Grap
(Dissertatio de Fluxu Hamorrhoidali periodico in ar-

thriticis affectihus henejieio naturm et medicina sine

nu'dico. Begiomanti, 1752). Rosenblad (Dissertatio

Laude ncemorrhoidum Rpstringenda. Lugduni, 1771, et

Dissertatio de Hmmorrholdihus provocandis. Lugduni,
1777). Jausson et Goelicke (Dissertatio de Ilipmor-

rho'idibus turhatis. FrancAifurti, ad Viadnum, 1723).

Ludolff (Dissertatio de fine Ho'morrho'idum, principio

variorum-inalorum. Erfordice, 1725). Grumbrecht et

Segner (Dissertatio de niorhis ex interceptis Ihvmor-
rhndihus. Giettinga, 1741). Brendel et Wolff (Dis-

sertatio de Hdmorrhoidibus interceptis morbis verendo-

rum aphrodisiacos naturalium simulantibus. Oat-
tingce, 1747). Stohl et Deville (Dissertatio de dubia
attpie suspecta Ilmniorrholduni laude. Erfordiit, 1733).
Woyt (De Hmmorrholdum saluhri et insalubri.Promo-
tioiie. Hala et Magdburgie, 1753, in Ato).

It will be seen from the numerous authors I have
cited, that while some consider hemorrhoids to be
salutary, others declare them to l)eno.\iou3, and others,

again, that they are both salubrious and insalubrious,

and some even that they are no disease at all.

^9 Madison Avenue, New Yohk, August 20, 1877.

Reports of hospitals.

DiAi.YZED Iron.—Dialyzed iron is becoming very
popular in this city. As usual in such cases, several

preparations have appeared, which are not dialyzed.
and consequently give the unjjleasant taste and effect of
the ordinary preparations of iron. Dialyzed iron

ihould have no taste.

WORKHOUSE HOSPITAL, BLACKWELL'S
ISLAND, NEW YORK.

RECOVERY OF A CASE OP TETANUS TREATED BY
CALABAR BEAN AND CHLORAL HYDRATE.

By S. J. Holmes, M.D.,
house physician.

I SUBMIT the following notes of a case of tetanus,

which, interesting to me in its somewhat varying his-

tory, may prove such to the readers of the Medical
Record.

Lizzie M., aged 30, born in Ireland, single, of in-

temperate habits, was admitted to hospital July 17th.

Patient, while into.xicated, attempted to ste]) from a

.street car while in motion, producing a compound
comminuted fracture of left ring finger, midway be-

tween second phalangeal and metacarpoplialangian
joints. The wound, lacerated, with consideralile loss

of tissue, exposed the tendon of the flexor sublimus
digitorum, and the digital branch of the ulnar nerve.

Dr. C, then acting physician to the hospital, decided
upon an attempt to save the linger, and resorted to

cold applications continuously apjilied to combat ex-

isting inflammation.

I saw the patient upon my return, ten days after ad-

mission, and found the wound freely suppurating,

with no attempt at union of the bone, and giving lit-

tle promise of anything l)Ut loss of the member. It

was extremely painful, intercepting the patient's sleep

both night and day, notwithstanding free doses of

opiates and chloral were given. The patient's physi-

cal condition was, however, good, and no nervous de-

bility obtained. I ordered the wound cleansed three

times per day with carbolic acid (5 per cent, sol.) in

water, and applied to the wound oakum saturated

in oil and carbolic acid, the whole suiiported by a

light splint. Gave the patient chloral hydrate, grs.

XV., and morphia sulpli., gr. ss. each night, but found
upon the following morning that she had passed a

painful, sleepless night.

July '31st.—8.30 a.m. Was startled by the nurse re-

porting as follows : Patient very nervous, witli i)ain

(lancinating in character) rcferied to region of botli

maxillse. and stiffness, with lessened mobility of lower
jaw. While the decreased movement was api)arcnt,

it was still but slight. Ordered chloral hydrate, grs.

viiss. every three hours throughout tlie day, with grs.

XV. at 10 P.M. to produce quiet and sleep.

Aug. 1*^—8.30 A.M. Patient slept but little, feels

weak aud uneasy, pulse 95. Temi)erature slightly in-

creased, complains of cramps and pains extending
from the face to neck and muscles of respiration.

.Jaws more rigid. Gave chloroform inhalations, a tur-

pentine enema, and chloral hydrate as upon previous
day, with opiates to control pain.

Aug. 2d.—7.30 a.m. No sleep last night. Received
word that the patient was convulsed, but upon reach-

ing her found her crying with pain (general), aud all

convulsion subsided, it lasting but a few seconds.

The description as given by nurse was that of tetanic

type, with marked episthotonus. The jaws were closely

approximated, very rigid, and general pains through-
out the back, legs, neck, and face. Intellect clear.

Ordered a prescription of calabar bean as follows :

3 . Ext. calabar bean at. xij.

Alcohol l^ij-

M.
I i. to be given every three hours, with beef tea
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milk, aud whiskey, liberally throughout the day.
12.30 A.M.—Pulse O.'j. Temperature still increased,
patient sweating and very weak, but intellect clear.

Decided to amputate, which I did. removing aViout

oue-third of the metacarpal bone. After reaction was
estalilished, ordered morphine, gr. J. every three hours
until grs. f had been given, still continuing the cala-

bar bean. Patient suffered great ]>ain up to 3 a.m.,

opiates seeming to take no effect ; then gave a hypo-
dermic of morphine, gr. J, with transient relief. i).30

A.M.—No more convulsions during the day ; ordered
chloral hydrate, grs. xv.

Au(j. 3(/.

—

10.30 am. Patient slept but poorly. No
change. Weak and subject to general shooting pains.

Back sore and stiff, legs cramped, pui)ils contracted.
Calabar bean with same frequency ; morphine to re-

lieve pain. 10 P.M.—Chloral, gr. .xv. 3 a.m.—Mor-
phine, gr. J.

AtiJj. Ath.—Patient slept about one hour. Pulse 140,

temperature 103. Jaws rigid, muscles sore, with per-

sistent lancinating jiains confined to neck and face.

Patient can take nothing but liquid diet. Calal)ar

bean continued, with stimulants (to counteract de-
pressing effects of the calabar bean.) 12.30 .\.M.

—

Morphine, gr. ^t, hypodermically. 2 p.m.—Easier. 10
P.M.—Chloral, gr. xv. 3 a.m.—Morphine, gr. J. Cala-
bar bean every two hours.

Aiir/. !)th.—7.30 A.M. Slept well, and feels re-

freshed. No change in muscles of mastication. Pnl.se

103, temperature normal. Back sore and stiff, with
shooting pains. 10.30 p.m.—Patient suffering great
pain. Pulse 94. Jaws somewhat more closely ap-
proximated. Calal)ar bean, gr. ss. ; sol. morphine, U.
8., 3 ij. 12 p.m.—Chloral, gr. xv. ; 3 a.m., grs. vijss.

Au'j. ath.—10.30 a.m. Rest broken and but short
intervals of sleep obtained. Patient, however, says she
feels better. Muscles less stiff and rigid, and great
extenuation of pain. 10.1.5 a.m.—Suffering no pain,
but restless aud uneasy. Ordered chloral, gr. xv., aud
calaljar bean, gr. ss. every three hours.

Au//. 7th.—Patient much improved. Slept well, Init

still unable to take solid food. The muscles of the

face undergo slight spasms in attem])ts at speaking.
All pain in the liack. legs, and muscles of respiration

subsided. Calaliar bean continued.
Aii(j. Sth.—Patient aljout the same. Cldoral and

morphine discontinued. Calaliar bean kept uj).

Aug. 9th.—Sleeps well, and improving.

Auff. 10th.—Patient sitting U)). Takes small quan-
tities of solid food. No pain, and feeling very com-
fortable. Much stronger. Calabar iiean discontinued.

Reniiirht.—The peculiarities of the case are: the
length of time elapsing after receipt of the injury to

the invasion of the disease; the chronicity of partial

tetanus, and the occurrence of but a single general
spasm, with threatening symptoms thereof through-
out the whole history of the case, giving assurance of
the implication of the whole spinal motor system of
nerves. While the doses of calabar bean were at no
time during its administration large, they were suffi-

ciently so to impress the system (as indicated by the
contracted pupil) and to keep in abeyance general spasm.

A Writing-Machine for the Blind.—M. Recor-
don, Geneva, has invented a machine by which blind
people can write at once in characters meant for tlieir

blind brethren and in ordinary letters legible with the
eyes. A writer in a Paris paper says that he saw it in

operation, and a few phrases which he himself wrote
with it, without any preparatory study, were deci-

phered immediately with surprising rapidity.

progress of iKeilcal Science.

Changes in the Medulla Oblongata and Spi
nal Cord in HvDROPiioniA.—At a recent meeting of
the Piitliological Society nf London, Dr. Gowers showed
a numljer of microscojjical sections of the medulla
and cord from foui- cases of hydrophobia. In all four
cases the vessels of the gray matter were £,reatly dis-

tended, tlie distention lieing greatest in the medulla,
uear the gray nuclei in the lowest part of the fourth
ventricle. In tliree of the cases the larger veins in

this position presented aggregations of small cells

within the perivascular lymphatic sheaths, sometimes
in a single layer, sometimes densely packed so as to

compress the vessels. In a few jilaces these cells ex-

tend beyond the limits of the sheath. Similar cells

were scattered through the ti.ssue among tlie nerve-
elements, and in some ])laces, chiefly in and near the
hypoglossal nuclei, there were dense collections of
these cells, constituting in fact "miliary abscesses."

Adjacent to many vessels were areas of granular de-
generation. In two of the cases many of the larger

vessels, chiefly veins, contained clots, parts of which
were evidently of ante-mortem formation. In one
specimen the inner coat of a vein was thickened op-
posite the older part of a clot, and there were round
cells in the perivascular sheath, within the old clot,

and in the substance of the swollen inner coat. The
nerve-cells presented comparatively slight changes,
being merely slightly swollen and in some ])laees

granular, and surrounded here and there by granular
degeneration. These changes were most intense in

and about the pneumogastric, hypoglossal, and glos-

sopharyngeal nuclei ; slighter in the nuclei of the au-

ditory, facial, and fifth nerves, and in the cord ; and
slighter still in the u])per part of the pons. Dr. Gow-
ers concluded by alluding to the difficult question, as

to whether these vascular changes were the initial

lesion in the nerve- centres, or were secondary to the

irritation of tlie nerve-elements by the blood poison.

It was certain that embolism played no part in the pro-

cess. The coagulation in the vessels was not essential,

while in one case the alisence of cell-inflltration showed
that dilatation might be the only morbid change in

the vessels. On the other hand, the changes in some
of the clots, in cases in which the symptoms had
lasted oidy three days, showed that considerable vas-
cular changes must have occurred very early in the

disease.

—

The Lancet, June 9th.

On the Development op Giant Cells, and their
Presence in Ivory Pegs used in the Treatment
OP PsEUDARTHROSis.—In March of this year. Dr.
Aufrecht. of Magdeburg, received three ivory ])egs

that had been used in the treatment of a pseudarthrosis
of the leg in a young man. The pegs, when driven
into the bone, were each l/„ in. in length, and they
had been left in situ respectively, one, two, and three

weeks. Even microscopical examination revealed no
change in the surface of the first. The second i)re-

sented a rather deep, circular depression at the junc-
tion of the upper and middle thirds, and from thence
to the point it was rough and eroded. Part of the

circular depression was filled with a grayish white
mass of tissue. The third peg was broken in the
removal, the larger portion being left in the bone.
The piece removed measured half an inch, and its

fractured end was rough and eroded. On microsco-
pical examination the most perfect giant cells were
found in tlie circular dej)ression . on the second peg
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and on tlie surface of the \)c^ from tlicnoe to the
point, and also on the fiactureil end of the tliird peg.

Tlie cells lay singly or in groups, in lacuna" that re-

sembled very closely the spaces met with in the ossi-

fying border of cartilage. At the under part of tlie

second |)eg .smaller and shallower depressions weix-

found, which resembled bone corpuscles in every re-

spect, e.\ce])t that the processes extending from them
were less niuuerous. No cellular bodies were found
in these depressions, perhaps liecause attention was
not called to them until long after the peg had been
received. Dr. Aufrecht regarded the depres.sions as

the first effects of the jirocess of resorption.

From his previous studies on giant cells in miliary
tubercles, and the results of the examination of these

pegs, he lielieves himself justifjed in drawing the fol-

lowing ciuiclusions:

1. The giant cell originates exclusively by the con-

fluence of the protopl.asm of the cells called fibroblasts

by Zicgler. (. c, of the round, oval, spindle-sliaped, or

stellate cells, with sharply defined, usually oval nu-
clei, and one or more nucleoli, from which, under
other circumstances in pathological connective tissue

growths, tlie connective tissue fibres are developed.
The nuLnljer of nuclei in the giant cells is not greater

than the number of nuclei contained in the original

fibrol)lasts. He has never been able to find any evi-

dence of an endogenous proliferation of nuclei in the
giant cell.

2. The giant cell is met with where there is some
obstacle to the change of the flbrol>l.i.sts into connec-
tive tissue, or where the capacity of the cell for this

new development is lessened. The giant cell that is

developed in the neighborhood of foreign bodies, the
irritation of which is not sufficient to excite suppura-
tion, is an instance of the former ; the giant cell of
sarcoma of the latter.

3. The giant cell, in common with other cells, can
bring about resorption of bone, as it brought about the

destruction of the ivory pegs in the above-mentioned
case. It is ])rol)al)le that an accumulation of carlionic

ttcirl accompanies tlie formation of giant cells. Now,
Tillinanns has (iroved that carbonic acid will diiisolve

the lime salts of ivory, and hence the resorjition of the

organic sul)stance would be the task set for the giant cell.

4. The club-shaped, closed ends of newly formed
vessels, which are formed by the union of cells, that

are identical with fibroblasts, may l>e mistaken for

giant cells, when their connection with the vascular
system is concealed by ovei'lying connective tissue, etc.

Dr. Weiss, who has also been investigating the sub-

ject of giant cells, has come to the same conclusion as

Dr. Aufrecht, viz., that the giant cell is formed by the

confiuence of several smaller cells. He intmduced
hairs and cotton threads into the subcutaneous tissue

of dogs and pigeons, and after fifteen to forty-five

days cut them out with some of the ti.s,sue around
them. He frequently found the foreign body in the
inside of a giant cell. Tiie cells which form the giant
cell are granulation cells; irritated by the foreign
body, they increase in size, become more spherical,

present three or four nuclei, unite together, and grad-
ually assume a homogeneous ai)pearance.

Unlike Dr. Aufrecht, Dr. Weiss denies that the giant
cells can be develojied into blood-vessels ; he states

that they always finally undergo a fatty degeneration.

-~CfHtniU)laUf. Med. Wissen., 3\m<i 30th, and Central-

hlattf. Chiruryie, July Tth.

A HiTUEHTO Unnoticed Sign op Im.maturitt of
THE Nkw-born CiiiLn.— .VU olistetricians are familiar

with the wliite points which stud the tip of the nose

of every new-born child. They are due to dilatation

of the excretory ducts of the sebaceous follicUs, and
are best described as white comedones. In the course

of some anatomical examinations of the sebaceous
follicles in the face of the new-born child and of the

embryo near term. Dr. Kiistner, of Halle. h;id his at-

tention called to the fact that similar white ])oiiits are

in many cases found on tlie alic of the nose, the checks,

the forehead, and especially on the chin and under-
lip. These are also due to distention of the follicles

y>y plugs of sebum, but they differ from those con-
stantly found on the nose, and are better described as

milium. He has found that they are alniiidaiit in pro-

portion to the iiiimaluiity of the fa'tus, and decrease

in number as full teriii apjiroaches, so that only the

comedcuies on the tip of tlie imse are found in the

child carried to full term. He has examined twenty-
nine premature children, and seventy that were liorn

at the proiier time. The former always iirescnted other

signs of ininiaturity as well as the milium, viz., abun-
dant lanugo, small size and weight, etc.

—

Ceiitralllatt

f. OynciMogie, July 21st.

Tl!E.\TMENT OF SrPPTR.\TIVE OsTEO-JIYET.ITIS.

—

Dr. Eug. Boeckel states that he regards an elevation

of temperature, ])ersisting after free division of the
periosteum, as the surest sign of the existence of acute
osteomyelitis. In the treatment of the affection, he
recommends the use of the trejihine and Imllowing
out of the bone. He claims that osteomyelitis is more
common after the amputations than is usually lielieved,

and that whenever a chill or an unusual elevation of

temperature sets in after an amjiutation, the surgeon
should bear in mind the possibility of the existence of

I

suppuration of the bone. It should be examined with

I

care, and if necessary, any newly formed adhes ons be-

! tween the lips of the wound should be broken u|i, so

; as to permit of a free inspection of the uianow of the

j

bone. If this be infiltrated with jnis and difllnent for

I
some distance, and if at tlie same time iieriostial phleg-

mons exist, it is necessary to act promptly and ener-

I

getically. In the milder cases it is sufficient to empty

i

the medullary canal by means of a gouge, and to keep
up a continuous carbolated irrigation of the cavity.

' In severer cases the trephine should be a|>pli( d at one

I

or more spots, according to the extent of bone in-

volved. He believes that the osteomyelitis, instead of
being secondary and the result of a pya-mia, is in re-

ality the source of the infection of the blood.

—

Aii-

nalea et Bulletin de Oaiid, June, 1877.

SunciT.^^EOus In.tection of DEFiBniN.\TKi) Blood.
—Dr. Schmeltz, of Schlestadt, reports a case of con-
sumption with great weakness and intense anemia,
in which the subcutaneous injection of defibiinated

blood was followed by the most satisfactoiy results.

The patient was first seen by Dr. Schmeltz in March,
1S74; he was then over sixty years of age. had Ijcen

sick for a long time, and was confined constantly to

his bed. in consequence of his extreme weakness. He
WHS reduced almost to a skeleton, and almost all over
his lungs there were dulness, lironchia! lireathing and
moist rales. He had hectic, and suffered from various

neuralgias, from frequent attacks of .syncojie, and
from dyspncea. His stomach soon became weak, and
neither food nor medicines could be retaiiuel. Dr.

Schmeltz then eletermineel to try subcutanecuis injec-

tions of defibrinateel blood, which had been first

recommended by Dr. Karst, of Kreuznach. The lilood

used was taken by wet cujis from the back of the
(latient's son, and was carefully de'fibiiiiated. Eight
injections of five grammes each were made into the
arms and legs at one sitting, conseejuently forty gram-
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mes (ten and a quarter drachms) in all were injected.

Tlie swellings caused by the injections had disappeared
at tlie end of the second day. The operation was
followed by a very rapid improvement in the general
condition of the patient. His appetite returned ; the

pulse became full and firm, and 80 per minute ; the
neuralgias, anxiety, palpitations, and extreme weak-
ness were relieved, and he was able to sleep. Eight
days after the operation he got up. and convalescence
was thenceforth uninterrupted. The patient is still

living and in good health; during the last two years

he has required no medical treatment.

Dr. Schmeltz thinks tliat this case proves that tlie

hypodermic injection of blood may i)rove useful in

many cases where transfusion is indicated, especially

in cases of anemia in which the stomach rejects all

nourishment and medicine.

—

Antiales et Bulletin da
Gaud, June, 1877.

Treatment of Bi.ennorrhagic Epididymitis with
Iodoform Ointment.—Dr. Alvares, of Palma (Ma-
jorcii), has treated four cases of epididymitis with
iodoform ointment, and from his experience in these

cases draws the following conclusions :

1. Iodoform calms the pain of blcnnorrhagic orclii-

tis better than any other application ; this result is

obtained at the end of one or two hours.

3. Iodoform exerts a very manifest resolvent action,

and lias tlie advantage over tlie usually employed mer-
curial ointment, of causing no troulile wlien alisorbed.

3. T)ie iodoform treatment siiortens very appreciably

the duration of the orchitis, and prevents any consecu-
tive induration of the organ.

4. It is necessary to employ anointment containing,

according to the intensity of the inflammation, from
one to two grammes of iodoform to tliirty grammes of
lard.

—

Le Bordeaux Medical, June 2()th.

The Morbid An.\tomy of Tubercular Testicle.
—Ur. Graule has sul)jected sixteen cases of tubercular

testicle to a careful anatomical investigation, and
found that the pathological process consisted in a catarrh

with special tendency to caseous degeneration and ul-

ceration. The affection began in tlie epididymis, and
spread from the epithelium to the walls of the tubes
and tlie surrounding interstitiiil tissue. It extended,

sometimes more within the tube, sometimes nioi-e in

the interstitial tissue, first to the corpus Highmori, then
to the septa testis, and finally to the convoluted tu-

bules. It advanced with diminishing intensity towards
the periphery of the testicle, either in a solid phalanx,
or in disseminated masses, according to the number
of tubules affected. In the latter case, fibrous nodules
were often developed, which have l)een hitherto re-

garded as tubercles, but which Dr. Gaule regards as

analogous to the peribronchitie nodules in phthisis

pulmonura. The entire process in the testicle pre-

sented the greatest similarity to phthisis pulnionum
;

moreover, both affections are preceded by the same
sort of diathesis, and are even usually combined in the

same patient. Hence he proposes that the disease in

question should henceforward be called phthisis testis,

instead of tubercular testicle. Miliary tubercles are

met with in the testicles, as well as in the lungs in

cases of acute, general, miliary tuberculosis, but the pro-

cess is then very different from the one described above.
It is true that structures which niacroscopically and

microscopically resemble miliary tubercles are met
with in phthisis testis, and are even characteristic of
a certain stage of the process. These structures, how-
ever, are not developed in the connective ti.ssue, but
are the product of a transformation of the epithelium
and the wall of the tubule under the influence of the

inflammatory phthisical process. Hence, they do not
constitute tubercles in Virchow's sense of the term.

—

Alhjeiaeine Med. Cent.-Zeit, June 23d.

New Method op Tracheotomy Specially Appli-
cable IN Young Children.—Dr. J. J. Reid, of this

city, advises the following method of operating : After

the usual incision of the skin, and the division of the

strong superficial fascia which connects the sterno-

hyoid muscles, the knife is laid aside, and the next

part of the operation performed by two uterine tenac-

ula. With these the deej) layers of fascia are torn

and the thyroid veins are (lulled aside, until the trachea

is sufticieiitly cx|)osed. The tenacula are then inserted

into the sides of the trachea, and sliglit traction is

made, while the tube is laid open to the desired extent

with a bistoury. The wound in the trachea is thus

made to gape widely, and any pieces of membrane can

be removed and the tracheotomy tube easily intro-

duced. The advantages claimed for this method of

operating are that it reduces to a niinimuni the risk

of hemorrhage, serves to fix the trachea without the

danger of compression of the trachea and larynx, and
facilitates the introduction of the tube.—A>w Tori-

Medical Journal, July, 1877.

Four Successive Ruptures of the Uterus in

THE s.\ME Patient.—Dr. Rose, of West AVinfield, N.

Y., reports this interesting case. The jjatient, an Irish

woman, 33 years of age, and the mother of two chil-

dren, was taken with labor-pains June 1, 18G9. Five
hours after labor began, rupture of the uterus occurred.

Dr. Rose passed his hand into tlie uterus, and through
the rui)ture into the abdominal cavity. He succeeded
in finding the feet, which he brouglit down, and deliv-

ered a dead child, together with the afterbirth, which
was also in the cavity of the abdomen. The opera-

tion was well borne, and was followed by but little

peritonitis. Recovery was complete and rapid.

The next labor occurred in April, 1873. After three

or four hours the pains suddenly stopped and the

head receded. On passing his hand into the uterus,

Dr. Rose found that rupture had again taken place.

He delivered as before, by jiassing his hand through
tlie rent in the womb and bringing down the feet.

The patient was able to do light work in about a

month. In May, 1874, slie was again taken witli la-

bor pains, which lasted about two hours and stopped

suddenly. Tlie cessation of the jiains was followed
by abdominal tenderness and feelings of faintness,

but the physician who attended her told her that the

pains had stopjied and might not come on for a week
or more. Two days later Dr. Rose saw her, and found
the OS partially dilated and the uterus again ruptured.

Both child and placenta l.ay in the abdominal cavity.

Delivery was effected by version as before, but this

time tlie tenderness was so great that chloroform had
to be given. The child had Ijeen dead so long that

the skin peeled off when it was handled. The rent was
transverse and in the posterior part of the womb ;

" it

felt as though half of the womb had been cut off with

a knife.'' None of the contents of the abdomen es-

caped through the rent. Twelve days after the opera-

tion the patient was sitting up. The last labor came
on on February 38, 1876. After the waters broke,

the patient said that " she felt a great movement of

the child—she felt it pressing np under her ribs."

Twenty minutes later Dr. Rose saw her, and on making
an examination was just able to reach one foot with the

finger. Introducing his hand, he brought down the

feet and delivered a living child. The jiatient suffered

no more than is usual after an ordinary delivery.— Chi--

cagu Med. Journal and Examiner, August, 1877.



THE MKDICAL RECORD. 571

The Medical Recoed:

I illccliln iournal of iJIebicinc anii Surcjcn).

GEORGE F. SHRADY, A.M., M.D., Editor.

PUBLISHED BY

rm, WOOD & CO., No. 27 Great Jones St., N. Y.

Ne-w York, September 8, 1877.

HOME HOSPITALS.

HERE is a great deal of talk concerning the estab-

shmcnt of hospitals in Great Britain, for the accom-

odation of persons of the middle class, and who are

)le to pay for the services they receive. At present

ere seems a nccissity for tliis movement, as it is gen-

ally understood that none but pauper patients are

lowed tlie benefits of treatment in the large and well

tablished hospitals in London and other British

ties. There are, as far as we can understand, no

ivate rooms for pay patients as we tind in most of

ir large metropolitan hospitals, and the correspond-

g class of patients in England who would gladly

rail themselves of such privileges are entirely with-

it them, and are forced to trust to the chances of

mveniences in the ordinary boarding-houses. Al-

ough we may, to a certain extent, be considered

lead of our English cousins in this particular method
'. providing for a certain class of our sick, there are

ill many things which we can learn in connection

ith the movement, which may be of service to us in

aking our system more perfect, and in expanding

> benefits. For in.stance, in our large hospitals the

-called private patients can be treated only by the

irticular members of the hospital staff. Even if we
sume that the practitioners connected with our hos-

tals are thoroughly competent men, it is obviously

ifair, to a patient who may merely wish hosjiital ac-

iinmodations, to be forced to submit to the treatment

one or other of those who may chance to constitute

,6 hospital staff. This is certainly a custom which
n work only to the advantage of the hospital medi-

1 or surgical attendant, and is to some extent a mo-
ipoly. The gentlemen who have hospital appoint-

ents not only have the advantage of treating their

vn private patients in this way, but the patients of

hers. It can easily be seen that the patients of the

tending physician or surgeon have more than the

usual facilities, and it is not unreasonable to suppose

that strange patients w'ho may wish to have an opera-

tion performed upon them, will be induced to place

themselves in the same relative position with the hos-

pital operator.

An improvement upon this state of things is pro-

posed for the Home Hospitals, in that each patient

shall be treated by his own medical adviser. If this

can be carried out, these Home Hospitals will become

very popular, not only with the general practitioners,

but with their patients. The former, instead of show-

ing a reluctance in delivering their patients to hospital

men, will be eager to send them to such estal>lishments.

Those gentlemen who are interested in making these

institutions self-supporting are strongly in favor of

independent medical and surgical attendance, while

others, who view the question in the light of abstract

practicability, discourage the movement. It is evident

that somewhere between these two points of view the

proper stand must be taken, but how the details will

be worked out remains to be seen. As practitioners

who are accustomed to look to our English bretliren

for the elucidation of many of the problems connected

with hospital management, we shall be much interested

to note the conclusions at which they may arrive.

Theie is, however, one element in the scheme which

threatens its efficient working from the Ijeginuing: and

that is the subscription plan, with privileges of bene-

fits in perpetuity. At present it is proposed to appeal

to the public for subscriptions, and to give each sub-

scriber a share in the management of the institution,

and also the riglit to nominate a certain ratio of pa-

tients to the hospital. Although in any pecuniary

venture it is business-like to give a fjnid pro quo, it is

obviously unfair to the mechanic who can afford to

pay his way in such an institution, to be hindered from

entering by another who is in reality a pauper, but

who chances to obtain the nomination of a rich bene-

factor. As the time is coming wlien this question of

Home Hospitals will interest not only the profession

here, but the public, we cannot too soon become ac-

quainted with the details of its practical solution.

At present we are willing to await in patience the

practical application of tlie many theories which have

been advanced to secure the greatest efficiency and

most extended popularity.

THE TEMPERANCE MOVEMENT.

The attitude which should be assumed by the profes-

sion regarding any question bearing upon temperance

can hardly be questioned. Fulfilling its mission

to preserve the health of the people and guard

against the physical effects of excesses of any kind,

it .should be always ready and willing to give its

mural and scientific support to every movement calcu-

lated to secure such ends. At the jiresent time there

is a pressing need for the exercise of just such influ-

ences in connection with the temperance movement.
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not ouly in this city, Imt tlirouijliout tlie land. AVhat-

ever opinions we maj' hold concerning the value of al-

cohol as a beverage and article of food, or a medi-

cine, they should not weigh a particle in influencing

our course towards the public at large. There is, per-

haps, nothing more powerful in tlie way of an argu-

ment against the use of any article, than that it is

injurious to the health, more especially if such an

opinion comes from a medical man. In public and in

private the pliysician doubtless can do much good in

framing opinion in such directions, and can very

effectually supplement the labors of temperance lec-

tui-ers and reformers generally. That he often neglects

this duty is evident to every one. In fact, not a few

physicians, liy the loose practice of prescribing alcoholic

drinks, actually create in their patients a habit for

strong drinlc, which in too many cases is beyond control.

It is well known that tliere are numl)ers of individ-

uals in whom the will-|)ower is paialyzcd by alcohol

;

that no sooner do they partake of it than a liking for

it is begotten, and then confirmed drunkenness is a

question of very limited time. These persons make
up the mass of drunkards, and should, as far as pos-

sible, be removed from the way of temptation, direct

and indirect. With the former the pliysician may have

much to do in the exercise of his calling as a prescri-

ber, and with the latter, in giving countenance to any

movement which may have a tendency to lessen the

number of grog-shops througliout the land. We are

well aware that the proper course to pursue, with all

sensible men, is the middle one between the two ex-

tremes of drunkenness and abstinence ; but liy far the

large majority of dypsomauiacs have never had the

requisite amount of will-power and moral training to

which any reasonable appeal can be made. With this

class absolute abstinence is as a rule the only salvation.

The lesser the number of temptations in the shajje of

corner tippling-shops, "retreats," "sample rooms,"

and the like, the better the chance of keeping a pledge.

The Society for the Prevention of Crime in this city

have talven a very projjer view of this matter, and are

waging war against unlicensed drinking saloons, with

a view of bringing their number and character within

the letter and spirit of the law. Tliis is certainly one

of the very many effective means to the end, and with

other similar movements, notably those of the Blue

Ribbon Society, deserves countenance and encourage-

ment.
m— ^

Inpkctiods Dise.vses and L.\undries.—Tlie Lancet
commission lias, in tlie number of that journal for

August 18th, a very interesting and instructive irport

on the spread of infectious diseases, particularly
sinall-po.\ and scarlet fever, through laundries.

There is no doubt that this is tlie frequent source of
infection wlien every other means of jjreventing the

disease have been scrupulously followed out.

Mit.K Taverns.—As supplementary to the temper-
ance movement in Great Britain, tlie establishment of

milk taverns is strenuously advocated.

Corrcsjjonlicncf.

THE LATE MEETING OF THE BRITISH
MEDICAL ASSOCIATION.

In TBE Editor of The Medical Record.

London, August 13, 1877.

Sir :—The recent meeting of the British Medical As
sociation at Manchester was unusually large and bril

liant. Tlie Lord Bishop of JIanchestcr delivered :ii

eloquent opening Sermon. This wus followed l)y tlii

address of President Wilkinson, devoted mainly to ai

attack on tlie Manchester Intirmary. which sei'ins t

possess, in a remarkable degree, all those rontrivancei

to secure bad air, feeble illumination, and defectiv

drainage, which are avoided in modern hos))itn

Unfortunately, the infirmary is in the hands of a Boarc

of Governors who know intuitively a thousand timq
more about sanitarj' science than all the doctors ii

the world, and these governorsare inexorable conser

vatives in the sense that fossils are.

In the evening a grand reception and soiree tooj

place at Owens College.

Tlie next day Prof. William Roberts delivered

magnificent address on the doctrine of Contagiui

Vivum, and its Application to Jledicine. TheBriti.s

Jledical Journal critici.ses the arguments and < onch
sions, l>ut the facts and deductions presented by tl:

al)le speaker .seemed, in the estimation of the blight

men of the Association, to go far towards the sett

ment of a vexed question.

The jiropositions which the speaker aimed to estal

lish are tliese

:

1. Organic matter has no inherent power of (jemr

tiny bacteria, and no inherent power of passing into d,

composition.

3. Bacteria are the actual agents of decomposition.

3. The organisms ichich appear as if spontaneously

decomposingfaids owe their origin exchisioely to p)arei

germs derivedfrom^ the surrounding media.

By his advocacy of these i)ropositions, Prof. Uober
arrays himself with Tyndall, Pasteur, Colin, and
host of others, against the s])ontaneous gmeratii

theory so vehemently championed r>y Bastian.

The practical application of tlie demonstrated pro])

sitions to pathology was very ingenious, and satisl';i

tory proof was offered that certain of the zyniot

diseases— if not all of them— originate only fro

germs or sjiorcs.

The Sections were well attended. The papers we
limited to twenty minutes and the speeches to te

So you see it was possible to do a large amount
good, vigorous work. Sir William Jeuner jircside

in the Medical Section, and made a capital intr

ductory speech.

In the evening a gay party assenil>led at the ma
nificeut New Town Hall, as guests of the city authoi

tics. In the matter of entertainments, and in the cc

dial reception given to Americans, our Briti,<h t'ousii

h.ave fairly outdone their well-known hospitality.

On the third day of the session, Spencer Wells ga'

an address on The Past, Present, and Future of Scie

tific Surgery. That it was able and exhaustive net

not be stated in an American journal. But I in;

mention that tlie eloquent delivery was worthy of tl

speaker and the address, and that the applause w
most enthusiastic.

After the section-work, the annual dinner of tl

Association was observed. It began at seven and
was not quite completed at half-past twelve. Ti
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seclies were quite up to the mark of after-dinner

k. As tlie hours wore away, however, some of tlie

itors became slightly tedious and incoherent.

I should weary you were I to give even a list of the
lualjle papers read in the various sections. As usual

such occasions, there was an embarrassment of
:hes. One could not hel]) coveting the gift of

iquity, when, at the same hour, in different rooms,
pers were to be read by Barnes, Cliarcot, Lund,
icknill, Chaumont, and Brunton. The best that

idd lie done was to select almost at random.
1 must not omit to mention the gratifying reception

ven by the Association to Prof. Sayre, of youi' city.

; has been in and about Lond<in for si.x weeks,
iring this time he lias demon-itrated his admirable
;thod of treating Pott's disease and lateral curva-

re of the spine on more tlian seventy patients. These
monstrations took place at Guy's, St. Thomas', and
ler liospitals, in tlie jjresence of the most distin-

ished surgeons of the realm. The patients were of

. ages, and of all degrees of deformity. Some had
en cripples but a few months, others had suffered

my long and tedious years. Most of the cases had
en under treatment—all in vain—at the hands of the

St surgeons in the laud. In every instance the relief

lorded by Sayre was instantaneous and maiked. He
15 invited to attend the meeting of the Association
ex|)lain his views and illustrate his practice. At
2 tiist demonstration the amphitheatre was packed,
d crowds went away unable to olitain admission,

le Professor was much affected by the coni])limen-

ry introduction given by Dr. Lund, but he regained
3 composure speedily. By his clear and eniijhatic

itement of facts, his originality, humor, patlios, and
le eloquence, he carried his audience by storm.

JW peals of laughter rang through the amphitheatre,
en tears were brought to all eyes, and in frequent
ccession there were most uproarious cheers sucli as

e possible only in a British assembly. The demon-
•ation was a complete success. But the demand for

repetition of the [jerformance could not be resisted;

the next day a new su|)ply of patients was provided,

id the Professor applied his plaster bandages and
ntinued his lecture. He spoke an hour and a half

a manner which delighted these eminent men amaz-
gly. Tliey expressed their gratification in the most
mplimentary terms which could lie employed. They
;clared, and with great earnestness, that Prof. Sayre
r his lectures and demonstrations had effected a

irmanent revolution in the surgical treatment of

inal deformities, and the unanimous thanks of the

ssoeiation were tendered him amid applause which
as little less than deafening.
At tlie close of the meeting, a distinguished physi-

an of JIanchester rose and declared, with a pathos
hicli touched all hearts, that he was a living example
~ the manner in which sjiinal diseases slionld not be

eated. He had been blistered and had had sulphate
' copper rulibed into the raw ; caustics had eaten

)les into his flesh adown his spine ; the actual cautery
vd been applied ; and he had suffered the agonies of
16 damned, witliout the least lienelit. Had Professor
tyre's treatment been known and applied forty years

50, he would have been three inches taller, and would
ive been saved years of unspeakable misery. He
ided by declaring that the spirit of wisdom and love
hicli actuated his American friend and brother was
le same which pervaded him who walked about
idea eighteen hundred years ago.

Adulation such as this, added to a multitude of flat-

ring letters from grateful |)atients and their friends,

light turn many a well-balanced head ; but our

.American surgeon seems anxious only that his plan of
treatment should be thoroughly understood and put
in ])ractice by his professional Inethren ; so that,

through the coining ages, spinal deformities shall not
only be cured luit prevented, and an amount of \>am
and misery and mortification be abolished which is

beyond human computation.
Yours,

Amos Cotti.e.
^»-*-.^

ENLARGEMENT OF PROSTATE.
To THE EdITOB of THE MEDICAL RECORD.

Sii! :—I am led to make some observations upon the
best means of passing a catheter, in that most difficult

condition which arises from enlargement of the mid-
dle lobe of the ])rostate, by reading the aitiele of Dr.
Squier in the JIedic.m, Recoud for Jlay 20th, and from
having had a recent case of the kind in which I had
tried to pass the obstiuction with solid metallic,

Squier's vertebrated, and all kinds of soft catheters.

My case was one in which the globular form of the
ob.structing mass was such that a sulcus ^^ as foimed,
in the pocket of which any instruin(nt was apt to

lodge, where the obstruction was quite large and
firm, and as I had the opportunity of observing in the
autopsy. It will be found that something else is de-

sired in an instrument, other than mere flexibility.

You want to impart a motion almost, or quite, in an
opposite direction from the line of intrusion ; in other
words, after tlie instiument has reached file ])oint of
obstruction, you want it to traverse a s]5ace towards
the pubic bone, at a sharp angle from the line of en-

trance. To obtain this motion J selected a laige-siz(d

Englisli flexible catheter, with steel style, which latter

I curved very abruptly at the end, forming an arc of a

very small circle—say 14 inch. I bent the end of the
style sharply inward for (ine-fourth of an inch, so as to

force the end to hug tightly the canal of the catheter
on the inside of the curve, and thus aimed, jjassed the
catheter down to the obstiuction. I tlien witlidn w it

half an inch, and with an assistant to steady the jitnis,

held the style firmly in its position, and with the other
hand shoved the catheter off the style, when it glided
into the bladder freely and without the slightest diffi-

culty. The operation was frequently repeated, ai d
witli tlie same result. By no other means was I able
to pass any form of catlieter.

By curving a style in the form I describe—as ab-
ruptly as will allow of its being introduced into the
urethra—and nianijnilating it in the manner indicated,

outside the body, it can be demon^tiated that the

catheter, as it is shoved off the stjle, comes back to-

wards the ])oint from which the force is apjilicd, and
hence lings the inibic bone and traverses the tortuous
[lassage to the liladder. It is very simple, and only
needs a trial to be appreciated.

U. E. POYNTER, M.D.
MiDW.tV, Ky.

A CASE OF EXTENSIVE COMPOUND
FRACTURE OF THE SKULL, WITH RE-
COVERY.

To THE Editor of The Medical Record.

It would be difficult to class the following case of
fracture of the skull under any of the usual headings,
unless the term "smash" of the frontal bone lie a]i-

plied to it, as used in the surgical history of the war.
Case.—Enos McDonnell, a't. 35, was engaged in

lilasting lock. March 8, 1877. A charge which he
had ignited failed to explode, and on ai^proaching to
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examine the cause, and while stooping over it, tlie ex-

plosion occurred. A piece of rock struck him with
great force in tlie forehead (left frontal eminence),
driving fragments of the bone before it into the brain.

When I saw him an hour after the accident, he was
quite conseiiiiiK. Tlie opening in the skull had a dia-

meter of about an inch and a half. Some of the frag-

ments were imbedded to a depth of an inch in the

substance of the l)rain. I removed five large pieces

and live small fragments, using the forceps and ele-

vator. Of the live larger pieces, one measures 1^ by 1

inch ; one 1 inch square; one 1 by ^ inch ; one | by

I inch, and one i by f. The two largest pieces arc

portions of tlic inner and outer table which fit to-

gether ; they had been entirely separated l)y the shock.

The subsequent treatment of the case consisted of

Ijlceding, purgatives when required, water-dressings,

and careful attention to drainage and cleanliness. I

had the patient to lie on his face most of the time, as

hemorrhage was quite free at first, and later suppura-
tion was profuse.

I could always tell at my morning visit if he had
been lying on his back through the niglit : his pulse

would drop to al)out 'M under such circumstances;

generally it was regular at (iO to (io.

I found a refiecting mirror very useful in watching
the granulating process within the cranium, and by its

aid I was enabled to illuiuinate recesses in which pus
was hidden, and to remove additional s|)iculiP of bone
which otherwise could not have l)een discovered.

The flaps were kept from falling in during the healing

proccssby careful sutures,l)ut on accouiitof suppuration

it was not attempted to draw them over the wound.
The cicatrix is very firm, and the man has been

drilling and blasting in the mines since May, until the

present strike. He has not a solitary symptom of

trouble, mental or physical, so far.

J. E.MMET O'Brien, M.D.
SCRANTON, Pa., Aug. 13, 1S77.

^m--*'-^ •

The Genit.Uj Fevbk.—In a review of Black on the

Diseases of the Urinary and Reproductive Oigans, in

the British and Foreign Medico-Chirurgical Review
for .July, 1877, the following judicious observations

are made

:

"The 'sera juvenum Venus, ideoqne inexhausta

pubertas' is true still; and most healthy, manly
cricket-playing lads, working students and dressers,

and many young otlicers, really trouble their heads

very little aliout their generative organs. It is the

pasty-faced, slouching, smoking and drinking lads,

who can neither look each other or any decent woman
in the face, half mad and quite stupid, for whom such

books as this require to be written. They will be

pleased witli arguments on the evils of continence, not

the men who are to do the work of the world. We
are no advocates for prudeiy or concealment : let boys

be warned of sexual temptations and sexual dangers,

but let them be told, when the unsavory subject has

been broached, that the less tliey think aljout the

state of their genital organs the better; that a noc-

turnal emission, now and then, is not a thing to

whimper about ; that the loss of mucus from a cold

in the liead is <iuite as exhausting and much more
offensive ; that perhai)s there have been too many
bedclothes, or the bedroom window has not been

opened enough. Teach them to swim, box, play

cricket, and speak the truth ; feed them simply, and
show them that smoking, drinking, and sweetmeats

will spoil their training, and then books of this kind

will not be so much needed, even for the profession."
—American Practitioner.

tlciu Jitstrumntts.

0^

HUETER'S FLAT MALE CATHETER, ANE
HIS MODE OF ASOKRTAINING THE DI
LATABILITY OF THE MALE URETHRA

By a. rose, M.D.,

NEW YOEK.

C. HuETER. of Greifswald, has published in the Devt
sche ZfHschrift fiir Chirurgie, Bd. VIII., p. 231-32.5

an article entitled " Praktische Notizen zur Pathologif

und Therapie der Krankheiten des Urogenitalap

parates," in which he recommends the use of flat cathc

ters. The following is a synopsis of his article :

The success olitained with Steam's instrument foi

r dilation of urethral stricture called

Hueter's attention to the value oi

the flat distention of its wires ; h<

believed this to lie the reason whj
Steam's dilator would pass througl

small strictures, when the smallest

round sound, the diameter of which

was less than that of Steam's in-

strument, would not pass.

The common pathologic difficul-

ties of catheterism, such as sti-ictures

and pr.)static swellings, belong tc

the posterior divi.sion of the urethra,

the pars l)ulbosa, meml)ranacea, and
prostatica. The shape of catheters,

made of unyielding matenal, musi

be accouunodated to the shape of

the canal of the urethra in these

parts. The meatus of the urethrs

is a vertical slit, which at the fosse

navicularis becomes horizontal

pretty large in the pars cavernosa,

narrowing in the pars membranacea.
without losing, liowever, tlie char-

acter of a horizontally flat slit. If

the dilatability of the urethral walls

was greatest in the direction of the

median line of the l)ody and less in the lateral

direction, an ordinary sound might pass the slit with

but little more difficulty than a flattened instrument,

Hueter found the dilatability of the urethra by filling

the passage in cadavere with a hardening sul)stance,

and then obtained the cast of the conduit by corrosior

of the surrounding soft parts. This cast showed thai

the centre part of the urethra, being the largest, is ah(

the most capaljle of dilatation ; here the cast is round

and a round metal staff will pass as easy as a flat one;

corresponding with the pars membranacea, however,

the cast becoming oval, or rather, as both urethra

walls meet in nearly acute angles, spindle-shaped, tb(

use of flattened catheters is indicated.
_

,

Hueter had horizontally flat catheters made of di-|

ameters in proportion of 1:2. The numbers of .sizes li(

'

indicates by millimetres of width. The eyes of th(

catheters are at somewhat different distances from th(

point, one on the anterior, the other on the posterio

wall of the instrument. The customary curve of thi

instrument is preserved.

The trial of the flat catheters in Hueter's Klinik, oi

different i)atients, gave in every respect satisfaction.

Messrs. .John Reynders & Co. had the kindness ti

make some catheters after Hueter's plan for me, am
sup])lied the accompanying ^Yoodcut.

I have used a catheter made according to Ilucter'

description, of a lateral diameter of 8J millimetrii

3
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on two patients ; at first, on one suffering of tyijlius

abdominalis, whom I liacl to pass on twice daily to

relieve retention of urine. Before having taken notice

of Hueter's article I liad used an ordinary metal cathe-

ter, No. 11 English; but after having used Hueter's

instrument, oliserved tliat it passed througli tlie

posterior part of the uretlu'a witli surprising readiness,

as was confirmed liy the patient liimselt. Tlie second
patient is an old gentlennm whose bladder is very

often irrigated since several years, on account of

chronic cystitis; generally with warm water, and
sometimes witli a weak solution of acetate of alum.

Upon using the fiat catheter on this j)atient, instead of

tlie round one as itefore, I exjierienced also more fa-

cility of introduction. The [latient was of the same
o])inion, and considered the instrument a valnal^le im-

provement. In Ijoth cases I found it advi.sable to in-

troduce the catheter in accordance with the vertical

direction of the slit at tlie meatus, and during progress

to turn it.

iM Finally, I do not hesitate to give expression to my
ojiinicn tliat this flat form of catheters will gradually
supersede all other forms as soon as it Ix'Comes sulfi-

cientlv known.

To join his

S. O. 117,

ARMY NEWS.

Official List of Chanrjes of Stations and Ditties of Offi-

cers of the Medical Department. United States Array

from August 26 to SejJtemher 1, 1877.

Alden, C. H., Major and Surgeon,
proper station. Fort Townstnd, W. T,

Dept. of the Columljia, August 10, 1877.

G.\RDNER, W. H., Capt. and Asst. Surgeon. To
proceed to Greenville, S. C, for jiurpose of looking
after med. and hos|). property, etc., and then rejoin his

station, Allegheny Arsenal, Pittsburg. Pa. S. O. iy7,

Div. of the Atlantic, August 28, 1877.

FiTZGER.\LD, J. A., Capt. and Asst. Surgeon. Upon
arrival of Surg. Sternlierg at Fort Lapwai, Ida. T., to

transfer to him the med. pro])erty of the post, and
then report without delay to tlie Conid'g General of

tlie D'partment, in person, in the field. S. F. O. 34,

Hdqurs. Dept. of the Columliia, in the field, July 22,

1877.

Paulding, II. O., 1st Lieut, and Asst. Surgeon.
Upon conclusion of summer's campaign, to accom-
pany 7tli Cavy. to Fort A. Lincoln, D. T., reporting

to the Comd'g Officer of tliat post for duty. S. O.

113, Dept. of Dakota, August 21, 1877.

Hall, AVm. R., 1st Lieut and Asst. Surgeon. As-

signed to duty at Camp Macbeth, Kamiali, Ida. T. S
P. O. 31, Hdqurs. Dejit. of the Columliia, in the field,

July 18, 1877.

Taylor, M. E., 1st Lieut, and Asst. Surgeon. To
proceed to Baton Rouge B'ks, La., for purpose of

looking after med. and hos|i. property, etc., and then

rejoin his station, Wilkcsbarre, Pa. S. O. 197, C. S.,

Div. Atlantic.

Gardner, E. F., 1st Lieut, and Asst. Surgeon. Re-
lieved from dutv at Fort A. Lincoln. D. T., and as-

signed to duty at Fort Ellis, M. T. S. O. 113, C. S.,

Dept. of Dakota.

CoRBUsiEu, W. H., 1st Lieut, and Asst. Surgeon.
To proceed to Cliattanooga, Tenn,, for purpose of

looking after med. and liosp. property, etc., and then

rejoin liis .station, Jeffersonville, Ind. S. O. 197, C. S..

Div. Atlantic.

fllebical Items anb NeroB.

Contagious Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending
September 1st, 1877.

/ Week Ending

Aug. 25

Sept. 1

£
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that ' if it l)e i)0ssil>le to perfect nianliind, tlie means of

the perfection will l)e found in the medical sciences,'

in wliicli work, as we think, minister and physician

will ultimately find equal occupation, and of the

same natural order."

Skim Miijv in New York.—A great quantity of

skiminilU is sold in New York, and yet is up to the

lactDiiirteV standard of the Health Board. AV"hen

specific gravity is alone relied on, it is easily seen tliat

tile removal of cream actually increases tlie density of

tlis milk, and gives the l>est possible chance fur adding
water to reduce this specific gravity still more. Many
milk speculators understand this, and act accordingly.

Autopsy in a Case op Death from LigutniNo.
—An inquest was held at the jMelbourne Hospital on
tlio 17th February, on tlie body of a man killed by
lightning. Dr. Heffernan's account of tlic post-mor-

tem wtis as follows : "On removing thescali>, I found
a clot of blood about an incli square over the riglit

forehead. On the front of tlie right hemisiiherc of

the brain, l)eneath tlie membrane, and corresponding

to the liruise on the forehead, there was a tliiu layer

of semi-fluid lilood over an area of two and a half

inches. The brain-substance was normal. There

was a diamond-shaped fracture of the right oriiital

plate of tlie frontal bone, lint not opposite the external

bruise or internal area of lilood. The riglit side of tlie

heart was full of dark liquid blood, and the left side

was contracted. All the internal organs wer-e

liealthy."

—

2'lir ImhcH.

Porur..\TioN OF Norway.—The population of Nor-

way in lOOo was about 4tin,()U0 inhabitants. Since

1815 it has increased aliout \\ annually, and the

census of 31st December, 1875, gave the number of

1,817,000 inhabitants. In the last thirty years the

annual excess of births over deaths has been, on an

average. 1.38 per cent. The principal cause of tliis is

the small innrtality. which, on an average, only

amounts annually to 1.7G \kx cent, of the population

—

a proportion smaller than in any other European
country. The mortality of new-born infants is in

Norway, on an average. 11 percent., while everywhere

else it lias been 15 to 'JO per cent.; and it has always

I)3en less for female than for male infants. This small

mortality may be due to the fact that the womeu in

all classes of society always suckle their infants dur-

ing the first year, and often much longer.

iDROsrs

—

Fever and Ague.—Dr. A. L. Sweet, of

Long Island, writes : I have never noticed, in the

medical journals which have come under my observa-

tion, anything in regard to the use of the juniper tar

soap in excessive sweating of the t'cet. If it is not
generally known, it may be of interest to state that I

have found nothing coinparalile to the above-named
remedy for this distressing and frequently disgusting

affection. I use that pre|)ared by Caswell & Hazard,
and have recently completely relieved the worst case

I ever saw (the patient my brother-in-law), where the

secretion was so abundant and offensive as to destroy

a pair of shoes in a short time, and lill nearly the

whole house with the odor.

The following prescription for fever and ague has
never failed in my hands to afford prompt and per-

manent relief

:

IJ. CinclionidiiB sulphas •. . . . grs. Ixiv.

Acid sul. aromat q. s.

Tinct. nucis vom TT[ clr.

Syrup simplici ad. f. 3 iv.'

M. One teaspoonful every four hours until the

paroxysms are broken, then two doses a day for a

week or more. This seems to he a small dose of the

alkaloid, but in the cmiibination it is perfectly effec-

tual, produces no unpleasant head symptoms, and the

patients are not neaily so subject to relapses as when
the quinia sulphate is used.

Death from Chloroform Averted hy the In-

halation OK Nitrite of Amyl.— The British ihdical
JiiuriKt!, August IStli, says: " We have received from
a physician the following interesting report for pub-
lication : On the iltli instant, I was asked by a pro-

fessional friend to administer chloroform to a patient

of his, from whom he was about to remove a fatty

tumor, situated in the left lumbar region. The patient

in question was about forty-nine years of age, married,

the nuither of several children, of thin, spare habit, but
otherwise in good health. She was nervous, and ap-

|)reliensive of the result, enti'eating me not to give her

too much chloroform. Having previously examined
the heart and found all the sounds normal, I gave her

about two teaspoonfuls of biandy un<liluted: and
after waiting a few minutes, and placing her in the

recumbent posture, I commenced the administration.

The chloroform I used was Duncan and Flockhurt's,

upon the purity of which we can always depend. I

])oured a measured drachm upon a ])iece of lint, en-

veloped ill a towel. I held it scnue little distance from
her mouth and nose, and let her inhale slowly. My
friend noted her pulse, whilst 1 carefully watched the

respiration. The tirst dose did not pi'oduce any effect,

and I then used another drachm, which soon caused a

good deal of excitement, incoherent talking, and
struggling—the patient striving several times to snatch

the inhaler from my hand. This gradually subsided,

and she ajipeared to be jiassing into the third stage of

anii^sthesia. when she made an abortive attempt to

vomit, raised her head fi'om the pillow, and, to my
friend's great alarm, the pulse flickered and stopped
altogether; she gave a gasp; foam gathered on hci

lijis; her jaw became rigid; and to all apjiearance

she was dead. I immediately withdrew the chloro-

form ; my friend dashed some cold water on her face

and jnilled her tongue forward, whilst I commenced
artificial respiration, after JIarshal Hall's method, but
without success. We then poured some nitrite oi

amyl on lint, and held it to her nostiils. In such
emergencies, it is impossible to judge the ilight of

time correctly ; but I should say in ten seconds there

was a flushing of the face, the pulse was again felt,

and, to our great joy, the all-important function of
respiration was again restored, the woman being
rescued a])parently from the very article of death.

After a time, the amesthesia seeming tolerably pro-

found, my friend proceeded to remove the tumor,
which he did in a rapid and skilful manner, wliilst, as

the patient grew restless, I gave an occasional whiff of

chloroform. It proved to lie an ordinary fatty tumor.
Only one small vessel required to lie ligatured. Tl
wound has since healed rapidly, and the jiatient lia.'^

made a good recovery. In looking at the order 0I

synqitoms, I cannot help forming the opinion that, had
it not been for the nitrite of amyl, this poor patient

would assuredly have died. I have never seen, eithei

in surgical or olistetrical practice, any one in such ini

ininent peril. I am thankful to say I have never wit
nessed a case of death from chloroform; but, froir

the accounts published in the medical journals, botl

I and my friend inferred that, in the present instance
there was syncope arising from paralysis of the heart
and that tliis was met by the nitrite of amyl, which
in accordance with its ph^vsiological effects, gave
direct fillip to the arrested circulation.
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©rigtnal Cccture«.

LECTURES ON DISEASES OF THE HEART
By AUSTIN FLESTT, M.D.,

FROFESSOB OF THE PRINCIPLES AND PRACTICE OF MEDICINE AND
JOF CLINICAL MEDICINE, IN THE BELLEVVE

HOSPITAL MEDICAL COLLEGE.

[Eepoitert for The Medical Hecokd.]

Lectdue II.

SYMPTOMATIC PHENOjrEN.V ACCOMPANYING OBGANIC
I.E.SIONS AT THE AORTIC ORIFICE—ENLARGE-

MENT OF THE HEART.

Gentlemen:—To clay we will study the symptomatic
phenomena following lesions at the aortic oritice.

Tliese lesions are aortic oljstruction or aortic regurgi-

tation, or both coniljined. In the first place, what is

the effect produced upon the heart itself by these

lesions ? They lead fii-st to hypertrophy and then dila-

tation of the left ventricle. We have in this specimen
a very good illustration of the effect produced upon
the left ventricle by organic lesions affecting the aortic

valves. There is, as you see, a contracted and rigid

condition of the valves, the walls of the left ventricle

are hypertrophied, its cavity is dilated, and the dila-

tation evidently predominates. It is probable that

there was.present during life evidence of both aortic

obstruction and aortic regurgitation.

Now what were the symptomatic phenomena prob-

ably afforded Ijy such a case as this i A patient is

more likely to be conscious of undue force of the

heart's action when the left ventricle is hypertro-

phied than when the ventricular hypertrophy affects

the right side of the heart. It is not uncommon, there-

fore, for jaersons having aortic lesions and hypertrophy
of the left ventricle to complain of suffering from in-

creased force of the heart's action, and direct the at-

tention of the physician esiiecially to that symptom.
It is fi'equeutly the only occasion for consulting the

physician. Lesions at the aortic orifice do not, for a

considerable period, lead to the production of dysp-

noea. So long as the hypertrophy predominates over

the dilatation there is usually no complaint of diffi-

culty of Ijreathing ; but when dilatation begins to

predominate over hypertrophy, the patient is conscious

of an undefined sense of oppression, which is referred

to the prsecordium. It is not exactly dyspna>a; it is

rather an indefinite feeling of distress and discomfort.

This fact will lead you to make the necessary ijhysical

examination to determine whether cardiac disease is

present, and, when made, the ])hysical signs of aortic

obstruction or regurgitation, or both, are found.
We will now suppose that the disease i^rogresses,

that the dilatation becomes greater and greater, yet

these patients rarely have dropsy.

Dilatation of the left ventricle, in itself, never leads

to dropsy. It may occur in the course of disease re-

sulting from left ventricular enlargement; Ijut as a

general statement, if the lesions are confined to the

aortic orifice, and their enlargement by dilatation is

chiefly in the left ventricle, we do not have dropsy.

The patients suffer more and more of this indefinite

discomfort referable to the prsecordia, and by and by
this increases beyond that degree which is expressed
by such terms as discomfort or sense of o))pression.

Upon taking active exerci.se, or from the influence of

mental emotion, etc., the heart's action is unduly in-

creased, and what is the result, assuming that the left

Tentricle is dilated ? This cavity becomes tilled with

blood, and its walls have not sufficient power to empty

it fully.

Now the patient is in a certain amount of danger;

tlie distress is very great, and there is a feeling of

impending death. This is the condition of the heart,

which involves the liability to sudden death. When
sudden death occurs from heart disease, the lesions,

as a rule, are aortic, and especially involve regurgita-

tion.

When, therefore, we have evidence of abundant

regurgitation at the aortic orifice, and dilatation of

the left ventricle, we must always consider that the

patient is in more or less danger of sudden death.

This is a common termination, unless death is due to

some intercurrent affection. We do not have droi)sy

or dyspno'a, or any distinctive and marked affection of

the nervous system, or the digestive system, but there

is danger of sudden death from over-exercise. The
cause of the sudden death is paralysis of the left ven-

tricle from over- distention. It is easy to understand

how this takes place.

As a rule, patients with mitral lesions do not die

suddenly. The common idea is that all persons having

disease of the heart are especially liable to sudden

death. But that is true only with regard to aortic

lesions involving free regurgitation.

Wliat effects upon the circulation, as shown by the

imlse, do aortic lesions produce? They are usually

well marked. In i)roportion as we have aortic ob-

struction it is very obvious that we should have a fee-

ble pulse. Aortic obstnictiou is of much less frequent

occurrence than aortic regurgitation, and the effect

produced upon the pulse liy"the latter is quite char-

acteristic. The characteristic features have Ijeen rec-

ognized for a long time, and the [julse has been desig-

nated by a variety of tenns. It is the pulse of unfilled

arteries. We have two currents of blood coming to-

gether, and the effect of that is to give a. jerking char-

acter to the pulse, and that term is perhaps as expres-

sive as any other which has been used. The artery

strikes the finger with a certain degree of force, al-

though it is not forcible. The (juickncssof the stroke

gives an impression of force, and when the stroke is

made the artery appeals to recede immediately. In

situations where arteries of some size can be seen, for

example, in the neck, the vessel seems, at each ]nilsa-

tion, to move over a greater space than normal, and
the movement is quick, as if the stroke was instantly

received.

Of course, you are not to confine yourselves to this

symptom in making a diagnosis, although it is higldy

characteristic. This peculiar jerking character of the

pulse as recognized by the touch is supjjorted by the

tracings of the sphygmograph. There are so many
difficulties attending the practical application of this

instrument, however, that I will not now stop to give

it reference. These are the mure important diagnostic

or symptomatic phenomena which stand in relation to

organic lesions at the aortic orifice.

I would say with regard to the urine—and it is an

important point—that in mitral lesions, which involve

more or less general congestion throughout the system,

it is very common to find evidence of a certain amount
of albumen as the result of a congested condition of

the kidneys. It does not necessarily indicate any dis-

ease of these organs beyond the congested state in

which all the organs of the I>ody to a greater or less

degree are placed. The amount of albumen is always
slight. If there is a consideral)le quantity of albumen
present in the urine, it maybe regarded as evidence of

something more than mere congestion of the kidneys.

We do not expect to find casts of the uriniferous
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tubules which constitute important evidence of renal

disease under other circumstances.

I may mention one point in regard to the urine

which has relation to organic disease of the heart in

general, but more especially to mitral lesions. The
peculiar distress attending aortic lesions gives the im-

pression to the patient of sudden death in some in-

stances, but not in all.

In mitral lesions, however, even when there is con-

siderable embarrassment of respiration and dysjjuoea,

the patients, as a rule, are not very anxious with regard

to their condition. There is a remarkable difference

in cases of organic disease and cases of purely func-

tional disease of the heart, in respect to purely mental
cfEects.

As a rule, patients who have a purely functional

disturbance of the heart, have great mental disturb-

ance; whereas, in patients with mitral lesions, and
suffering more or less from dyspna'a, with a frequent,

feeble, and i)erhaps irregular pulse, there is an entire

absence of the anxiety and apprehension present with
functional disease. I am not able to explain why
such differences should exist, but it is a well-estab-

lished clinical fact.

ENL.\RGEMENT OF THE HEAHT.

Before proceeding to consider enlargement of the

heart, I must state certain anatomical points which
are necessary to 1)e borne in mind relating to the

boundaries of the pra;cordia. The prsecordia is divided
into two portions, according to the relation which it

has to the lungs. In a portion of the pra?cordia the

heart is in contact with the walls of the chest; in the

remaining portion the heart is covered with lung.

These two portions of the priecordia arc known by the
terms, deep and supeiiicial cardiac spaces. The super-

ficial cardiac space is that in which the heart is un-
covered with lung; the deep cardiac space is that

portion of the pra;cordia in which the heart is covered
with lung. It is desirable tliat you should recollect

the boundaries of the superficial cardiac space, and the

rule for finding them is the following. This rule is

not al)solutely correct, but it is sutliciently so for all

practical jjurposes

:

If you take a point in tlie median line, on the ster-

num, on a level with the costal cartilage of the fourth
rib, and draw an oblique line from that point to the

situation of the apex beat in the fifth intercostal space,

and regard it as the hypothenuse of a right-angled
triangle, you have with sufficient accuracy by such
triangle marked out the lioundaries of the superficial

cardiac space. This is not exactly accurate, because
the anterior Ijorder of tlie left lung, as it covers the
heart, does not make a perfect oblique line between
the two points given, but it answers all practical pur-
poses.

The normal situation of the apex-beat must also be
recollected. As a general rule, it is found in the fifth

intercostal space, .and a little within a vertical line

through the nipple. Tliis is the position normally
occupied by the apex-beat, assuming that the person
is sitting or standing. In the recuml^ent posture the
apex-beat may rise as high as the fourth intercostal

space, and there are occasional cases in which it can
be felt at that point while the person is in the upright
posture.

Practically sjjeaking, the base of the heart is at the
second intercostal space near the sternum. In reality

this is just aljove the base, but it is in this situation

that the sounds produced at the aortic and pulmonic
orifice are best studied, either in health or disease.

You now liave the upper and lower boundaries of the

space in the chest occupied by the heart, its base and
apex, and in addition it is important to memorize the

two lateral lioundaries of the organ. The right lateral

boundary is represented by a vertical line situated

about a finger's breadth to the right of the right mar-
gin of the sternum. The left lateral boundary is at

or a little within a vertical line passing through the

nipple.

These Ijoundaries also are not strictly accurate for

all cases, for the bulk of the heart varies within certain

limits in healthy persons. They apjiroximate accu-

racy, however, sufficiently for all practical purposes.

We have now studied the physical signs which rep-

resent valvular lesions of the heart, and the symptoms
which are associated with organic lesions at the mitral

and aortic orifice. In our study we liave had occasion

to say that organic lesions at the mitral or aortic

orifice do not directly lead to grave results. They
lead to grave results only indirectly, and the interme-

diate condition is enlargement of the heart ; first, by
liypertroi)liy, and second, by dilatation. Still farther,

the enlargement Ijy hypertrophy is, comparatively, un-

attended by grave consequences. The hyijertrophy

compensates for the difficulties interposed in the circu-

lation arising from the valvular lesion. It is the dila-

tation which more especially, and chiefly, stands in

relation to the important events and symptoms ob-

served in connection with organic disease of the heart.

I have not spoken of the means by which we deter-

mine whether hypertrophy or dilatation of. the heart

is present, and it is to the consideration of that topic

that I shall next direct your attention.

The questions are : What are the means by which we
determine whether enlargement of the liver is present ?

Having determined its presence, what are the means
by which we determine the degree and kind of en-

largement? I shall not dwell upon these questions

to-day, but shall consider them somewhat in detail at

the next lecture. A few points, however, will be re-

ferred to in connection with the case before us, which
is said to be a very good illustration of enlargement
of the heart.

In the first place, the situation of the base of the

heart, in cases of enlargement, is but little, or not at

all, changed. The increased space occupied by the

heart is, therefore, downward and to the left and right.

The increase, however, is much more towards the left

than towards the right, even when the cardiac enlarge-

ment is very great. In a case of enlargement, then,

we may expect to find the apex -beat lower than nat-

ural, and carried more or less to the left ; the distance

in each instance being affected by the degree to which
the organ has l)ecn increased in size, and the jjart of

the heart in which the enlargement predominates.

When the enlargement predominates on the left side

of the heart, other things being equal, the apex-beat is

lowered without being carried far to the left ; where-
as, if the increase in size be mainly u]jon the right

side of the heart, the apex-beat is carried more to the

left than downward. The first thing, then, to be de-
termined in examining a given case, suspected to have
enlargement of the heart, is to ascertain what relation

the apex-beat has to the normal position.

If you will look at the anterior part of the chest of

the patient before you, the impulse of the heart can be

seen, as is not infrequently the case. You will also'

notice that there are several points, in the neighbor-

hood of the apex, at which there is a visible pulsation.

Tliis also is nothing uncommon, mu\ there may be an
impulse from the apex to the base in each intercostal

space. Under such circumstances, unless due care i&

taken, there is a liability to error in determining the
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ixact situation of the apex-beat. We may have a
trong impulse above and a weaker impulse below,
md if your attention is not attracted to that point,
rou may say, " Here is the apex," whereas it would be
lot at the situation of the upper and stronger impulse.
Hit below or above, as the case may be.

The lowest impulse is frequently weak as compared
\ith the impulse above, and it is for this reason that
vhen the heart is enlarged, especially in the left ven-
ricle, the form of the apex undergoes considerable
ihange, and the result is that the imjjulse at the apex
s weak, whereas the impulse produced by the heart is

itrong.

You will then find the lowest impulse, which, in

his case, is in the sixth intercostal space, and about
me-half an inch to the left of a vertical line ])assing

ihrough the nipple. The heart in this case occupies
m increased sijace downward and to the left, and the
ixtent to which it is lowered and carried to the left is

I very good criterion as to the degree of enlargement

;

he enlargement here being well-marked, but not ex-
;ensive.

In the next place, in enlargement of the heart, the
)ra'Cordial dulness will be inci'cased in area and in-

Teased in degree. Why do we get this increased dul-
less, both in area and in degree i

It is because, in proportion as the heart is enlarged,
t uncovers itself and pushes away the anterior border
)f the left lung. The amount of increased sui)erflcial

;ardiac space thus obtained carries with it an increased
legree of cardiac dulness corresponding to the amount
if lung removed. As we jiercuss over the prascordia
a this case, it is easy to determine that the area of
lulucss is increased, and when we compare it with the
l.ulness oljtained by percussing in the same region in

I

healthy chest, it is readily perceived that the dulness
increased in degree. These are all the means neces-

iry to be emi)loyed to enaljle us to determine whether
olargement of the heart is present, and they are very
mple in character and easy of application.

Now, as to the kind of enlargement. Wliich pre-

ominates, the hypertrophy or the dilatation ? This
aestion, also, is very easily settled. What are the
oints by which it is determined ?

First, we have the evidence afforded by palpation.
or, in i)ro))ortion as hypertrophy predominates over
latation, the action of the ventricles is strong, and in

oportion as dilatation exceeds hypertrophy, the car-

ac impulse is weak. As I apply my hand to the
secordial region in this case, it receives a strong
:aving impulse, commuuicated through the thoracic
lUs. This alone is, as a general rule, quite a certain

ans of determining whether, in the enlargement, it

the hypertrophy or the dilatation that predominates.
lere is, however, another and more sure method of
sweriug this question, and that is by means of the
:thoscope. Place the instrument over the heart and
termine what is the character of the first sound. In
^portion as the heart is hypertrophied, we have
! fii'st sound intensified

; all its characters are more
rked than in the normal sound. In proportion as
I dilatation predominates over the hypertrophy, we
re the first sound divested of all its distinctive
uracters, and it has acquired the valvular, clicking
iracter. In some cases the second sound of the
rt may be even louder than tlie first. In this case
first sound is intensified and is booming in charac-
We have, then, evidence of enlargement of the

rt, and also of the degree and kind of enlarge-
V it. To complete the case, let us determine whether
tb patient has enlargement associated with valvular
1' on. There is such lesion, as evidenced by the '

presence of an aortic direct and a mitral ref£Ui'aitant

murmur. The subject of enlargement of the heart
will be farther considered at oui^next lecture.

^•""-•^

THE NATURE AND TREATMENT OF
NEURASTHENIA (NERVOUS EXHAUS-
TION), HYSTERIA, SPINAL IRRITA-
TION, AND ALLIED NEUROSES.

Bi- GEORGE M. BEARD, M.D.

There is a large family of functional nervous dis-

orders that are increasingly frequent among the in-

door classes of civilized countries, and that are espe-
cially frequent in the northern and eastern parts of the
United States, but of which our standard works of
medicine and our lecture-rooms give little or no in-
formation. This family of diseases— or of symptoms,
if we prefer to call them such,—include nevrasthenia,
or nervous exhaustion, cerebral irritation (cerebras-
thenia), spinal irritation (myelasthenia), constitutional
neuralgia, siel- headache, nervous dyspepsia, physical
hysteria (as distinguished from psychical or mental
hysteria), hay fever, ineliriety, and pathophobia, or
morbid fear, in its different varieties, as agoraphobia,
or fear of places, and astrophobia, or fear of lightning.
The sufferers from these maladies are counted in

this country Ijy thousands and hundreds of thousands;
in all the Northern and Eastern States they are found in
nearly every larain-working household; and yet one
might graduate at all of our colleges, read all of our
most-used medical treatises, and converse with the
majority of our ablest jiractiti oners, without olitaining
any just ideas in regard to the nature or treatment of
these maladies. Even when these affections are
treated of at all, usually it is one-sidedly, partially,
and erroneously. Thus, neurasthenia is confounded
with anajmia ; spinal irritation is confounded with
spondylitis or spinal congestion, or is attributed to
mere circulatory irregularities, as anfeinia or hyper-
icmia ; sick headache is regarded as a disease of the
stomach, and treated with antacids and purgatives

;

physical hysteria is stigmatized as a malady of the
imagination ; hay fever is supposed to be parasitic or
infectious ; inebriety is mistaken for drunkenness

;

while cerebral irritation and the different varieties of
morbid fear are not mentioned at all.

Conversing on the subject the other day with a very
intelligent interne of one of our largest hospitals. I
found that neither in the medical school nor in the
hospital had he received any suggestions relating to
any of these functional diseases of "the nervous system,
although, if he should ever engage in private practice
among the better classes of any of our larger cities, he
will meet these diseases every day and every hour, and
his success will depend to a considerable extent on his
success in managing them.

Various causes combine to keep these functional
nervous disturbance from being understood and recog-
nized in medical schools and literature. They are but
little known in Europe, whence until recentiy"nearly
all of our medical works have been obtained. They
are not found in hosijitals or di^spensaries, and .so do
not afford material for clinical lectures to students.
They are comparatively recent maladies, and there
has been scarcely time to exhaustively observe and
unify then- symptoms. All these diseases are symp-
toms of impoverishment of the nerve-force, and are
the results of the drafts made on- the vital energies by
the increase of work and wori^, under the stimulus of
the telegraph and railway and the periodical press.

These disorders are transmissible oftentimes, taking
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liH place of eacli other. They run in families more
demonstrably than scrofula, or cancer, or consump-
ticm. Indeed, one great cause of the rapid increase of
these disorders during tlie first quarter of the century
lias l)een inheritance. It is not difficult to find fami-
lies in which all these diseases are represented ; and
there are individuals who at different times, or at the

same time, suffer f i-oui all or nearly all of them.
I have said that in Europe these affections are but

little known ; l)ut, in liability to them, all the Eu-
ropean countries are not alike. They apDear to be
least common in Germany and Russia. Italy and
S[)ain ; considerably more frequent in France, and
more frequent still in England. A good type of this

family of neuroses is hay fever or inebriety, and it is

observed that both of these disorders are incompara-
bly more aljundaut in the United States than in any
other country, where, indeed, they have alone excited

wide attention. In England, and even in France,

these same diseases are now Ijeginning to arouse pub-
lic interest, while, in Germany and the rest of Europe,
the existence of such diseases is scarcely suspected, or

credited even by the leaders in the profession.

Although these difficulties are not directly fatal,

and so do not appear in the mortality tables: al-

though, on the contrary, as I have many times pointed
out, they tend to prolong life and to protect the sys-

tem against febrile and inflammatory diseases, yet the

amount of suffering that they cause is enormous.
Volumes are written on typhoid and other fevers ; but
in this country these neuroses, although not fatal,

cause more distress and annoyance than all forms of

fever combined, excepting perhaps those of a malari-

ous origin. Fevers kill, it is true, while these neu-
roses do not ; but to many death is by no means the

most disagreealjle of tlie many symptoms of disease.

A cyclopivdia of medicine, adapted to the wants of

the practitioner in the northern and eastern parts of

this country, should contain a full volume devoted to

these diseases ; and yet, so blind is our deference to

Europe, so fearful are we of making our own inde-

pendent, original observations of the maladies pecu-
liar to this laud, and so completely are we tethered to

hospital and dispensary experience, that up to the

present time there is no mouograi)li even on these

diseases, and all attem])ts on the jjart of exjjerts to

study them, or to diffuse a knowledge in regard to

them, are met at every step with inappreciation or

positive opposition. If this family of diseases is to be
studied at all, it must be in this country, where the

material in vast and increasing abundance is to be
found. If we depend on Europe, or on hosijitals and
dispensaries that are patronized mostly by European
peasantry, we shall never know anything about these

disorders. The position of European physicians in

regard to these maladies may l)e understood by one or

two facts. Niemeyer douljts the existence of spinal

irritation, a condition which among the better classes

of American women is almost as conmion as headache
or hemorrhoids. Two very friendly English critics,

noticing my work on hay fever, expressed sincere re-

gret that I should spend my time and force on so

trifling a subject; and yet the .50,000 victims of that

disease in this country—probably live times more than

in all the rest of the world—are as much in need of

relief as the victims of rheumatism, or neuralgia, or

malaria ; and there are few diseases that offer greater

difficulties and complications to the student, or that

have been obscured by more false reasoning.

These diseases I bring into one family, l)ecause they
have a common pathology, a common prognosis, a

common history, and a common treatment. They all

occur under similar conditions and in similar tem-

peraments. Tliey are all diseases of civilization, and
of modern civilization, and mainly of the nineteenth

century, and of the United States. They are to be
distinguished from certain other nervous diseases

oftentimes regarded as functional, as chorea, writer's

cramp and epilepsy, and psychical hysteria, and
especially are they to be distinguished from unques-
tioned structural or congestive diseases, such as loco-

motor ataxy, progressive njuscular atrophy, tetanus,

and apoplexy, all of which diseases are probably
thousands of years old, are not restricted to civiliza-

tion, though more frequent in civilized countries, and
are as common in Europe as in America, if not more
so. These organic or structural nervous diseases also

occur chiefly in the strong or comparatively strong

;

they are not diseases of nervous debility, and abound
more among the muscle-working than among the

brain-working classes.

The general pathology of all of these affections is

undoubtedly mahtutrition—circulatory disturbances,

ansEmia or hypera^mia, local or general, being second-

ary. In the pathology as well as physiology of tin

nervous system both nerve-force and blood are indiS'

pensable, and act and react on each other ; but ii

either comes first, it surely must be the nerve-force,

which originates in the nerve-cells. When the nerve-

tissue is exhausted from any cause, we have neuras-

thenia, which may exist even where there is no ana;

mia. and which may be entirely independent of th(

circulation, although it usually affects it more or less

and is affectjed Ijy it. The long-mootod question o:

the pathology of certain of these diseases, as sici

headache and spinal irritation, is thus seen to be mucl'

broader than has been - supposed, and includes th<

pathology of this whole family of diseases.

These affections have a common prognosis in thef

respects, namely, that they do not necessarily shorte:

life, that they keep off other and more serious an(

fatal diseases, that they run into each other, and ar

all transmissible.

This family of maladies has in general a commoi
therapeutics ; all are to be treated on substantial!;

the same general principles—the wise use of tonici

sedatives, and stimulants, varying the manner of ac fc

ministration and the special form according to til fc.

peculiarities of each case. To trace out each specif m
symptom and treat it alone is unphilosophical aa !

usually unsuccessful, save for temporary relief. Th 'fe

sedatives and tonics on which I mainly depend ai 'i-f

electricity in the form of central galvanization an s.i

general faradization, massage or rubbing and kneac
ing of the muscles, cod-liver oil in emulsion or gb
cerine, phosphorus in some of the various prepar!

tions (phosphoric acid in the oil emulsion, or phosphic
of zinc), strychnine, arsenic, and iron. For son'

months past I liave been using protagon with soir

apparent advantage. Special symptoms and stat(

and general irritability are combated by bromi
liydric acid, bromide of camphor and the other bn
mides, and caffeine; counter-irritation, by the actui

cautery and by very small blisters on the nape of tl

neck and spine, is of great value, and may be use

in such a way as to cause little pain or annoyanc
Calabar bean as a spinal sedative, and gelsemin i

neuralgia, are to be commended.
In the hygiene of this class of cases the great facto'

are rest, food, and mental diversion. The rest .shoul

sometimes l)e absolute ; society and physical exertio:

as well as mental exertion, ai'e sometimes to be inte

dieted. The error of over-exercising, of walking, rui

ning, climbing, rowing too much, is a very commc
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ne with this class of patients. Salvation from these

laladies is not usually wrought by such violent proce-

ures. The quality of rejiose—needed everywhere, but
specially in this country—should be taught by the

hysician and practised liy the patient. The sugges-

ou of Dr. Mitchell to keep these patients in bed for a

)ng time may sometimes be carried out with advan-
ige. Sufferers of this kind do well to study the art

f taking it easy ; their vacations should be spent
ftentimes in elal-ioi'ate inactivity, for muscle as well
•; mind requires rest. The food of the neurasthenic
lould be abundant and varied ; meats of different

inds. fruit, fish,* and milk where it agrees, being
uportant. There is no danger that nervously ex-

austed patients will eat too much ; there is every
anger that they will eat too little. Even in nervous
yspepsia frequent and palatable meals are to be en-

)ined ; and sometimes it is well to eat a little a
ozen or more times a day, never filling or over-
lading the stomach, and never allowing it to be
npty. Moderate lunches between meals I often ad-
ise, and also eating just before retiring or late in

le evening. Better to eat too much, better to eat

iiproper food, than to eat too little. The habit of
iting fat meat should be cultivated ; and it is note-

orthy that this class of patients, like consumptives,
•e apt to dislike fat, and to find difficulty in digest-

igit.

Camping out, for those who understand the art or

•e aljle to learn it, is to be commended most earnestly

! the best i)03sible antidote at our command for the

bysical evils of civilization. The clothing of the

jrvously exhausted should be much warmer than is

iual, two thicknes.ses and even three thicknesses be-

ig sometimes required during the coldest weather.

3a voyages and mountain air, or, what is better still

I some cases, an alternation of sea and mountain, is

je of the very best adjuvants to other treatment. It

well, for those who are benefited by both infiuences,

1 spend a portion of their vacations at the sea-side

id a portion in the mountains, and to go from one
) the other at short intervals.

Patients of this class need to be reminded that they
lUst not always expect immediate benefit from travel

r change of air. During their vacations they nuiy be
orse, or, at least, no better ; the fatigue of motion
lid the discomforts of hotel and travelling arrange-

lents, and the irregularities of meals, may at first

id for a long time mask the real recuperative forces

lat are working in the system, and produce discour-

^ement. But on return iiome the sedative and tonic

fects of the vacation may lie felt for weeks and
oiitlis and years. Tlie after-effects of vacations,

ke the after-effects of electrical and other treatment,

e worthy of much study.

These diseases are usually amenaljle more or less,

(id sometimes very decidedly, to mental therapeutics

to the influence of the emotions of hope and special

pflnite and limited expectation. The prognosis in

ly case is closely interwoven with the psycliology of

patient. The man of feel)le resolution, moderate
tellect, and who sees only the dark things in life,

ill remain an invalid where the man of grit and

The dclu-sion that fish is especially adapted to feed the brain, and
It fish-eaters are therefore more intellectual than the average, is so
erly opposed to chemistry, physiology, and to history, to common
«rvation. that it is very naturally almost universally accepted by
I American people.
rhe delusion was started by the late Prof. Agassiz, who, impulsively
I without previous consideration apparently, as was his wont at
fis, made a statement to that effect before a committee on fisheries

the MassachnsetU Legislature. The stjitement was so novel, so
-sided, and so untrue, that it spread like the blue-glass delusion, and
become the accepted creed of the nation.

courage and hope would rapidly recover. The expec-
tation that a certain course of treatment, whatever it

may be, will have a certain effect in a sjnr/p'fd time,

has itself a tendency of the strongest kind to produce
that very effect in that time. The science and art of
exerting such definite and limited expectation so as to

lead the patient by his own mind, step by step, towards
recovery, requires much study and experience. The

I

simple promise of recovery or general encouragement
j
is not enough ; there must be a limited and specified

i
task for each day or week or month. Health, like a
house, is to be built, not all at once, but brick on
brick, one at a time. Specifically the j^atient should
aim to get rid of a single symptom at a time, or to

make a certain percentage of improvement each week
or month. Certain functions, as sleep, appetite, and
digestion, are wonderfully under the influence of defi-

nite expectation. Mental therapeutics may be sys-

temically combined with any one or the other forms
of objective treatment, and when so combined will

greatly increase the quickness and number of the le-

coveries. I will illustrate these principles by a few
cases

:

I. IIYSTEEO-EPILEPSY AND SPINAL IRRITATION—VIO-

LENT AND VERY PRECJITENT CONVUL-
SIONS—RECOVERY. '_^

>Iiss N., aged 18, was referred to me by Dr. C. L.

iVfitchell, under whose care she had been for some time,

and who had treated her case with excellent judgment,
though not with satisfaction. In speaking to me of the

patient, he described her as an " awful case." I found
on visiting the lady that the descrijition was accu-

rate. On the slightest irritation, mental or physical,

she would go off into violent convulsions that would
last all the way from five minutes to half an hour or

more. An unpleasant remark, a trifling dispute, the

slamming of a door, or any unexpected noise, near or

distant, the entrance of a stranger, the lightest touch
on the middle dorsal vertebrro lietween the shoulder-

blades, and the contact of any hard substance against

any part of the body, the shock of taking a dose of
medicine oftentimes, would throw her into convul-
sions, which, according to circumstances, were re-

jjeated from twenty to perhaps two hundred times
daily. In these attacks the eyes would be turned up
and closed, the head turned back, and the arms would
sometimes require to Ije firmly held to keep her from
throwing herself off tlie bed. She would come out of
the attacks as suddenly as she went into them, usually
with a sharp cry. Ordinarily the attacks did not
seem to exhaust her to any important degree, excei)t

when very frequently repeated. Immediately on
coming out of an attack her head was as clear as

usual, and she would go on with conversation that

had been interrupted, as though nothing had hap-
jjened. The excessively irritalile state of the middle
dorsal vertebra; evidently had some relation to the

convulsions, and the query whether the pathological
condition of the cord at that point was anything more
than exhaustion was at once raised. After long study
of the case, I liecame convinced that the jiathology of
the cord in this sensitive region was irritation depen-
dent on exhaustion or myelasthenia, and not inflam-

mation or congestion either of the cord or of its

membranes. The ovaries were cjuite sensitive to press-

ure on both sides, as usual in all such cases. I

believe that the pathology of the cord and of the
ovaries was essentially the same. The whole spine, I

j

should say, was more or less irritable, and tliere was

I

persistent aching of the lower limbs, especially of the
ankles. There was no proof of uterine trouble, or



682 THE MEDICAL RECORD.

any reason to suspect it. The appetite Tvas tolerably

good, and the bowels and vessels tolerably regular.

The pupils were dilated, and there was much head*

ache.

The patient was a school-girl, and apparently had
been brought into this state through over-confinement,

but there may have been other exciting causes of

which I know nothing. The case was one of hystero-

epilepsy, as described Ijy Charcot—a combination of

hysteria, and the symptoms of loss of consciousness

during the attack is supposed to be diagnostic of e])i-

lepsy. There was no frothing at the mouth, and no
stupor after the attacks, which, l)y tlie way, were far

too frequent for pure cjjilepsy. The case throughout
suggested hysteria far more than epilepsy.

The treatment at first used was si)iual and central

galvanization with very mild, non-perceptible curi'ents

and short applications, and in connection with the

electricity, bags of ice and hot water to the irritable

region of the spine, and counter-irritation by means of

very small lilisters. Very mild general faradization

was tried once or twice, but did not seem to work
well.

Bromide of [jotassium and sodium were also given

to produce sleep and allay irritability ; they had l)een

used, however, for a long time liefore electrical treat-

ment was begun, without producing important results.

After the patient liad been treated by these methods
three months, the improvement was so slight that I

began to be discouraged ; but the friends were con-

fident that benefit had been received, and desired to

persevere. I now returned to general faradization,

which, when tried before, had not worked well.

From that time the im]jrovement was of a positive,

cheering character, although there were frequent re-

lapses. Bromide of camphor was used to a certain

extent, and with apparently good effects. Calabar

beau was tried and abandoned. For the fre(iuent and
severe headaclie, caffeine worked admirably. I have
already called attention to the value of caffeine in

sick lieadache, and have given suggestions in regard

to the manner of using it. The remedy I find to be

useful in otlier forms of headache besides sick head-

ache. In this particular case there was the feeling as of

a band around tlie head, and great pain at times. Of
the different forms of caffeine I prefer the citrate,

since it seems to accomplish the desired results with
a smaller dose, and more surely. I have not yet made
up my mind in regard to tlie exact dose in which caf-

feine should be given, having been accustomed to pour
it out in the hand, rather than to weigli it out. My
present custom is to prescribe it in two-grain powders,
with directions to repeat every half-liour until the

headaclie disappears. The failures with caft'eine are,

I am persuaded, often due to timidity in tlie use of it.

It is a powerful, but, in reasonable doses, not danger-
ous remedy. One case has been l)ronght to my atten-

tion—the wife of a physician—where tliere was an idio-

syncrasy that could not endure caffeine ; but, as a

rule, the only unpleasant effect it produces is wakeful-
ness, and that is only ol)served when the remedy is

given late in the day. Wlieu this remedy is given in

a dose just adapted to the needs of the sufferer, it

quickly and perfectly removes the pain in tlie head
and the nausea. I have known it to produce tliis effect

in less than fifteen minutes, even after the patient

had been suffering a long time.

The use of caffeine in headache seems to me to be
one of the most important of the special tlierapeutic

advances of our time; it is a genuine and solid reality,

the relief it produces being too speedy and too fre-

quent to be accounted for liy coincidence or mental

influence. It deserves to rank just after chloral, bro-

mide of potassium, hypodermic injections, and elec-

tricity. Its superiority to guarana is very decided.

Caffeine, it will be remembered, is the active prin-

ciple common to coffee, tea. chocolate, and guarana,

and is preferable to the latter in the treatment of

headache, not because it is more sure and speedy, liut

also because it is more convenient and agreeable, and is

never refused l)y the stomach. Guarana must often

be given in bulk, and withal, is not a little nauseating

both in taste and odor. Sometimes patients throw it

up at once. Various other modes of treatment of

headache—such as electricity and carbonic acid, must
be practically useless for the majority of cases, since

they cannot lie l^rought to bear when needed—that is,

at the outset of or during an attack. It is better to

give the citrate of caffeine just as the headache is

coming on. but it may I)e given with success at almost

any stage, and when tlie proper dose is taken it seems

to take U]) ])aiu and Ijear it away.
The relief derived from caffeine was so marked to

the headache of the present case as to suggest the

query whether the same remedy may not be used in

other forms of pain besides headache, whether it may
not be of service in the pain of spinal irritation

(myelasthenia) and in general neuralgia and hay
fever. Might it not be administered in small doses

in inebi-iety, to sustain the nervous system after the

hal)it of drinking is broken off ?

In six mouths from the time treatment was begun
the patient was at least half well, and in less than a

year her recovery was practically complete. Through
out the year much tact and judgment were required

in regard to her exercise. Slight over-exertion would
often cause a relapse. It was long liefore she could

stand or walk a step without bringing on convul-

sions ; and when she was alile to walk across the floor

it was felt that a great triumph had been achieved

The advice I constantly gave was to underdo rathei

than overdo ; to stop short always of fatigue ;
but tc

increase her walking distance each week or day by a

few steps if possible. In the latter half of the treat-,

ment, the influence of special, definite, and limited

exiiectation was utilized with very important results

The patient was having a number of attacks ever)

week ; she was told to make up lier mind and to con-

centrate her efforts in the attempt to reduce the num-
ber of attacks to four weekly. To this suggestioi

she heartily accorded, and was rewarded by mow
rapid imi)rovement than she had experienced at an)

previous time. Although she rarely attained he

ideal in any week, she sometimes closely approxi'

mated it.

The treatment was so complex that it is impossibh

as it is unnecessary to assign to each of the variou

remedies used its own proper and peculiar share ; but

as fai' as I could judge from the immediate cffectf

general faradization, central and local galvanization

ice and hot-water bags, counter-irritation, or specie

expectation, were the leading curative agents.

This case illustrates what can be accomplished UD

der ajiparcntly hopeless circumstances liy a ))ersisteD

and simultaneous use of our Ijest recognized sedative

—tonics.

In some cases faradization is Ijorne better than gal

vanization, as in the following :

II. HYSTEKICAL CONVULSIONS — HALLUCINATIONS -

nTPEIt.S;STHESIA—HECOVEnY.

Mrs. , aged twenty-six, I first saw in July, 1871

Two years liefore she had been hit in the liack by
carriage pole while crossing Broadway, and had su:
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ferecl more or less ever since from nervous symptoms.
Hysterical convulsions came on at irregular intervals,

and under various exciting causes. These convulsions

were sometimes preceded b}' an aura, or indetinable

sensation starting from the region of the clitoris.

There had been over-use of the se.xual organs, and the

uterus was much engorged. This engorgement liad

been faithfully treated by her physician, hut the orili-

nary remedies, local or general, were not well borne.

Even when there were no attacks of convulsions,

there was excessive neurasthenia, with all the usual

symjitoms, all of which were much worse at the

monthly periods. She was subject at times to various

hallucinations ; she would see spectres and all sorts

and forms of living things, and hold sustained con-

verse with suljjective human beings. At one of my
earlier visits, she observed, as I was leaving the room,
" I see a man standing between you and me. I see

him as plainly as I see you." On another occasion she
remarked, that her arm seemed to be covered all over
with insects. Hallucinations of hearing were not un-
common ; she once distinctly heard a voice command-
ing her to get out of bed. During one attack of ner-

vous depression, she described her sensations to have
been like '" acres of fire rolling up and down the
spinal cord."

I began treatment with mild general faradization,

then tiied central and local galvanization, and as

these methods did not seem to work well, returned to

general faradization, which was kept up until she
substantially recovered. In connection W'ith general
faradization, local faradization of the uterus was used,

and both methods answered each their purpose. The
patient improved in a most satisfactory way, despite
certain mental difficulties that caused occasional re-

lapses. Although so sensitive to many other remedies,

she l)ore faradization in large doses, and witli only
good effects. The improvement continued long after

the treatment was discontinued ; and m)W for eight-

een months slie has lieen in [lerfect good health.

In the above case the psychology of the jiatient was
on my side ; she was naturally hopeful, cheerful, and
was resolved to get well. The hygiene of the patient

was managed by her physician with great skill and
judgment. She was never allowed to overdo, but
was cautioned always to husband lier strength, and to

exercise only within proper limits.

The disposition to relapse observed in lioth of the

above detailed cases, is a characteristic feature of the
family of diseases to which it belongs. It is a feat-

ure common to these ten diseases— hay fever, inebri-

ety, spinal irritation, nervous dyspejisia, neurasthenia,
physical hysteria, and general neuralgia, cerebral irri-

tation, pathophobia, and sick headache. These re-

lapses do not usually prevent ultimate recovery, and
should not dishearten eitlier |ihysicians or sufferers.

The following case would formerly have been re-

garded as hypochondriasis, and the patient would have
been described as simply " hyped." The majority of
physicians even now employ that diagnosis. It rep-
resents a peculiar phase of morljid fear.

I

in.—AGOEAPHOBI.\. (FEAK OF PLACES) OF LONG STAND-
ING AND PECULIAR SYMPTOMS.

I A gentleman under middle life had for very many
years been annoyed Ijy a moi-bid fear of going across

squares, or at any considerable distance from stores or
' shops. He must have some place of ready refuge

I

near at hand, whei-e, if the need should arise, he could
flee at once. To be in the neighborhood of dwelling-

,
houses gives no sense of protection, because it would
be impossible to enter them without the delay of ring-

ing the bell and waiting for the servant to o])en the

door. Stores and open shops can be entered instant-

ly ; however, he feels secure when riding up Broadway,
but very insecure when riding up Fifth Avenue. He
never has occasion to take refuge in any shop or store

or residence ; he noes not faint, as he apjirehends he
may, nor does he ever actually experience the need of
any assistance ; it is merely the consciousness that a
refuge is near that he requires. At one time, when
riding in a stage that left Broadway at Twenty-thiicl
Street, and went up on the right side of IMadison
Square, his alarm was so great that he ci'ied aloud for

a moment. Sometimes he finds that he is wandering
too far from stores, and must turn round and run
back as if for his life. He cannot visit the country,
or even ride through Central Park

;
but is perforce

shut up in the city, and is restricted to those jiortions

that are devoted to business. To cross from one ave-
nue to another through a side street is about as much
as he dare attempt. 1

Yet anotlier and still more unusual peculiarity of
this case is, that wherever he goes he must take with
him a nimilier of bottles of strong or malt liquors. He
has found by trial, when the feeling of alarm comes
upon him, he can be relieved by drinking ale or porter,

or gin in moderate quantities ; consequently he carries

samples of these liquors with him wherever he goes,

every day and im all occasions, and is never hapjjy
unless he knows that the bag containing these com-
forters is at hand. He does not drink those liquors

as he walks or rides about, any more than he enters

the shops ; it is the sense of security that he wishes

—

the consciousness that he can have them if he should
need them. This gentleman attrilmtes the origin of
his unprecedented and incredil>lei)hase of agoiaphobia
to excessive tea-di'inking foi-aliout twenty years. Since
that time he has lieen off and on engaged in specula-

tion, and so may have increased this special suscepti-

bility. In most other respects his health is fair, al-

though he is subject to cerebral hyperemia, and has
attacks of nervous dyspepsia.

The man who soljcily details these symptoms is of
more than average intelligence and culture, and an-

alyzes his symptoms as coolly as though they belonged
to another party, and moreover, is amused as well as

annoyed by tlieir |)eculiarities and perversities.

To call all this imagination is to beg the issue. In
jxithology, strictly speaking, nothing is imaginary.
Wlien we use the term imaginary in relation to dis-

ease, we mean subjective as distinguished from ob-
jective; but the former are as much realistic as the
latter. A man who induces or maintains a state of
disease through an excess of self-absorption liy turn-

ing his mind ujjoii himself through the emotions of
fear and expectation, may be just as truly diseased as

though he were kuocked down with an axe.

Equally mistaken is the reasoning which assumes
that sufferers of this kind can lie cured through their

own wills alone, and that tlie fact that they are so

cured is proof of the imaginary nature of their mala-
dy. Functional tliseascs of all kinds may he perma-
nently cured, and structural diseases may oftentimes
Ije relieved through subjective or mental treatment

;

l)ut such cures are no jiroof of the unreal nature of the
diseases that are cured, for subjective treatment is as

truly a fact as objective ti-eatment, and works Ijy law
like the objective treatment of drugs and hygiene,
and is oftentimes more effective, not only transiently,

but permanently.
A man standing on the foot-bridge between the

Brooklyn and New York towers and experiencing a
sense of sinking in, of dizziness, or of utter despair,
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as many clo when standing on heights, is in a condi-
tion analogous to tliat of the patient whose case I am
here desciil)iug

; he is in a pathological state, induced
subjectivel}' through fear of falling, but it is a reality

just as though it were induced by the actual shock of
a fall. There are many who dread the very thought
of going up a height, just as my patient dreaded to

leave the vicinity of shops and stores. If a person
thus sensitive in this special direction could be de-
ceived successfully, if he could be led into walking
across the foot-bridge under the delusion that he was
walking on solid earth, he would not be troubled:
it is the consciousness that he is on a height that
causes him to grow dizzy and faint and despairing,

and not the position itself, just as in the case of my
patient it is the consciousness of being away from
shops or alcohol that causes a feeling of alarm.

All cases of this kind illustrate the jjractical unity
of mind and body. Inability to go up a height is the
result of mental organization—a deficiency, no doubt,
of certain mental qualities; but nervous debility, how-
ever induced, always aggravates this state. A man
who can go up a height without difficulty when he is

well, may find it beyond his power to do so when he
is enfeebled by chronic nervous disease, although his

muscular power is unaffected.

Likewise in agorapholjia, or fear of places, and in

astraphobia, or fear of lightning, as I have elsewhere
described it, the symptoms are the coupled results of
mental organization and nervous susceptibility, either

inherited or acquired. The treatment should there-

fore be both subjective and olijective—sedatives and
tonics, and nerve-food, rest and liberal nourishment,
competing with mental discipline and diversion. To
.say to such patients, •' Exercise your will-power, and
you will be cured," is like saying to a small-pox suf-

ferer, " Remove some pustules and drive out the fever
and the fever-poison, and you are all right," or, in

other words, " Wlien you are well you are well."

The case under discussion has never taken treatment
to any great extent, and has never been benefited by
the little that he has tried. The malady is of so long
standing that it seems to be a fixed fact, and yet it

would probably yield if the patient could be per-

suaded to take the pro]jer course and to persevere in

it—if, for example, he would take tonic and sedative
treatment, and would gradually discipline himself to

take walks every day farther and farther away from
shop and store, he might recover ; in other words, if

the patient was only somel)ody else, he would get well

;

but if he liad been somebody else, he would not have
been sick.

That morbid fear of places depends on nervous ex-

haustion, and may disappear, is shown liy the history
of the following case now under my observation :

NEURASTHENIA FROM SELP-A.B(JSE—TEICPORART A60-
ROPHOBIA—NERVOUS FEVER AND PROFOUND SENSE
OF EXHAUSTION—IMPROVEMENT.

A young man aged 24, has been a sufferer from
severe nervous exhaustion for eight years. The evil

habit to which his deljility is attributed was began at

the early age of eleven years. When sixteen years old
he was confined to his bed hj what, from his descrip-

tion, appears to have been acute nervous exhaustion,
with fever. There have been times when he lias been
oppressed with a sense of profound nervous exhaustion,
as though he would sink through the earth. This sen-

sation is uot exactly pain, but it is really more painful
than pain ; it expresses a low state of the nervous
system that is not strong enough for positive pain like

neuralgia or headache. There has been dilatation of

the pupils, but no spinal irritation ; some constipation,

insomnia, and dyspepsia, but very little pathophobia,
which is so common in such cases. Seminal emissions

are at present not very frequent, and cause less than
ordinary disturbance. Cases of this kind are too

familiar to the literature of charlatanism, but altogether

too much neglected in scientific literature.

In regard to these cases there are three important
facts not always recognized. ^

First. It is uot the simple act of self-abuse that

makes the trouble, but the fact that it is begun early

—before puljerty oftentimes, as in the present case

—

and is repeated very frequently. In connection with

this subject. Dr. .lacobi's excellent paper on masturba-
tion in children is worthy of study.

SeconjUy. Individuals differ in their susceptibility to

sexual abuse either in the natural or unnatural way,
just as they may in their susceptibility to tobacco or

alcohol. 'Wlien, therefore, we are consulted by a case

of nervous disease, and learn on inquiry that the pa-

tient has ))een indiscreet sexually, it is not always just

or scientific to assume that these facts are in the rela-

tion of cause and effect. One man can smoke with
impunity ten or twenty cigars daily ; another man
cannot take a whiff without suffering. A medical
friend last year related me a case of a man in middle
life, who for very many years had indulged several

times daily in sexual intercourse or masturbation with-

out any traceable injury, exceisting perhaps a some-
what waxy look, which he might have had any way.

Thirdly. Sexual excess, when it injures, causes

functional rather than structural trouble, and the

effects, though quite severe, may disappear entirely.

The notion that organic maladies, like locomotor ataxy,

are caused by sexual excess, is quite wide of the truth.

The law is that functional excess causes functional

disease.

This young man was at one time troul)led with fear

of places, like the previous case, though less severely.

He found it difficult to cross a square or to go far

away from houses. At one time he was attacked on a

ferry-lioat, and found relief by leaving the cabin and
going outside. I have known of three persons who
for a time could not cross the ferry, their morbid fear

taking this form ; all of the cases i-ecovered.

This young man had recovered of his fear of places

before I saw him ; the symptom disappeared as he

grew stronger.

Under general faradization, central and spinal gal-

vanization, combined with various sedatives and tonics,

this patient has much improved and will no doubt
substantially recover. His studies had Ijeen inter-

rupted by his illness; he will now be able to resume
them, or to go into business, as lie may prefer. It is

lietter that such patients be occupied ; it is a mistake
usually to take them away from their chosen pursuit,

whatever it may be.

rV. SPINAL IRRITATION—CAUSED BY OVER-PHYSICAL
EXERTION—SPEEDY RECOVERY UNDER SPINAL GAL-

VANIZ.\TION.

A young lady, seventeen years of age, came under
my care in the spring of 1876 with spmal irritation,

induced liy over-walking in shopping and sight-seeing

trips with a friend. Tlie patient was of fair, but not

of firm health, was well without being strong, but was
not antemic. The tenderness was confined mostly to

the middle lumbar vertebrse, but the middle dorsal

between the shoulders were also somewhat affected.

The accompanying pain in the back was easily made
worse by walking about. There were no evidences of

spinal congestion. It was the first attack of the kind
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from which slie had suffered, and she liad been ill but
a short time, and thus was unlike most of tlie cases,

wliich are chronic and recurring.

Treatment by s[)inal galvanization gave relief at

once, and after seven applications she was dismissed

as cured. She has, I believe, remained well.

Spinal tenderness is a condition found in very many
diseases—in spinal congestion, in meningitis, in spondy-
litis, in locomotor ataxia, and in jjrogressive muscular
atrophy. In ataxy and atrophy the spinal tenderness

is found in the early stages usually, or at least in those

portions of the cord where the degeneration is not

complete, but in which the congested stage still exists.

The existence of spinal tenderness is so far forth a

good sign in these organic affections of the cord ; the

prognosis of those cases where it exists is better than
of those cases where it does not exist. Spinal tender-

ness is not, however, diagnostic of the disease spinal

iiTitation. The diagnosis sjnnal irritation, is only mnde
where there is spinal tendei'ness ; every symptom of in-

flammatory or structural disease of the cord, or of its

membranes, or of the spinal colurnn, is excluded.

Next to headache, spinal irritation is the most com-
mon of diseases among American women. Tliousands
suffer from it all their lives off and on, without ever

being directly treated for it. An attack may be
brcmght on by over mental or physical exertion, by
worry, by wakefulness, by excess, or by any exhausting
influence ; it may be reflected from the sexual organs,

or from the stomach. Over-walking, as in the above
case, is a very common cause. Long standing may
excite the symptoms, but riding in carriages is an ex-

citing cause of spinal and also of cerebral irritation far

more frequently than is supposed.
Some persons in comparative health cannot ride at

all, or but little, without suffering from headache or

from ache in the back, or spinal irritation. I have under
my observation four patients who are injured more
by riding even in the easiest carriage than by any
other form of motion. Two of them cannot ride a

block without serious injury. Horse-cars are much
easier than carriages, or even steam-cars; but one lady
whom I have treated cannot ride any distance, even on
the horse-cars, without aggravating her spinal frrita-

tion. In another case of neurasthenia both spinal and
cerebral irritation are excited by a short ride, though
not for several hours subsequently. Both cerebral and
spinal irritation may be excited by the motion of riding.

Cerebral irritation is to the head what spinal irrita-

tion is to the sjjine. Its symptoms are tender points
on the scalp, a sense of exhaustion, with inability to

apply the mind for a long time, insomnia, and sharj),

shooting pains through the head—or wliat is com-
monly called the " clavus hystericus," In spinal irri-

tation there may be tender jjoints the entire length of
the spine, or only at certain points, and this general or

local tenderness may disajjpear and reappear \mder
treatment and exciting causes

; just as in cerebral irri-

tation, with which spinal irritation is often associated,

there may be tenderness in nearly all parts of the
scalp or only on the vertex, where there is sometimes
a hot, burning feeling that is relieved by pressure.

_
In cerebral irritation the jar of walking some-

times makes the condition worse ; even riding in the
horse-cars is sometimes unendurable. Patients of this

kind find gi'eat difiiculty in being transported from
'

place to place.
i

The quite popular impression that these diseases are

caused mainly or entirely by sexual diseases, and par-
]

ticularly by diseases of the womb in women, is not
correct. Sexual disease is one factor, and but one
n their causation. All of these ten diseases, includ- I

' ing hysteria, are found in both sexes; some of the
worst cases I have ever seen are males.

When created as the result of diseases of the womb,
it is usually the less severe disease or displacement, and
not from incurable conditions, as cancer, that produce

I

the irritation. I have now under observation a case of
very severe neurasthenia with cerebral and spinal irri-

tation, that was excited fifteen years ago by a rup-
tured jK'rineiim, uterine engorgement and displace-

ment—liere followed an immense array of nervous
symptoms.

Simstroke and cerebro-spinal fever are likewise not
uncommon causes; a few years since I published a
number of cases in illustration.

That the sexual apjjaratus and its function have on
the whole much to do with these diseases in both
sexes, I am free to allow, A gentleman who has long
been a sufferer from hay fever, and who has attacks,

as many people do, at all seasons of the year, but es-

pecially in the summer, tells me that sexual inter-

course is vrith him one of the most common of the ex-

citing causes. I saw him in the midst of an attack
which he said had been brought on in that way. That
the sexual factor is a powerful one is suggested by the
fact that in both sexes these diseases are most severe

and distressing during the jseriod of sexual activity,

between fifteen and forty-five,

progress of ^eitcal Science.

PoDOPrrn:,LrN ix the TREATJrEXT of Hepatic
Colic.—In a paper published a few months ago in Lo
Sperimentah, Prof. Bufalini reported two cases of se-

vere hepatic colic, that were cured by the use of small
daily doses of podophyllin. The first case was that

of a woman, 4-5 years of age, who had suffered for a
long time from violent attacks of hepatic colic. Her
only relief was obtained from the use of active purga-
tives, which would cause the discharge of large calculi.

An enteritis finally set in, which compelled her to stop

the use of purgatives. Prof, Bufalini then ordered
small doses of podophyllin Cgr. one-sixth per diem),
and both the hepatic colic and the intestinal catarrh

rapidly disappeared. The use of podophyllin was
continued for a year, and during that time and the

two years that have since elapsed, the colic did not
return.

The second case was that of a lady who had suf-

fered for over two years from violent attacks of he-

patic colic, and frequently passed calculi. All the
usual methods of treatment had been tried without
benefit, but the use of one-sixth of a grain of podo-
l)hyllin per diem was soon followed by a cessation of
the attacks, and gall-stones were no longer jiassed.

The use of podophyllin was after a time discontinued,

and for eight months afterwards the health of the jja-

tiont continued good ; the attacks of colic then re-

turned, and calculi were again found in the faeces,

but on resumption of the treatment they disappeared
almost immediately.
To these cases Dr. Mercadie adds that of a lady, who

suffered for a long time from intensely severe attacks
of hepatic colic, that were repeated two or three times
a month. He had been unable to do more than relieve

her by injections of morphine. He finally ordered a

small dose of podophyllin to be taken every night,

and since the treatment was begun (two months ago)
no attacks have been experienced. During the first

fifteen days of this treatment the stools were exam-
ined, and several times were found to contain calculi.— Gazette des Hi'ipitaui; .July 7th.
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AccTTB Fatty Degeneration in Infants.—lu the
Arrhivftir Gyitiihilogie, B. x., H. 3. Prof. Hecker re-

lates a case of acute fattj' degeneration in a new-ljorn
infant. The mother was 33 years old, unmarried, and
jH-egnant for tlie sixth time. The child was a male,
and breathed well, but its skin had a greenish discol-

oration, as if from decomposed liquor amnii. It died
at the end of fourteen hours. At the autopsy the
lungs were found expanded, but there were numerous
sub|)leural extravasations, and the organs were filled

in all directions with hemorrhagic infarctions. The
pericardium presented ecchymoses, and the tissue of
the heart was friable. The liver was of normal size,

but of a deep yellow color, and its cells showed ad-
vanced infiltration with fatty molecules, which were
found also in the heart and kidneys. The author
considers this case confirmatory of the views of Buhl
(Klinil fler GehurtshMile, Vol. 1, 1861), who holds
that acute fatty degeneration in children has very
definite characters, somewhat analogous Ijoth to acute
yeUow atrophy of the liver and to the effects of phos-
phorus poisoning.

The author relates a second case somewhat analogous
to the above. A female child was born at full time,

on October 28, 1876, whose skin had a dirty yellow-
ish tint, and was covered with petechia; about the size

of a pin's head, especially about the face, Ijut well-
marked also on the buttocks and lower extreniities.-

The mother was a primipiira, l)ut the labor had been
normal, the first stage lasting twenty hours, and the
second one liour. Tlie child died on the fourth day.
At the autopsy, extensive extravasations were found
between the muscles of the left side of the neck ; there
was considerable effusion of blood tearing up the
cerebellum, and the whole spinal cord was surrounded
with blood. The liver was of fair size, but tinged
yellow. The heart and lungs showed numerous eccliy-

moses, and there were effusions of Ijlood, without le-

sion of the mucous membrane, in the intestinal canal.

On microscopic examination the liver, heart, and kid-
neys were found to have undergone a moderate degree
of fatty degeneration. The spleen was enlarged. The
proportion of white to red corpuscles in tlie blood was
about one to six, hence there was a certain degree of
leuka?mia. Both the mother and father of the child
apjieared to l)e in perfect health. The author remarks
that Gerhardt has stated that cases of leuka-mia are
not very uncommon in children, and have been ob-
served even at the age of eight or ten weeks, but he
believes that no congenital cases of the disease have
hitherto been recorded.— T?te Obstetrical Journal,.]n\\,
1877.

Treatment of Nas^u, CATAtme.—Dr. Hartmarm,
of Berlin, reconmiends the use of Politzer's method
for distention of the middle ear, in the treatment of
acute nasal catarrh. By the compression of the air
in the nasal cavities, the collected secretion in the
frontal sinuses and other cavities opening into the
nasal fossae is forced out, and the painsand other
disagreeable sensations in the head are thereby greatly
relieved. In order to ])revent any undesiralile effects

on the middle ear, the external auditory canals should
156 closed with the fingers, whereby a too forcible
driving outwards of the drums is prevented.

In non-syphilitic ozi-ena. Dr. Hartmann believes ul-
ceration of the mucous membrane to be very rare, the
bad smell being dependent on decom)3osition of re-

tained secretion. He also believes that the great
dilatation of the nasal cavity, which is very frequently
found on one or both sides in cases of oza?na. renders
the removal of the secretion diflicult, and favors its

stagnation. Wliere douches or injections cannot be
used, he recommends the use of a small brush, fastened
at the end of a flexilile wire, to I'emove the tenacious
secretion.

—

Memorahilkii, Heft 6, 1877.

ANErEISM OF THE CaROTID CuRED BY THE EX-
TERNAL Appiiic.vTiON OF Electricity.—Prof. Pereiia
Guimaraez, of Rio .laneiro, reports this case. The
tumor had existed aljout a year, and had grown very
rapidly. It extended from below the clavicle to the

upper border of the thyroid cartilage. Ice was kept
constantly ajjplied to the tumor for three weeks, but
it did not produce the slightest effect. On October
30, 1874, the first application of electricity was made.
The two electrodes of an electric machine were placed
on the surface of the tumor, and moved about from
place to place. The current was used as strong as the
patient could bear it. and under its action the sterno-

cleido-mastoid contracted forcibly and painfully,

thereby causing a diminution in the size of the tumor.
The application was continued, with short intervals

necessitated by the pain, for ten minutes. The sittings

were repeated at intervals of two or three days. After
the fourth, the tumor was noticed to l)e smaller, but
there was some local inflammation, which, however,
yielded in two days to the application of ice. After
this two more electrical seances were held, both of
whicli were followed by inflammatory symptoms that
readily yielded to the application of ice. Tlie aneu-
rism gradually became smaller, and its pulsations grew
more and more feeble. On November 32d the tumor
was reduced a third in size, and the ])atient was
allowed to leave the hospital. He at once resumed
his former avocation—that of a porter—and was soon
able to carry even heavy loads on his head without
inconvenience. In the beginning of 187G the tumor
was reduced to a hard, flattened, circular nodule,
about as large as a penny.

—

Gazette den Jliipitaui,

July 14th.

Acute Rheumatic Thyreoitis.—On June 7th a

young man, who had been suffering for a long time
from articular rheumatism, was admitted into the
CharitS. in Paris. The disease then affected chiefly the
knees, hands, and shoulders. Auscultation revealed
the existence of endocarditis. Two days after his ad-
mission, he was seized with high fever and violent

headache, and complained of a painful sensation in

the anterior region of the neck, which was increased

by the movements of deglutition and of rotation of the
head. During tlie following night the thyroid gland
swelled, and attained such a size that, at the time of
the visit of Prof. Vulpian on the next morning, the
patient was scarcely able to swallow his saliva ; he
com|)lained of very severe pain whenever the head was
moved, or the front part of the neck pressed witli the

hand. An emetic was ordered, and on the following
day the jiain had entirely disappeared. The lateral

lobes of the thyroid were still somewhat enlarged, but
the redness, heat, and abnormal tenderness had all

disappeared.

—

Gazette des Hopitaux, June 25th.

Removal of the Remains op Monthyon.—The
mortal remains of Monthyon, the great philanthropist,

which reposed under his statue in the peristyle of the

old H3tel-Dieu, in Paris, have been removed to the
church of Saint-Julicn-le-Pauvre, where they will re-

main until the monument in the new Hotel-Dieu is

completed. During his life Monthyon made many
useful endowments, and at his death he left the bulk
of his immense fortune to the hospitals of Paris.
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THE FALL AND WINTER COLLEGE
TERMS.

The advent of the Fall season biiugs -with it the

usual activity in medical affairs. Societies resume

their sessions, colleges commence their regular lecture

terms, and the hospitals become once more peopled

with students. To the young man who starts out

to study medicine, the time is full of interest and

fraught with anxiety. The choice of the jsroper med-

ical school, of the proper preceptor, and the counting

of the cost thereof, are matters which naturally engage

his most serious attention. There are so many control-

ling circumstances which must naturally govern indi-

vidual cases, that it would be imjjossible to lay down
any absolute rules for guidance ; still there are some

general principles which should govern the course of

every student, to which it may not be amiss at this

time to refer.

We have so often referred to tlie necessity of pre-

liminary education as one of the necessities in com-

mencing the study of medicine, that it would be a

culpable omission of a duty we owe alike to the pro-

fession and the student not to allude to it in this con-

nection. Every sensible young man .should know
that his chances of success are ten to one in favor of a

liberal education, and in the desperate struggle among
flrst-class men already in the profession tliese chances

are not to be lightly considered. But this point is

now so well established that it has become an axiom,

and is really beyond the necessity of argument.

TherQ have been examples of poor young men who
have become leaders in the profession, and who during

their pupilage supported themselves by manual laljor.

This is very praiseworthy, but, as a rule, it is a very

foolish proceeding, and should be discouraged. Any
one who invests all his pecuniary capital in the mere

study of medicine, with any hope of a decent return

within a reasonable time, deserves commiseration from

the start. The fact that some succeed in spite of these

obstacles is only a circumstance in favor of the indi-

vidual rather than an argument in favor of a principle.

But as each ambitious youngster believes himself an

exception to any general rule of failure, we suppose

that there will always be a certain proportion of this

class in every school, and a certain proportion of mel-

ancholy failures in the end.

Scarcely second to these considerations are those

which should govern the choice of a school. All other

things being equal, the college which offers the greatest

facilities is the best. Tlie question is one of kind as

well as of degree. As a mle, the institutions in large

cities are the best. They command the best talent,

are more suljject to the purifying influences of " a

generous rivalry," and are consequently anxious to

tempt the student with extra advantages. Although

this is the rule, there are not a few colleges in out of

the way towns whose special qualities of teaching coax

students from far and near to take advantage of them.

But the scarcity of clinical dissection material is a great

drawljack, and the plentiful supply of both in metro-

politan centres needs scarcely to be mentioned as

inducements in favor of the latter.

Another point worthy of a passing reference is

the chance of obtaining the best talent in the larger

schools. So much depends ujjon the popularity of a

professor with the students, that it is one of the ele-

ments which govern his appointment. No first-class

medical college can afford to advertise any teacher

who is unsuccessful or unpopular. Indeed, some of

the larger schools have wisely adopted the 2>lan of

obtaining the best talent by inviting comjjetition in

lecturing to the students—the teacher who habitually

draws the largest audience being sure in the end to

secure a permanent appointment.

As all tliis is done for the benefit of the student

and through him for the college, the chances are al-

ways in favor of the institutions that can command
such competition and secure such teachers. But tlie

best of schools avail nothing when neither sufficient

time nor system is taken to pursue the requisite studies.

This leads us to say a word in favor of all those insti-

tutions tliat allow ample time to pursue a properly

graded course and provide for stated examinations as

shall insure a compliance with these conditions.

The choice of a preceptor does not amount to a

great deal one way or the other. At best he is usually

but a figure-head who certifies to the time when his

pupil commenced the so-called study of medicine,

and also to the moral character of said pupil, lioth of

which, especially the latter, are of the greatest impor-

tance in securing a diploma from the faculty. The
office preceptor is in reality getting to be more and

more of a mytli, and his name ujion the college cata-

logue or the certificate of time of study, etc., is a mere

matter of form to cover the provisions of the college

charter. As an instance of the truth of this, we call to
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mind the fact that a leading medical college of this

city accepted tire certificate of a preceptor who lived

in Colorado, while his pujiil studied medicine in New
York, and when at home resided in Syracuse. The

piogrcssive student of to-day does not need to be told

that the so-called " quiz," either by specially trained

examiners, or Ijetter still, by members of the faculty

themselves, practically does away with the occasional

dull recitals in a village office, while the hospital ad-

vantages of a large city no longer makes it necessary,

for the mere sake of occasionally seeing a private pa-

tient with the " old doctor," to become office-l)oy and

ostler for him during the greater part of the year.

SANIT-VUY INSPECTION OF PUBLIC SCHOOLS.

The Board of Health, in compliance with a resolution

from the Board of Education, has made a sanitary in-

spection of the school-buildings of this city. As a re-

sult, sixteen of these have been found wanting in

sanitary requirements, and have been referred back to

the Educational Board for action. We cannot resist

the conviction that this will probably be the end of

the matter. It is well known tliat the Board of Edu-
cation has Ijeen adverse to sanitary inspection in every

form, and has during all the time the matter has been

under discussion defiantly maintained that it was
capable of looking after its own affairs, of which it

claimed this sanitary inspection was one. Tliis is past

history; what the future will be is of course purely in-

ferential, but we liclievc that there is very little chance
for reform.' The resolution asking for sanitary in-

spection was ostensibly a bid for public favor, and as

an offset to the defeat of the sanitary school liill,

which was thouglit to be a reasonal^le measure by
every one else save those composing the Board of Edu-
cation. The health Ijureau is merely asked for recom-

mendations, and when these are made tliey can be ac-

cepted merely in the light of official courtesy and filed

accordingly. Beyond this nothing can be done save

by the pleasure of the Educational Board, as that body
alone has the 2)ower to enforce any regulations either

for the mental or physical well-being of the children.

Judging the future by the past the outlook is dis-

couraging. What is the use of making recommenda-
tions without the power of enforcing them ?

ABUSES OF THE PROVIDENT SY.STBM.

There has been considerable complaint in Great Brit-

ain concerning the mismanagement of the provident

dispensaries. As might have been expected, there are

numerous fraudulent concerns of small cajntal, and
less character, which pretend to minister to the wants
of their patients for so nmch per capita. The fees are

neither so large as the out-door department of the New
York Hospital, nor is the stock as high, but the prin-

ciple of management is the same ; that is to say, any
patient applies who chooses, pays his pittance, and re- i

ceives medical advice. There is a slight difference,

however, in that the physicians in these two-penny

shops are the stockholders instead ->f a board of repu-

table trustees. Whether it is due to iliis fact or not, cer-

tain it is that many cases of neglect have come to light,

some of which have been the subjects of inquiry before

a coroner's jury. The question is whether there is not

more or less danger of want of care in all cases where

patients are crowded upon the attending i^hysician,

and where the average fee for each patient is so nom-
inal as to be unworthy of consideration in connection

with the amount of attention which any given indi-

vidual may receive. Although such a state of things

is to be deplored, it is one of the inevitable results of

no pay or a j)oor pay system. That the latter imjjoses

more obligations than the former, may be an argu-

ment in favor of provident concerns against ordi-

nary dispensaries ; but, judging from the experiences

abroad, there is, at best, no very flattering hope of

reaching a system that is either perfect or effective.

CorrcsiJonticnce.

THE MICROSCOPE IN THE DETECTION
OF CRIME.

To THE Editor of the Medical Recobd.

Sir :—The attention attracted to this subject, by re-

cent controversies growing out of the application of
the microscope in criminal trials, renders any informa-
tion valuable that may tend to elucidate the several

questions at issue. Until very recently it has been ac-

cepted as a positive fact of science that the red cor-

puscles in human l)lood are so much larger than they
are in otlier animals that a specimen of the former
could be identified by reference to their diameter alone.

This opinion is still maintained by prominent micros-
copists, altliough not so decidedly as it once was.
One of its most eminent advocates states his view as

follows: "Although it would be scarcely proper to
swear positively that a given stain on the clothing of
a person on trial for murder is human blood, and not
that of any other animal, yet, as Ijetween man and
any specified animal, such as a hog, an ox, or a rabbit,

an expert may swear with ceitainty."' The point here
is that a person indicted for murder usually accounts
specifically for a stain by stating the circumstances
under which it was acquired, and that if the stain can
be sworn not to be from the particular animal to which
it has been attributed, a jury is justified in the pre-
sumption that it is human blood. In this case, how-
ever, which is the most common aspect of the subject
in trials for murder, it is evident that the micertainty
is still such as to admit of the existence of an honest
doubt; for, altliough the explanation of the accused
may have been completely disproved, the tlreory of
the prosecution is not thereby demonstrated. In a
word, the explanation of the prisoner that he has re-

cently slaughtered a pig or a calf may be overturned
by the statement of an expert that the stain on liis

clothing, or upon the knife or other instrument, could
not have Ijeen produced in that way ; and yet, unless
the expert can positively state how it was produced, a
necessary link in the evidence is still wanting. One
case will illustrate the kind of evidence that the mi-
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croscope has to offer in trials for murder. A woman
in England was arrested for the murder of a little

girl, and a blood-stained knife was produced by the

prosecution, with which the deed was supposed to

have been done. In the state of microscopic science

at that date, the expert pronounced the stain to be
human blood. This was probably uncertain; Init

when it was proved that the victim wore a tippet man-
ufactured from a certain fur, and minute sections of

the liair were identitied, incorjiorated with a stain, the

theory of the defence, which accounted for the blood
by asserting that the murderess bad recently used the

knife to dress a raliliit, was not only Ijroken down,
but the counter-theory was fully demonstrated ; for

there is nothing in microscopic science which is more
absolutely exact than the identification of hairs from
different animals. Similar as rats and mice are, an
expert would have no difficulty in determining to

which animal a given section of a hair belonged.
The evidence was thus full and positive in this in-

stance ; but had the conviction rested altogether ujjon

the identification of the blood-coii3uscles, the expert

would not in tlie present state of the science have been
justified in pronouncing positively.

The difficulty that lies in the way of doing so, in-

de])endent of the fact that blood-corpuscles which
have once been dried can never be accurately restored,

consists in this : that there is no alisolute standard
of diameters that distinguishes red corpuscles of hu-
man blood from homologous bodies taken from the

circulation of other mammalians. On the average the

former are perhaps a trifle larger, Ijut their diameter
differs very materially in different persons in the first

place, and in the second, the variation is very consid-

erable in the same drop of blood. I have in my pos-

session fifty-one slides of healthy blood, taken from
persons of different temperaments, and fully illustra-

tive of the extreme variations in diameter arising from
this source alone. My oliservation has been that the

red corpuscles are both larger and more numerous (as

compared with the white ones) in healthy males than
they are in healthy females ; but, independent of this

fact, the variation is very great in males of different

temperaments. In glandular temperaments, for ex-

ample, as contrasted svith nerve temperaments, the

red corpuscles are very considerably larger, less ))rc-

dominant in number, and transmit light less uniform-
ly throughout the whole surface. In persons of domi-
nant muscular structure they are again extraordinarily

numerous as compared with other constituents of the
blood ; the apparent depression in the centre is more
distinctly defined, and the cell-envelope appears to he
appreciably thicker and rather less transparent. Para-
doxical as the statement seems, in persons of predomi-
nant blood temperament I have never found the red
corpuscles as large as in persons of glandular or mus-
cular temperament. One slide among my specimens
presents the best view I have ever had an ojiportunity
to observe of the extreme variations in diameter that

may occur in a single di-op of blood. The smaller

corpuscles in this specimen are 0.0035 millimetre in

diameter, while some of the very largest are 0.0062

—

a range that is so veiy unusual as to be remarkalsle in

its bearing on the important question under discussion.

Two specimens in my possession, taken from the circu-

lation of a monkey, present the following range

:

0.0042 for the smallest, and 0.0065 for the largest.

Taking a cabinet of slides, numbering in all seventy-
two, and including specimens from the circulation of
all the mammalia accessible in this climate, the average
range is a little less perhaps than it would be in the

:Sanie number of preparations of human blood, but not

nearly ten per cent, less, so that on the whole I am
bound to say that the difference in the diameter of the
red corpuscles (taking a specimen preparation from
the blood of a highly nervous person as one extreme,

and a specimen slide of the glandular temperament as

the other extreme), is greater in different specimens of
human blood than it appears to be in comparing av-
erage specimens of human blood with specimens ob-
tained from the inferior animals. Of course, all these

peculiarities of behavior in the fresli state, that enable
experts to determine with a high degree of certainty

between sjjccimens of fresh blood and to assign to

each its proper origin, are conspicuously absent in

most murder cases ; the dried and shrunken corpuscles

have to be specially treated in order to free them from
accidental products, and to disengage tlicm from the

fabric or instrument, and the result is that neither

their living diameter uor their original appearance can
be ascertained with any such precision as to justify an
expert in stating unqualifiedly that they are from
human blood. I have in my possession seven slides,

in the jireparation of which I i)ermitted blood-stains

on linen, from seven different animals, to dry for three

days ; then cut small sections of the linen with the

corpuscles still adherent, and mounted them in self-

hardening balsam. The dog, the cat, the hog, the
cow, the mouse, and the sheep are represented by six

of the slides. The seventh is blood taken from my
own finger. The balsam has of course rendered the
linen faljric quite transparent, and the stains can be
studied in detail under more favoraljle conditions than
ordinarily occur in such cases. But even in this in-

stance, if the seven slides had not been projjerly la-

belled at the date of their preparation, I should scarce-

ly feel at liberty to pronounce upon them with such
absolute certainty as would be required to satisfy a
jury. In a similar manner, although it has long been
held by German exjjcrts that the red coloring matter
of the blood differs so uniformly in its crystalline

structure in different animals as to enable the micros-
copist to identify human blood by this test alone, it

has been found on later investigation that the crystal-

line elements of animal blood behave very differently

under different conditions ; so that this once implicit-

ly-accepted criterion is as unreliable as the rest.

Taken in conjunction with other forms of evidence,
the judgment of an expert as to the origin of a blood-
stain is no doubt often valuable ; but it should be
well understood by juries that there is nothing infal-

lible about it, and that no man particularly familiar

with all the sources of fallacy incident to such inves-

tigations would suffer a life to be staked on the accu-
racy of his opinion. The same remark applies to the
testimony of the spectroscope under similar circum-
stances, although the latter is particularly delicate in

detecting minute traces of mineral poisons when in-

corporated with animal tissues. Indeed, in examina-
tions of blood, urine, and perspiration, and in the
general work of diagnosing, I have often found the
common pocket spectroscope a better detective of
morbid tissue changes than my best two-millimetre
glasses. The moral is obvious that in cases of poison-
ing the spectroscope will ultimately become our best

and surest aid to correct diagnosis. In using Towles's
solution of arsenic for intemiittent fever on my own
person, the spectroscope showed arsenic in specimens
of urine withjn an hour after administration of the
drug.

In the detection of adulterations in articles of diet,

the microscope is very efficient. It is lietter adapted,
however, to the discovery and description of diseased
products, such as milk from diseased cows, than to the
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detection of admixtures, although tlie addition of a

small percentage of water to healthy milk produces

identifiable changes in milk corpuscles. In the de-

tection of forgeries, again, the lower powers of the

instrument may be employed to great advantage. An
imitated signature, for instance, altliough executed

with ink of the same color as the original, usually

shows a hesitating and somewhat jagged and irregular

edge or margin of the strokes, due proljably to the

fact that the hand of the forger has to be consciously

and carefully guided, the stroke consisting of a series

of muscular impulses, in place of beiug the product

of a single impulse. An artist acquaintance of mine
executes at sight, with extraordinary rapidity, imita-

tions of signatures; but, although the unarmed eye

could not possibly detect the slightest hesitancy of

the stroke, the forgery can be instantly detected by

comparing the margin of an imitated letter with that

of the same letter from a genuine signature.

Fu^\:xcis Gerky Faiufield.

Sir:

CONTRACT PRACTICE.
To THE EDITOE of THE MEDICAL RECORD.

-Though the meaning of the more important

doulttful points in our " Code of Ethics" has been

authoritatively explained, yet portions of the law con-

tinue to he violated. It will be remembered that in

1873 the " American Jledical Association " assigned

its judicial committee the task of a general revision

of the " Code." The chairman of said committee,
" being desirous of ascertaining how far there existed

a desire in tlie minds of the profession to have the

code changed, addressed letters of inquiry to thirty or

forty men in different parts of the country who might

be supposed to repi'esent the general sentiment of the

profession in their resijective districts, from twenty-

five of whom answers were received." Fourteen ex-

pressed entire approval of the code, six opposed any

general revision, but suggested slight changes, while

only five desired thorough revision. Allow me to

now quote those portions of the committee's report

which apply to the subject of this communication.

"To govern the matter of compensation, the code

simply gives us the following general declaration :

' Some general rules should be adopted by the faculti/,

in every town or district, relaXiye to pecuhiury ai-hioicl-

edgm^iits from their patients ; and it should Ije deemed
a point of honor to adhere to these rules with as much
uniformity as varying circumstances will admit.' The
aim appears to have been to allow sufficient variations

in the rate of compensation to accommodate the vary-

ing habits and circumstimces of different communi-
ties, and yet to bind each individual to an honoral)le

compliance with the general rules estaljlisiied by his

professional brethren. Such beiug the correct ethical

principle, the difficulty consists in tracing and main-

taining clearly its practical application. That the

principle laid down in the paragraph just quoted is

inconsistent with all contracts or agreements to attend

individuals, families, companies, corporations, or any

associations or institutions other than those of a

strictly charitable character, for a specified sum i)er

mouth or year, without regard to the amount of med-
ical services that might be required in the time speci-

fied, no one can I'easonably doubt. It seems to us

equally inconsistent with the ethical rule to enter into

a contract with a manufacturing cora])any to attend

their employijs, or with a school to attend its patron.s

or scholars, for a fixed sum per annum, to he derived

from the levy of a certain percentage on the wages of

the employes, or on the tuition fees of the students

;

for, however plausible may be the humanitarian idea

of securing for the employe and the student adequate
medical attendance wheu sick, at the smallest average

cost, the practical working of the system violates both
the rule that compensation for medical services should
be in accordance with the kind and amount of services

rendered, and that every individual and family should

he free to choose their own medical attendant without
dictation or indirect restraint.

•These observations do not apply to a certain kind
of contract service sometimes required in connection

with the medical staffs of the army and navy, nor to

the hosjjital tax on sailors in the marine hospital sys-

tem, for reasons too obvious to require mention.
" One other subject requires a few moments' attention.

There is a class of public cliaritable institutions, such
as county almshouses, orphan asylums, etc., supported

by public taxation. In many of the States the public

authorities having control of such institutions have
annually asked for bids from the profession, offering

to award the contract for professional services to the

one who should bid for the lowest pecuniary consid-

eration.
" While as charitable institutions any member of the

profession might offer his services to such of the poor
inmates as might ask for them gratuitously, yet the

idea of asking members of the profession to bid
against each other for the pay for public professional

services, is repugnant to every feeling of professional

honor, and often productive of great injustice to the

sick poor.

"The public autliorities in all such cases should fix

such just rate of compensation for the necessary med-
ical services as they may deem be.st, and then appoint

the Ijcst medical man who is willing to accept the com-
pensation proposed. And we have no doubt l>ut that

a proper attention to this subject on the part of the

profession would secure the necessary change.

"It is, however, very desirable to so manage all our
pecuniary relations with the public, and especially

with municipal and legislative authorities, that we
avoid creating the impression on the public mind that

the profession and its social organizations are little

better than mere trades-unions, having for their chief

object mutual pecuniary protection. After carefully ?
reviewing the whole su))joct, your committee do not
recommend any alteration in the present code of

ethics. On the contrary, we desire to express the

opuiion that if every medical school and society would
su|)i)ly each graduate as he left the school, and each
memljer initiated into the society, with a printed copy
of the code, accompanied with the injunction that it J
be carefully studied, it would be productive of much
good, directly to the profession and indirectly to the

community."
It is to be greatly regretted that, after such decision

on the part of an authoritative conmiittee. many phy-
sicians still exceed the law in regard to contract

doctoring.

It is no rare occurrence for an incorporated business

company to approach the physician with a list of its

employes, accompanied by an offer of a certain pe-

riodic sum, in consideration of which all needful pro-

fessional services, medicine, etc., are to be furnished

said employes without any extra charge whatsoever.

By this arrangement, those employes who avail

themselves of the benefit, consent to the deduction
from tlieir wages of a certain sum per week, month,
or quarter, which amounts in aggregate are paid the

doctor at stated intervals.

JIarried men may, in addition, include the attend-
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ance ui)on their families by payment of a larger levy.
la some instances obstetrical work and fractures are
charged for extra.

Sometimes the pliysician himself makes the advance
by approaching the manager of the company with
specifications of the amount and character of profes-
sional service which may be obtained for a given sum
per time stated.

Unfortunately this violation of the code—for such
we must at present regard it—is not only indulged in

by tliose whom we might suppose to be less conversant
with its meaning, but also by many physicians who
are active and honored members of regularly organized
medical societies.

Indeed, the name of a highly esteemed and distin-

guished practitioner has been authoritatively men-
tioned in close connection with contract practice.

About two years ago the manager of a company
employing a large number of workmen expressed
himself as most desirous of having all medical at-

tendance upon the emiiloyes and their families ren-

dered by one or two physicians, in consideration of a
cei'tain sum per month. Having always regarded the

bestowal of medical services by contract as unprofes-
sional and degrading in its tendency, and knowing
the action of the " American Medical Association "'

upon the subject, I discouraged the gentleman from
resorting to the arrangement. I am confident that lie

has not since attempted to adopt such a ])lan.

Had I then been asked if physicians in good stand-
ing engaged in such service, I should have unhesi-
tatingly replied in the negative, for at that time I

thoroughly believed the bestowal of all contract ser-

vice to be generally regarded as incompatible with
the code.

If we may overlook the decision of the Judicial
Committee, and the unanimous approval of said deci-

sion by the "American Medical Association," I can
readily understand how a physician might bestow ser-

vice by contract and yet not violate the literal mean-
ing of the code. There are communities, i. e., certain

mining and manufacturing districts, where physicians
receive Ijut meagre compensation except by recourse
to such means, and where the circumstances would
perlu;i)s excuse a departure from accepted methods.

If that part of the code relating to pecuniary ac-

knowledgments does not forbid contract doctoring,
then it is certainly the duty of every regular medical
society within whose jurisdiction such practices occur,

to sec that they }>c conducted in a manner which shall

not comjjromise the dignity and honor of the profes-
sion.

If, in certain localities, the profession find that only
by contract they can secure compensation for services

rendered employes of incorporated companies, why
not bring the matter openly liefore its local medical
society and decide upon a plan to adojjt. Should said
society sanction contract practice, let it also ti.\ a cer-

tain sum per capita as a minimum price for the service.

riiis valuation should be sufficiently largie to secure
;he best talent in the community. This would put
the question of cheapness in a minor light, and thereby
elieve the so-called irregular practice of its most for-

midable objection. P. A. H.vrris.

DOVEK, N. J.

Dr. Dublanchet, formerly house-surgeon in one of

he hospitals in Paris, died recently of diplitheria,

.fter less than forty-eight himrs' illness. The disease

Iras contracted while attending to a child that was
juffering from croup.

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of the Medical iJepartinent, United States

Army, from Sept. 3, to Sept. 8, 1877.

NoRRis, B., Major and Surgeon. Granted leave of
aljsence for one month. S. O. 186, A. G. O., Sept. 1,

1877.

McCleli.,an, E., Major and Surgeon. Relieved
from duty in Dejjt. of the South, and to report in

person, without delay, to the Comd'g General Dept. of
the Columbia, for assignment to duty. S. O. 185, A.
G. O., Aug. 31, 1877.

Greenleaf, C. R., Major and Surgeon. Relieved
from duty in Dept. of the Gulf, and to report to the
Conip'g General Div. of the Atlantic, for instructions

with view to accompany the 3d Inf'y to the West.
S. O. 188, A. G. O., Sept. 4, 1877.

Smart, Chas., Capt. and Asst. Surgeon. To pro-
ceed at once from Camp Douglas, U. T., to Camp
Brown, Wy. T., and report to Col. Merritt, .5th Cavy.,
for field service. S. O. 109, Dept. of the Platte, Aug.
31, 1877.

Kinsman, J. H., Capt. and Asst. Surgeon. Relieved
from duty in Dept. of the Gulf, and on expiration of
liis present leave of absence, to report in jjerson to the
Comd'g General Div. of the Atlantic, for duty. S. O.
188, C. S., A. G. O.

DeWitt, C, Capt. and Asst. Surgeon. Assigned
to temporarv duty at Fort Fred. Steele, Wy. T. S. O.
107, Dept. of the Platte, Aug. 28, 1877.

DeHanne, J. v., Capt. and Asst. Surgeon. As-
signed to duty as Post Surgeon at Fort Concho, Texas.
S. O. 153, Dept. of Texas, Aug. 27, 1877.

King, J. II. T., Capt. and Asst. Surgeon. When
relieved l)y Asst. Surgeon De Hannc, to proceed to

Fort Concho, Texas, and report to the Comd'g officer

for duty as Post Surgeon. S. O. 153, C. S., Dept. of
Texas.

Robinson, S. Q., 1st Lieut, and Asst. Surgeon. Re-
lieved from duty in the Dept. of West Point, and to

accompany the 3d Inf. to the West. S. O. 186, A.
G. O., Sept. 1, 1877.

Davis, Wm. B., 1st Lieut, and Asst. Surgeon. Re-
lieved from duty at St. Louis Barracks, Mo., and to

report in jierson to Comd'g General Dept. of Dakota
for assignment. S. O. 185, C. S., A. G. O.

fllebical JJtems anb NetDB.

Contagious Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending
September 8, 1877.

Week Ending

Sept. 1

Sept. 8
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death. In the absence of more positive statements,

the theory of apoijlexy was accepted as most probable,

and one whicli would recoucile itself to his robust ap-

pearance, florid complexion, and vivacious manner.

It now appears that he had been suffering from
Bright's disease for some time past, and that lie was
doubtless acquainted with his condition and foresaw

the ultimate issue. We learn from Dr. Frost, who was
his attending pliysician, and a part of whose letter

appears in the Proceedings of the Medical Society of

the County of Kings, that " Dr. Crosby was not known
to be ill till August 1st by anybody but himself, and he

only knew for four days Ijefore that he was unusually

thirsty and prol>ably felt languid. On August 1st, while

listening to Dr. Peaslee's Introductory Lecture,.he said

that all the black-haired men on the back seats had
spectacles on, and he also noticed trouble with vision

for all objects a little beyond ordinary focal distance.

The thirst increased so that as he lectured he was ob-

liged to wet his mouth constantly. The urine was
much increased in quantity—specific gravity, 1033;
sugar, ten per cent.—Monday, 0th, he took a swim in

the river ; also Tuesday—an injudicious proceeding.

Wednesday, 8th, he kept the house. Wednesday night

symptoms not much clianged. He passed urine at 8

P.M., again at 4 a.m. Thurday, but in small quantity,

and again at 8 a.m. .Soon after he grew comatose, and
at nine, when I saw liim, lie could not be roused, and
swallowed only till a little after ten, and died at one

P.M. The lesion distinctly found on autopsy was with

the kidneys. One of these I sent to Prof. H. R. Fitz,

of Harvard College, and he reports kidney extensively

diseased, scarcely a normal tubule present.

With the microscope an excessive fatty and granular

degeneration of the tubular epithelium. Parenchy-

matous nephritis was evident, etc., etc." Dr. Crosby
delivered, in 1873, an oration before the Kings County
Society on "The Significance of Pain."

F.\MiNE IN India.—The editor of the Madras Tim^s,

who is a member of the Relief Committee, writes

under date of August 1, as follows :
" The population

in Southern India more or less afflicted by famine
numbers 24,000,000. In the most favoraljle circum-

stances at least one-sixth of the people will die. The
famine is immeasurably greater than was tliat in

Bengal. Twenty-three people, in all, died of starva-

tion in Bengal. In Madras, no cauip of 3,000 rises

morning after morning without leaving thirty corpses.

In tlie interior the distress is most fearful. One gentle-

man passing down a valley in the Wynaad district,

counted twenty-nine dead bodies on the road. A
coffee-planter, seeking shelter from the rain in a hut,

found six decomposing corpses in it. On any day,

and every day, mothers may be seen in the streets of

Madras offering their children for sale, while the

foundling portion of the poor-house is full of infants

found by the police on the roads, deserted liy their

parents. Since the famine commenced .500,000 people

have died of want and distress. The first big tragedy

may be expected in Mysore. In that province, indeed,

information has reached me from Bangalore of two
cases of cannibalism already.

New Test fok Wine.—Under the name of •' Oeno-
krine," a new test-paper, which, it is stated, will at

once detect the presence of any artificial coloring

matter in wine, has recently been introduced into

notice in Paris. Wlien the paper is dipped into pure

red wine, it is immediately colored grayisli blue, and
becomes lead- colored on drying. On the other hand,
when moistened with wine that has been artificially

colored by fuchsiue or other aniline substances, the

test-j5aper assumes a bright carmine-red color; when
the wine has been colored by ammoniacal cocliineal,

the paper becomes pale violet ; when by eldcrljcrries

or mallow flowers, bright green ; when by logwood,
the color of the husks of pressed grapes ; when by
Brazil-wood or scarlet grains, dirty yellow ; when by
indigo-extract, deep blue. The method of testing is

very simjjle: a strip of oeuokrine i)aper is left for

about five seconds in pure wine, and is then well

shaken to remove the excess of fluid, and laid upon a

sheet of white paper, which I)rings out the color more
sharply. X second strip of the test-paper is then

j

moistened in the suspected "nine, and laid along side

the first, when any difference in the color of the two

I

will at once liecome apparent. It is positively stated

i

that even one hundred-thousaudth of a part of fuch-

sine in the wine is sutheient to give the paper a light

violet color, while a larger quantity brings out a Ijright

carmine-red. Laiuville and Roy, the discoverers of
,

" oenokrine," assert that they have also discovered a i

method by which the fuchsiue can Ije removed from
the wine without injming the latter.

Photographs op B.\cteria.—The jjhotograplis of

bacteria, which were prepared l)y Dr. Koch, of Woll-
stein, already famous from his investigations on an-

thrax, and sent by him to Professor Ferd. Colm. have
created a sensation in medical circles in Breslau. Dr.

Koch has, after patient study, discovered a method of

taking jihotographs, which not only confirm previous

observations on these important organisms, Ijut, as the

photogra))hic plate is more sensitive than the retina of

the eye, also render manifest some hitherto unknown
peculiarities. The j)hotogra])hs so far exhibited show
specimens of liacteria, bacilla, and spirilla, and of

m;my liitherto unknown varieties of spores.

The Plague.—In consequence of the extension of

the plague to Bagdad and in Mesopotamia, the Civil

Governor of Algeria recently gave notice to the

Mohammedans in his jurisdiction,, that no more
pilgrimages to Mecca will be allowed for the ])resent.

The interdict is not permanent, but will be raised as

soon as circumstances vnW. permit.
]

.Yntifrax Mawgnus in New Caledonlv.—We
learn from Le Temps that an e])idemic of carljuncular

fever has broken out in New Caledonia, particularly

in tlie Isle of Pines, and has caused great ravages
among the inhabitants, as well as among animals.

Tlie flies appear to he the most active agents in spread-

ing the contagion. The e|)idemic is on the increase

;

at the date of the report the number of victims was
already above sixty.

Polygamy a.mong Savages.—A writer in the Revue
Scieiitijique asserts that the universality of polygamy
among savages may l)e accounted for by one evi-

dent, though it is jjerhaps not the only cause. With
us, after infants have been weaned, milk remains
for a long time an important and essential article of

their food, and for this purpose we use cows' milk,

etc. Tribes, however, which do not possess domestic
animals, have no substitute for the mother's milk, and
hence the children are not weaned until they are

two, three, or even four years old. Now, as man and
wife usually remain separate during the period of

lactation, it follows that, unless the man have several

wives, he will be practically a bachelor for a large

portion of his married life. In Viti tlie parents of B

woman regard the Ijirth of a second child before three

or four years have elapsed, as a puljlic insult, which
they feel called upon to avenge in a public manner.
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©riginal Cccturcs.

LECTURES ON DISEASES OF THE HEART.

By AUSTIN FLINT, M.D.,

Pr.OFESSOB OP THE PRINCIPLES AND PKACIICE OF MEDICINE AND
OF CLINICAL MEDICINE, IN THE BELLEVUE

HOSPITAL MEDICAL COLLEGE.

[Reported for The Medical Recokd.]

Lectuke in.

ENLARGEMENT OF THE HEART (CONTINUED)—TREAT-
MENT OF VALVULAR LESIONS.

Gentlemen:—Xt the close of the last lecture we were
considering the subject of enlargement of the heart,

and tlie means by which its presence is ascertained.

I gave you the rules for determining the boundaries
of the superflciiil cardiac space, and also the bound-
aries of the heart itself. I also spoke of the direction

ill whicli you were particulai'ly to look for enlarge-

ment, namely, downward and to tlie left, and spoke
of tlie means by which you would be aljle to deter-

mins the degrees and kind of enlargement. Tlie fact

of enlargement and the degree is determined, as

you may recollect, first by finding the apex-beat wher-
ever it may be. Its normal position is in the fifth in-

tercostal space, and a little within a vertical line pass-

ing through the nipple. Tlie effect of enlargement is

to lower the apex and carry it to the left. It may be

lowered to the sixtli, seventh, eighth, or even as low
as the tenth intei'costal space, and, at the same time,

carried more or less to the left. You will please to

bear in mind what was said with reference to over-

lodking the apex-beat, and considering an impube
above as denoting its situation. For, when there is

considerable cardiac enlargement, we may have an
impulse in all the intercostal spaces between the

b.ise and a|)ex. Remos'al of the apex-beat slightly to

the left may be due to hydroperitoneum, gastric tym-
panites, pregnancy, etc., but mme of tliese causes pro-

duce lowei'ijt;/ of the apex-beat. The lowering of the

apex-beat and its removal to the left are very good
criteria for determining the fact and degree of cardiac

cnlaigeinent.

Another mode of determining the degree of en-

largement is by finding how much the area of the

superficial cardiac space is increased ; and that is as-

certained by percussion. In certain cases in which the

chest is thickly covered with adipose, or the mam-
mary gland is excessively developed, percussion is

not as valuable a means for this purpose as ausculta-

tion of the voice. For instance, you will place the

stetlioscope upon tlie upper part of the chest and get

the vocal resonance ; then move the instrument down-
ward, getting the vocal resonance each time it is

moved, until you find it abruptly ceasing or greatly

diminished, when you may be sure that you have
reached die border of the lung.

We have then, in proportion to the amount of en-

largement, the superficial cardiac space increased in

irea, as shown by percussion and auscultation of the

i^oice ; and, as far as percussion goes, there is in-

creased degree of dulness as compared with health.

By what means-are we to di-termine, in cases of en-

argemont of the heart, whether the hypertrophy or

the

dilatation predominates? Heferenc.' has already

>een made to this question, but it is not improper to

gain allude to the means employed, because of the

mportant bearing whicli the answer to the question

has upon prognosis and treatment. We determine
first by pal|)ation; that is, by the- strength of the im-
pulse given to the hand as it is placed over the pre-

cordium. In some cases, in whicli the hyjjertrophy

of the ventricular wall is the leading ekment, the

ventricular contraction is so strong that the heart can
almost be held in the hand at each cardiac pulsation.

We can judge of the strength of the muscular con-
traction of the organ by the sense of touch.

Ancther mode is to direct your attention to the

strength of the first sound of the heart. For, in pro-

portion as the heart is enlarged by hypertroijliy. is the

first sound prolonged and louder, and the booming
quality is more marked than in liealth. In propor-
tion as dilatation jiredominates, the muscular walls of
the organ are weakened and the first sound is feeble

;

not infrequently weaker than the second sound, and
at the same time is shorter. The booming quality is

lost, and in place we have the same quality that be-
longs to the second sound ; tliat is, it is valvular in

character. There are other points which might be
mentioned in this connection, but these may be suffi-

cient for practical purposes if they are well em-
ployed.

TRK.\.TMENT of VALVULAR LESIONS.

I will now ask your attention to the treatment of
valvular lesit'ns, with and without enlargement of the
heart. We frequently find in practice evidence of
valvular lesions either without, or with only very
slight cardiac enlargement. What are the indications

for treatment in cases in which valvular lesions are

lii'csent, but have not led to enlargement of the heart,

or at most only very slightly, and that in the way of
hypertrophy i There are no special wdicatwiis, and
that is an im])ortant statement. It is not infrequently
the case, when valvular lesions of the heart are dis-

covered, that the practitioner feels it to be a voy
serious matter, and that it must be met correspond-
ingly with injunctions regarding habits of life, and
jierhaps with regard to the use of remedies. There
are certainly no indications for the use of remedies
with the view of removing the lesions. These must be
accepted as they are ; and yet I have known ])atieBt8

to be placed under treatment in consequence of tlie

vague and irrational idea that reniedies might have
something to do with diminishing the valvular lesion.

But are we to ignore the lesiims altogether? Not
altogether ; we are to take into consideretion the pos-
sibility and the probability that they will increase.

.\lthough there are no symptoms, at ])rescnt, indicat-

ing the existence of the trouble, and the lesion would
not have been known, save by physical signs, the
probabilities of increase of the lesion must l)e taken
into consideration, and an endeavor made to forestall

such increase ; to render it as slow as possible. How
shall this lie done ? We make the endeavor by giving
certain directions which relate to the general regi-

men of the |)atient. In some instances, liut this must
needs be done with great discretion, it may be well to

state to the patient that he has valvular lesion of the
heart, as it may make him more considerate with ref-

erence to proper care for himself.

It is proper to advise this class of patients not to

overtax the heart more than cannot be avoided, either
by improper mu.scular exercise or great mental excite-
ment. We should not go too far in our injunctions,
as is too frequently done. It is not uncommon for
physicians to overestimate the danger as regards the
progress of the lesion, and to place restrictions upon
the patient which are unnecessary, ,ind which, per~
haps, expose him to very great inconvenience.. I
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will give you the rule which I have adopted in giving
these patients general directions.

With regard to exercise and excitement, it is not
only proper, l)ut advisable to say that such amount of

physical exertion should be made as cau be done with
entire comfort. The patient will receive no harm from
muscular exercise, if it simply be limited by the sense

of comfort. Muscular exercise which does not ex-

cite the action of the heart so as to occasion discom-

fort is to be indulged in, for it can be done with

benefit. The same rule holds good with regard to

mental excitement. All mental excitement, if pos-

sible, should lie avoided whicli increases tlie action of

the heart to such an extent as to give rise to a sense of

discomfort.

As a general statement, the amount of enlargement

of the heart, and the kind of enlargement, are to be

considered as criteria of the importance of valvular

lesions. But before enlargement has talcen place, it

is an interesting point of investigation to form some
idea regarding the amount of valvular lesion. The
murmurs give us no definite indication, for the inten-

sity of the murmur has no relation to the amount of

lesion. We may have an intense murmur with a very

small lesion, and. on the other hand, we may liave a

feeble murmur with a very extensive lesion. Is there

any means by which we can olitain information con-

cerning the degree of the valvular lesion, before the

heart has become much enlarged ?

We may ol)tain information by directing attention

to the second sound of the heart as heard in the sec-

ond intercostal space upon the left and riglit side of

the sternum. Upon the right side of the sternum, in

the second intercostal space, is the point where the

aortic second sound is heard. The second sound
h:!ard in the second intercostal space on the left side

of the sternum is produced mainly l>y the pulmonic
valves.

The information regarding the degree of valvular

lesion present is obtained by comparing the aortic

second sound with the pulmonic second. First let us

suppo.se we have evidence of valvular lesion at the

aortic orifice, as shown by the presence of a direct or

regurgitant murmur, or both. We wish to form an

opinion as to whether much damage, if any, has been

done to the aortic valves. We then comi)are the

aortic second sound with the pulmonic second sound,

and if it is fonnd to stand in its normal relation with

the pulmonic second sound, we may l)e sure that the

amount of damage done to the aortic valves is ncjt

very great. In health the aortic second sound is

somewhat louder, higlier in pitch, and has more of

the valvular quality, the short, clicking character,

than does the pulmonic second sound. In proportion

as the function of the valves is impaired by lesions,

will the intensity of the sound be diminished, and if

the aortic valves have undergone great damage the

aortic second sound may be entirely wanting. We
have then a ready way of determining to what extent

damage has been done at the aortic valves.

Suppose we have mitral lesion, either obstructive or

regurtfitant, or both. We may form a judgment re-

garding the amount of regurgitation or oljstruction

by comparing the aortic second sound with the pul-

monic second sound. In proportion as we have con-

traction of the mitral orifice, the left ventricle con-

tracts upon an insufficient quantity of blood to fully

dilate the aorta and its branches, the recoil of the ar-

teries is less, the valves are ex|)anded with less force,

and there is a proportionate weakening of the aoitic

second sound as com[)ared with the pulmonic. The
effect, then, of mitral obstructive lesion is to weaken

the aortic second sound. If the mitral obstructive

lesion has led to enlargement of the heart, we have
seen that the right ventricle is the part especially

hypertrophied, and the hypertrophy of the right ven-

tricle is represented by the intensity of the pulmonic
second sound. There is, then, with mitial direct

lesion, involving contraction at the mitral orifice, an
abnormal relation between the aortic second sound
and the pulmonic second sound, con.sisting in a weak-
ening of the aortic and an intensifying of the pul-

monic when hyijcitrophy of the right ventricle lias

taken i)lace.

The same is true of mitral regurgitation. A less

quantity of blood is sent to the aorta, the recoil of the
artery is diminished, the valves are expanded, with
less force than normal, and, as a consequence, the

aortic second sound is weakened ; and when the right

ventricle becomes hypertrophied, tlie pulmonic second
sound liecomes intensified.

This is of practical utility in forming a judgment
with regard to the extent of the valvular lesions.

We have seen that the first effect lutiduced by val-

vular lesions of the heart is to produce hypertrophy,
and such hypertrophy is conservative ; it has a real

value and advantage. If it were practical to diminish
tlie hypertro|)hiid ctmdition, the jjatient would be
placed in a very much worse condition Ijy so doing.
As a general statement, patients with valvular lesion

of the heart do not suffer much inconvenience as long
as the hy|iertrophy, whicli follows, predominates. A
patient with hypertrophy of the heart predominating
may take considerable muscular exercise with advan-
tage, but he should carry it only to such an extent as

he can do without suffering the least discomfort.

When, however, the dilatation predominates over

the hypertrophy, the symptoms to which I called your
attention in a jirevious lecture are developed^such :i^

dyspnoea, first upon exertion, next when at rest, ami
general dropsy. 1

We will now assume that there is evidence of dilata

tion of the right ventricle; that the patient caiinol

take but little exercise without suffering from dys
pna?a in an extreme degree, perhaps is unable t'

assume the recumbent posture, and there is cyanosi

with more or less dropsy. What are the indication

for treatment? The heart may be beating regnlarl;

or irregularly ; different cases differing in this resjnct

without ai)])arent reason for such diffeience. It i

jiroper. if possible, to remove the dropsy. We iisnall;

endeavor to do this by the judicious use of hydia
gogue and diuretic remedies. In tliis way we may ]j

aljle, perhaps, to relieve the ])atient of his dropsy.

We may also relieve the dyspnea by the judiciou

use of certain measures. Opiates may sometimes b
resorted to, but very carefully. Some prescribe etli(

real preparations, and these often afford marke
relief.

We can hardly exjject to relieve the ])atient of dyi

pnoea, especially U])on exertion, as we may cxi)ect t|

succeed in removing the dropsy. However, the;

symptoms claim palliative measures of treatment.

Now, as regards the heart itself. We may oftei

under tliese circumstances, derive great benefit fro:

the use of digitalis, especially when the heart is i,

regular in its action. A feeble, irregular action

the heart is the condition which is most likely to

benefited by the judicious use of digitalis. It is n
necessary to carry it to very large doses ; ten or f

teen drops of tlie tincture may be repeated at ratlij

short intervals, tie object being to keep up the omth
iimis effect of the drug. The effect frecjuently in tl,

class of cases is to produce regularity of the lieaij
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;lion, diminish the frequency of the heart-beat, and
crease its power, tlius accomplisliing the objects

L'sired. Now, while this is Ijeing done, the great
3ject of treatment, otlier than tlie relief of special

mptoms, is to improve the condition of the blood
7 improving the general condition of the patient.

L Other words, our object is to put the system in sucli

condition as will best tolerate an affection wliifli

ust continue and increase. These patients, not in-

equently, are ana;mic, and this condition of the

ood always increases their distress and suffering; in

lort, all the symptoms incident to cardiac disease.

we can restore tlie blood to its proper condition,
;rhaps the patient may tolerate the cartliac affection

ithout much inconvenience. If ana'raia is present,

e endeavor to restore the blood to its proper eondi-
3n, not only by the use of chalybeates, but \)y the use
' such measures as will improve digestion, etc. The
ipital principle in the treatment of cardiac diseases

to endeavor to improve the general condition of the

stem, witli the view of securing as much tolerance
t the aifection as possible.

TREATMENT OP AORTIC LESIONS.

I pass now to the treatment of aortic lesions, which
:esents some points of difference as contrasted with
16 treatment of other cardiac lesions.

We do not have dys|)ncea, we do not have dropsy
nless enlargement by dilatation has extended to the
ght side of the heart. Hypertrophy and dilatation

f the left side of the heart, dependent up(jn aortic

sions, do not lead to dj'spnrea oi' general dropsy,
hey involve distress wliich is described as palpitation
r a sense of discomfort referable to the precordia.
he suffering may be very great, but it is not, projjerly

)eakiiig, dyspnoea.

Now it has been stated that in cases of aortic lesions,

ipecially involving free regurgitation, there is danger
f sudden death, and that fact is to be considered in

le treatment of this class of cases. Other things be-
ig equal, tlie danger of sudden death is in ])roportion
' the regurgitation at the aortic orifice and weakcu-
>g of the left ventricle by dilatation.

What can bo done to relieve the distress of the pa-
:nt and prevent a fatal termination ?

We may have here, as with mitral lesions, a feeble,

regular action of the heart. Shall we employ digi-

lis, as in tlie treatment of the same condition in con-

ction witli mitral lesions? There is a difference of
linion with regard to the correct answer to this ques-

)n. Some consider that this remedy may involve
mger, and in this manner: if it has the effect of
iiiinishing the frequency of the heart's action, over-

ling of the left ventricle is more likely to occur

;

nee the patient is e.\posed to more danger from
ralysis of the heart, and thereby sudden death. On
; otlier hand, it is argued that by giving greater

wcr to the heart's action, notwithstanding the

ninished frequency, the patient is less liable to have
ler-aceumulation of blood in the left ventricle. As

as my experience goes, the truth lies between the

13 extremes. I would use digitalis with a certain

'lount of reserve in the treatment of aortic lesions,

\ it seems to me evident that in certain cases benefit

lows the judicious use of the remedy. We can give
rithout running the risk of producing much slow-

3 of the heart's action, and thus secure the tonic

ct of the remedy without incurring the danger
ich deters some from employing it at all. As re-

ds other measures to he employed, the same general

iciple is applicable as in the treatment of other

JUS. The general condition of the patient is to be

improved as much as possible, es])ecially with refer-

ence to ansemia. It has been justly said that " a lame
heart needs good blood." Active muscular exercise

or great mental excitement are to be especially avoided
in aortic lesions in which there is evidence of free re-

gurgitation at the aortic orifice, and evidence of dila-

tation of the left ventricle. Under those circumstances
we should not hesitate to caution the patient, and per-

liaps it may not be imprudent in certain cases to in-

timidate the patient by telling him there is danger of
sudden death unless certain prudential measures are

oliserved.

©rtginal Communicationg.

THE PREVENTIVE TREATMENT OF CER-
TAIN DISEASES—A NEW METHOD OF
PROPHYLACTIC PRACTICE.

By EZRA M. HUNT, M.D.

METUOHEN, K. J.

The power which, through disinfectants or by other

methods, we may exercise in preventing or limiting

morbid action, is one of the studies which has the

right to attract the most astute attention of the phy-
sician, the surgeon, and the sanitarian.

There are two facts thus far prominently before the

profession, and accepted by a sufficient number of

careful practitioners to entitle them to the closest in-

vestigation from U.S all.

I. The one is, that by the use of disinfectants, and
especially by the use of the spray and of instruments

which have been disinfected, we may prevent inflam-

mation, and so render defensible and successful nuiiii-

fold operations which otherwise are of doulitful expe-

diency. If openings into joints and various other

exposures of surfaces are chiefly hazardous \>y reason

of their exposure to the causes of inflammation and
suppuration, and if these causes are set aside by the

methods of carbolic exclusion, then a fact of no small

import is in possession. Whatever may be the vari-

ety of opinion, it cannot but be recognized that disin-

ffCtion of wounds in some form commends itself to

the experience of very many surgeons. A large num-
ber, indeed, are accepting the higher faith of Lister as

to tlie relations of germ-productivity to inflammation.

Wlietherthe result is secured by the exclusion of air,

l)y cleanliness, by an action of presence, by a destruc-

tion of germs, or by some incompatibility of the dis-

infectant with the abnormal changes sought to be
initiated, is a distinct subject of inquiry. But if

the resultant fact of the prevention or arrest of nior-

l)id action is authenticated, it is a life and limb-saviug
discovery foremost in the present era of .surgery.

II. The second fact prominently before us is that

filth has such a relation to a class of diseases as really

to characterize them as " filth diseases," and that the

disinfection of the surroundings and voided secretions

of these diseases is the im|iortant method of preventing
their spread. This may perhaps be designated as the

Simon view. The investigations of Dr. .lohn Snow
in cholera, and of Sir William Jenner in enteric fever,

threw much light in this direction ; Ixit Simon and
other pathologists would extend the ol)servation "to
every disease, whether nominally common or sjiecific,

in which the human intestinal canal is the seat of in-

fected changes." They would include also such dis-

eases as scarlatina, diphtheria, erysipelas, etc., which,
for the want of a better term, are called zymotic.

AVater-poUution, air-pollution, ground-pollution, and
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excremental pollution are regarded as the artificial

fertilizers. It is claimed that disinfectants can so de-

stroy the productivity of these disease-factors of filth

as to tame or prevent disease.

Here again there are collateral questions intensely

interesting, but not to be confounded -svith the ques-
tion of result sought to be established. Whether each
disease has its special fertilizer, whether definite com-
binations of filth can by chemical action or germ-
productivity, either animal or vegetable, originate

disease or give specificity thereto, these and other points

pressiugly invite investigation.

But if " common filth " incubates a whole class of
diseases, or adds to their malignancy, and certain

methods of outside management can so modify or

abate this power as to annul or susi)end it as a cause

or promotive, we will at once apply it, although we
cannot settle just now these other points.

Here again, facts as to limitation and prevention by
the use of disinfectants have so far accumulated aud
have so far commended themselves to large numbers
of practitioners as to lead us to feel that tlie antisep-

tic treatment of the surroundings of manifold diseases

is a preventive and curative agency of the very weight-

iest concern in the practice of medicine. Those who
come to realize to the full extent the best methods of

preventing, limiting, or controlling disease by exter-

nal appliances to surroundings, and who show by re-

sults what is actually accomplished, magnify the

science and art of medicine to a degree that makes an
era in its practice equal to this traumatic triumph in

surgery.

HI. We would add a third department of investi-

gation akin to these, and equally worthy of the most
enthusiastic and exact research. Can we not, by
means of antiseptics or other medicaments, so deal

with the human system itself as to render it either

invulnerable or unslayable by some of the contagia ?

Are there not certain articles that can be introduced
into the system which will negative the capacity of

such a disease as scarlatina to incubate therein, or so

accompany it witli a modified condition of the fluids

as to restrict its capacity for harm-doing and make
the malign benign i May we not suspend or prevent

the morbid action of the toxic by an infusion into the

body of substances which will resist the zymotic or

other action which is necessary to constitute the mor-
bid success of the disease, and so interrupt its fructifi-

cation and proliferation as to make it miscarry ?

A person may have already contracted the small-

pox, and yet the after-vaccination, if not too long de-

layed, interferes with the course of the infection, and
in part aborts it. In other cases there is reason to be-

lieve that it entirely prevents, or, in other words,
supprsedes and suspends, although the sraall-pox con-

tagion had the advantage of preoccupation. After a

numlier of trials, it is my confidence that when a case

of scarlet fever occurs in a family of children, all

t io.se who would be liable to take the disease from
this case may be prevented from so doing, or have
the severity of the attack greatly modified, if imme-
diately placed upon prophylactic treatment.

The following most recent case will illustrate : E.

M., aged seven yeai's, was taken sick, and after one

day of vomiting and high fever, had a bounteous
eruption, and became seriously sick with scarlatina

aiiginosa. His brother, a child of two years, had been

fully exposed until the second day. He is a child

weighing forty-four pounds, and so aliout fifteen

poiuids over the average wciglit of children of his

age, and a bad subject for the disease. I at once
placed him on a solution of chlorate of potassium,

1

two to three grains in water three times per day. tc

which each time four drops of Squibb's Tine. Chloridi

Ferri was added. He was allowed regular diet, except

fats and sugar, which were prohibited. It was directed

that he have each day a batJi strongly impregnated
with carbolic acid.

He lias escaped the disease. My trials have been

confined chiefly to scarlet feverand diphtheria. "When
the case is not seen soon after the first exposure, the

doses nnist be larger and oftener, and quinine in ad-

dition is indicated to forestall diphtheria. By a sys-

tem of medication, by care as to diet and ablution,

by the u.se of disinfectants to some extent in the room,
and by exclusion after the case was fully determined,

I have been so often successful in families of chil-

dren and in private schools, in limiting the disease,

that the fact has become recognized in my practice.

I have not always been able to assure myself how
far the result depended on one or on all these meth-
ods combined. Yet so often has real exposure oc-

curred. I have come to attach more im])ortance to the

internal administration of certain preventives than to

any other method, and to enteifain the hope that a large

number ot diseases thus admit of limitation.

We keep in the air-entrances and the blood the

presence of certain substances which we believe inter-

fere with those fermentive or other cliangts essentia)

to the incubation and permeation of many diseases.

If only the effect can be produced soon enough, and

prolonged during the prodromal period, the action of

the disease toxic is suspended. While we think th(

remedies we have named mo.st potent, yet salicyli(|

acid, quinine, phencil, and most disinfectants hav
some agency. They must be so given as to be kep
present in the breath and the system.

After what we know of inoculation and vaccinatio

as modifying disease—of the power of age, of accli

mation, and of the degree to which iron, chlorate O'

potassium, and various other articles resist the course

of ceitain diseases, it is not a very wild excursion o

hypothesis to sus|)ect that by substances ke|)t in tli'

system for a time, we may temporarily establish siun

lar deliverances from attack. If we can thus [dac

rioting contagion in durance, we make a grand strid'

in limiting and abating disease. We ask the atten

tion ol^ such members of tlie profession as will observ

and record, and experiment accurately, to this investi

gation. When any one of the zymotic diseases occui
j

in one member of a family of children, let the otheri

if they have been exposed, l)e placed on the preventiv

treatment, so that we may know how many who hav

been under treatment a week avoid the disease, an

how many have it lightly. When, after the first ca:

has recovered, there is possibility of infection froi

the house itself, the prophylactic treatment in diraii

ished doses should be continued two or three week
If only we can direct attention more to the prepar

tion of the individual for a disease, or if we can f.

infiltrate the fluids or tissue with some anti.«eptic, cat:

lytic or incompatible, as that the flying contagion fill;

unfavorable conditions for settlement, and makes r;

demonstration, a great progress is made in the sclent

and art of medicine.

The fact that we know th.at in certain diseases tl

liody has l)een made, in a very sliort time, nnrecepti

and uncongenial, so that the disease has either H'

located, or, if located, hns disappeared, is enough
excite the greatest hope that there is a way of dealil

with the body exposed to contagious di.sease, '

which it may be rendered uninhabitable for coni

gion, or it find such uncongenial preoccupation as

have no chance for active virulence and viciousne

LIJ
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Are there not opposing forces to disease in its initia-

tive US well as in its declarative stages ? Can we not so

surcharge or pre-empt the individual as to nullify

tlie toxic of disease, or so dilute or suspend it as to

;make it harmless ?

i We place this directly alongside of the antiseptic

treatment of surgery and the treatment of outside

conditions of filth, and believe both thought and ex-

periment point us to prodromal mastery over disease

by an exact method of individual sanitation. If so,

1 discovery is made fraught with a great future. If not,

ittention is drawn to the preparation of tlie individual

for disease iu a way which may not be unprofitable.

MODIFICATION OF THE SIMS SPECU-
LUM.

By BLENCOWE E. FRYER, M.D.,

SURGEON V. S. ABMT.

Those of the profession who most frequently have to

nake vaginal and rectal examinations, and to perform
urgical operations in these passages, have long since

lecided, we believe, that the Sims speculum, of all the

lumerous instruments, is the one which is most gener-

lly applicable for the purpose—the simplest and best.

''his is probably true, at any rate, as far as regards
he conclusions of specialists in the matter. In rectal

xaminations there can scarcely be a question, by any
ne who has used the Sims after trying other forms
f rectal specula, but tliat the former allows the most
omplete view of the parts, and the best facilities for

peration
;

yet, in the rectal cases more especially

;hough it applies to the vaginal also), we have
lought it would be still more advantageous if we
3uld obtain at a r/fance a view of all the surface of

le mucous membrane, and this is impossible with
le solid instrument of Sims. In order, tlierefore, to

»n the advantage we have mentioned, it occurred to

that a speculum of the Sims pattern, constructed

four or more wires (the one we use is of four wires),

i:h wire one-eighth of an inch in diameter, silver or

;kel-plated, preserving in every respect the outline

the Sims speculum, would be all that is needed,

i we some time since had Messrs. Tieniann it Co.

ike for us a speculum of wire such as we have de-

ibed, and which we find exceedingly convenient.

e accompanying woodcut shows very well the con-

action of the instrument; no explanation is neces-

Jfith this instrument a complete view of all the

ts can be obtained at oiicf, while to get such a

W with the solid speculum of Sims it is necessary

Tl'm the fac'; that the ])ortion of the mucous mera-
b ne covered by the instrument is of course hidden
An tlie eye) to glide it one-half at least of its width

either way. In vaginal cases the same may be said;

there too the complete view at once of all the mucous
membrane, though rarely so often needed, is never-

theless at times required, and it is the more difficult

as compared with rectal examinations—for in the

former the pressure of the instrument is of necessity

to be made more posteriorly, and gliding it far

enough either way to obtain the view of the posterior

portions is done at the expense of the retraction pos-

teriorly, and of course with a diminution of the cali-

bre of the passage-entrance of the canal, the loss fol-

lowing arising from the diminished amount of atmos-
pheric pressure allowed to Ijear, which pressure, as

is well known, is the essential factor in dilating the

canals referred to, when a sufficient retraction poste-

riorly is had.

It may be objected, and reasonably, that with our

modificatiim there is a loss of light had in its use,

from having less of the reflecting surface in the instru-

ment ; but we have not found this difference very ma-
terial, and when on cloudy days we have had to make
examinations, a reflector, such as is used as a frontal

mirror in throat cases, has removed any difficulty from
want of light.

It may be well to add for those who have never

used the Sims speculum (and we know there are many
who have not), or for tho.se who have tried it and have
been dissatisfied with it, that the proper position of

the patient must be had, or the Sims instrument and
its modifications are useless ; with the patient in the

correct position there can be no trouble. A very clear

description of this ])osition, with a good woodcut illus-

trating it, will be found in Prof. T. G. Thomas's ad-

mirable work on tlie Diseases of Women.
It is not of course our idea to suggest the wire in-

strument as a sulistitute for the solid speculum of

Sims, liut only as an addition to it, and mainly for

such vaginal and rectal cases (in the latter it is obvi-

ous that it will be most frequently required) where a

complete view of the whole lining membrane, and more
especially of the posterior portions, is desired to be

had at once.

Fort Lea\-enwobth. Kans.\8,
August 31, 1S77.

Ucports of i^ospitals.

BELLEVUE HOSPITAL.

Notes of Practice and Pecoliarities op Treat-
ment.

DIFFICULT diagnosis—PROBABLE PHTHISIS—ABSENCE
OF PHYSICAL SIGNS—DATA UPON WHICH THE PROB-
ABLE DIAGNOSIS WAS MADE.

The patient's present illness, he said, had been of
only about four weeks' duration. He had not been
quite well during the last four years, the chief com-
plaint being a " running sore " upon the ankle. About
two months ago he began to have a slight cough, but
did not feel sufficiently sick to remain in the house.

During the last four weeks he had been getting worse,

and noticed that there was a sore spot upon the left

side, in the axillary region. At first it appeared like

a small boil. At the end of a week or ten days the
little elevation broke, discharged a small quantity,

but had remained quite sore, and at the time of the
examination tliere was considerable induration of the
tissues surrounding the point where the sore first com-
menced. It did not feel like an enlarged gland, but
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was apparently a mass of induiatud tissue freely mov-
able beneath the skin. He ciiiighed considerable dur-

ing the night-time, expectorated quite freely, and for

about two weeks had raised consideralile blood. His

skin was hot at night, and the fever was followed by

sweating. His temperature (noon) was 101* F. ; the

skin was moist, and the pulse 100 and pretty full.

His appetite was moderately good. H we were to .

judge from the morning temperature, there was no
i

time during the twenty-four hours at which he was '

free from fever.
I

Physical examination of the Chext.—The peculiar per-
|

cussion note heard upon the anterior portion of the

man's chest was well worthy of special attention. It

sounded as though tlicie was very marked dulncss upon
the left side ; it sounded a trifle dull upon the right

side ; upon the left side it was really very dull in-

deed, but it was entirely artificial ; that is, it did not

depend upon changes affecting tlie lung-tissue under-

neath. For, upon auscultation, the vesicular respira-

tion over the region of this dulncss was perfectly

good, and although there was dulncss there, it was
tlie natural resonance in that particular ))erson's chest.

Posteriorly was found fair resonance upon percussion

over the right side of the chest, but upon the left side

tliere was present a noticeable degree of dulncss at the

lower portion, and beneath it were heard a few sub-

crepitant rilles. Upon the right side the breath sounds

were apparently healthy.

Neither the history nor the physical examination in

this case were satisfactory. The history was of only

two or three weeks' duration, Viegan with a slight

cough ; there had been spitting of blood once, and
there had been a form of hectic fever. If the man had
not spit blood, it was thought that the idea of his

having phthisis could almost be dismissed. The
amount of blood was probalily not large, although he

said lie had raised considerable ; and yet the visiting

physician believed that when even so slight a hemo])ty-

sis as recorded was followed Ijy such a febrile move-
ment, there was reason to acknowledge the possibility

that the patient liad ]ihtliisis,although there were present

no physical signs whatever. In this case, although the

physical signs of ])hthisis were not well marked, there

were subcrepitant rales at the lower portion of the left

lung, and a noticeable degree of dulncss upon percus-

sion. It was believed that the prol)abilities were in

favor of the presence of some tubercular lesion of the

left lung, but how extensive it was difficult to say.

In addition, he had the inflamed ))atch of sulicutane-

ous connective tissue under the left arm. Just how
that began could not be told from the appearance of

the sore. It might have commenced as an inflamed

gland which went on to suppuration and discharge,

and there were left the results of tlie sloughing pro-

cess. But it was not usual for inflamed glands to be

surrounded by such a zone of inflamed connective

tissue, and it was also difficult to tell how much of

the fever belonged to the suppuration of the subcu-

taneous connective tissue which was still going on.

It was thought that the man probably had phthisis,

but positive diagnosis was not made.
Now as to treatment. Although the diagnosis was

not certain, yet the condition of tlie patient was quite

positive, and the principal symptom was tlie felirile

movement. It was a febrile movement having an as-

certained character. It was more marked in the after-

noon than in the morning, and was attended by
sweating. The indication was, evidently, to endeavor
to brcaic this fever up, and for that purjiose it was
thought to lie the simplest method to place the

patient upon the use of aromatic sulphuric acid and

the sulphate of quinine. He was, therefore, to re-

ceive

I^" Acid sulph. aromat gtt. xx.

(Juin. sulph grs. v.

every three hours. The remedies were to be continued
for several days with the hope that the temperature

would fall under their influence.

VALVIJLAR LESION OP THE HEART—rROGNOSIS AF-
FECTED BY THE FACT THAT IT WAS NOT OF RHETJ-

M.\T1C ORIGIN.

A boy, aet. 13 years, complained of what he called a
"sticking in the two sides" after exercise. He said

it was first noticed some three or four years ago. when
he had been running after a wagon, and that he had
had more or less of pain in the side, with shortness of
lireath. ever since that time. These symptoms had
given him so much discomfort, and excited the anxiety

of his parents to such an extent, that he had lieen taken
to see a doctor, who told him he had heart-disease.

He had never had rheumatism, nor had he had scarlet

fever. Such was the history of the case : and then, as

the chest was exposed, it was found that the cardiac

impulse was quite forcible, that the area of cardiac

dulness was somewhat enlarged, and that there was
also a sort of thrill communicated to tli,e fingers by
the apex-beat. The heart-licat was regular. There
was a very loud murmur with the first sound of the
heart, heard with greatest intensity at the ajiex, but
heard distinctly around the chest and behind. This
murmur was evidence of regurgitaticjn at the mitral

orifice. There was also a loud murmur at the base,

heard with the systole and transmitted into the sub-

clavian arteries upon both sides. The boy then was
suffering from organic di.sease of tlic heart, ccmsisting

prol)al)ly in regurgitation at the mitral valve combined
with some degree of lesion at the aortic orifice. These
lesions had not produced any marked change in the

cavities of the heart—that is, the ventricles were not

dilated; but if any change had occurred, it was in

the way of slight hypertrojihy of the left ventricle.

There were no symptoms of general venous congestion
;

there had never been any dropsy ; there had been no
cough, no htemoptysis, no vomiting, and no trouble

from attacks of pain. He was well nourished and bis

appetite was very good. The only way in which his

heart trouWed him was by giving rise to shortness of
breath upon exertion. With reference to prognosis in

such a case as this, it was regarded as very good for a
case of caidiac disease. A great many children having
such an amount of heart-disease, and without rheu-

nmti.wi, as this boy had, grow up and enjoy vei'v good
health. They carry the heart-disease, tlie valves work
imperfectly, and yet the general circulation does not
become so disturbed as to prevent good health ; they
sini])ly have tlie liability to shortness of breath upoU
exertion. The prognosis with heart-disease in children,

it was claimed, varied according as it depended u]M)ni

articular rheumatism. When a child had had on^
attack of rheumatism it was liable to have others, 3nd,j

if the heart became aifected during the first attack,

it was very likely to be, every succeeding attack ren-J

dered the cardiac disease worse. But when heart- disJ

ease occurred uncomplicated, or independent of rheujj

matism, tlie prognosis was believed to be much mo
favorable.

As regarded treatment, there was really no special

indication in the case except to regulate the boy'jj

method of living, regulate his diet, and also the vari|

oHS functions of the body. Keeping him from school

had licen a wise precaution. It would be beneficial

could he be sent to the country during the sumineii



THE MEDICAL RECORD. 599

where his general health woukl proliably be so im-

proved that he could enter school again in the fall and
continue through the winter. If his appetite became
poor, it must be restored by the use of appropriate re-

medies, perhaps iron and quinine, and iron would be
indicated if he Ijecarae auiemic. If he lost flesh, he
should taive cod-liver oil. As he now stood, at the

time of the examination, he was in a very good condi-

tion, and the chief object was to maintain his nutrition.

V.\LVUL.\R LESION OP THE HEART—PROGNOSIS SPE-

CIALLY VARIED BY THE HABITS OF THE PATIENT.

A male patient, ,T?t. 85 years, was not aware that he
bad any trouble until four or five weeks ago, when he
" felt soinething different from usual upon the left

side of the body." Upon closer examination it was
found that tlie cause of comijlaint was a feeling of

"pain and oppression," lieginning in the precordia
and passing up into the left shoulder and down into

the left arm. The suffering caused in tliis way was
sometimes so intense that he was oliliged to get out of
l>od, and had recurred at intervals of two or three weeks.
There was no sense of impending death. He did not
suffer from shortness of breath, but had palpitation

when he walked fast. He had not had rheumatism.
Ho had suffered more from this sense of discomfort
and pain since he had been told that he had heart-

disease. On physical examination, it was found that

the heart was considerably enlarged, that it had a

)>retty forcible impulse, and that there was a loud
doulile murmur at tlie base. There was regurgitation

at tlie aortic orifice, and some rigidity or some rough-
ening of tlie aortic valves. With the trouble at the

aortic orifice, he also has dilatation with hypertrophy
of the left ventricle.

It seemed, then, that the only way in which this

man"s heart troubled him was in the production of a

feeling of oppression and discomfort upon the left

side of the chest and occasional attacks of severe pain,

l)egiuning over the upper part of the .sternum and pass-

ing across to the left shoulder and then down the left

arm ; those attacks of pain, however, were not fi'equent.

The most that troubled him was a consciousness that

the left side of tlie chest did not feel perfectly well,

and he had felt worse since lie had become awar^ that

he had heart-disease. It was believed that in such
cases as this the physician is justified in not let-

ting the jiatient know that he has heart-disease. It

was also said that in such cases but little remained to

be done in the way of treatment, for the man felt

very well, except with reference to the sense of dis-

comfort on the left side of the liody. The only thing
suggested was to be very careful regarding diet and
drink. The heart itself was perhaps too much liyper-

trophied, and beat more forcible than was necessary

to compensate for the deficiency in the valves. It was
also believed to be probable that it was the excessive

action of the heart that gave rise to the sense of dis-

comfort in the left side of the body. But, in order to

improve that condition of the heart, it was not thought
necessary to give medicine, liut it was deemed neces-

sary to be guarded with reference to food and drink.

All wines and spirits and tobacco were forbidden,
and it was believed that such total abstinence would
be followed by good results. There was no reason
why he should not eat three fair meals each day, but
t'ley should be simply plain and nutritious. Meat,
not much fat. bread, vegetables, and frnits were
recommended ; but milk, eggs, tea, and coffee were
excluded.

It was thought that by such regulation of the man's
diet ho might enjoy pretty good health for a year or

more ; but if he should conclude to go on two or three

sprees, or walk a great deal, he would soon be in the

hospital, and in an ocdematous condition.

THE MEDICAL SIDE OP HEMORRHOIDS—PATHOLOGY
TRE.\TMENT— GYMNASTICS AND MEDICINES— IRRI-

T.A.BILITY OP THE MOCOUS MEMBRANE OF THE BL.VD-

DER—DANGER OF ENLARGED PROST.VrE—SPECIAL
CATHARTICS—WARNING AGAINST THE USE OF SUL-

PHHR, HYDRAGOGUES, AND RESINOUS CATHARTICS

—

WABNING AGAINST THE IMPROPER USE OP MINERAL
WATERS OR SALINES,

It was maintained that hemorrhoids are cau.sed,

simph/ ami suleJy, by a slow return of circulation from
the abdominal viscera through the liver. Surgical

means, therefore, in the treatment of this disease, were
regarded as always merely palliative, because thej' did

not deal with the true course of the affection.

The treatment, of course, has special reference to

increasing the activity of the portal circulation.

In the first place ,such exercise must be insisted U])cn

as will strengthen the abdominal muscles. To that

end there is a gymnastic movement which is specially

adapted to bringing about such a result, and at the

same time assists the action of certain remedies. It

consists simply in trying to touch the toes with the

fingers without bending the knees. This movement,
alth(mgh difficult at first, soon liecomes easy, and de-

velops not only the muscles of the abdomen, but also

of the legs and thighs. As soon as possible, it should

be repeated at least a hundred times every morning.
Next, stimulate the circulation through the abdo-

minal viscera by cutaneous irritants. Sjionge the

abdomen with salt water and i)ei)per—for example, a

dram of red pepper, one ounce of salt, and one quart

of water, and used cold.

Douching tlie spine in the morning is also very ser-

viceable.

All these applications are especially adapted to the

treatment of piles, prolapsus of the rectum, and con-

stipation.

If, however, the piles are inflamed and bleeding, re-

course should not be had to the gymnastic exercise

until the acute attack has subsided, because the strain-

ing will be likely to increase the troul)le. There
is, however, but little danger of increasing the pro-

trusion when inrtanimation is not present.

The faradic current is another adjuvant in the

treatment of sluggish portal circulation, ))lacing one
pole over the spine and the other over the liver.

The hemorrhoidal veins, being farthest from the

liver, suffer most on account of obstructed portal cir-

culation, and they are acted ujion by the abdominal
muscles, which assist in emptying them.
When piles are severe, they are quite commonly

attended by irritability of the bladder as well ; and
such irritability, manifesting itself by a burning sensa-

tion, which may continue for some time after micturi-

tion, is evidence of congestion of the mucous mem-
brane, and also the plexus of veins about the prostate.

It was believed that if such congestion was permitted
to continue for a year, there was a fair chance that the

patient would have permanent enlargement of the

prostate gland; and also that those means which
were best adapted to restoration of the projier ac-

tivity of the portal circulation would give the greatest

amount of relief to patients afflicted with such en-

largement.

Now for the

MEDICINAL MEANS
by which the torpor of the portal circulation is to be
removed.
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The first and foreniost of these is a cathartic : but it

was niaiutaincd that there was only one l-ind whioli

could be successfully used for that purpose.

The ordinary mild cathartics, such as castor oil,

rhubarb, sulphur, etc., were objected to. Special

warning was given against the use of sulphur, not-

withstanding its popularity in the treatment of |)iles,

because of the debility wliicli follows its use. and the

irritation of the piles which it produces. The liydra-

gogues and tlie resinous catliartics, it was believed,

were contraindicated, because anything whicli pro-

duces prolonged catharsis is injurious, for the reason

it gives rise to ccmgestion, perhaps inflammation of

the mucous memlirane of tlie lower part of the bowel.

Fortunately, any large excess of the natural salts of

the blood is gotten rid of almost entirely by the

mucous memljrane of the alimentary canal, and it can
be removed through thatcliannel without debilitating

the patient to any consiiieraljle degree. There is

less debility, it was said, following a diarrhoea caused
by these salts tlian liy any other cause. It is niucli

less tlian the debility which follows diaphoresis or

diuresis. The almost exact proportion of salts nor-

mally present in the serum of the l>lood is found in

some of the mineral waters ; hence their special adapta-
bility as agents for producing catharsis without caus-

ing deljility or disturliance of digestion.

In the treatment of piles, therefore, it was recom-
mended that the patient shoulddrink one or two pints

of Congress or Geyser water every morning, so as to

insure one free, watery evacuation from the bowels
after breaicfast.

Such means was regarded as the most efficient at

our command for unloading the portal circulation.

Continue such a course for six or eight weeks. At
the end of that time tlie patient may have a .severe

attack of piles. If so, it is a very good sign, as

probably it will be the last attack he will have. The
salines can be stopped for a few days, and the

piles will not only get well of the iuHammation, l)ut

will sin-ink up and disappear. The visiting physician
remarked that he had succeeded so often in curing
clironic cases of bleeding, internal, and external piles

by this plan of treatment, he had no hesitation in

recommending it as the most available means at our

command for giving permanent relief in this affection.

Accompanying these remarks regarding the use of

mineral waters,

THE W.VENING WAS GIVEN

th.at salines sliould never bo prescribed for any one
whose weight liad i>een diminished l)y reason of any
morbid condition. The very nervous person, also,

who usually lias but little fat, does not sleep well,

urine alkaline or only feebly acid, usually is made
worse by a visit to Saratoga, if he drinks much of
the water.

The class which is almost always benefited, and
benefited when otlier means have failed, are those

who have obstruction of the portal circulation as the

seat of their trouble, which manifests itself in the way
of constipation, hemorrhoids, perhaps prolapsus of
the rectum, with a tendency to cystitis, and perha])S

enlarged prostate. Varicose veins of the legs, and
sciatica, are also very common remote effects of the

same cause, and can hu most readily relieved by
measures addressed to its removal.

Mortuary Records.— St. Louis has an ordinance
for the proper keeping of mortuary records.

progress of ittelitcal Science.

C.\sE OP Ascites Cured by Copaib.\ Resin. —On
November 11, 1876, a furnace-man, aged 45, was ad-
mitted into the Liverpool Royal Infirmary. He gave
a history of cirrliosis of the liver ; was emaciated and
slightly jaundiced. There was extreme ascites, and
tlie urine was greatly diminished in quantity, but
contained no albumen. After paracentesis the liver

was found to be contracted and nodulated. Between
NovemI)er 11, ISTO, and February 24, 1877, the
patient was tapped five times. Digitalis, juniper, gin,

acetate of potash, and iron were given, but the urine

continued scanty, and the fluid continued to renccu-

niulate in the peritoneal cavity. Finally, 20 grains of

the resin of copaiba, with a little rectified sjiirit and
mucilage, were given every four hours. The urine

under tliis treatment rapidly increased in quantity,

until, on an average, 150 ounces were passed per diem.
The peritoneal cavity was entirely free from fluid on
April IGth. when the resin was stopjied and tincture

of iron ordered. The patient rapidly regained
strength.— Tfie Lancet, July 14th.

Three Cases of TnoitAcic Aneuklsm Treated by
Electrolysis.—One of these cases occurred in the

service of 51. Dnjardin-Beaumetz, at the Hopital
Saint-Antoine, in Paris. The aneurism, which liad

been growing for two years, foimed a iiromineiice on
the right side of the sternum, extending from the
third to the fifth rib. The pulsations were expansive,
forcilile, and easily perceived by the naked eye. In

the operation a battery of Gaiffe, containing 26 ele-

ments, was used. Three needles were introduced into

the tumor, one in the tliird and two in the fourth
intercostal space, and the current was passed through
each of them in succession for ten minutes. The
negative electrode was applied to the right side of
the thorax. During the passage of the current the
patient experienced little jiain. Four hours after the

operation the pulsations had diminislied notably in

force, and the jiatient felt greatly relieved. On the

next day the pulsations were scarcely ap|)reciable in

the fourth intercostal sjiace. where they had previous-

ly been very marked. On July 10th, wlien the article

from wliicli the above is taken was written, the im-
provement still persisted. It was then the intention

of M. Dujardin-Beaumetz to repeat the o|)eration at

intervals of about a month, in the hope of ol>taiuing

complete coagulation of the tumor. As, however, the
patient is affected with hypertrophy and dilatation of
the heart and aortic insufficiency, it is not likely that

the improvement will be sufficient to enable him to

resume his former occupation.

Tlie other two cases are reported by Dr. Henry
Simpson, of the Jlanchester Royal Infirmary. In one
of these cases the tumor first appeared in the .second

left interspace, close to the sternum, where ])ulsation

was evident lioth to touch and sight. After several

months, solidification of the upper portion of the
aneurism took jilace, and it gradually changed its

]>osition, sinking lower down behind tlip sternum, and
leaving its former site resonant on percussion. In
January, 1876, ten months after the first symptoms of
the aflfection were noticed, there was a prominent,
pulsating eminence occujiying the lower portion of the
chest, from the level of the nijiple to the ensiform
cartilage, and at one point a distinct sense of fiuctua-

tion was felt over a space as large as a shilling.

Electro-puncture was used on three occasions, and on
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one occasion the current from thirty-five cells was
))assetl through the tumor for three hours, l)y means of

wet sponges. Foveaux's battery was the one em-
ployed. In the two first operations of electro-iumc-

ture eight cells were used, and in the third thirty-five

cells. The tumor felt somewhat firmer after the first

operations, but there was no marked change in it.

Hemorrhage toolv place several times from the ])unc-

tures, and tlie patient died seven days after the last

operation, from syncope after losing a few ounces of

blood. At the autopsy tlie aneurism was found to be
altogetlier within the pericardium.

In the otlier case tlie tumor occupied the middle
and left side of tlie neck, extending upwards to tlie

level of the upper border of the thyroid cartilage,

while below it was lost behind the sternum and the

left clavicle. It measured 4f inches vertically, and
(ij- inches transversely. On February 2(i. lS7(i, three

needles were passed into the tumor, and the current

was pa.ssed thiough it for nearly two hours. Foveaux's
battery was used. Eight cells were used at first, and
the number was gradually increased to twenty. After
the operation tlie tumor diminished rapidly in size ; on
March 22d it measured only 2| by 3 inches, and on
October 12tli, 1| by 1} inches. The jiatient's general

health was good, and he felt perfectly comfortable.
On October 18tli the operation was repeated, Stiihrer's

battery, with ten cells, being used. The |)atient at

first did well, but, a fortnight after the operation,

inflammation set in and an abscess formed, which
was aspirated, and subsequently discharged freely.

On December 27tli a sudden gush of blood, estimated
at two pints, sliot from the aneurism, and the patient

fell back dead. At the autopsy the aneurism was
found to involve the innominate and the transverse
arch of the aorta. It was lined anteriorly and above
by a dense layer of filn-in an inch in thickness. Tlie

true wall of the aneurism was destroyed opposite tlie

first piece of the sternum, and the cavity found at

that point contained pus, and communicated with the
interior liy a tortuous opening. In this case it is fair

to conclude tliat the electrolysis added six or seven
months to the patient's life, while it certainly gave
him freedom from pain and disromfort.

—

Gazette des

H('ipUau.r, July 17th, and the British MediealJotirnal,
July 14th.

Quinine Ex.\ntiiem.—Prof. Kobner, of Breslau, re-

ports the case of a large, powerfully built woman, 28
years of age, who was attacked with a .syndrome
closely resembling that of scarlet fever, whenever she
took even a small dose of quinine. The sym])tonis
consisted in a ehill, which was sometimes rei)eated, a
feeling of precordial anxiety, nausea, vomiting, in-

tense headache, high fever, and angina. A few hours
after the chill an erythematous eruption made its

appearance on the face, and spread rapidly over the
entire body. It was attended by intense burning and
itching, by slight oedema of the face, and injecti<m of
the conjunctiva. The color disajjpearcd for a mo-
ment on pressure. The eruption on one occasion com-
pletely covered the entire body ; on another it was
confluent on the upper part of the body, but di.screte

on the legs. On this occasion the eruption on the
legs was slightly papular, and the lower liorder of the
confluent part was not .sharp, but gradually faded into
the healthy skin. After a variable length of time,

according to the amount of quinine taken, the symp-
toms abated and desquamation began. The angina
affected only the iiosterior wall of the pharynx, the
soft palate and ])illars being normal. Three times in

the course of five months the patient was seized with

these attacks. The first time, the cxantheni broke out

after 'i\ grs. of quinine had been taken. As a diag-

nosis of scarlet fever was made, the quinine was con-

tinued for eight days, and the eruption jieisisted for

the same length of time. Desquamation then began,

and continued for six weeks, and on the soles of the

feet, in fact, for nine weeks. The fever was high

and persistent, and the prostration was very great.

Three months later tiie exanthem reappeared, after a

dose of 2J gi'.s. of quinine. The stage of eruption

lasted four days, and the desquamation three weeks.

The third time, the exanthem made its appearance aitc r

a dose of only 1^ gr. of quinine. The stage of eni)>-

tion lasted only two and a half days, and the desqu;:-

mation fourteen days. The affection this time ran a

milder and shorter course than on the two previous

occasions.

Dr. Von Ileusinger, of Marburg, states that he has

met with two cases, in which symptoms entirely nnalc-

gous to tho.se described above, were produced when-
ever even very small doses of quinine were adminis-

tered. In these cases, however, the eruption was
confined to the face. Both ])atients were womi n.

One of them was at one time able to take quinine

without inconvenience.

—

Brrliner Hinisehe Wochcn-
schrij't, May 28th and June 18th.

On the Causes op Calcakeous Degeneration of
THE Arteries.—Prof. Gubler states that his attention

was drawn to this subject by observing the fact, that

calcification of the arteries is very frequent in middle-
aged and even young men, belonging to the lower
orders in Paris, while in the upper classes the affec-

tion, as a lule, does not begin tcj make its ap]ieaiaiiee

until the age of (iO. He does not think that the abuse

of alcohol has much to do with this diffen nee, but
ascribes it mainly to the different food consumed by
the two classes of the population, The rich live prin-

cipally on animal food, and even their favorite vege-

tables—asparagus, mushrooms, truffles—contain large

proportions of nitrogenized principles. The ])oor, on
the contrary, live ))rineipally on ])otatoes, bread,

salads, herbaceous vegetaliles, and fruits, all of which
contain large projioitions of mineral principles. The
blood consequently contains an excessive quantity of

salts, which are chiefly earthy [ihospliates and car-

bonates, and there is a constant tendency to deposit

them in tissues, which are ])oor in vessels and are

nourished by serum supplied by the vessels of neigh-

boring regions. The cure of abscesses and tubercles

by calcification is evidence of this tendency of jioorly

nouri-shed tissues, to accumulate relatively enormous
i|uantities of salts within their organic franiewoik.

The middle coat of the arteries, which is poorly su))-

])lied with blood-v(>ssels, po.sscsses but little vital

activity, and is nourished by the serum whicll inces-

santly filters through the internal coat, is esjjecially

predisposed to undergo the atheromatous and cal-

<'areous degeneration. As evidence of the correctness

of this view. Prof. Gubler states that calcification of

the arteries is strikingly common among the ])easants

of the Department of Orleans, which is a calcareous

region. On the other hand, in a jiart of the country
which is entirely wanting in chalk, it has been found
that the induration of the arteries is only met with in

per.sons of advanced age. In Puy, which is in a

granitic and volcanic region, atheroma of the arteries

is a rarity. In a convent of Trapjnsts, a religious

order which is prohibited the use of meat, the radials

were found markedly indurated in half a score of the

younger monks, and particularly in the prior, who was
only 32 years old. Prof. Gubler docs not claim that
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he has definitively settleJ the question of the causa-
tion of artei'ial utlieroma, but simply tliat tlie above
facts sup))ly a step in the right direction.

—

La Tri-
iune Medicale, July 1 5th.

FonEiGN Body in tub Middle E.ui with Unin-
jured JIembkana Tympani.—Dr. Sclialle reports a
case, in which a sudden pain in ihe right ear was com-
plained of, while the nasal dounlie was being em-
jjloyed. Tlie patient was deaf on tlie leftside, from
the di'tonation of a cannon-shot, l)ut the drum on the
riglit side was normal, except tliat there was conges-
tion along the liandle of the hannner. Tlie douclie
was administered by means of a two-ounce rnbl)er

syringL'. In spite of the use of leeches, purgatives,
and low diet, and enforced rest in bed, an acute sup-
purative inflammation of the middle ear on bolli sides
was developed. Paracentesis of the drum was per-
formed on the right side, and a thin purulent fluid
was evacuated. Two days later a l)lack object was
seen between the lips of tlie small wound, and after
careful and ixitient manipulation, Dr. Schalle suc-
ceeded in seizing it witli forceps and drawing it out.

The foreign Iwdy was brownish-black in color, irre-

gularly cylindrical in shape, and aljout one-fourth of
an inch in lengtli, 1)y one-eigliteenth of an inch thick.
On examination it was found, as had been suspected,
to be a piece of hard rnbljcr. After the removal of
the foreign body, the inllamniation yielded to treat-

ment. Four weeks later the incision had liealed, but
the drum had not yet regained its normal appearance.
A watch was heard on tlie right side, at about (me-
tentli of tlie normal distance.

—

Beiiiuer Idin. Wuchen-
scftrifl, July 30th.

The Coi>d-sound (Psyciirophor), a New Instru-
ment FOR Treating Pollutions. Spermatorrhiea,
AND Chronic Gonoiirhhca.—A little over a year ago
Dr. Winternitz, of Vienna, designed an iiistinnieiit,

by means of whicli lie secures the advantages of the
mechanical irritation of tlie urethral mucous uiein-

brane by the metallic sound, coniljiued witli the an-
fEsthetic and tonic influence of cold. It consists of a
doiil)le current catheter without eyes, the two canals
communicating witli one another near the point of tlie

instrument. The instrument is introduced into tlie

urethra until its jjoint has passed the pars prostatica,
and it is tln-n attached Ijy ruliber tuliing to a reser-
voii- containing water at the desired temperature. On
turning a stop-cock, the water flows into one canal
and out through tlie other, whence it is conducted
away by another piece of tubing. In this way the
caput gallinaginis and the entire urethral mucous
membi'aue are ex|)osed to the mechanical action of
pressure, and to the sedative action of cold. The
success obtained by Dr. Winternitz, by the use of this

instrument, was so encouraging from the very begin-
ning, that he has employed it constantly for over a
year.

He has treated with it twenty two cases of pollution.
Of these two did not return after the first application

;

one was improved at first, but soon became as bad as
before, and the treatment was discontinued after the
cold-sound had been used sixty-five times ; twelve
are still under observation, and have been so much
improved by the treatment, that the pollutions occur
very rarely, and the secondary symptoms, hypochon-
dria, etc., have entirely disappeared. In three cases
the improvement was marked, when tlie patients
withdrew from observation

; in two others the pollu-
tions became less frequent, but the secondary symp-
toms remained unchanged. The two remaining cases
are described in detail. In one, the patient Was a

Russian officer, forty-six years of age, and the affec-
tion was due to excessive venery. The pollutions oc-
curred regularly in the night after coitus, and recurred
two or three times a week, when the jiatient was con-
tinent. The cold-sound was used daily for ten min-
utes with water at 59" F. ; during its cmiihiyment the
patient experienced a sensation of pleasant coolness,
and the relaxed scrotum contracted energetically.

Some difficulty was experienced in removing the in-

strument. During the four weeks that the treatment
was continued, there was only one pollution. The
erections became more complete. In the second case
the pollutions were frequent, and there were symp-
toms of excessive spinal irritation. The fir.st introduc-
tion of the instrument caused great pain, and brought
on an hysterical fit, but these symptoms disa])peared
after the water (5!)° F.) had flowed through the sound
for Ave minutes. The treatment was continued daily
for three weeks, when the patient was discharged
cured. He had not had a single pollution from the
time the treatment was begun.

Dr. Winternitz has had sounds made corresponding
in size to Nos. 18, 20, 22, and 24. At the first sitting

he sometimes uses water at a temperature of 04° or
even Cli" F., and at a later period sometimes goes as

low as .54*' F. Besides the above, he has treated nine
cases of spermatorrhcea with the cold-sound. In four
of these cases he obtained very favorable results ; two
cases wesc very markedly improved, while in the other
three the treatment was without special results. In
the cases of spermatorrlicea as well as in those of pol-
lution, in which the treatment proved successful, gen-
eral relaxation of the genitals, and loss of muscular
tone in the scrotum were marked symptoms. The
cold-sound was also used in five cases of too rapid
ejaculation during coitus, and in two cases of obsti-

nate chronic gonorrha-a. In the former its use was
followed by at least tenqjorary improvement, and
both of the latter, one of which had lasted three
years and the other six months, were cured.

—

Berliner
Minische Wochenschrift, July 9th.

Treatment OP Ranula.—Dr. Panas has frequently
succeeded in curing ranula by the injection into the
tumor of from four to ten drojjs of a concentrated
solution of chloride of zinc. Among others he cites

one obstinate case in which excision, seton, and drain-
age had successively failed ; the contents of the cyst
were always reproduced, and finally operative inter-

ference was abandoned, except when .attacks of suffo-

cation rendered palliative puncture necessary. Ten
drops of a solution of chloride of zinc, of the strength
of one to ten, were injected without previous evacua-
tion of the cyst, and shortly afterwards the injection
was repeated witli a 20^; solution. In less than five

weeks from the time this treatment was begun, a com-
plete cure had been iiroduced. This treatment is ap-
plicable to all varieties of mucous and serous cysts.

It has succeeded in a case of subhyoid cyst, which had
resisted cauterization and the injection of tincture of
iodine ; it yielded to a single injection of chloride of
zinc.

—

Le Burdeaux Medical, July 31st.

Numer.\tion of the White Blood-Corpuscles in
Diphtheria—MM. Bouchut and Dubrisay have ex-
amined the blood of twenty-four children suffering
fr<nn diphtheria, of whom eleven cases are classed as
di|)htheritic pharyngitis, and thirteen as croup.
Hayem's numerator was employed, and in all ninety-
three examinations were made. These examinations

|

demonstrate the occurence of an increase in the num-
ber of white glolmles, and of adiiiiinution in thenumbcr I

of red globules, in diphtheria. The average number of |
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white globules was 36,060; in forty-two of the exami-
nations the numl^er was greater than this, and in one
it even reached 10o,000. The number of globules was
only eleven times within the normal limits, viz.

:

5,000 to 10,000. The average liumlier of red globules

was 4,461,.i43. The augmentation in the number of

white globules was greater in jH-oportiou to the sever-

ity of the diphtheria. In one ease which may be con-

sidered as tyiiical, the number varied between 28,237
and 65,887 during the course of the disease; it had
reduced to 1.5,687 on the eve of the patient's discharge,

and on the next day fell to 4,706.

—

Gazette Medicale

de Paris, July 28th.

An Epidemic op Lead-Poisoning.—A very large

number of cases of lead-poisoning have recently oc-

curred in the 8tli and 17th wards of Paris. Dr. Du-
camp has had sixty-five of these cases under observa-

tion, and he made them the subject of a paper read
before the Societi' de Medn-iiie Piihliqin', on July 25th.

The patients belonged to all classes of the population
;

ill some families all the members, both old and young,
were affected. After careful investigation. Dr. Du-
camp found that all his |)atients were served from the

same bakery, and as he could jjositively exclude all

other methods by which the poison could be intro-

duced into the system, he came to the conclusion that

the bread was the agens morbi. Chemical examina-
tion showed that it contained lead; it was evident,

however, from the character of the baker, and from
the fact that lie and all his family were among the mo.st

severely affected victims, tliat the lead was not placed
in the bread with criminal motives, while on the otlier

hand, the fact that the water and flour used were the

same as were used by the ncighljoring bakers, whose
bread was not poisoned, showed that these substances

were not toxic. Dr. Ducamp finally ascertained that

the baker had been making use of old wood taken
from demolished buildings, to heat his ovens, and here

he struck the root of the trouble. This wood had
been repeatedly painted with white lead, and when it

was consumed by the fire, an oxide of lead was
formed, which was deposited in a pulverized form on
the floor of the oven. AVhen the cmliers were with-
drawn .and the bread ])ut into the oven, the oxide of

lead probably adhered to the bottom of the latter, and
was removed with it. The correctness of this theory
was coiifirmecl by two striking facts: the persons
whose duty it was to brush the bread, and who must
have detached a portion of the lead and inhaled it in

the form of dust, were the first to Ijc affected, and had
the most severe attacks. Again, in one family, there

were two women, of whom one ate only the soft part

of the bread, while the other ate the crusts. The
former escaped entirely, but the latter was attacked so

severely, that her life was in danger.

—

La Tribune
Midiade, August 5th.

EXTRAOHDINAUY IlYPKRTUOrilT OF THE MaMM.-E IN

A Young Gihl.—ILM. Benoit and Monteils report a

curious case of hypertrophy of the mammoe. The
))atient, Ilosine M., aged 16| years, was brought lie-

fore the Acadeinie de Monlpellier in 1861. When
seated, the two breasts were sujjported on the thighs

;

when standing erect, the left breast reached five inches

and the right breast three inches lielow the umbilicus.
The left breast measured 41 J inches, and the right,

38|- inches in circumference ; the pedicle of the former
was 27i inches, and that of the latter 26i inches in

circumference. The nipples were rudimentary and
situated laterally. The hypertrophy had commenced
only eighteen months liefoie ; all the elements of the

glands took part in the enlargement. Subsequently

to 1861, the condition of the breasts remained station-

ary for many years. In 1802 the patient began to

menstruate, but her courses came on irregularly. Li
1869 she was married, notwithstanding her deformity,

and shortly afterwards her lireasts began to diminish

in size. Since then she has Iiad tliree thiklren, and is

at the present time far advanced in her fourth preg-

nancy. One of the children died, but the other two
are strong and healthy. Rosine was unable to nur.se

any of her children, her breasts remaining unproduc-
tive, although they became turgescint during her preg-

nancies. At the present time she no longer presents

the deformed appearance, that was formerly so marked.
When dressed, she has only the appearance of a woniiin

with voluptuou.sly develojied breasts. The left bria>t

nov/ measures l:j inches in circumference; the right,

UH inches ; the left pedicle, Vih inches, and the right,

13^ inches. This case proves the correctness of the

views held by Astley Cooper and Velpeau, who believed

celibacy to be a cause of hypertrophy of the mammae,
and advised marriage in its treatment.

—

Le Mouvement
Medical, August 11th.

Very Rare Form of Monstrosity op the Female
Genito URINARY ORGANS.—In the wards of M. Tillaux,

at the Hopital Larilioisi&re, there is at present a tmall,

deformed woman, 26 years of age, who presents an

exstrophy of the bladder, with complete absence of the

vagina. The external organs of generation are repre-

sented only by the orifice of the uterus, which is situ-

ated in the median line almost on a level with the

skin, and by rudimentary labia minora and niajora,

which are not united in front. Tlie clitoris, urethra,

and anterior wall of the bladder, are absent. The
ureters o|)en into the rudimentary bladder near the

median line. Palpation shows that the pubic bones

are sejjarated in front, by a space that is about as wide
as five fingers, and the jielvis seems to be enlarged to

that extent. The umbilical cicatrix is located at the

middle of the sujicrior border of the exstro))hie blad-

der. The cervix uteri forms a slight prominence, into

which the skin is attached. It is conical in form.

The cavity of the utenis is of nearly the normal depth,

but rectal examination shows that i sliape, the organ
retains the peculiarities of childhood. The jiatient

began to menstruate at the age of 15 years, and since

then has been perfectly regular.

—

Gazette des Hapitavx,

July 2 1 St.

Hydrastis Canadensis in Uterine Hemorrhage,
ETC.—Dr. Gordon, of Hannibal, Mo., states that he
has, for the la.st ten years, made extensive use of the

tincture of hydrastis in cases of uterine hemorrhage,
with such satisfactory results, that he now seldom re-

sorts to any other remedy. When the hemorrhage is

severe, he gives twenty to thirty drops of the tincture

at short intervals, until the active bleeding is controlled.

The remedy is then continued in doses of from two to

five drojis at longer intervals. When there is much
prostration from loss of blood, he combines the tinc-

ture of cinchona flava with the hydrastis.

In menorrhagia. two to five drops of the tincture of

hydrastis, every two or three hours or oftcner, usually

give prompt relief. Larger doses may be used if ne-

cessary. After the flow is reduced to its normal quan-
tity, the minimum dose is continued twice a day until

the next menstrual period, when, if necessary, (he lar-

ger doses are resumed. In dysmcnorrlKea depend-
ent on chronic endometritis, from seven to ten drops

of the tincture, with an equal quantity of a solution of

bromine (gtt. i.-Oj.;, three times a day, have given
very satisfactory results.

—

Chic. Med. Jour, and Exam.,
August, 1877.
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THE PRICE OF REPUTATION.

The making of a iTputation is a speculation in which

all engage, but in wliich few succeed. The latter fact

j)i'obably explains the perversity of the Imman dispo-

sition to create exceptions to general rules, to make
extremes meet, and to accomplish impossiliilities.

There is a general l)elief in the eternal fitness of things,

which happily reconciles much of our work with fail-

ure, and strikes the balance l)etween hope and fruition.

It is our duty, nevertheless, to try, if we do not suc-

ceed. There is a gratification in the effort, even if

our expectations are not reached. The boy who eats

merely to get fat has no soul. We have all sorts of

maxims to lielp us up the hill, any one of wliich are

like so many balms in Gilead to heal our wounded
hopes. The greatest trouble, however, is not so much
in finding workers as in securing those who can ap-

preciate work. The valley of expectancy is strewn

with the bones of disappointed geniuses—from the

man who thought he earned a crown to the one who
died without a hospital appointment. But this is one

of the inscrutable rulings of fate, and can no more be

explained than the fact that whenever some people

sing all the dogs in the neighborhood are sure to howl.

If it be agreeable to the dogs, it is far from being so

with the singer, unless, perhaps, the latter is willing

to believe that his voice has been created merely for

the sympathetic responses of his four-footed friends.

All we have to say is, that the singer is unfortunate

in that association of circumstances which gives him

such an audience. This is the liest view to take of

tlie matter, and the contemplation of the thought is

full of comfort alike to the student who loses the

thesis prize, and his [jreceptor who just misses his

election to a permanent membership of the State So-

ciety. Hence, we are inclined to pity the communities

who miglit be served more than the individuals who
wish to serve them. There is more comfort in such a

thought than any one who has never had occasion to

apply it would imagine. We have known of very

even-tempered gentlemen who have actually smiled

when they have missed an election, and have expressed

the satisfaction of being martyrs in their own cause.

To do this repeatedly and naturally requires special

training.

Like most other good races, this one for distinction

is not always for the strong. The weak man who may

have good sticking qualities may be the winner in the

end. If it be possible to imagine such a thing, he

may sing down the very dogs. As a case in point, vvc

know of one gentleman the dream of whose life it

was to become an author, and who, after being denied

opportunities for half a century, finally, in the absence

of a quorum in his local Society, became a delegate

to the American Medical Association, and had his

paper finally published in the Transactions of that

body. As a fitting comment on the completion of his

life-work, his obituary appeared in the next volume.

He evidently died in the full conviction that it was

no easy matter to appear in such a large book, and

was doubtless happy and contented. This only proves,

among other things, that every one is not appreciated

in his own town. For such individuals the people

have telescopic eyes and telephonic ears. The farther

they are off the bettei' apparently for themselves.

Hence, a chance for rejiutation sometimes centres on

a delegateship to some State Society. We have known

of instances in which gentlemen who were constipated

with modesty at home had a diarrhrea of assuiance

when away—so much so, that they were making mo-

tions at every sitting, and causing their presence to be

felt on every occasion. It was considered to be a

touch of irony to suggest that a gentleman who be-

came eloquent upon a Chinese emmenagogue be sent to

China to further investigate the remarkalile properties

of the drug; but, after all, it was giving him the ex-

tra advantage and charm of distance. This may
help to explain why men go from home to be heard.

Then again, if, by hook or crook, a medical man gets

a reputation, how many there are who stand ready to

criticise his endeavor to advance one science. If a

new instrument is invented by Dr. A., Dr. B. is nevei'

satisfied until he cither puts in a claim of priority

for himself or for some antediluvian heathen who
in his time could not tell a uterus from a kidney, or

diagnosticate a case of hay fever from sclerosis of the

anterior horns. This is in the highest degree discour-

aging to inventive geniuses. Fair play for the heathen

is hardly an argument in favor of such a course, al-

though it is often urged on all such occasions.

But worse than all is a deliberate attemjit to belittle

greatness when it is known to exist. If Dr. C. is ac-

knowledged as a leader, his friend Dr. B. thinks he is

overrated ; that he was made by Dr. D. ; that he has

no education, has vulgar manners, is untruthful, or,

perchance, diinks and smokes. From the individuals
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the theories aie attacked, and tliere are those who will

not even to this day believe that the prepuce is a spinal

centre ; that the urethra is a receptacle for guu-bar-

rels; that carbolic spray is death to all venturesome

bacteria; that fractures never shorten ; that individual

humors can be diagnosticated by the character of the

sweat; that pessaries are useful ; that the uterus should

be incised ; tliat hay fever means congestion of the

pituitary body; that mineral waters are good; that

mercury is a tonic; and that the plaster-Paris jacket

"is an era in surgery." In the face of all these facts,

we ask our readers if it is not better to be contented

in obscurity ?

THE VISITING CORPS OK THE HEALTH BOAUD.

It will l)e recollected that some time since the Health

Board of this city received an extra appro))riation of

five thousand dollars for the care of the sick poor.

For this purpose forty-seven visiting physicians, at a

salary of $100 per month, were appointed for special

duty, from July 18 to Aug. 14, inclu.sive. We are in-

formed by Dr. E. 11. Janes, in liis official report to

tlie Board, that: ''The services of these gentlemen,

forty-seven in luimber, consisted in visiting from

house to house tlie jjoor ol the city, particularly those

residing in crowded tenements, with a view to the

relief of children suffering from sickness, especially

of a diarrhcual character. Each visitor was assigned

to a district, which he carefully canvassed, visiting

each poor family in succession, imparting in every in-

stance such advice as apjieared necessary, distributing

small tracts containing in the English and German

languages plain directions concerning the cure and

[irevention of diarrhoeal diseases of infancy, and treat-

ing such cases.of sickness as fell under their observa-

tion and were without medical care. In the capacity

of sanitary missionaries they visited during the above

period, witli the aid of five members of the vaccinating

corps, 2o,5G(i houses, lal,573 families, treated 4,719

cases of sickness, and distributed 5,128 excursion

tickets for the Floating Hospital of St. John's Guild.

As those apiiointments were not all made on the same

day, the average numlier of days occupied in the ser-

vice was twenty-seven, making an average of aljout

ninety-four visits per day for each visitor."

We are well aware that figures and statistics prove

almost anything, but we fail to see the practical utility

of any medical visits when ninety-four of them are

made in a day. We are glad, however, that these young

gentlemen earned, even at that rate, their hundred

dollars per month.

Mortality among Children in Beumn.—The
mortality among infants in Berlin diminished in July
as rapidly as it increased in June. During tlie last

week in June, 400 more children died than during the

last week of July. The dimini.shcd mortality was un-

doubtedly due largely to the setting in of cooler

weather.

Heuifius ana Itoticcs of Sochs.

Der Einpluss der Beschaftigttng aup die Lebens-
dauer der Menschen nebst Erorterung der Wesent-
lichsten Todesursachen. Von Dr. A. Ollendorff,
pract. Arzt in Berlin. Berlin : Norddeutsche Buch-
druckerei und Verlagsanstalt. 1877.

Tins is tlie title of a work tlie fir.st portion of which
has recently been publislied in Berlin. It is put forth

as a contribution to the study of sanitary science, and
will appear in irregular parts or vohniies, each of
which, however, will constitute a complete work in

itself. The author has undertaken the difficult but
important task of investigating from a statistical

standpoint the iiiHuence of different occupations on
the health and life of mankind. The first number,
which is now before us, constitutes the introduction
to the entire work, describes the methods of iuvesti-

I

gallon, and discusses the value of the average age at

I

time of death as a standard of mortality in general,

and of the mortality among jiersons engaged in special
I avocations in particular. The second number, which
;

will ajijiear in the course of the present year, will deal
specially with workers in iron.

i
Although medical literature at present contains

j

many valualile articles on sanitary subjects, the inhe-

rent difficulty of the task lias hitherto prevented the
' jiroduetion of any comprehensive statistical woik.
' The present work, therefore, is destined to fill an im-
portant void, and, if carried on in the spirit in which

;

it has been begun, it will doubtless prove of the

,
greatest value to students of sanitary science.

Some General Ideas concerning Medical Reform.
By David Hunt, M.D. Boston: A. WiUiams & Co.
New York : Wm. Wood & Co. 1S77.

This small monograph, which commences with a

rapid review of the evolution of medical doctiincs in

the past, contains some valualile suggestions with re-

gard to the ref<irms that are necessary in medical edu-
cation in America. The author claims that an tamest
attempt at reform of the methods of teaching, and a
thorough adjustment and rearrangement of the sub-
jects taught in our medical schools, would have a far
greater influence in improving the character of the
graduates than a mere extension of the time of study
can have. The result would be less of iclni, but more
of gain.

Dr. Hunt lays bare with an unsparing hand the

faults and shortcomings of medical men as a body in

America. He denounces the system of favoritism and
cliijuisni in the schools and medical societies. He is

particularly hard on the medical lights of the modern
Athens, and his remarks must prove rather disagreea-
ble reading to them. The strictures, however, contain
so much gall and wormwood that we are disposed to

tliink the author cherishes some personal resentment
against the members of the profession in Boston,
which renders him incapable of forming an uubiascd
judgment.

m I ^

University of Berlin.—Prof. Helmholtz has been
elected to the office of Rector Magnificus in the Uni-
versity of Berlin, for the academic year beginning on
October l.'ith. This election of the celebrated profes-
sor of physics to the most honorable position in the
University, gives the liveliest satisfaction to all friends
of real learning. Prof, du Boisl'eymond has been
chosen Dean of the Medical Facultv.
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DESCRIPTION OF A NEW DILATOR.
By J. A. STEURER, M.D.,

OF NEW YORK CITY.

Wateu, as adapted to tlie surgery of strictures, ure-

thral and otherwise, lias had a very limited use. Al-
thi)iii;h well known to be a power of the most equal,

unvarying, and greatest strength, its use in the dilata-

tion of canals has been confined ehietiy to the cervix
uteri, as used by Bai-nes and Molesworth in the form

of rubber dilators.

Curling, in his work on " Diseases of
the Rectum," mentions instruments for

dilatation of strictures of the rectum, in

which the pressure was obtained by
means of water, but does not go into

their mode of construction, nor manner
of use. Whitehead and Busch have
constructed instruments for the same
purpose, also using water.

As far as I have been able to learn,

there has been absolutely no use of
water as a dilating force for strictures

of tlie urethra, and an instrument for

this purpose has never been introduced.

I liave also departed from the ordi-

nary agent, rubber (to wliich are attach-

ed certain risks, as will be shown be-

low), as a vessel for holding the water,

and have substituted therefor an animal
nu'mbrane, which possesses many ad-
vantages.

In introducing this instrument to the

profession I hojje, besides calling atten-

tion to water as a dilating force iu

strictures of the urethra, to lay before

them a plan of treatment which will be
safer, more rational, cheaper, shorter in

duration, and for the |)atient much more
pleasant than the ordinary modes of

treatment now in vogue.
The instrument is composed of a hol-

low canuhi .1, with a bulb at the end c

;

the portion l)etween h and i- is composed
of pure copper, which allows yon to

make any h.^ced curve, or a spiral spring,

which makes it very flexible. Over Ir e

is a membranous tube fastened at both
ends. Th(^ canula is perforated within

the membrane to allow free passage of water, i? is a

hard ruljber syringe, with a graduated piston, and
worked with a rack and pinion, the latter being re-

movable. Tliere is also a rubber band attached to the

head of the syringe, and passes through the ring of

the piston, so that by its own elasticity it draws the

latter down, thus making the instrument work au-

tomatically, and in proportion as the stricture dilates,

the membrane becomes distended. D shows the tube
distended.
The manner of working the instrument is as follows

:

the membrane is soaked in carbolized water until it

becomes very flexilile; all the air is driven out of the

tube by compressing the membrane, which is then

greased. The syringe lieing filled witli the same
water, is screwed on the canula, which is then intro-

duced through the stricture. The water, being forced

out of the syringe, gradually distends the membrane,
and thereby the stricture.

Although the membrane is very delicate, it is very

powerful, owing to the method of its construction, and

the instrument may be used for gradual dilatation or
divulsion, Tliere are several points to be considered
iu the use of this instrument : First. A greater degree
of dilataticm may be secured at one sitting, and with
very much less p.ain, than with an ordinary sound.
The pain caused by introduction of solid instruments
through strictures is due to two things : fiist, dis-

tention ; and secondly, contraction of the muscles
around the unyielding instrument. Now by the use
of this instrument, the distention being so gradual,
the patient is almost unconscious, and if the muscles
do contract, they push the water from side to side

without diminishing the calibre. Secondly, you can
have any degree of dilatation, from No. 13 to any
size French, which obviates the necessity of having a

great number of sounds. Another great jioint i.s tliat

you can act upon the diseased surface witliout irrita-

ting the whole urethra by unnecessary contact with
instruments, and also .allowing you to dilate the parts

without cutting the meatus urinarius.

Some might object to the instrument because it has
an animal membiane, and might carry infection.

This is very easily overcome by using the caibolized

water freely.

It may also be used in dilating strictures of the

rectum, cervix uteri, and. by substituting a flexible

tube for tlie o\sophagus. Here let me add that, whilst

having great power in hand, it can be easily legulated,

and there is no danger of one part suddenly Vieconiing

distended, as in the use of rubber instruments, and
risking rupture of the parts above.

I have used it with perfect satisfaction in a great

number of cases of urethral strictures, and patients

who have had sounds passed gi-catly prefer this

method of treatment. The instrument, with extra

membianes, is made by G. Tiemann & Co., of this city.

113 West ;i2D Stbekt.

Correspontrcnce.

PATENT URACHUS WITH CALCULUS.
To THE Editor of The Medical Record.

SiK :—Several months ago I was called to see J. H. B.,

a>t. fifty, a mechanic of spare habit and alwaysingood
health, lie complained of soreness and constant pain

at the nmbilicus, and on examination I found the

natural deju'ession filled up by a rounded tumor, ap-

parently the natural tissues enlarged by swelling.

There was also circumscribed hardness of the tissues

around the umluliciis. The parts were red and very

tender to the touch, having every a[)pcarance of an

ordinary erysijielas.

At the time of niy visit he told me that a score or

more of years before, after a similar exjierience, his

attending physician at that time removed a " stone "

from the nmbilicus. I applied a poultice and awaited

developments. The above condition continued from
day to day, with the exception that tlie tumor pro-

jected more and more from the umbilicus, and the

circumscribed hardness decreased. Any movement of

the body or handling of the tumor produced severe

cutting pain in the part. The tumor was exquisitely

tender. No constitutional symptoms accompanied the

trouljlc.

On the tenth day from my first visit I made an in-

cision into the tumor, for the purpose of exploration,

about half an inch in depth, when I came upon a hard

substance, which, after considerable difiieulty, I re-

moved and found to be a concretion, smooth and ovoid

in shape, about the size of a medium hickory-nut, and

of the color and appearance of a phosphatic calculus,
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with a strong, urinous smell. After the removal the

wouud readily healed. The ordinary retraction of the

tissues witliin the navel fossa took place, and the man
has suffered no inconvenience since.

What was tlie concretion ? lu the Medical Recced,
No. 3.54, Dr. Rose's article dcscril)ing a patent ura-

chus called tliis case to mind, and I have transcribed
the al)ove from my notes of the time.

I cannot conceive this concretion to have been any-
thing else tlian a calculus, formed from urinary depo-
sit in a patent uraclius.

No treatise within my reach mentions anything of
the kind, and the novelty of the case is my reason
for reporting it.

In this man there was doubtless a similar calculous
formation something more tiian twenty years liefore.

H. D. VOSBURGH, M.D.
Lyons, N. Y., August 29, 1877.

BACTERIA IN URIKE.
To THE Editor of The Medical Recoed.

Sir:—The Recoed for tlie 25th inst. contains an ar-

ticle " On the Generation of Bacteria in Urine," Ijy

Francis Gerry Fairfield, in which he is re])resentfd as

saying that the fungous development from dead bac-
teria is " evidence that some of these low forms of
life are animal only in their earlier stages." And fur-

ther on in the article, after giving the results of his

examination of a specimen of urine and potassa which
had been standing for some time, he s.ays th.at "it sug-
gests that monads and bacteria are Init stages in a de-
velopment of life tliat passes from them into a vege-
taljle form, and finally terminates in the amcclia and
the higher animalcules."

Now, a cliange from the vegetable to the animal
kingdom irould be evolution extraordinary ! and a

difticult doctrine "to prove. Fungi spring alike from
animal and vegetable bodies, and infusions and bac-
teria, whicli for a long time have liecn classed in the

vegetal)le kingdom, are like associated.

The fact al.so of Ijacteria being found in the urine
six or seven hours after evacuation, as in tlie case re-

ferred to, signifies nothing. Nearly all specimens of
urine in warm weather, or almost any infusion of or-

ganic matter, will sliow the same, and often in less

time. There are probalily few persons who have ex-

amined iuto this question of bacteria but who will

quite agree, in the main, with the conclusions of j\I.

du Cazal, as published in France last year and copied
in the Recwid for February 10, 1877, as follows:

1. The alkaline transformation of the urine in the

bladder may take ])lace w'lieii bacteiia are not present.

2. Bacteria can live and multiply in urine that con-
tinues to have an acid reaction, and which may be
even more acid than normal urine.

3. When introduced into a he.althy bladder, bacteria

are evacuated after a temporary reproduction, without
producing any alterations in the urine ; on the other

hand, wlien introduced into a Ijladder that is in a state

of clironic supjiuration, they become acclimatized and
proliferate there almost indefinitely.

4. Finally, they may be present in large numbers in

the bladder, and very probably in the kidne3's also,

for montlis and perhaps for years, without causing
either local or general disturbances.

" It is evident, tlien, that the very important role

which has been attributed to bacteria, in the causation
of morbid phenomena of the genito-urinary sj'steni,

does not properly belong to them. The day will prob-
ably come when it will be admitted that these ele-

ments play but a purely epipUenomenal and aljsolutely

secondary role, at least in the domain of pathology."
There may lie, and jjroliably is, some exceptions to

this, jierhajis to be found in the Pdthorjmmis xjilidro-

hnrleriii of C!olin, exemplified liy the MicfonjCrus vac-

cliiia, 31. lUplitlu'rieiiH. etc.

Again, the experiments with urine and potassa ])Ut

into Ijottles taken from water .showing 241' F. heat,

cannot be taken as conclusive, since Messrs. Dallinger
and Drysdale subjected s])orules of flagellate infuscjiia

to a temperature of 300' F. without destroying tlieir

vitality.

These gentlemen observed the complete cycle of the
fitfjella—from cerenmonach to the amoeboid condition,
their coalition and the formation of a cyst which gave
exit to a multitude of granules (s])oruks; of such ex-

treme minuteness, that, even under a magnifying
])ower of 2,.l00 diameters, they had not any appreeia-
lile dimension. And while examining fluids with a

;f,; inch, _ objective gelatinous points were seen to

form where, at first, no sporules could be identified,

and their evolution traced until tliey reach the full

inoiiiad stage.

What is true of the licginning of the lowest forms
of animal life is also true of the vegetable, so far as

lias been determined, the germs Ijcing often so minute
that they escaped identification and appreciation.
Hence, much of past experimentation is valueless so

far as definite results are concerned.

Chas. E. Slocum, il.D.

ShelBYVILLE, Ind., Aiipiast 30, 1S77.

ARMY NEWS.
Official List of Changes fif Stations and Duties of Offi-

cers of tli^ Medical Department. United States Army,
from Septendier 9 to Siptember 15, 1877.

MtJBRAT, R., Colonel and Surgeon. To be regarded
as temporarily awaiting orders to date from his being
relieved from charge of the Medical Purveving Dept.
at San Francisco. S. O. 192, A. G. O., Sejit". 10, 1877.

McPari.in, Tiios. A., JIajor and Surgeon. Relieved
from duty in Dept. of the Missouri, and to report in

person to the Surgeon-General. S. O. 193, A. G. O.,

Sept. 12, 1877.

Allen, C. H., Major and Surgeon. Relieved from
duty in the Dept. of the Columbia, to proceed to

New York City, and on arrival report by letter to the
Surgeon-General. S. O. 193. C. S., A. G. O.

Watees, W. E., Capt. and Assistant Surgeon. Re-
lieved from duty at Mauch Chunk, Pa , and to return
to his proper station. Fort Columbus, N. Y. H. S. O.

212, Div. of the Atlantic. Sept. 13, 1877.

Bextley, B., Capt. and Assistant Surgeon. Re-
lieved from duty at Scranton, Pa., and to return to

his station. Little Rock B'ks, Ark. S. O. 209, Div.
of the Atlantic. Sept. 11, 1877.

Cowdret, S. G., Cajit. and Assistant Surgeon. Re-
lieved from duty at Wilke.sbarre. Pa., and to repoit by
letter to Coind'g General Dept. of the Gulf, for orders.

S. O. 211, C. S., Div. Atlantic.

Moseley, E. B., 1st Lieut, and Ass't Surgeon. Re-
lieved from duty at Scianton, Pa., and to report by
letter to Comd'g General Dept. of the Gulf, for orders.

S. O. 211, C. S.-^Div. AtLmtic.
Crampton, L. AV.. 1st Lieut, and Ass't Surgeon.

Relieved from duty at JIauch Chunk, Pa., and to re-

port by letter to Comd'g Geneial Dept. of the Gulf, for
orders. S. O. 211, C. S., Div. Atlantic.

Taylor, M. E., 1st Lieut, and Surgeon. Relieved
from duty at Wilkesliarre, Pa., and to report by
letter to Comd'g General Dejit. of the Gulf, for orders.

S. O. 211. C. S., Div. Atlantic.
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iHciiical JItema onir JStxss.

CoNTAOious Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending
S'ptember 15, 1877.

Week Ending

Sept. 8 .

Sept. 15.

s

s

o.
>.
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€)rt0inal Cectures.

LECTURES ON DISEASES OF THE HEART.
Br AUSTIN FLINT, M.D.,

PBOFFSSOB OF THE Pr.TNCIPLES ANI» PRACTICE OF MEDICtNE AKD
OF CLINICAL MEDICINE. IN THE BELLEVCE

HOSPITAL MEDICAL COLLEGE.

[Reported fur The Medical Record.]

Lecture IV.

ANGINA PECTORIS—LESIONS OF THE RIGHT SIDE OP
THE HEART—INORGANIC MUHMURS.

Gentlemen:—I will next direct your attention to a

neuralgic affection which occurs especially in connec-

tion with lesions at the aortic oritice—namely, angina
jiectoris.

This affection rarely occurs, with characteristic fea-

tures, in(le|)endently of cardiac lesions; but, although

commonly referred to the aortic orifice, they are not

invariably found in that situation. Angina pectoris is

a ucuvalgic affection, characterized in a typical case
j

by extreme pain, which the patient refers to the pre-
|

cordia as the point of departure, and from that |)oint
[

extending to the left shoulder more frequently, often
i

extending down the left arm, sometimes no farther I

than the elljow, at other times to the furearni and
lingers; in occasional cases extending to the right

shoulder and extremity, and in rare cases extending to

all the extremities, accunipanied with great disturb-

ance of the heart's action in the way of increased fre-

(piency and irregulaiity, and a feeling which is ex-

perienced in an intense degree of impending death.

Tliese are the features whicli distinguish a well-maiked
case of angina pectoris.

It is an important affection, for, when associated

with certain lesions, it always involves more or less

danger of sudden death ; and yet, patients may suffer

from this affection for months and years without the

.occurrence of such a result. I will first say a few
words as to the diagnosis of this affection. There is

li.ibility to error in this regard, as it is not uncommon
for patients of both sexes—more especially, however,

tin.' female sex, to experience more or less iiain refer-

able to tlie jirecordia. These jiains generally depend
upon intercostal neuralgia, and, to determine tliat it is

not the pain of angina pectoris, but that of intercostal

ni'uralgia, it is only necessary to direct attentiiui to the

diagnostic criteria of the latter affection. In the inter-

eustal neuralgia we find the three ])oints of tenderness,

or at least two out of the three : we find usually that

tliese patients are ana-mic; frequently it will lie found
that they have had intermittent fever, or. more often, that

they are affected with ])neumunic phtliisis. Intercostal

neuralffia is a quite frequent conenmitant of the latter

affection. The \);\\n of intercostal neuralgia is not in-

tense, usually, and it is confined to the ]n'ecordia or its

immediate neighborhood; that is, it does not extend

to the shoulder or down tlie arm, and is not accom-
panied with that feeling of impending dissolution

which characterizes anirina jjectoris. Jloreover, it is

not uncommon for patients to complain of a certain

amount of pain in the shoulder extc-nding down the

arm and producing symptoms somewhat like those of

angina pectoris, but it is not sufficiently intense, and
does not give ri.se to disturbed action of the heart and
a sense of impending death. A physical examination

of the heart renders valuable assistance in solving

these cases. I refer to this error in diagnosis because

I am aware that it has been made, although it would

seem to be a simide matter to make the necessary dis-

crimination between the two conditions.

In addition, there are cases in which the features of

angina pectoris are more or less marked witliout any
evidence of disease of the heart. If we weie to define

angina pectoris as a neuralgic affection assoeiati d with
disease of the heart, these cases would not belong in

the category. Formerly. I regaided this class of ca.ses,

those in which the symptoms resembled those (f angii.a

pectoris, and yet were not attended by any evidence,

cither by physical signs or syuiijtomatic plunciniena of
disease of the heart, as cases of pstudo-angina jjectoris.

If we do not accept the view that angina pectoris is

always associated with cardiac lesion, we must at-siinie

that in a great majority of cases disease of the heait,

especially aortic lesion, is present. But in a certain

number of cases well-marked syniiitoms of angina are

present independently of any recognizable caidiac

lesion. This is an iniijortant consideration in connec-
tion with the question of prognosis. If there be
coexistent disease of the heart the prognosis difTus

from that to be given whin the angina is not affo-

ciated with cardiac disease; it is less favoiable. I

have spoken with regard to the occtirrincc of sudden
death in cases of angina ])eetoris. What are the cir-

cumstances which render this danger greater or less?

How are we to appreciate the an:ount of liability to

sudden death ? There is no absiilute fie(d<m from
danger, although we have evidence tliat the disease of
the heart is not in itself at all serious. With regard
to that point I have had occasion to somewhat modify
the views I foimerly entertained. Foimeily, wlun I

saw a patient suffering from symptoms of angina
pectoris, and these sym])tiims were associattd with
]ihysical signs of slight valvular lesion of the heart. I

gave the opinion that there was no danger of sudden
death. I have, however, been led to modify that
opinion somewhat ; still, the danger of sudden death,
under these circumstances, is ccnijaratively i-niall.

On the other liand, the danger of sudden diath in

angina pectoris is great in pioportion as there is

advanced disease of the heart ; free aortic regurgitaticn

and dilatation of the heart, with fatty d( generation.

I
Has the patient, then, organic disease of the heart? If

I

so, what, and how inipoitant is such organic disease?
Has he free reguigitation at the aortic orifice; is there

much enlargement with dilatation, and arc there any

j

evidences of fatty degeneration i When we are obliged
i to answer these questions in the affirmative, there Is

I

great danger of sudden death in conntctiiiu with
I
angina pectoris. A ])aticnt may, however. ] ass safely

through many paroxysms under these circumstances,

j
liefore the fatal one is reached. It is not the neuralgic
affection itself which destroys life, but it is the as.'=o-

I

eiated disturbance of the heart's action that is the

1
important cause of death. I might, in ansAver to tlie

! (piestion—How are we to ai)preciate tlie amount of

I

danger?—say that it is in projiortion as the lieart is

j

di-^turbed in its action during the paroxysm. If the

j
heart beats regularly, the patient is probably, for the

]
time being, safe. The danger, then, of sudden death
in connection with angina pectoris is in projiortion as

there is feelileness and inegularity in the action of the
heart. I suppose the cause of death to In- weakening
of the heart's action so that the left ventricle becomes
overfilled, which of course is most likely to occur
witli free aortic regurgitation, and the heart is unable
to relieve itself bv the contraction of the ventricular
wall.

If you ask why this neuralgic affection is associated
with disturbed action of tjie heart, which lasts- only
while the paroxysm lasts, I can only say that proba-
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Illy in counection with the neuralgic pain there is an
influence exerted upon the heart through the ])ar

viiyiun. such as prevents the proper regulation of the

heart.

We may explain, perhaps, the sudden death which
occurs in cases of angina in which there is no disease of

tlie lieart present, ur iu which the disease of tlie heart

itself is not sufficient to explain tlie death, by suppos-

ing tliat in connection with tliis neuralgic aifection

there is an intluence transmitted to the organ, similar

to the galvanic current, through the juir I'lif/tim, which
has the power to arrest its action.

I cannot close tlie subject without saying that per-

sons may present well-marked symptoms of angina
pectoris, without evidence of disease of the heart, and
may also recover from the liability to it.

I have met with a few instances of this character.

One case of this kind wiiich I now recall occurred

iu the person of a physician. He had well-marked
paroxysms of .angina pectoris, and supposed himself

to be in continued danger of sudden death. On
examination of his heart I was able to assure liim that

there was no disease present, and that he was not in the

danger he had suppo.sed himself to be.

He resumed his practice gradually, within a short

till!.' was pursuing his regular vocaticni, the paro.xysms

disappeared, and ten years afterwards was in perfect

h.'alth, having never suffered from any return of the

symptoms. As regards treatment, it resolves itself

into measures whicli may lie employed for the imme-
diate arrest of the paroxysm, and those which are

indicated by the coexistent disease of the heart; the

object being to place the general system in the most
favorable condition, so that the paroxysms will be

lik-'ly to be recovered from, and not prove fatal.

With regard to the paroxysm, the indication is to

give more or less freely of stimulants, cither alcoholic

or etherial. Of the etherial preparations, Hoffman's
anodyne may be given freely. Alcohol may be ad-

ministered in the form of spirit and not much diluted,

the oliject being to produce a prompt and distinct

impression. In this manner the patient is carried over

the paroxysm. A few drops of laudanum, or of the

paregoric elixir may perhaps be added to the stimu-

lant with advantage.
We have a n'lnedy which is certainly of great value

as possessing the power to arrest the |)aroxysm very

promptly, and that is the nitrite of amyl by inlialation.

I have in repeated instances prescribed this remedy,
and 1 know of one [lalient who had suffered severely

from attacks of angina, not passing a day without one
and sometimes several, ])aroxysins. who was able to

arrest them so promptly by the inhalation of a few
dro|)s of the nitrite of amyl that the affection became
quite tolerable.

As regards the second indication, it is essentially

that which belongs to the treatment of valvular le-

sions and enlargement of the heart, and need not be
again considered in detail.

LESIONS AFFECTING THE UIGHT SIDE OF THE HEART.

We pass now to the considerati(m of lesions aifect-

iug the right side of the heart; lesions involving the

tricuspid and the pulmonic orilice. These lesions are

rare. ^Vhen we meet with them they are, in general,

c.-ing-'uital; hence it is that we find these lesions in

chiUhvn too young to suffer attacks of aiticular rheu-

matism. It is true that acute articular rheumatism
occuis occasionally in quite young subjects, but such
cases are comparatively rare. I will direct your at-

tention, first, to the tricuspid orilice. It seems that

this valve in health is not quite sutticient to prevent

blood from regurgitating ; it is a kind of safety-valve,

and this leakage has received the designation " safety-

valve function " of the tricuspid valve. The mere
fact of insufficiency of this valve, then, does not im-
ply an iibnonnal condition.

At the pulmonic orifice we have lesions similar to

those which are to be found at the aortic orifice, though
especially involving obstruction rather than regurgi-

tation.

We have corresponding murmurs to represent these

lesions. A tricuspid current, however, does not inva-

riably give rise to an apprecialile murmur, whereas
the mitral regurgitant current almost invariably pro-

duces a murmur. This is not easy to explain, Init it is

a clinical fact. How do we determine that regurgita-

tion occurs at the tricuspid orifice when no appreciable
murmur is present? It is determined by the fact that

after death the valve permits free regurgitation, as

shown by the water-test.

We may determine the fact during life; for, not
very infrequently we get a venous luilse on the right

side of the neck which is ventricular in character,

synchronous with the construction of the ventiicles,

and that is conclusive evidence of tricuspid regurgi-

tation, although no murmur is present.

The murmur, when present, of course, occurs with
the first sound, like the mitral regurgitant. Indeed,
the mitral regurgitant usually coexists with the tricus-

pid regurgitant murmur. The tricus|iid regurgitant

is distinguished from the mitral regurgitant liy its

localization at the right inferior margin of the heart,

and its transmission to the right rather than to the

left. The coexistence of these two murmurs is de-
termined by the differences in pitch and quality

between a systolic murmur at the apex and at the

right margin of the heart.

Lesions at the tricuspid orifice lead to dilatation of

the right anricle, and, as remote results, to drojisyand
cyanosis ; the same conditions pertaining as in con-
nection with dilatation of the left side of the heart in

conseqnence of mitral regurgitation.

If there is insufficiency of the sigmoid valves at the

pulmonic orifice, we should expect to get a pulmonic
regurgitant murmur ; and I suppose such a nun niur is

produced, but it has not been my fortune to meet
with an instance in which I was alUe to recognize it.

I imagine that it would be very difficult to separate

such a m\u'mur from that accompanying an aortic

lesion. If, however, we should find a murmur and
could be certain that it rejiresented contraction at the
pulmonic orifice, and there was no lesion at the aortic

oritice, we might infer that the murmur indicated
pulmonic, and not aortic regurgitation.

The pulmonic direct murmur, undoubtedly, exists,

and we may determine its (U-esence, and tints localize

the lesion without much difficulty-. If you place your
stethoscope over the second intercnstal sjiacc, just at

the left border of the sternum, the murmur, if present,

can be heard. With puhnonic oljstructive lesi(m we
have a murniur with the first sound of the heart and
having iis maximum of intensity at this point, and not

upon the right side, as is tlie rule with the aortic

lesion.

But you must not take the maximum jioiiit of inten-

sity as the only evidence of a pulmonic direct murmur.
It must lie associated witli the fact that the pulmonic
direct nuirinur is not propagated into the carotid.

The aortic direct murmur is almost invariably propa-
gated into the artery.

If, then'fore, we find a murmur liaving its maxi-
mum of intensity in the second intercostal space on the

left side of the sternum and it is not transmitted into

'
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the carotid artery, the diagnosis of pulmonic direct

murmur is made.
There is prol)ikl)ly sucli a murmur as tlie trieus|>id

direct, and it is determined by a presystolic murmur
and heard upon the right side of the sternum, instead

of within a certain space about the apex. Sucii a mur-
mur proljalily exists, liut I regard it as exceedingly rare.

I (to not dwell at much length, as you o))serve, upon
lesions affecting the right side of the heart, and simply
fof the reason that they are comparatively of rare oc-

currence and unimportant.

INOIUIANIC MURMURS.

I next propose to ask your attention to inorganic

murmurs of the heart—that is, murmurs which arc

produced without the lesions, which are generally

represented by cardiac murmurs. These murmurs,
as a general statement, depend upon an alinormal con-
dition of the blood—hence, are known as hicmic mur-
murs, or, more frequently, as aniemic murmurs, because
tlie condition of the blood which is generally repre-

sented by these murmurs is incident to ananuia.

Either the an;cn\ic condition itself, the jiaucity of red

corpuscles, disposes the blood to vil)ration, or some
other condition associated with the anremic state is

the cause of the murmur.
At first, perhaps, to those who have not given much

attention to this subject, tlie inquiry arises, if we have

an inorganic numiiur and are oliliged to distinguish

between it and an organic murmur, may there not be
some doubt in settling the question ; Tliis inquiry is

natural; but the truth is, we are not usually much em-
barrassed in determining whether these murmurs are

inorganic or whether they are (U'ganic.

Let us see, now, of the four important nmrmurs rep-

resenting lesions in the left side of the heart. Vi'liieh

may' be eitlier organic or inorganic. Wc will begin

with tlie mitral direct murmur, and this leads me to

the explanation of a fact which I have not yet men-
tioned, namely, that we may liave a mitral direct mur-
mur without mitral lesion. Perhaps we cannot call

this an inorganic murmiu', for it is dependent upon
lesions, although the lesions are at the aortic orifice and
not the mitral. This seems at first liardly probable,

l)ut [ trust it can be made clear. We may have aloud
mitral direct murmur i.nd yet no mitral lesions, and
this statement of tlie fact is l)ased upon physical exam-
ination during life, and autopsical examination, I

liave met with a few cases in which there could be no
(pK.'.stion with regard (o the presence of a mitral direct

murmur, aufl j-et, after death no lesion whatever was
jiresented at the mitral (U'ifice, This is the fact, and
the question i.s, how is it to be ex|)lained ; So far as I

am aware, no one has attenqited an exi)lanation except

myself, and that which I have given is a.s follow.s:

Tile murmur occurs in connection with free aortic

regurgitation. ^

What is the condition of the left ventricle as the

auricle contracts, when this murmur is present? First

in the order of succession of the movements of the dif-

ferent portions of the heart is the contractiiui of the

tv/o auiielcs, I'rior to that, ho_wever, the blood is How-
iiig into the ventricular cavity, because of the regurgi-

t.ition at the aortic orifics' ; and now, what is the condi-

tion of the mitral valve and the left ventricle as ih.-

auricle contracts? The ventricle is already pa' fly filh'd

with blood, and the curtains of the valve are fioated

out so as to come in contact with each other; then

comes the auricular contraction and the,dircct current

of blood is forced between those curtains and throws
them into vibration, exactly as when the orifice is nar-

rowed, and the murmur is produced.

The murmur, the direct mitral, with free aortic re-

gurgitation, is variable; sometimes it is [iresent, and at

other limes it is absent, deiiending upon the variable

condition as regards the accumulation of Iilood in the

left ventricle. There is another fact which I have
omitted to mention, with reference to the mitral direce

murmur when it depends upon lesions at the mitrat
orifice, and that is, that it may disapiiear. The disa))-

pearanee, however, is by no means a good omen. It

sinqily means that the left auricle has become so dila-

ted and the inusctilar power so diminished that it do( s

not produce a current sufficiently strong, when it con-
tracts, to give rise to a murmur.

I do not think you will find this statement noticed
in any work upon diseasi^s of the heart.

In the next place, is it ever questionable whether the
mitral regurgitant is an organic or an inorganic mur-
mur? Not exactly; and yet, it is a question whether
the murmur indicates important lesion. I supiiose that

this murmur cannot be called, strictly speaking, an
inorganic murmur. 'W'c have had occasion to refer to

the fact that a murmur at tlie mitral orifice without
regurgitation, is the result of change in the walls of

the ventricular cavity, wliich gives rise to no symp-
toms and to no danger. It may be jiroduced by a

tendinous cord stretching across tlie cavity, or a rough-
ness of the endocardia! membrane. A blowing sound

' synchronous with ventricular systole, it is said, may be

I

produced by the apex of the heart striking against the
t little tongue of lung, which is closely adjacent to it,

thus pressing the air from the air-vesicles with sufficient

force to ])roduce a murmur with inspiration, especially

at the end of that act. It is a reasonable suggestion,
and will prol>ably account for some instances in wliicli

we have mitral systolic mumiur without any other evi-

dence of disease of the heart.

Let me caution you about regarding a mitral systolic

murmur, when no other evidence of disease of the
heart is present, as possessing very great inipoitancc.

I have a patient und<T observation who h;is hnd a
mitral systolic murmur for thirty years, and yet there
has never been any tnnible connected with the heart.

A mitral systolic murmur is rarely due simply to an
abnormal condition of the blood, but an anaemic con-
dition will intensify this murmur the same as it intensi-

fies all the organic mumiurs.
Kow we come to the aortic orifice, and first with re-

gard to aortic regurgitation, is it ever questionalile

whether the murmur representing it is organic or inor-

ganic ? This question is at once answered in the nega-
tive. An aortic regurgitant murmur is ah\ays organic

;

it cannot Ije produced witliout insufficiency at the aortic

valves.

We have now reached the aortic direct murmur, and
it is with reference to this murmur es])ecially that the
question will arise as to whether it is an organic or

whether it is an inorganic niurmur.
When the aortic direct murmur is inorganic, there is

often a coexistent murmur at the luilmonic orifice.

What are the circumstances by wliicli we discrim-
inate between an organic and an inorganic aortic direct

murmur^ We can usually make this discrimination
without difficulty. I)ut there are cases in which such
discrimination is not easily made. When, however,
there is much difficulty in determining the nature of
the murmur, it possesses no iiractieal importance.
What are the symptoms ^\hich justify the inference

•pliat this murmur is inorganic? It maybe infeiTed
from other evidences of ana-mia, such as pallor of the
face and prolabia. Again, we have a physical sign,

which is [iroof jiositive of an ana-mic condition of the
patient, and which would lead us to the inference that
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the murmur is inorganic, altbougli no other evidence
of aiifcmia was present, namely, tlie venous liimi. This
is tlie most reliable physical sign, when ))resent, of
unscmia, that we possess. To determine whether it is

|)resent, turn the head of the patient to the left as far

as possible, so that you can place the stethoscope in

the triangular space behind the sterno-cleido-mastoid
muscle, and just above the clavicle. If then you get a

humming sound, it is in all proliability the venous hum
produced by the current of lilood passing through
the superficial veins. To render it certain, place the

finger on the veins above or below, so as to interrupt

tlie current of blood, and now if the continuous mur-
mur ceases instantly, and isrejjroduced when the pres-

sure by the finger is removed, the question of the
presence of the venous hum is settled.

At the same time we frequently get a murmur in the

carotid, particularly upon the left side, resembling the

sound of a spinning-top. The French have called it

the hruit de diahle.

The coexistence of this venous hum is a valuable
point in determining that the murmur which wo get
at the base of the heart with the first sound is inor-

ganic or hnemic. The other points are these: If it is

a i)urcly inorganic murmur we do not get with it an
aoitic regurgitant murmur. If we find an aortic re-

gurgitant and an aortic direct murmur associated, the

presumption is that tlie direct murmur is organic.

We, moreover, get the pulmonic ami aortic second
sounds in their normal relation to each other when tlie

aortic direct murmur is inorganic. We do not get

evidence of enlargement of tlie heart if the murmur is

nothing more than liaMiiic.

If tliere l>e no evidence of organic disease of the
heart beyond the murniur, these points will come in to

corroborate the conclusion that the murmur is inor-

ganic; or, if it does depend upon lesion at the aortic

orifice, that the lesion of itself is unimportant.
The venous hum is an important physical sign, as

indicating the existence of anaMnia. and important
also as indicating to us when tlie anaiiiiic condition
has been removed. It is not uncommon for patients

who are suffering from an!i?mia to im|)rove so n^uch as

to consider themselves well, and yet the an;ieniic venous
hum be present. It is fair to conclude, if so, th.-it

however much the imjirovement may be, there is room
for further improvement, and that continued treatment
will lead to a still better condition.

©riginal Cominiinications.

CASES OF PERITYPHLITIC ABSCESS,
WITH REMARKS.

Case I.—By ALMON CLARIvE, M.D.,

BHEBOTGAN, WIS.

Ox the 17th of July last, I saw with my neighbor,
Dr. C. B. Cody, a boy thirteen years old, who, seven
days previously, had been attacked with a sevei-e i)ain

in the ileo-ciiecal region, accompanied by colicky pai'is

in his bowels and vomiting. The day before he had
eaten a large quantity of rijie currants.

Opium had been used in doses sufficient to allay th

pain; also copious and frequently-repeated inject

of warm water, each of which brought awa_
greater or less quantity of currant seeds, but not m
fecal matter.

Four days after the outset of the trouble the boy
had a severe chill. Occasional vomiting, constipalioii,

th«:

lURi

pain, and tenderness over the whole abdomen, but most
marked over lower part of ca'cum, completed the his-

tory of the case up to the seventh day.
I found the boy with tem])erature 103° F. ;

])ul.se,

84; abdomen rather full, tympanitic, and very tender
over its entire surface.

The slightest jircssure in front of right hip caused
acute suffering. Here, occupying a .space of about
three by four inches, was a l)arcly iierceptilile oval
elevation, the summit of whicli was, jiei-haps, one-
fourth of an inch above the general alidominal sur-

face.

By careful jialpation this swelling was found to be
iiarder than the suriounding parts, and its outlines

toler.-ilily distinct.

Its surface was slightly reddened, but this was prob-
ably caused by a sinapism which had been placed,
there two days previously.

There was no oedema of the surrounding parts.

The right thigh was slightly drawn uj), but could
be extended witlunit marked increase of pain.

Dr. Cody had already expressed his o]iinioii that an
abscess existed there. My examination led me to the

same conclusitju.

The next day, assisted by Drs. Cody and Carl Muth,
I o|)erated.

The first step after etherization was to make a
puncture in the skin with point of bistoury, over the
prominent part of the tumor, about two inches to the
left of right anterior superior spinous process of
ilium, througli which the small trocar of Stcurer's as-

jiirator was jiu.shcd on into the tumor until it passed
the wall and entered a cavity. •

Only a few drojis of Huid could re drawn out.

This was of a greenish, milky cast, scarcely thicker
than .serum, but of very offensive odor.

Concluding that it afforded evidence of pus, we re-

solved to go on with the operation.

It was my intention to dissect down by the side of
the tube, but it became accidentally withdrawn during
a movement of the patient, and as it was not regarded
of great consequence as a guide, the operation pro-
ceeded without it.

Tlie incision through the integument was one and
one fourth inches long, parallel with the axis of the

liody. The superficial epigastric artery was severed
and had to be tied.

The dissection was rapidly made through the ab-

dominal muscles, the length of the external incision

being jireserved down to the transveri^alis fascia.

Here it was deemed best to exjilore again with the
aspirator, this time a larger tube being emjiloyed,

which was no sooner inseit<'d than a drop of pus was
seen to escape by its side.

The knife was then carried through the wall of the
abscess liy the side of the canula, making an o|)ening
three-eighths of an inch wide, through which the pus
poured out in a full stream, and both knife and tube
were withdrawn.
The slit in tlie wall of the abscess was then found

with the finger, and the blades of the scissors rlosfil

were carried into the abscess, and opened and with-

drawn, as was done with the dressing forceps instead

of scissors, by Prof. Guidon Buck, in case reported in

Medical liixoHii, 187(1, p. 34.

Th* wall of the abscess, however, was pretty thick,

and tlm method failed to enlarge tlie opening to the

rcquisrfe size, so tlie ends of the incision were carried

on by snipping with the point of the scissors until the

opening in tWe M'all of the abscess was as large as the

extcinal incision.

The cavity was then explored with tl c fingers. It
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was ovoid in form, tlio upper part i)ointinf; upward
and liackward. Its capacity was cstimattd at tlircc

ounces. The walls were iirm. tlie lining sniootli, and
no trace could lie found of the appendix vermiformis,
unless it formed a ))art of a narrow ridge which lay

upon the upper ])art of the posterior wall.

The pus was thick, of a brownish green cast, and a

decidedly feculent, sulpliurous odor.

No currant seeds were found.

A tent of carholized cotton-wick, and a linseed

me.il poultice contained in a hag, formed the dressing.

The cavity was syringed with carbolizcd water twice

a day for a week, the pus losing its foul odor after

two days.

Fifteen days after the o|)eration the wound was
healed and the boy was well.

Prof. Erskine Mason says (JIkdic.\l Rkcohd. 18~G,

p. 337) :
" From cases tliat have been reported since

Dr. Parker first drew attention to the operation, it

would seem that the large incision first made was not

necessarily indicated, an opening that admits the

free escape of |)us being all-sufficient."

This means, I infer, that it should be large enough
not only to empty the abscess, but also to drain it

—

to guard against too great contraction of the orifice

while the cavity is being obliterated.

In my case a cut one and one-fourth inches long
proved sufficient. It is proltable that a larger abscess

would require a larger opening, and I doubt if a

smaller opening would answer as well in any case.

C.\SE II.—By Smith Ely, M.D.,

NEWBUHGH. N. T.

Mrs. R., aged about si.xty-four, mother of ten chil-

dren, widow. Suffered fiom occasional attacks of

j)ain in right iliac region since last Christnuis, which
after rest in recumbent position disapjieared in two or

three days. Present attack begun Jul'y 24th, with
pain in right side, near the groin, and a small, hard,

tender "lump" at seat of p.ain, but the patient did
not take to her lied until the day I saw her, Monday,
July 30th.

There was then a tumor in the right ileo-crecal re-

gion, exceedingly tender to touch, extending from
just within the anterior suijerior s])inal i)rocess of

ileum downward and inward five inches, l>y three

inches in breadth. Pulse 'JO. Tem|jerature 103'. F.

Tumor so sensitive that no satisfactory examination as

to existence of fluctuation could be made. Patient

had taken physic the day before, which had caused
thorough movement of liowels. Ordered tr. o\m
every four hours, and bland nourishment; warm poul-

tice locally, witli directions to send word should any
change in symjitoms occur during day.

July 31st.—Less pain; other symjjtoms the same. No
vomiting, no sweating, no chill. Said -if it were not

for pain, she could get U]). August 1st, received

word early in the morning that patient was worse;

found ))ulse and temperature same, but increase of

pain, which had caused a sleepless night, and patient

l)eggcd that something might be done to relieve her.

Believing suppuration imminent, if it had not already

taken place, determined to make an exploratory oper-

ation to evacuate pus if found, and at least to miti-

gate pain l)y relief of tension.

Accordingly, with the kind assistance of my friends.

Drs. Montfort, Stone, and Gordon, the patient lieing

etherized, an incision three inches long was made over

centre of tumor parallel to Poupart's ligament, and
careful dissection made through integument, super-

ficial fascia and muscular layers of abdominal parietes

to transversalis fascia. Exjjloration Ijy means of aspi-

rator and hypodermic needle in different parts of

tumor giving no evidence of pus, wound was plugged
with cotton wool, and poultice reajiplicd, Tr. of opii

to be continued.

August 2d.—Patient had i)assed a comfortable night,

pain almost entirely relieved; tenderness of tumor
much less; pulse natural ; temperature 101° P.

No change occurred until August .Ith (four days
after ojjeratiou), when ])ain was increased. Upon re-

moving cotton from wound, fluctuation was evident,

and upon slight pressure a few drojjs of pus were seen

at bottom of wound; jiuncture with lancet gave issue

to a quantity of fetid pus ; o|)eniug was enlarged

upon director. Cavity of abscess explored with fin-

ger, afterwards syiinged with tepid water. No for-

eign body was found, liowels moved naturally second

day after discharge of aliscess.

No further treatment was instituted, and the wound
was healed by 20th of jVugust, when, with precaution

of compress and bandage, patient was allowed to sit

up- m.^^
LIGATION OF THE EXTERNAL ILIAC

ARTERY.
TWO CASES, IN ONE FOLLOWED BY LIfJATION OF THE

COM.MON ILIAC.

Repohted by EDWARD T. CASWELL, M.D.,

Surgeon to the Rhode Island Hospitul.

The occurrence, a short time since, of three cases of

the above operation, in three different hospitals in

New York city, within a few weeks of each other,

leads me to report the two following cases. They
both occurred in the Rhode Island Hospital in the

autumn of ISTo, in the service of my colleague. Dr.

George W. Carr, by whom the oijcration was in each

I

case performed. Tliey are the only cases of the kind

I
that have been met with in this hospital since its

o|)ening in 1808. The report is condensed from the

j

lIos])ital Record.
Case I.—Daniel H., age 3C, admitted September 2,

I

1875. Left popliteal aneurism. Four years before, he

I
had, as he says, a pulsating tumor in the right popli-

,
teal space. It was induced by severe efforts in ]>ush-

ing over a tree. One month after the accident the

tumor '• became |)erceptil)le to the touch," began to

[julsate, grew rapidly in size, and was attended with

Sreat pain and with nuinlmess of the limb. This con-

i tinned for two weeks, wlien the pain and numbness

I

subsided, and the tumor liecanie smaller and harder.

j

It finally passed awiiy in about a year, leaving the leg

I

in good condition, but not as large or as strong as

before.

In April, 1875, while travelling on foot through

heavy snow, he suddenly felt a " weakness " in the left

popliteal space, which lasted for five minutes. At

j
that time he detected a small tumor under the left

!
knee, but paid no further attention to it. For two

! months he experienced, while walking, considerable

I iKiin in the knee and leg. It was not until a month
I l>eforc admission that he noticed an increase in the

size of the tumor, with marked increase of ])ulsation.

jiain. and nundmess. On admission the circumfii-

ence of tlie left knee and tumor was twenty and one-

half inches ; that of the otlier is not recorded.

Here, then, we apparently liave the histoiy of one

popliteal aueuiism undergoing spontaneous cure, and
followed by anotlier in the other popliteal S])ace. In

the number of the Awrimn Jurinuil of the Mnlicul

Sciences for October, 1875, 1 reported a case of double
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popliteal aneurism, but in that case the tumors origi-

nated simultaneously, and not as here, consecutively.

According to tlie record, the patient suffered intense

])aroxysmal pain, with consideralile and increasing

aidenia, and with a sensation described as the "tilling

of the aneurism," which would occur at irregular inter-

vals, and was attended with the most agonizing pain.

Compression and flexion were tried without effect.

On October 11th the femoral artery was tied in Scarpa's

triangle. The patient seemed to do fairly for several

days ; tlie pain diminished, and the size of the tumor
is said to have diminished, although tlie measurements
are not given. But the a>dema of the leg did not
diminish, and on the seventh day after the ojieration

tliere was an offensive discharge from the wound, and
al)out tlie same time a sjiot of discoloration appeared
upon the heel. On the twentieth day after the opera-

tion hemorrhage occurred from the wound. Unfortu-
nately, the record does not state whether the ligature

had come away. This hemorrhage was renewed two
" or three times, and in such amount that on the 1st

November Dr. Carr tied the external iliac of the left

side, and finding that this did not control the liemor-

rliage, at once tied the common iliac, which was fcjund

to be atheromatous in the vicinity of the ligature.

The patient was slow in coming out from the effects

of the ether, and complained of much pain in the ali-

domen. lie did not, however, show any signs of im-
provement, but grew gradually worse, gangrene in-

vading the whole limb, the aneurism undergoing dis-

integration and discharging offensive ))us. On Dec.
5th a copious hemorrhage occurred, the blood coming,
according to the record, apparently from the femoral
artery. After one or two slight returns of the hemor-
rhage he was finally released from his sufferings by
death on the 10th of December, two months after the
first operation.

C,\SE II.—Thomas C, aged 39, Irish, laborer, mar-
ried, admitted November 16, 1875. Tlirec niontlis

before admission he first noticed a pulsating tumor,
midway between the knee and the groin of the right

leg. He felt pain in the vicinity of the tumor and in

the knee, but kept at work until a week previous to liig

admission. The tumor was as large as a hen's egg,
and on examination a second pulsating tumor, as large

as a pigeon's egg, was found high up in the course of
the vessel. His liealth had always been good. The
circumference of the thigh over the lower tumor was
twenty and three-quarter inches. Compression with
shot to the extent of five pounds, afterwards increased
to seven and one-half pounds, was tried for several

days, and borne with considerable persistency by the
patient, although producing pain in the knee and in

the testicle, just as if the latter had been struck. On
November 2.5th, after consultation, as no progress had
l)een made, the external iliac was tied by Dr. Carr.

In a note to me Di'. Carr says, with reference to tlie

aneurism in the groin, that at the operation it was
found to extend up along the course of the vessel,
' forming a longitudinal dilatation of at least four
inches. The part of the artery I first reached in my
dissection was thrice its normal diameter, and I was
obliged to extend the dissection an inch or more up-
ward to find a pro])er place for ligation." Hot flan-

nels and sand bags were applied to the limb, and the

])atient was placed on low diet. The operation was fol-

lowed by a slight rise of temperature and of the |Hilse,

but everything jjrogressed favorably, the wound in

due time discharging healthy pus. On December 12th
a little blood flowed from the wound, but it was
ascribed to some superficial vessel. The ligature came
away of itself on the 15th December, on the twentieth

day after the operation. He continued to do well,

sitting up for the first time on January 11th. and on
the 31st of that mouth being allowed to walk about
the ward. By tlie first of March the wound was en-

tirely healed, and on the 8tli of that month he was
discharged cured. For the jiast year he has jjcr-

formed hard manual labor without inconvenience.

Provide.vce. Au^'ust 27, 1H77.

progress of iJletitcal Science.

FoBEiGN Body ts the Rectum.—M. Tillaux reports

the case of a man. thirty-six years of age, who, in in-

troducing a bougie into his rectum, allowed the wliole

of the instrument to slip into the gut. Four days
later chloroform was administered, aaid an attempt

made to dilate the anus and rectum. The attempt

failed in consequence of indurati(m of the walls of

the rectum, due to old scrofulous abscesses in the is-

chio-rectal foss.a>. Only two fingers could with diffi-

culty be introduced into the gut, and all the efforts

to extract the bougie were ineffectual. On the

following day the patient was made to squat down,
and large injections of glycerine and water were ad-

ministered. After three of these injections had been
given, the assistant. M. Quenu, .succeeded in seizing

and extracting the liougie with a pair of forceps an-

alogous to those used in the ojieration of lithotomy.

The patient was seized that evening with severe ])ains

in the abdomen, and died on the next day. At the

autojisy an eschar of the intestine was found at the

exact point to which the small end of the bougie had
reached.

—

La France Medicate, July 28th.

Cicatrization of Lakge Wounds undeh the so-

called BtiKDEAVx DiiEssiKo.—Dr. Azam has colhitul

the statistics of a laige number of eases of extensive

wounds, especially amputations, wliich were dressed

in the manner peculiar to Bordeaux. In this dressing

the aim is to secure immediate union of the entire sur-

face of the wound. Its three cardinal points are drain-

age, deep sutures, and superficial sutures. After the

hemorrhage has been controlled as thoroughly as is

possible, a thick drainage tube is laid in the deepest

part of the wound— in amputations, behind the bone
—and fastened over the limb between the two angles

of the wound. The flaps are next united at their

bases by deejjly placed double sutures of very fine

silver wire, and the ends of the sutures are twisted

over a piece of a sound. These sutures are from two
to three in number, according to the thickness of tlic

flaps, and are situated from four to five centimetres

from the edges of the flajis. Finally the wound is

carefully closed by harelip pins and twisted sutures,

supported by strips of charpie dipped in collodi(ni.

The entire part is then enveloped in wadding, excejit

at the jilaces where the drainage tubes lie, which are

covered with charpie to soak u|)the discharge. On the

second or third day the hareli)) pins are removed and
the deep sutures loosened. The dressing is renewed
every three or four days. Cicatrization is completed
in from ten to twenty days.

Dr. Azam saw an amijutation of the thigh heal up
in ten days, and an amputation of the leg in eleven

days. In 202 amputations, of which fi3 were ampu-
tations of the leg or thigh, there were twelve deaths;

out of 30 amputations of the thigh there were five

deaths, and out of 33 amputations of the leg there

were three.

—

AUg. Med. Cent. Zeit., Aug. 8th.
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THE SOCIETY SEASON.

The commencement of the society season is always

associated with an increased activity in medical affairs.

What the colleges are to the students and professors,

tlie societies are to the profession generally. We do

not l>elicve that this latter fact is as tlioroughly ap-

preciated by society-goers as it should be, otherwise

more care would be taken in the selection of subjects

for discussion, as well as in the discussions themselves.

As a rule there is too much dependence upon acciden-

tal circumstances for an interesting and profitable

meeting. With tlie smaller organizations this may be

more or less of a necessity, but witli the others the case

should be entirely different.

So much depends upon the President and Secretary

of each society in securing interesting meetings, that

at this time we feel like reminding them of their du-

ties. Of the two gentlemen, however, tlie former is

the most important factor of success. Upon the indi-

vidual exertions of such an officer a society in tliis

city almost quadru|)led its membership in an official

term, and made a widespread reputation. The reason

for this is, that the profession is always willing to

second any effort made in the direction of the self-

improvement of its members and the free interchange

of opinion.

There is such an .abundance of valualile material

which is suffered to go to waste for the want of a lit-

tle e.Kcrtion in securing it, that there is really no excuse

why every one of the numerous medical societies in

this and other cities should not be filled to overflow-

ing with subjects. There is hardly a society in the

land which does not number among its members ex-

perts in almost any branch—men who are capable of

leading discussions upon any topic of medical interest.

Especially is this so in our large cities; and our breth-

ren in the country, shut out from the advantages of

hosi>ital experience, pathological laboratories, and the

like, have a right to look to us for a pro])er utilization

of our advantages. That the latter can be done with

the least trouble in the society hall is obvious to every

one.

The readiest channel for the communication of

practical ideas is by means of discussion. In fact, so

much interest is taken in the latter that the ))a))er of

the evening is oftentimes of secondary importance.

Its chief value for a society rests on its suggestive ele-

ment. Hence, there is no reason why a subject should

not be selected merely because it may be old, or that

nothing positively new can be said upon it by tlie au-

thor. Tlie very reason why nothing new can be told

by one member is an argument in favor, of inviting

discussion from those who may have liad even greater

knowledge or more extensive experience.

There are several matters which we should like to

see taken up by the different societies, if for no other

object than that of reporting progress. Diphtheiia,

Typhoid Fever, Uheumatism, and Scarlet Fever, are

some of the diseases in the treatment of which every

practitioner has an abiding interest. We admit that

every subject has been handled enough to make it

threadbare, but it is evident that discussion must wear

them still more before we can unravel many of the

hidden mysteries in connection with their resjiective

therapeutical management. We speak advisedly when

we say that there is a great demand for practical in-

formation upon these and kindred prevalent diseases,

and even if there is nothing new to be learned, there

is an anxiety to ascertain tlie fact, if for no other reason

than it is satisfying to the consciences of those who

wish to be assured that in any given number of cases

all the available resources of our art have been known

and have been tried. The busy working practitioner

is not so much in search of novelties as of practical

facts which he can a])ply in the treatment of his pa-

tients, and which will help to estaljlish his reinitation

as a successful therapeutist. Let those Presidents of

societies who wish to infuse an interest in their meet-

ings take the hint. They can rest assured, if they do

so, they can rely upon having large audiences, and an

extensive publication of their proceedings.

While upon this point we take the liberty of sug-

gesting that the discussions should be carried on with

a certain system, that during each evening two or

three leaders should be selected to indicate the differ-

ent heads of the subject, and bring out the experience

of the other members. As a rule, we believe that this

system has worked very satisfactorily in this city, and

we shall hope to see it carried to still greater perfec-

fection the coming winter. Of course we shall hear

of the habitual society bore, but even he may be a

blessing in disguise by filling up a gap and giving

j

other men a chance to arrange their ideas. Such inter-

missions between the acts generally relieves a strained

attention and freshens our interest in the rising cur-

tain.
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MEDICAL REGISTRATION IN GREAT BRITAIN.

It would appear, from a recent legal interpretation

of the letter of the Medical Act, regarding medical

registration in Great Britain, that the system is by no

means perfect. In a recent case of flagrant quaclvery,

based upon a bogus American diploma, it was impos-

sible to convict tlie defendant, because it was not dis-

tinctly stated in tlie wording of tlie Act that any one

whose name did not appear on tlie Medical Register

was not legally qualitied to practice medicine or sur-

gery. The requisite amendment is now strongly urged,

upon the plea that the public have a right to lie pro-

tected from fraud. The object of the Medical Act was

princii)ally to create this Ilegister of well-qualitied

practitioners, thereby offering to the public a ready

means of discrimination between those who had un-

dergone a regular course of instruction, and those who,

without any real ground, ])assed themselves off as

qualified medical men. The Medical Council is the

court of arbitration, and has certain discretionary

powers, which do not, however, extend to the accept-

ance of colonial degrees. In the proposed amendment
it is suggested that cognizance be' taken of such de-

grees, with a view of showing fair play to all well-

educated foreigners who may wish to settle in Great

Britain. This is a liljerality of opinion in keeping

with the spirit of the age, and should be emulated by

all civilized countries. Thus far, thanks to the bogus

diploma trafBn in this and other American cities, the

very name of the American medical diploma is associ-

ated in the English Courts with the worst of frauds.

SITRAL HYGIENK.

Those of the profession who have been able during

ths past summer to spend a vacation away from home,

have had, as usual, ample opportunities for some prac-

tical observations concerning rural hygiene. In pro-

portion as our knowledge of sanitary science increases!

we the more anxiously inquire concerning the drainage'

drinking water, climatic influeuces, etc., of the differ-

ent places we visit. If many of our readers can look

back upon their experiences of the past few weeks and

conclude that all their sanitary anticipations of their

espective retreats have been realized, it will certainly

bs a matter for present congratulation and for future

encouragement. "We have reason to believe, however,

that the cimtrary conclusion is generally reached ; in

fact, taking the country as a whole, we must admit

that it is in a fearful unsanitary condition. Even in

many of the so-called model farm-houses which throw

open their doors for summer boarders, we find the foul

and reeking privy-vault in close proximity to a well

;

the rooms small, close, and uuventilated, and the diet-

ary stamped with the most objectionable features of

boarding-house management. With many of the fash-

ionable tirst-class hotels, whether on the mountain or

beach, the same objoctious obtain, and but for the out-

door life of the guests, which the season invites, many
cases of sickness might have occurred. Fortunately.

no cases of hotel sickness have occurred, and this cir-

cumstance, considering tlie protracted droughts, the

low level of the water-veins and the baked beds of the

countless pools and ponds, is worthy of remark. The

religious camping-gronnds have been well patronized
;

and, although much has been done to meet the require-

ments of a large and crowded population, much more

remains to be accomplished befoi'e they can be consid-

ered safe places to which invalids can be recom-

mended. So far, no cases of serious sickness have

been traced to the grounds attributable either to im-

pure drinking water or defective drainage ; but this

happy condition of things cannot be said to be due to

the absence of causes, the active and more direct oper

ation of which is a mere question of time.

Eeports of Societies.

AMERICAN DERMATOLOGICAL
ASSOCIATION.

First Annual Meeting.

Tuesday, September 4.—FmsT Day—Morning
Session.

[Reported by Dr. L. Duncan Bulkley, Secretary.]

The American Dermatological Association convened
at Niagara Falls, September 4, ltl77, and was called

to order at 10 a.m. by the President, Un. James C.

\ViUTE, of Boston.

There were present Drs. Atkinson, of Baltimore;
Brodie, of Detroit ; Bulkley, of New York ; Camp-
l)ell, of New York ; Duhring, of Philadelphia ; Fox,
of New York; Hardaway, of St. Louis; Heitzmann,
of New York ; Hyde, of Chicago ; Taylor, of New
York ; Van Harlingen, of Philadelphia ; White, of

Boston ; Wigglcsworth, of Boston ; and Yandell, of

Louisville.

The Council presented a report of the work done by
the officers in prefiaring for the present meeting. All

the members of the Association had been communi-
cated with in reference to the |)resentat!on of papers,

and when all the titles had been sent in, their place

upon the programme was decided by lot.

The Council had also invited a number of gentlemen
who were interested in Dermatology, to be ])resent at

the sessions of the Association, and a number of der-

matologists in other countries to take part in the exer-

cises by their presence, or by the ])resentation of

I)apers. Responses were received from Professors

Hebra, Sigmund, and Zeissl, of Vienna ; Kfibner, of

Breslau ; Profeta. of Palermo, Italy ; Englested, of

Copenhagen; Guibout, of Paris; and Anderson, of

Glasgow; also from Drs. Giintz. of Dresden, Tilbury

Fox, Hilton Fagge, and Dyce Duckworth, of Lon-
don. A written communication was received fnmi
Dr. Duckworth, and printed pamphlets from Drs.

Sigmund. Zeissl, Kiibner, Gtintz and Profeta. A tele-

gram of congratulation was received from Dr. Giintz

just before the opening of the session.

The appointment of the Nominating Committee be-

ing the next order, Drs. Van Harlingen, Wiggles-
worth and Hardaway were chosen by ballot.
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Drs. Atkinson and Bi-odie wero appointed to audit

tlie Treasurer's accounts.

president's address.

The Presidont tlien delivei-ed liis Annual Address,

reviewing tlie progress of Dermatology in America
during the past twenty-five years, and the gradual
recognition of the brancli in tlie colleges of the

country. The olijects of the American Derniatologiral

Association he held to lie: Fii'st, the formation of

acc[uaintances betwec^n those interested and engaged
in forwarding the same branch of medicine ; Second,

l)y the discussion of subjects and a comparing of

opinions, the founding of what may rightly be called an

American School of Dermatology ;
Third, the study

P of diseases of the skin especially as they appear in

America, and for the |)nrpiise of securing this properly

he suggested the appointment of a Committee on
Statistics, for the collection of data ; Fourth, the estab-

lishment of a nomenclature which will serve as a

basis for • reporting cases uniformly, for which he

I

would suggest a Standing Committee on Nomen-
clature ; Fifth, to interest the profession and pulilic in

the branch of Dermatology.
Dr. Bi'i.KLEY moved a vote of thanks and the ap-

pointment of a committee to repoit in regard to the

suggestions contained therein— carried.

A pa|)er by Dr. Brooks, of Chicago, was then read,

on " Acute Conditions of Dise.\se Exci'rED by Io-

dide OP Potassium." When emijloyed in unusually

large quantities within a brief ])eriod. he had found
these sym])toms to follow, in aconsideralile proportion

of cases, namely, fever, arthritis, and iritis. These he
considered quite distinct from the same manifestations

of syphilis, and thought them gouty in character, this

state being e.xcited by the large doses of iodide. The
remedy suggested was the employment of tincture of

colchicum with calcined magnesia in purgative doses.

Dii. Tayi.oii had given 3 iss. of iodide of (jotas-

sium in the day, reached by increasing doses, without
such manifestations.

Dn. Atkinson had seen nasal trouble from gr.

x.-xv., three times daily, but had again seen " ij.

taken three times daily for a month by the same patient,

without unpleasant symptoms, after tolerance had
once been attained.

Du. Taylor believed that if the remedy were in-

creased slowly, much larger doses could be reached ; a

combinati<m of bromide of potassium with the iodide

rendered the use of a less quantity of the latter possible.

Du. DuniiiNO remarked that no allusion had been

made in the ])aper to the very important and well-

known effect which iodide of potassium may have in

])roducing lesions on the skin. He mentioned a case

I)resenting iinusual features in a boy of eighteen, who
liad applied for the treatment of a patch of chronic

eczema. Tliere had developi'd a vesicular eruption,

very acute in character, covering the backs of the

hands and arms to such a degree that they mueli re-

semijled a case of confluent small-pox. Tlie vesicles

were of a size fi'om that of a large pin-head to that of

a large split pea ; there was no disposition to rupture ;

the contents remained clear fnnii five to seven days,

then became turbid, and dried up. They occupied the

extensor surfaces of the hands and fore-arms more
than the flexor, and were very much more marked on
the backs of tlie hands and sides of the fingers than on
the palms; there was one large vesicle on the sole of

the left foot, and others forming, some on the toes,

and a few on the abdomen. The cinption en the

hands resembled very much that of scaliies. dysidrosis

and confluent small-pox; he had never seen dysidrosis

as severe as this, nor as severe as the cases of Dr. Fox
;

the present eruption had la.sted three days. Di'. D.

learned that the iiatient had l)een taking gis. x. of

iodide of potassium three times daily for three or four

do.ses ; the drug was stopped, and the eiuption began
to disappear ; after a few days the iodide was given

again, and the lesions reappeared; he was then lost

sight of.

Dr. V.\n Hart.ingen, who saw the case, added
that the vesicles were unibilicated. like those of small-

pox ; there was no fever ; the jiulse was normal.

Dr. Duhrino, in response to a ((Uestion, said that

tlie lesions had a b(nled "sago-grain " appeai-anee. as

though there were something within them other than
serum; when pricked they did not colhqjse at once,

but oozed slowly. lie thought the term iodide of

potassium eruption ina])propriate, inasmuch as it sig-

nified very little, because various anatomical lesions

can be jiroduccd by the drug, even on the samepersoif.

Dr. Hyde had given 3 is.s. three times daily for a

week, in one case; had never employed so large a

dosage in any other case ; he had seen some of tlie

effects described by Dr. Brooks ])roduced by small

doses of iodide of potassium, in the beginning of its

use, though he had never seen any iritis which he

could attribute to the drug ; he thought that a careful

distinction should be made between conditions occur-

ring during the existence of disease and those attii-

buted to the medicine. In regard to the quantity of

the iodide of potassium prescriiied, he believed that

Dr. Brooks occasionally gave as much as 1,000 giains

in the day.

Dr. Taylor had seen arthralgia produetd liy gis.

XV. given three times daily; he recalled the eiythema-

tous condition on the face and hands following the

use of even small doses, and questioned if the joint

difficulty was not produced by a similar erythematous
condition of the synovial memliranes. He had never

seen iritis dei)cndent ujion iodide of iiotassium, but
had observed an aching pain through the sclerotic.

Dr. Hardaw.w mentioned a case of tubercular

menina-itis where four or five grains of iodide of

potassium, given thrice daily, produced an intense

urticaria ; the dose was reduced, and even one-half

grain caused the reappearance of the urticaria ; the

eruption had a purpuric tendency, the blood-stains

remaining several days.

Dr. Bulkley asked Dr. Duhringto give tlie reasons

for excluding the so-called dysidrosis in the diagnosis

of the case he hadment'oned. The description Dr. D.

had oiven answered so completely to that of Fox and
Hutchinson, and to the ap|)earances observed in a

very severe case by Dr. A. K. Koliinson and him-
self, that he should have regarded it as one of this

disease; this case is fully described by Dr. Robinson,

with drawings of the microscopic ajjpearances of sec-

tions, in the Archires of Dermntnhnjy for .fuly, 1877,

and need not be here detailed. In this, as in ether cases,

the eru|)tion ran its course, and i-eapjieared again and
a^rain, and Dr. B. asked Dr. Duhring if the occurrence

at the time of the administration of the iodide might
not be a coincidence, as tlie case had not been watched
in its further development.
The time for adjournment having arrived, the

further discussion was deferred until another occasion.

First Day-— Afternoon Session.

Dr. Bulki.ey read a paper entitled

"ON the eczem.a. margin.\tuSi of hebra ('tinea

TRICHOPIITTINA cruris), as observed in AMERICA."

In it he gave the details of twelve cases which went



G18 THE MEDICAL RECORD.

to show that the disease presents much the same fea-

tures in this country as abroad, but that it is, as a rule,

milder in its course. He gave the credit to Biiren-

sprung for having lieen the first to describe the disease
carefully and accurately, under the term herpe^ ingui-
nuin, five years befcn-e Ilebra published the first edi-

tion of his liook, wherein it is called eczema margina-
tum. Dr. B. found a parasitic fungus in all of the
cases in which he searched—ten, and all the patients

were treated I)y the free external u.se of sulphurous
acid; he desired to urge the value of this in the vege-
table parasitic diseases, and attril)nted failures in the
hands of others to its use in a diluted form, either

artificially, or by a natural evaporation of the gas, or,

by a change of it back into sulphuric acid, which
would prove useless as well as irritating to surfaces
thus di.seased.

Dr. IIeitzmann remarked that the descriptions cor-

res|)onded very closely with the disease as seen in

Europe. The writer had criticised Hebra's treatment
of eC7,ema marginatum ; he had found Wilkinson's
ointment effectual in si.v days; he would, however,
think well of sulphurous acid.

Dr. DuHRiNG had seen the disease abroad, both in

Hebra's wards and in France and England, but for

some years past had seen no cases here until recently;
of late he had ol)served cases resembling somewhat the

milder ones described by Dr. Bnlklcy ; he thought
that this disease, as well as many others, occurred in

a milder form in Philadelphia than in New York or

Boston. He would call it simplv tinea circinata cru-

ris, and thought that great care should be exercised in

distinguishing between ordinary eczema and eczema
marginatum.
Dr. White said that he had observed three different

types of the affection under cimsideration : 1. Tinea
circinatii of the usual type ; 3. Eczema and tinea circi-

nata occurring together, the eczema sometimes disguis-

ing the tinea ; tlii'se cases were somewhat rare : 'i. He
had also sometimes met with a disease resembling the
eczema marginatum described l)y llebra, occuning on
the thighs, axilla;, etc. In these cases he was some-
times unable to assert positively whether eczema or

eczema marginatum were present without the aid of
the microscope. Occasionally he was unable to find

the parasite even when the various symptoms of
eczema nuirginatum were present. Dr. White agreed
with Dr. Heitzmann in regarding Wilkinson's oint-

ment a valuable lemedy ; he was much more apt to

resort to it in hospital practice than to sulphurous
acid.

Dr. BuLKi,By had seen the disease under Hebra. and
certainly never saw there any cases as mild as those
here detailed. Dr. B. could not quite understand the
distinction drawn l)y Dr. White, but he believed that

when the well-defined border made its appearance
that was the signal of the presence of the parasite; he
held tliat the therapeutic argument was worth some-
thing in this affection, for in cases where tlu^ treatment
for eczema failed, sulphurous acid would often be
found to succeed ; the latter would irritate instead of
cure an eczema, as he had himself demonstrated clinic-

ally.

Dr. V.\n Hari.ingen read upon

" THE PATaOLOGT OF SEBORRn(EA,"

and claimed that the scaly affection known as dan-
druff was not in all instances, properly speaking, a
disease of the sebaceous glands, but rather one affecting

the outer layers of the epideimis, and should be called

pityriasis simplex rather than seborrhaM or acne seba-

cea, as is commonly the case. The paper was based

on an examination of the scales and debris scraped
from the surface, and in the affection named, after ex-

tracting the oil by ether, and drying the residue, the

loss of weight was comparatively small, and under
the microscope the scales represented those of the

outer epidermal layer of the skin.

Dr. Fox remarked upon a variety of jiityriasis of
the scalp, in which there was a general exfoliation of
the epidermal layer, which, together with some sebum
which was present, formed a mass which adhered also

to the roots of the hair in the form of sheaths; this

undei- the microscope was composed almost wholly of

epithelium. He also referred to a ease which had
been exhibited at the New York Dermatological So-

ciety, where the glans penis was com])letely enveloped
by a meml)rane of whitish color, which could be sepa-

rated from it. and which the microscope showed to be
composed entirely of epithelial scales; it resembled
much the covering sometimes formed by sebum over
the glans. He thought the exfoliation of the epidermis
in this case was analogous to that occurring on the

scalp in i)ityi'iasis.

Dr. White said that this condition he had once
observed in one ca.se to be the beginning of the for-

mation of a horn upon the glans penis. He saw the ease

two years before the horn ap|ieared; thei'e was first a

thickened mass, which could be dug out. like Jjutty,

from behind the corona; the horn which grew was
large and long.

Dr. Van Hari.inoen, in answer to a question, said

that he would regard |)ityriasis simplex as a separate

affection of the scalp, distinct from seborrhoea. Mod-
ern dermatology seemed to be settling down to but one
pityriasis, that known as jjityriasis rubra; he would
claim at least one other affection meriting the title,

the scaly one of the scalp now under consideration.

Dr. Fox read a paper on

" MOI.LUSCUM CONTAGIOSUM."

It was based upon twenty-four cases which had
fallen under his personal oljservation. He was not
able to trace the contagious element with certainty in

any proi)ortion of the cases, Imt he had noticed what
he thought a curious, if not im])ortant coincidence, in

the occurrence of ordinary warts on many of the i)a-

tients or their immediate families. He exjiressed no
opinion in regard to the contagiou.sness of warts, l)ut

thought the subject of sufficient interest to warrant
further investigation as to the simultaneous appear-
ance of these two skin lesions.

Dr. Fox, in answer to a question, stated that he had
seen the peculiar, round, sliiny,

'

" molluscous elements
"

described by Virchow, in the microscopic examination
of these tumors of molluseum.
Dh. Heitzmann had examined two cases microscopi-

cally ; had found a fatty ejiithclial degeneration, and
the bodies which Virchow had In Id to be the carriers

of the contagion. He believed that there was some
propriety in associating warts with molluseum conta-

giosum ; some local irritation took place before the

development of lioth. Discharging tubercles of this

disease will have otheis ai'ound them ; women with
leucorrhoeal discharges may have them upon the

thighs, and blennorrha>a induces what are known as

venereal warts; these latter may occur elsewhere than
on the ])enis as the result of the irritation of this poi-

son ; he had seen them on the face in one case. He
had also seen a large crop of ordinary warts begin on
the hands of a gentleman as the result of laboratory

work. Local irritation would not always produce
papillomatous growths, but in certain cases there is

the predis])osition which renders the local agent active.
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lie did luit icyaicl the molluscuni coiitagiosum as
contagious in tlie ordinary acce|)tance of the term.

Di!. Fox. in answer to a question, said that about
one-third of tlie cases occurred in families where more
than one member was attaclced ; these were mostly chil-

dren. He thought that in one-half tlie cases some other
member of the family had, or had had, the disease.

Dk. DiuiitiNfi could not recall any cases where then;

Seemed to be any connection between this disease and
ordinary warts, or even where the latter were present.

On (juestioning, it was found that no one present could.
Dii. IIvDE remarked that often, when one would

fxpect venereal warts from the local irritation, none
were found, whereas, presently, when we do not look
for them, they occur; he thought some vaginal secre-

tions especially productive of them, as they had seemed
to cause them after gonorrhcea failed.

Dit. White spoke of the treatment of molluscum
contagiovum. He had recently jirescribed a means
which he had found serviceable in ordinary warts:
tliese latter he orders to be pared down, and then to

have them moistened, and jiulverized muriate of am-
monia to be applied, as much as will adhere. In the

case of molluscum, he had had the remedy l)ored

into the masses with a stick moistened and dipped
into the same.

Du. Haudaway had treated ordinary warts success-

fully by means of electrolysis: transfixing the base
with a needle attached to tlie negative pole, and plac-

ing the |)()sitive in the hand of the patient, he passed
a current from two or three cells through it for several

successive days.

Dk. Fox had not given mucli treatment to his cases

of molluscum ; wlierif they were cut off for microscopic
examination he had thrust a stick of nitrate of silver

into the base. This lie considered the best treatment.

Dr. DunurNO had iin't with molluscum contagiosum
several times in private practice; but many present

bad seen it only among the lower classes of society.

Dr. \ViGGm-;swouTii had himself had molluscum
contagiosum in half a dozen scattered tubercles, which
began to appear al)out two weeks after squeezing the

contents from the tubercles on a case of this disease:

he was, however, sceptical in regard to the conta-
giousness of the disease in question.

Dk. Atkinson had observed it in his own child,

there being three small mollusca.

Dr. Wiiitk had seen several cases in the hospital,

in patients who, from their station in life, should have
been private patients.

Dr. Duckworth, of London, had sent a paper on
" THE TREATMENT OF SEVERE BED-SOUES,"

which was read by the Secretary.

He advised the continuous use of a large poultice,

covering tlie entire surface of the bed-sore ; balsam of
Peru maybe added, if the condition of the sore re-

quires it, or the cataplasma carbonis of the Pharma-
coptvia may be used. This is the method followed
with much success in the St. Bartholomew's Hospital.

Dr. Hyde did not agree with the writer in regard
to the value of poultices to bed-sores. He had seen

very many of the latter during the late war, and had
seen this method tried and aliandoned. He mentioned
the occasional irritating character of the oil of the

flax-seed ; he had seen effects resembling hay-asthma
following the application of flax-seed poultices.

Dr. Wkioleswortii's paper on
" PADLTY INNERV.\TION AS A FACTOR IN SKIN DISEASE,"

was read only by title, it not being yet ready on ac-
count of his previous sickness^.

The Association adjourned at G r.M.

Wednesday, September ii.—Second Day—Morning
Session.

• Business meeting at 9 a.m.

The Report of the Treasurer and Auditing Commit-
tee was read and acc(]jted.

The Nominating Committee reported the following
list of officers for the ensuing year, who were subse-

quently elected :

Fur Prenideiit—Dr. James C. White, of Bo.ston.

Fur Vicr-Pri'sidentii—Dr C. Heitzmann and Dr. L.
Duncan Bulklev, of New York.
For Secretary—V)v. R. AV. Tayloi-, of New York.
For Trnisiircr—Dr. I. E. Atkinson, of Baltimoie.
The following gentlemen were elected members of

the Association, on the recommendation of the Council

;

Drs. Win. H. Geddings. of Aiken. South Carolina
;

Silas H. Durkee, of Bo.ston; Frank P. Foster, of New-
York ; and S. Sherwell, of Brooklyn.
The following were elected honorary members :

Professor Ferdinand V(m Hebra, of Vienna ; Erasmus
Wilson, F.R.C.S., of London; and Dr. C. Hardy, of
Paris.

The Committee on the President's Address reported
the following for adoption :

" Tiie American Dermatological Association agrees
in each and every respect with the views laid down in

the President's Address, and appoints the following
standing committees

:

1. On Stiitisfirs, consisting of: Dr. White, for Bos-
ton; Dr. Bulkley, for New York; Dr. Hyde, f(n-

Chicago ; Dr. Atkinson, for Baltimore
; Dr. Van Ilar-

lingen, for Philadelphia; Dr. Brodie, for Drtioit;
Dr. Hardaway, for St. Louis ; and Dr. Yandell. for

Louisville.

2. On Nomi'nchiture : The President, pj; ujficlo, as

Chairman, with Drs. Duhring, Taylor, Wigglesworth,
and Heitzmann.
The bibliogra|jhy of articles written by members of

the Association and others, as presentt d liy the Prr^-i-

dent, was recommended to be |)ublished with the
President's Address, in the proceedings of the Asso-
ciation.

The Council recommended the following changes
in the Ijy-laws, which were adopted : Section I. to

be altered so as to read: "Tlie annual dues shall be
five dollars, to be paid at the beginning of each year.

Any member who is in arrears for more than one year
shall be dropped fiom the roll by vote of the Associa-
tion." Section III. to be amended so as to read

:

" The titles of all papers to be read at any annual
session shall be forwarded to the Secretary not less

than tiro months before the first day of the .session,

and the titles announced in the notices of the meeting."
The Council also announced, in accordance with

Article VIII. of the Constitution twhich provides that
notice of a proposed amendment shall be given in

writing at the annual meeting immediately |ireceding
thi^ one in which it is to be acted upon), that it would,
at tlie next annual meeting, propose to add the follow-
ing clause to Article IV., namely: " The Association
shall have the power to declare forfeiture of memlier-
sliip in the case of any member who ceases to exhibit
an active interest in the science of dermatology."
The Association, on the recommendation of the

Council, decided that it was not ex|)edient to publish
a separate volume of Transactions clunng the present
year; the Proceedings were to apjjear in \\\(; ArrhivrK

of Derinatohjijii, and the ('cmucil to return to the au-
thors papers which had Ijeen read and accejited, that
they may publish tliem where desired.

Dr. Campbell read a paper ou
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A CASE OP TRUE rUCTRIGO OF HEBRA.

The I)oy, aged 11, liad exhiliited tlie eruption since

two years of age, and presented all of the features rec-

ognized to be characteristic of the disease.

Dh. Ddiirixi; had seen the case, and was impressed

with the correctness of the diagnosis. It was only the

second case which he had seen in tliis country—the

other lieing seen in Boston, a patient of Dr. Wiggles-
wortli, a Ijoy of fourteen. He had, however, seen one

in a girl aged twenty, which presented many of the

symptoms, and which for a while he tliought to be

one of true prurigo, Ijut subsequently he had doul.ited

th^ diagnosis. The girl was in the hospital a numl)erof
years, and died while he was absent, and no necropsy

was obtained.

Dr. Hvde had seen one case which he considered
prurigo.

Dr. Fox saw the patient under consideration, and
liad no hesitancy in pronouncing it to be one of true

prurigo. He had seen one other case of this disease,

in a Ijoy five or six years old, which he had exhibited

1) 'fore the New York Dermatological Society. Tlie dis-

ease first developed at two years of age, and had re-

mained present since. He had also exhiljited another
patient before the Society, in whom a chronic eczema
so resemliled prurigo that the diagnosis between them
w.as diftieult.

Dr. WiitTE had never seen a case of true prurigo in

tills country, and believed the disease to be very rare

outside of Germany. He had seen a number of cases

in which the eruption resemliled prurigo very much,
but he did not regard tliem as such. He believed

th.it the diagnosis could not be made on the ap|)ear-

ance of the eruptiim at any one time ; the case sliould

be kept under olis;rvation, as its cliaracter may cliauge.

Du. WiGGi.EswoRTH regretted that Dr. White had
not seen the case whirh be had rei)orted in the Anii'ri-

Cfin Jniirnal of St/philor/niphy and Dermatnloyn, .Janu-

ary, 1873, and already alluded to by Dr. Duhring.
He had seen one other case sinee that time, which
answered in every respect to the disease, except

that it did not appear tirst in infancy ; it had lie-

gun first when he was from twelve to fifteen years of

age. and at the time of observation the man was 40
yea s old.

Dr. Bui.ivi.EY had seen Dr. Campbell's case, and ex-

amined it several times, and agreed wliolly as to the

diagnosis. He had also seen the one exhiliited by Dr.

Fiix at tlie New York Dermatological Society, and also

another case, wliich Dr. Taylor liad observed for a

long time, and could deserilie more perfectly tlian he,

making in all three undoubted cfises of prurigo. He
had also watelied a case for a long time, which he con-

sidered at first to be i)rurigo, but as there was some
doulit in his mind he did not wish it to go on record

as an authentic case.

Dr. T.\yi.or spoke of the case alluded to by Dr.

Bulklcy. The patient was a Jew, born in Austria,

forty years old. Tlie disease had begun in early life,

was under observation fifteen to eighteen months, and
grew progressively worse during that time.

Dr. Hkitzmann was familiar with the disease aljroad,

but had not yet seen a case in this country.

Dr. Yandell had seen one case, which at the time

he considei'ed prurigo, but now doubts the diagnosis.

Dr. Bltlki.ev remarked that tlie total of the experi-

ence of the gentlemen present footed up but six cases

of undonlited prurigo in this country; there were
tliree doubtful cases mentioned, and several of the

gentlemen had never seen a case in this country.

Dr. Hyde read a paper on

THE IMMUNITY OK CERTAIN MOTHERS OF CHILDREN
AFFECTF.D with HEREDITARY SYPHILIS.

He reviewed the subject of paternal and maternal
infection in syphilis, showing that when there was an
immunity of certain mothers, it was only apiiarent

;

that is, the mothei' did not fail to manifest the pois<m
l-iecause pregnant, but she prolnibly escaped infection

—

the poison being communicated to tiie offspring alone
by the father. He argued also against the so called
•.syphilis by concejition." believing tliat as the blood
of the f.-ither is contagions, direct infection may take
place liy means of an alirasion. without the necessity

of supposing an infection tlirough the ovum. He be-

lieved, moreover, tliat it was more than prolialile that

CoUes's law would be found true in regard to the

father as well, namely, that although non-syphilitic, he
is never infected from his own syphilitic infant.

Dr. Hardaw.vy tliought that the law of Colics ad-
mitted still further application, namely, that a child

born of a syphilitic mother, even though it show no
signs of .syphilis, was incapable of acquiring the
syphilis after birth from the mother.

Dr. Taylor believed witii Kassowitz tliat the child

may be infected liy the father alone, while the mother
remains free, as opposed to the view of t'ullerier, who
denied paternal infection.

Dr. Atkinson maintained that the syphilitic poison
was capable of transmission by any of the elements of

the body, blood, sperm, lymph, etc., and was even
transmitted by means of the protoplasm, as is evi-

denced by file infection of the child by the mother
througli the inemliranes of the placenta.

Dr. Heitz.mann read a paper entitled

ON THE RELATION OF IMPETIGO
PEMPHIGUS.

HERPETIFORMIS -TO

It was ba.sed on the report of a very interesting case

of the former eruption, which afterwards developed
characteristic lesions of pem|)higus. While not re-

garding the two affections as identical, he considered
them to be closelj' related, and ])robalily both due to

the same cause, yet unknown. Hebra's cases had all

occurred in pregnant women, this one of Dr. H."s dur-
ing the climacteric jieriod, independent of any disease

of the genital organs.

Dr. Fox thought tliat the elementary lesions were
often too much studied in .skin diseases, whereas they
are only one element in the case. Thus, the term pem-
phigus is applied to eruptions to which it is inajipro-

priate. simply liecause of the bullous character of the

lesion ; the term [jemphigus should be restiicted to

the chronic, fatal form, also to acute forms which are

severe and fatal, whereas there are other eruptions

presenting bulliB, which are similar anatomically, but
the disease is of a very different nature. To these he
would ap])ly the provisional name liydroa. The cause

in the one case is temporary, in the other permanent.
Dr. Duhring had never seen a case similar to the

one of Dr. Ileitzniann. He asked if he regarded the

disease in the case mentioned as a variety of malig-
nant pemphigus? The lesi(nis of pemphigus varied,

tliere being sometimea pustules rather than bullie.

Dr. Heitzmann was doulitful as to the true relations

of the diseases. He was inclined to retain the name
impetigo herpetiformis, as at first there were only

small ])ustules.

Dr. Bulkley asked in regard to the use of arsenic

in this case, and alluded to its very great efiicicncy in

penii)higus.

Dii. Hbitzm.^nn said i.t had been given in moderate
quantity.
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Dh. Bulki.et said that much in the case lemindeil

liiin of one of i;:inKren<ms pemphigus. Trhich would lie

reported in tlie Octobei' numljor of tlie American Jour-
iml of Medical Sciences, in which arsenic twice ap-

peared to save life. Early in the disease the case had
been mistaken and treated for one of syphilis by those

in attendance, there beinct lesions witliin the mouth
also in this case, whicli partly led to the confusion.

Tlie jHiljiy condition of the base of the bulla; corre-

si)oniled much to that described in Dr. H.'s case. He
would hardly t'link that arsenic had received a fair

trial iu the case reported by Dr. Heitzmann. It is neces-

sary in such cases to increase the dose ra|)id!y, and to

take the remedy every few hours, even until some toxic

or physiological effects were produced. In the case

riiferred to, the improvement after a few good-sized

doses of arsenic was marvellous.

The Association adjourned at 1.30 P.M.

Second Day—Afteknoon Session.

Dn. IIahd.\way read a paper entitled

THE LYMPHATIC THEOIIY OF SYPHILITIC INFECTION,

WITH \ NEW VIEW OF THE RELATION BETWEEN
THE CHANCRE AND CHANCIloID, WITH SUGGE.S-

TIONS FOR THE RADICAL CURE OF SYPIULIS.

He entered fully into the literature of experimental
and clinical evidence of the absorption of the syphil-

itic virus through the lym])hatic system, demonstrat-
ing the same very conclusively. He believed that the

chancre and chancroid were l)oth caused by the one
virus, their differences being due to a greater virulence

in the case of the latter, or to be a pyogenic predispo-
iition in the person infected. Purulence is opposed to

infection, and when the virus has been rendered puru-

lent by irritation, there is induced profuse supjiuration

in the tissui-s where it is implanted, and as a conse-

quence it (the syphilitic virus) is not generally absorbed
even by the lymphatics, and a i)Urulent ulcer or chan-
croid results: when it is absorlied acutesu]Jiniration of

the neighboring glands occurs, an eliminative jirocess,

and the malady remains local. The proposal for the

radical cure of syphilis was the very early excision of

the enlarged and indurated glands in the gi'oin, be-

fore the [loison had passed them and affected the next

set of glands witliin the pelvis. This, of course, could
1)8 done only in cases where the case was watched from
the beginning.

Dr. Atkinson was much in accord with the writer.

The idea that tlie induration of the chancre was essen-

tial to infection was being abandonid, because of the

fact that induration is such an uncertain element to

determine in every case, therefore the practical rtsults

were uncertain. Aside from any peculiar contagion
of the chancre or chancroid, all pus is contagious to a

certain degree. Now, by repeated inoculation and de-

velopment, the pus may become so virulent that it is

incapable of being absorbed on account of the local

irritation which it excites, and the result of the conta-

gion remains local. May not this be the origin of

.syphilis, namely, a pus which has undergone some
change in develoi>ment, and when this proceeds still

further, the nunc highly poisonous pus is arrested at

its point of entry, and results in the chancrciid. This
arrest is a salutary measure, otherwise the results of

the purulent infection might be more destructive of

life ths'ii syphilis itself. In dissecting woimds, a

smaller amount of less virulent poison is absoibed.

.and infects the system ; when the virus is very irritat-

ing it is not absorbed, but produces a local sore only.

Dr. Hyde thought that conclusive proof existed that

8, l>hilitic, as also other infections, took place through

the agency of the lymphatic system. He recalled the
experiment of Moser, who laid bare the lymphatic duct
in a horse, and injected therein the pus of lior.sc-pox,

with the result of having the neighboring glands
swollen, and a subsequent development of the consti-

tutional disease.

Dr. Heitzmann criticised some of the exijeriment.s

and reports quoted in Dr. Hardaway's paper. It is

difficult to determine anything definitely fioni data
thus disjointed ; some of the observers were relial)le,

others were not. He believed that ultimately tlie mi-
croscojiic study of living matter will deteiinine the
true relations of such jxiisons as syphilis. In healthy
persons, the white corpuscles are more coarse and
granular than in those with health broken down, as
tuberculous patients. Pus-corpuscles also present dif-
ferent characters under different circumstances. He
believe d that there was evidence enough that the white
corpuscles convey the poison, and thought the sug-
gestion made of cxtirjiating the infected lymjjhatic
gland a natural one, but he thought it an unreliable
method, probalily because of the difficulty of deter-
mining in advance exactly when it will be successful.

Dr. Taylor read a paper

on the xeroderma of hebra,

in which he detailed the histories of seven cases of
this rare affection; five of them existing in two fami-
lies. The disease began in very early life, and had
progressed continuously. Photographs of five of the
cases were shown.
Dr. Heitzmann had seen previously four of these

cases, and had made the same diagnosis. He had also
seen in Vienna the two cases described by Kaposi, ai:d
he had had another case under treatment in this coun-
try, making eight in all. The case referred to as
under treatment is in a man aged forty years, who
had had the disease thirty or thirty-one years. There
were freckle like patches on the face and hand.s, and
an ulcerative lesion on the left check, which he first

called rodent ulcer. He had removed this with the
sliarj) spoon four times. One mouth ago he removed
in the same way four new nodules. They seem to re-

cur about every six months. The wounds Ileal very
kindly after the operation. Microscoiu'c examinaticn
of the masses rtmoved shows epithelial career, as the
masses were called by Kaposi in his case. There was
Certainly an epithelial new foruiaficm. but there Tvere
none of the ej^ithelial nests characteristic of this dis-
ease.

Dr. Bulkley remarked that three or four of these
cases had been exhibited by Di. W'eisse before the New
York Dermatological Society several years ago. The
name then given to the cases was multiple jugmentarv
nasvi, with lupoid degeneration, which .seenicxl to him
to express the clinical features of the disease far better
than the term xeroderma, which in this country, as also
in several others, indicate quite a different affection.

Dr. White called attention to the affinity of this
disease to other iiigmcntary affections, especially to
the morphrea, as described liy Wilscn. In this" the
erythema often persists for a long time, and is then fol-
lowed by atrojihy. The new formations are rather
accidental features in the disease, Mhich may take
jilace in other affections as well.

Dr. Heitzmann thought Ilebra's designation of
xeroderma a correct one, as he considers the atrophic
element important.

Dr. DfHHiNf; had never met with anything closely
resembling these cases, but he thought the resemblance
to morphoea, the old keloid of Addison, traceable in
some features. In the case of a young lady, an abun-
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clunt and raaiked feature of the disease were lesions

rus^'mbliug tt'langiectasic spots, covering a definite

area, lasting for a while and changing into deep pig-

mentation, which latter again underwent resolution.

He thought it difficult to determine certainly if mor-
jjhrea were iui hypertrophic or atrophic affection, but

inclines towards the latter.

Dii. Yandell read a pai)er entitled

THE ETIOLOGY OF CUTANEOUS DISEASES.

In it he claimed that aside from parasitic diseases,

syphilis, etc., the large majority of acute diseases of

tiie skin, as eczema, urticaria, erythema, etc., were

caused l)y malaria, while the clirouic affections were

due to scrofula. He instanced the universal prevalence

of the malarial [)oisoning, and that the negro race, who
are usually so free from its effects, arc likewise remarka-

bly free from the acute eruptions on the skin.

Du. BuLKLEY asked Dr. Y. if he had treated ca.ses

of eczema by quinine alone, witiiout any other exter-

nal or iulei-nal remedy, and cured them ; especially liad

he treated infantile ec/A-ma thus i

Dr. Yanijbi,!. said that he had.

Dii. Atklnson asked why it was that negroes, who
are more prone to scrofula tlian individuals of any

other race, did nut have the skin diseases wliich he

attributed to this cause ; they sliould, on his supposi-

tion suffer more from them, whereas they are unusually

free from all cutaneous maladies.

D\i. White asked, if, in the opinion of the writer,

thase acute skin diseases could occur without a ma-
larial origin ?

Dii. Y.vNDELi. replied, that any agent causing pov-

erty of blood, as alcohol poisoning, starvation, etc.,

could liave the .same effect.

Di{. White thought that Dr. Y. undoubtedly saw
skin diseases in patients with malaria ;

liut intermittent

f -ver is unknown in liostun, and he believes that these

eruptions will not be found liy statistics to be more
abundant in malarious regions tlian in tliose where this

influence does not exist. He granted that skin dis-

eases could be injinenced by malaria, in periodicity,

etc., but thought "that they could not l)e thus ca\ised.

Dr. Bulkley was certain that the malarious element

was of little or no account in tliis class of affections in

New York City ; he would like very much to have the

matter referred to the Committee on Statistics for in-

vestigation and the collection of data.

Dr. Heitzmann remarked, that the same subject of

the influence of malaria in the production of skin dis-

eases had Ijeen brought up by Dr. Poor, of Pesth, in

Hungary, more tlian ten years ago, and had been en-

tirely disproved in Hebra's clinic.

Adjourned at 7 p.m.

Thursday, September 6th.—Third Day.—Morning
Session.

It was voted that the council be directed to have the

President's Address, together witli the bibliography

attached, ])rinted with the Proceedings of the Associ-

ation.

The Association having lost one of its members, Dr.

H. C. Hand, of St. Paul, Minnesota, liy deatli. Dr.

Fox was appointed a committee to draw up appro-

priate resolutions. The following was offered and
adopted, and ordered to be inscrilied on the minutes,

and a copy transmitted to tlie family of the deceasefl

:

'^ liiKidi-cil, Tliat in tlie death of Dr. H. C. Hand, the

American Dermatological Association lins lost a mem-
ber whose character and attainments were sueli as to

command the admiration and win the love of all wlio

knew him."

Dr. Duhring read a paper entitled

case oe an undescrihed form of fragilitas
CRINIUM.

It had reference to a gentleman, the skin of whose
bearded face presented erythematous and scaly patclies

which appeared to be due to a splitting of tlie hair

within the follicles. Tlie hairs could be extracted

without pain, and were largely found to be thus effect-

ed. When tlie beard grew long the splitting caused
great annoyance; if, however, he shaved daily, but

little trouble was experienced. The hairs were shown
beneath tlie microscope, also drawings of the same.

Dr. H.vkd.vway had had this same patient under
observati<ui for some time, but could add very little

to what Dr. D. had said. He had seen him lately, and
the patient, who is an intelligent physician, thinks he
is better. He had contracted syphilis from a wound
on the finger, and was now suffering from the con-

stitutional symptoms.
Dr. Wuite asked if the splitting begins within the

follicle, and if the hairs grew to a half-inch in length,

would the splitting still l)e witliiii the follicle?

Dr. Duiirino said that at tlie end of ten days'

growth of hair tlie splitting was very great ; it ap-

peared to take place directly at the surface or within

the follicle. He regarded the ])rocess essentially as an

atrojiliy, although certain portions of the hairs ap-

2ieared as if hypertrophied.

Dr. White could not see how there could be lioth

atrophy and hypertrojihy in this case; after the hair

is once formed he could not understand how it could
increase outside of the follicle. He thought the in-

crease in size only ap|)arent, caused by the scjiaiation

of the composite parts of tlie shaft, as in the case

of the disease described l)y Beigel, where the bulging
takes place in the shaft, and the masses appear as if

hypertrophy had taken place. He had seen cases of

tliis disease; the hair broke off and then the splitting

would continue down to the hair ; lie thought that

possibly the splitting might have begun outside the

follicle and have continued down into it in the case

of Dr. Dliiiung. He suggested epilation as a thera-

peutic measure in this case, to be repeated and con-

tinued for some time, to cause, as it were, the liairs to

begin anew. He inquired if the erythematous state of

the skin were a primary or a secondary affair?

Dr. Duhring could not answer this ; he h;id thought
that tlie distention of the hair within the follicle had
caused the hypericmia.

Dr. Bui.kley read a paper upon

TWO cases op very i.ate hereditary SYPnn.IS.

They were presented rather to introduce a discussion

of the subject of the very late manifestations of skin

lesions in the subjects of inherited sy])hilis. The cases

were in females of twenty-three and twenty-four years

respectively, in the former a gummy ulcerating syph-

iloderm had first appeared within a year; in the otiier

case there had been a recurring or almost continual

small tubercular eruption since seven years of age.

Dr. T.wi.or had seen several cases of late hereditary'

syphilis, but is sceiitical of skin lesions appeaiingi

after twenty years of age ; he thought that later lcsioiis|

would be more apt to lie bony, and that the skin en-

joys an immunity after the age of twenty ytars.

Dr. Atkinson referred to his case. pnl)li>hed in the

Archives of Dermatology for January, 1877. of syph-
ilis inherited through two generations. In this in-

stance the ern])tion had reappeared since the case was
published; that is. at about tlie twentieth year.

Dr. Bn.KT.EY said that there could lie no question in

regard to the syphilitic character of the eruption in
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tlie cases reported ; in the first case, a large share of

the indications of hereditary svjjhilis were present,

the teeth were most typically notched and liefornied,

the history of the niotlicr in regard to syphilitic ei op-
tions, abortions, etc., were perfect. The girl had cer-

tainly not acquired tlie disease, and the gummy masses
were yielding rapidly to antisyphilitic tieatment. He
differed entirely from Dr. Taylor in regard to the im-
munity of the skin late in hereditary syphilis; these

cases were rare, l)ut others had been observed as well.

Dr. WniTK, si)caking in regard to the value of the

notclied teeth, said tliat he knew of a case of a boy
wlio presented the central incisors notched from side

to side, and tlie lateral incisors wanting, where the

suspicion of syphilis was excluded witli the most ab-
solute certainty ; all the other teeth were noi'mal. The
deformity followed a sudden and severe attack of in-

flammation of the glands of the neck.

Dr. Bulklky recognized and had l)een accustomed
to point out deformities of the teeth which often re-

seml)led those reeuri'ing in hereditary syphilis, and he
believed tliat the practised eye could determine with
very great certainty tliose due to the action of tlie

syphilitic poison and tliose dependent upon scrofula,

acute .sickness, etc.

Dr. V.\n H.\KT,rx(;EN exhiliited some leaden tubes,

such as are used to hold liquid paints, which he had
I

employed to contain ointments ; he had gotten the sug-

gestion from some French source. They are particu-

larly serviceable wlien travelling, or when ointments

were to be kept a long time; he had found diachylon
ointment to harden from exposure to the air when dis-

pensed in the ordinary manner.
Dr. Bni.Ki.EY suggested that he had found tliat a

layer of water placed over the surface of diachylon
ointment preserves it [jerfectly.

Du. White at first had difficulty with this ointment,

but now he has no trouble in keeping it at any time
;

it is always soft and of the consistency of butter. He
is careful to always have only the liest olive oil used,

and a small portion of oil of lavender is added.
Dn. IlF.nv.M.vNN said that there was no difficulty in

Vienna witli the diachylon ointment ; tlie main point

to be observed in niaknig it is always to lioil it over a

water-bath. When there is no counterindication he

adds balsam of Peru ( 3 i. ad | i.) ; it keeps better, and
the fragiance is pleasant.

Dr. DrnRiNG adds a few grains of benzoin to the

ounce.

Dr. Robin.' on's paper on

THE P.\TnOLOGIC.\L HISTOLOGY OF P.SORIASIS

was read only bj' title, owing to the absence of the

writer.

Dr. WiGGLESwoitTii's jiaper on the

AUTO INOCULATION OF VEGETABLE PARASITES, AND
THEIR NON-IDENTITY,

was read only by title, as also that of Dr. Taylor, on

AFFECTIONS OF THE TESTICLES IN HEREDITARY SYPHILIS.

It was moved and carried, that the Association di-

rect to l>e printed at the lieginning of its Proceedings
the following

:

"In accepting papers read before it, the American
Dermatological Association by no means indorses all

or any of tiie opinions expressed in tliem."

A vote of thanks to the proprietors of the " Cataract
House" for courtesies extended to the Association, was
unnnimously passed.

Tlie A.ssociation adjourned to meet next at Saratoga
Springs, on the last Tuesday in August, 1878.

Corrcsponlicncc.

GUTTA PERCHA TISSUE.
To THE Editor of the Medical Record.

Sir:—Tlie drug shops now contain a preparation of
gutta percha which will be found veiy convenient for

some surgical uses.

It is rolled out in sheets aliout one yard wide, and
as thick, or rather as thin, as fine French wi itinij paper.
Both surfaces are perfectly smooth, of a satiny lus-

tre, and the sheet is translucent almost to transpa-
rency. It is very cheaj). much more so than oiled-
silk, for which it is to some extent convertible, and to
which it is for some purposes superior.

It is of course perfectly pliable, and slightly ductile
and elastic.

It is unaffected by the heat of the body, I)Ut softens
at a heat somewliat higher. It is insoluble in water
but soluble in ether, cliloroform, and alcohol, and
it is of course impervious to any fluid which does not
dissolve it.

The uses for which I would commend it are as a
substitute for plasters of all kinds emjjloyed in wounds
or lesions of the hands.
For example : a cut upon the finger may be treated

by winding smoothly a narrow ribbon of this tissue
around it. Two or more thicknesses may be made.
A lighted match passed a little way above the surface
will seal l>y fusi<m a band of this dressing and leave
a neat, light, clean, impervious cover to the wound,
\rhicli will permit the hands to be placed in water.
Adhesion of cut surfaces and resolution of infiltrated

deposits take place very quickly and kindly.
If a broad patch of the skin is to be shielded from

the air, as foi- example a scalded surface or a patch of
eczema, a piece of the tissue semtwluit hiiger is laid
upon it and sealed in position by tracing the margin
with a camel's hair pencil dipped in chloroform, pre-
cisely as we adjust a covering glass to microscope
slide. Lesions thus " mounted " remain under obser-
vation, covered, l->ut not completely hidden.
The metliod is to he especially commended for the

antiseptic dressing of incisions.

Some experience in these several uses leads me to
commend them to the general notice of the profession.

W. M. ClI.\JIBERLAIN, JI.D.
68 West 40th Street. Sept I", 1S77.

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of the Medical Department, United States

Army, from Sept. 16, to Sept. 22, 1877.

Happersett, J. C. G., Major and Surgeon. Re-
lieved from duty at Wilkesliarrc. Pa., and to return
temporarily to his proper station, Fort Hamiltcm,
N. Y. H. S. O. 21G, Div. of the Atlantic, Sept. 18,
1S7T.

De Graw, C. S.. Capt. and Asst. Surgeon. Relieved
from duty at Carlisle Barracks. Pa., and to return to
his proper station, Oglethorpe Barracks, Savannah,
Ga., and there await further orders. S. O. 21 G, C. S.,

Div. of the Atlantic.

Kimball, .J. P., Capt. and .Vsst. Surgeon. Assigned
to duty at Wilkesbarre, Pa., relieving Surgeim Hap-
persett. S. O.- 210, C. S.. Div. of the Atlantic.

EwEN, C, Capt. and Asst. Surgeon. Relieved from
duty at Easton, Pa., and assigned to duty with U. S.
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Troops at Scranton, Pa. S. O. 216, C. S., Div. of the
Atlantic.

DtCKsoN, J. M., Capt. and Asst. Surgeon. To pro-

ceed to Jackson Barracks, La., close liis money and
property accounts at that station, and tlicn return with
least delay practicable, to his post at Indianapolis,

Ind. S. O. 316, C. S., Div. of the Atlantic.

Skinxer, J. O., 1st Lieut, and Asst. Surgeon. Re-
lieved from duty at Reading, Pa., and assigned to

temijorai-y duty at Carlisle Barracks, Pa. S. O. 216,

C. S., Div. of the Atlantic.

UlcMcal Ittma anb JStvoB.

Contagious Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending
September 23, 1877.

Week Ending

Sept. 1.5.

Sept. 23.

s
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©rifitnal fiectutea.

LECTURES ON DISEASES OF THE HEART.

By AUSTIN FLINT, M.D.,

PBOFFSSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE AND
OF CLINICAL -MEDICINE, IN THE BELLEVUE

HOSPITAL MEDICAL COLLEGE.

[Reported for The Medical Record.]

Lecture V.

FATTY DEGENERATION OF THE HE.VRT—END0C.4RDITI.S
— PERICAKDITI.S.

Gentlba[EN :—Tlie next topic which I propose to con-

sider is f;itty degeneration of tlie heart. The patho-
logical cliange in a heart whicli 1ms undergone fatty

degeneration exists in tlie muscular substance of the

organ, and consists in the substitution of fatty gran-
ules or oil-drops for the muscular elements.

It is an important condition, and involves some dif-

ficulty in diagnosis. It is important witli reference to

measures of treatment, with tlie view of preventing
furtlier fatty change, and, if pussilile, to secure the pa-

tient against certain accidents which are liable to oc-

cur in connection with this condition, sudden death
being one, and rupture of tlie lieart being another. As
regards symjitoms and danger, the important point is

this : in proportion as the fatty change takes place,

the power of the heart's action is impaired. The
heart is weakened in proportion as it undergoes fatty

degeneration. This is the criterion ; and that it is

wliicli underlies the physical evidence of this disease.

We may have fatty degeneration of the lieart in con-
junction with valvular lesion, and this fact renders
the diagnosis almost impossilile, if there be enlarge-

ment of tlie heart present. It is only jirobalile, and
that simply because the evidence of weakness of the

heart is out of proportion to the amount of enlarge-

ment. Yet, with valvular lesion present, we may
reach a diagnosis witli a certain degree of positiveness.

The physical signs of this affection are such as repre-

sent persistent weakness of tlie heart's action. Tlie

absence of much or any enlargement of the heart en-

ables us to exclude clilatation as the cause of the

weakness. Now, what are the |)hysical signs of this

condition? First, there is a feelile imiiulse, but I do
not attach any great amount of importance to this,

especially if there is a considerable layer of adipo.se

tissue over the chest. In a thin subject, however, we
may derive some information from palpation.

The most important physical sign relates to the first

sound of the heart, as heard over the apex. In pro-

portion as the muscular tissue of the heart is weaki'ned
by fatty degeneration, as when weakened by dilata-

tion, tlie first sound becomes weakened, and it may
become extinct. We may liear only the second sound
of the heart, on account of the extinction of the first

sound over the apex ; and when the first sound is

heard, it will be found that it has changed in char-

acter. It will be .short and clicking, valvular in char-

actor—the same changes as those wliich lielong to

dilatation. When, therefore, we find this physical
condition persistent, and in connection with certain

symptoms, we have the evidence of fatty degeneration
of the heart. AVhat are the symptoms which are to

as.sist us in making the diagnosis ? In the first place,

the age of the patient is an important consideration.

Fatty degeneration of the heart does not occur under
forty years of age; it is hardly admissible under that I

period in life. The general condition of the patiint

as regards obesity, lias some value as evidence, Init is

not of much weiglit. We more frequently find fatty

degeneration of tlie heart in persons who show obesi-

ty, although it is found in tliose who are tliin.

We direct attention to the eye, as a certain diag-
nostic value pertains to fatty degcneratiim of the cor-

nea

—

the aims se/ii/in. as it is called. When attention

was first called to this change, and the character of
the change was asceitained, it was thought that we
had a reliable eriterion to fatty degeneration of the
heart; tliat when tlie one existed the other was pres-

ent, as a matter of course. Clinical facts, however,
have shown that it does not follow that the ]n(sence
of one establishes the existence of the other. The co-

existence of the arciis .wtiilis with other signs and
symptoms possesses a certain amount of weight, and
its absence also may have a certain value by way of
exclusion.

Accomiianying the feebleness of the central organ
of circulation, we also liave want of breath upon
slight exertion, and tendency to .syncope; peihaps
falling into a condition of syncope frequently.

Then there are certain seizures, described first by Dr.
.•^tokes as pseudo-apojilectic seizures, which are said to

have a connection with fatty degeneration of the heart.

They are a kind of semi-unconscious conditions, in

which the patient may remain, perlia])s, for hours.

Dr. Stokes has |)ointed out a very interesting disturb-
ance of the rhythm of respiration in these ca.ses. This
peculiar aberration in breathing was also described
by Dr. Cheyne, and it has received the name of the
Stokes Cheyne respiration.

The characters are these : The patient, when sleep-

ing, lireathes with a diminution in the intensity and
an increase in the interval between inspirations until

at length ins])iration is very short, and a long time
elapses liefore another follows; so long is this inteival

sometimes, that it seems as though the patient hnd
breathed his last. Finally, the patient is roust d sud-
denly, opens the eyes, breathes with a little more in-

tensity and diminution in the length of the interval

between respir.ations, improvement progressively takes
])lace, and after the lapse of a few minutes respiration
and consciousness are fully restored. This is not a
very common form of aberration, but it is very strik-

ing, and the intervals between resjiiration are some-
times so long, and the ajipearance of the face is such,
that the patient is as one dead.

Dr. Stokes regarded this kind of resi)iration as
pathognomonic of fatty degeneration of the lieart, luit

further clinical observation has shown that it has no
liathognomonic character, and that it may occur with-
out cardiac disea.se.

As regards treatment the patient's general health
should Ije placed in the best possible condition. Give
the patient good blood

;
prescribe digitalis as a car-

diac tonic. It is sometimes customary to prescribe
digitalis, as a matter of course, whenever cardiac dis-

ease is present, but a certain amount of discretion is to
be used in the use of this drug. A powerfully acting
heart does not claim the effect of digitalis. The dnig
under these circumstances does harm; it augmints the
action of the heart beyond what is useful. The indi-

cations for digitalis are weakness, raiiidity, and irreg-

ularity of the heart's action. In the trefitment of this

affection it is to be liorni^ in mind that there is a cer-

tain amount of liability to sudden death. Fatty heait
in that regard holds the same jilace among lesions
affecting tlie walls of the heart, that the aortic regur-
gitation holds among valvular lesions. Sudden death
takes place from rupture of the heart, incident to fatty

-H''
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dugenenition. The most common condition wliicli oc-

casions rnpture of the lieart is wealvness of tlie Wiills

diiJ to fatty dcgsneration. Wlien sndden death does

not take place as tlie result of rupture, the mechanism
of death I suppose to be the same as when we have
aortic regurgitation with diUitation of the left ven-

tricle. Tlie weakness of tlie ventricular walls, under
circumstauces in which the cavity becomes overfilled,

prevents the organ from having sutficient power of

contraction to relieve the cavity of the blood constant-

ly accumulating, and the heart becomes paralyzed.

The first oliject. then, in treatment is to give tlie patient,

as far as possil)le, good blood. This is done hy proper

dietetic regulations, by the use of chalybeate tonics, if

required, and the adoption of proper hygienic mea-
sures.

If at any time unusual weakness of the heart mani-
fests itself, a certain amount of benefit, as already

stated, may lie derived from the judicious use of digi-

talis. Strychnine and nu.\ vomica also exercise a tonic

epfect upon the heart. Tlie patient should lie cauticmed

against over-e.xertion, over-excitement, or anytliing

which causes an unusual accumulation of blood in the

heart. The restriction of tlie iiatient's exercise must
be made with discretion,' for, if lie has been leading an
active life, a general debility may be induced by a

deficient amount of exercise. He should, as a rule,

take such exercise iis he can take without discomfort;

it is allowable and desirable. These are the objects to

be kept in view in the treatment of fatty degeneration

of the heart. It has been supposed that in view of the

fact that the lesion consists in the deposit of fat. the

diet of the patient should contain only a very small

proportion of fat ; that fatty articles of food should
be excluded. It is not clear that this has much influ-

ence on the lesion; still the quantity of fatty articles

may, perhaps with propriety, be restricted within cer-

tain limits.

ENDOCARDITIS.

I will next make a very brief reference to endocar-

ditis. The inflammatory affections of the heart are

endocarditis and pericarditis. Carditis possesses but

little practical importance ; except as associated with
pericarditis and endocarditis, it is so exceedingly rare

t'lat we may almost ignore it. The recognition of en-

docarditis as a distinct disease belongs to modern
times. Its discoverer, Bouillaud, still lives.

At tlie present time we know that it is a pretty com-
mon affection, and we know this chiefly in its connec-

tion with rheumatic pericarditis. It occurs otherwise,

as, for example, in connection with Bright's disease

and the acute infectious disorders. It probably occurs

in connection with causes with which we are not at

present fully acquainted. Its presence cannot l)e as-

certained during life except l)y means of jihysical

signs. It gives rise to no rational S3Uii|jtoms which
are diagnostic. It never occurs as an acute affection.

It is never ushered in with acute symptoms, as most
other diseases are.

There is a form of endocarditis which leads to ulcera-

tion, and hence is called ulcerative endocarditis, and
it is supposed, and with good reason, tliat, from the

ulcerated surface, there gets into the lilood sanious

matter which produces septicemia.

We do not, however, have endocarditis producing
a febrile movement, such as would lead us to suspect

t!ie presence of an acute affection. It is the local sign

alone which points to endocarditis. We base the diag-

uo.sis upon the result of jihysical exploration.

Now, very briefly, let me endeavor to impress upon
your minds the method of making the diagnosis. I

will do that in connection with the history of the case

before us. Tliis man entered the hospital while suffer-

ing from acute tubal nc'iiliritis. Wliile in the hospital

he had endocarditis. What was the evidence? It was
this : this patient was examined when admitted, and
repeatedly after entering the hospital, and no cardiac

murmur was found. He was examined suftieiently

often and with sufficient care to warrant this negative

statement. But, after having been in the lios|)ital for

a certain length of time, a cardiac murmur was heard,

and he has that murmur yet remaining. Wliat was the

murmur ? He had a mitral murmur ; that is to say, he
had a murmur referalile to the mitral orifice. It was a

systolic murmur. It was a murmur which did not
give evidence of mitral regurgitation. It was rather

loud and rough, but was not transmitted laterally

about the chest. Its maximum of intensity was at or

near tlie apex of the heart. It was a mitral systolic

non-regurgitant murmur develoiied while the patient

was under ol)servation. and suffering from acute
Bright's disease. Now, we have the basis for a diag-

nosis, and it is the development of this murmur while
the patient was under oliservation.

Suppose that the patient came into the hospitd hav-
ing a cardiac murmur, it would simply be evidence

tliat at some previmis date he had had endocarditis.

To complete the proof of the development of endocar-

ditis the murmur must be developed while the patient

is under oljservation.

Accordini;- to tliis man's hi.story, the murmur wliicli

is diagnostic of endocarditis appeared on the sixth day
after his admission to the hospital, and was noted in

the history-book as follows: Jlay lOtli (no murmur
having been heard previously), " There is heard a

soft blowing murmur at the apex with the first sound
of the heart, and not conveyed to the left. .-V similar

murmur is heard at the base, and is transmitted into

the carotid. Over the body of the heart is heard a

har.sh, loud systolic murmur." We had the first evi-

dence of endocarditis on j\Iay 10th, six days after the

patient was admitted to the lios[)ita!. You will notice

that tlie murmur heard over the body of the heart is

described as having a different character from that

heard !it the apex. That is not uncommon. The dif-

ference in character at tlie apex and over the body of

the heart is explained by the fact that tlie conditions

in different iiortions of the heart are .such as to give

rise to different sounds. The evidence of endocarditis,

then, in tliese cases, is complete.

PEHICARDITIS.

I will now speak of the physical signs and some of

the symptomatic phenomena attending the develop-

ment of pericarditis. 'I'his I will also do in connection

with a case.

PiM'icarditis. as an idiopathic affection, is one of the

rarest of diseases. It occurs most commonly in con-

nection with acute articular rheumatism. It occurs

not infrequently in connection with Bright's disease,

and also viith i)leurisy and pneumonia. It rarely oc-

curs in other connections, and in making a diagnosis

th.'se points in etiology may render valuable assistance.

Tliis patient is just recovering from an attack of acute

articular rlieumatism. The present attack was not

preceded by exposure of any kind whatever. Previ-

ous to his admission to the hospital he suffered from
pain under the left nipple, and over a circumscribed

area confined to the precordial region. The pain be-

came severe and emliarrassed respiration, and it is

probable that this symptom indicated the commence-
ment of tlie ])eriearditis. His joints were swollen and
painful, but his ride to the hospital in the ambulance
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cured him almost entirely. By way of parenthesis I

may say tliat the case illustrates the benefit wliicli may
follow tlie use of methodic friction. For example, if

you will lubricate the hand well, and then bc<rin, with

the slightest possible pressure, to rub a joint uj) and
down, gradually increasing tlie pressure and continuing

the rubbing for ten or fifteen minutes, you will find

the patient will l)ear all the force you can put on. and
after continuing it for some time tlie localized pain

will be notably relieved. That fact may serve to ex-

plain this man's experience in the ambulance.
]

When this man was admitfed to the hospital there

was heard over the base of the heart a harsh, rubbing, '

doulile friction sound ; the same sound was heard at

the apex, altliough less distinctly. The same sound is

still present, but it is not so loud as wlien the patient
'

was first admitted. Prior to the effusion of liquid

into the pericardial sac, this murmur is the charac-

teristic physical sign of pericarditis, and fortunately

for diagnosis, it is uniformly present. When this sign,

therefore, is present in connection with symptoms
denoting pericarditis, you may be quite ])0sitive in

your diagnosis. There is one liability to error which
it is well to bear in mind, and that is in some cases of ,

pleurisy or pneumonia with pleuritic inflammation,

the movements of the lieart may cause a rul-iliing '

against the roughened pleural surface, and in that
j

manner give rise to a cardiac pleural friction murmur,
;

wiiich may be d<mble or single. 1

It is further noted in the history of this case that a '<

soft, blowing murmur is lieard with the first sound at

the apex, but is not conveyed in any direction. We
j

have then, in addition to the fiiction murnnir. indi-
j

eating the presence of pericarditis, a murmur whicli is

evidence of endocarditis. This fact leads me to say that
'

when we have rheumatic pericarditis we always have
rheumatic endocarditis. The patient was placed under ;

treatment by the use of salicylate of soda. I

April Tth, four days after admission, friction sound '

climinislied in intensity. April 11th, fluid in the peri-

cardium increased in quantity. AVhat are the signs

which indicate the presence of fluid in the pericardial

sac? The to-and-fro murmur limited to the pre-

cordia often, but not always, disappears. Tlie diag-

nosis, then, in this stage i.'i based on signs which indi-

cate the presence of fluid. If the effusion is moderate,

the effect is to raise the apex of the heart, and the apex-

beat may be felt in the fourth inteiTostal space and
removed to the left of its normal situation.

The power with wliich the apex is brought against

the chest-wall is diminished, and the impulse is always

feeble ; it may be lost entirely, and usually is, when
the amount of liquid effusion is considerable or large.

Sometimes a feeble impulse can be obtained by bend-

lug the body well forward, when otherwise it would
pass unrecognized. If we listen to the heart, after

liquid effusion has taken place into the pericardium,

we find that the sounds are feelile and distant ; the

first sound is particularly enfeebled. It loses all its

normal character and becomes, like the second sound,

short and valvular in character.

Weakness of the first sound, distant and valvular in

character, are the characterii-tics of the first sound of

the heart when fluid effusion has taken place in the

pericardium.

Another sign indicating the presence of Huid is

flatness upon percussion over an area corresponding to

the size, situation; and form of the pericardial sac.

When the pericardial sac is tilled with liquid witliout

being dilated, it forms a pyriform tumor within the

chest, the apex of which raises nearly to tlie sternal

notch ; the base is at the sixtli or seventh intercostal

space ; the right lateral border is somewhat beyond
the right margin of the precoidia, and tlie left lateral

border is considerably beyond the nipple. Within
this area there is notai)le duhiess or flatness upon per-

cussion, together with absence of respiratory murmur
and vocal resonance. It is by means of these signs

that we are alile to mark out tlie boundaries of this

pyriform tumor upon the chest. When the quantity

of liquid effu.sion is only moderate, the sac being only
partially tilled, the same physical signs are present,

but we do not get the peculiar shajied tumor. In
some cases in which the quantity of fluid in the ])eri-

cardial sac is very great, flatness upon jiercussion is

present over the greater part of the anterior aspect of
the chest. The increase or diminution of liquid in the

second stage of pericarditis may be determined by
percussion and auscultation. When the quantity is

mucli diminished, the friction murnnir, if it has disap-

peared, returns and remains constant until the ])cri-

cardial surfaces become agg!utinat<'d. Not infre-

quently, when the pericardial sac contains a large

quantity of fluid, the friction murmur can be heard if

the precordia is auscultated while the body of the

patient is bent forward. In some cases the pericardial

friction sound can be heard througliout the entire

course of pericarditis without change in the jiosition

of the body of the patient, although there may be a

considerable quantity of fluid in the pericardial sac.

If. therefore, we find a pericardial friction sound in

connection with other symptoms, we have the evidence
upon which to l>ase a diagnosis of pericarditis : and if

the friction sound disappears, tlie first sound of the

heart becomes distant and valvular in character, and
there is notalile dulness or flatness upon percussion

over the precordia, we have the evidence upon wliich

to Ijase a diagnosis of pericarditis with effusion of

liquid into the pericardial s;ic.

These, then, are the important physical signs by
wliich you will recognize the presence of endocarditis

and pericarditis, and if they are thoroughly studied

and carefully applied you will have no great difficulty

in arriving at a correct diagnosis.

(Original Communications.

A CONTRIBUTION TO THE THEORY OF
DYSMENORRIItEA.

By WILLIAM B. NEFTEL, M.D.,

NEW TOBK.

In 1871 I published the first case of dysmenonhoea
successfully treated by galvanism,* and reported other

cases in Brown Sequard's Archives.t Since that time

a very large number of similar cases have confirmed

tlie beneficial effect of the galvanic treatment in dys-

menorrhoea. A constant current of considerable in-

tensity is directed chiefly towards the genito-spinal

centre, discovered by Budge in the spinal cord (situ-

ated somewhat above the lumbar enlargement), and a

current of moderate intensity towards the medulla ob-

longata. No local treatment of the womb is resorted

to.

In the majority of my cases the dysmenorrheea was
accom|)anied by various morbid conditions of the

womb, viz. : chronic inflammation, anteflexion, retro-

flexion, stricture of the cervix, etc. In some cases,

* Neftcl. Galvano-therapeutics. Mew York. 1871. p. 109.

t NefKl. Clinical Notes on Nervous Diseases of Women, p. 365.
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however, no displacement or any structural disease of

the uterus could be detected. These latter cases pre-

sented the greatest interest as regards the theory of

dysmenorrhcea. The fact that dysmenorrhea of the

intensest kind and of long standing may exist occa-

sionally without any organic or meclianical derange-

ment of the uterus and its adnexa, proves con-

clusively that dysmenorrhea belongs to the class of

the so-called functional diseases, Ijeing analogous to

other visceral neuralgias. Therefore the mechanism
that produces the phenomena of dysmenorrlia'a must
be essentially the same, however different may be the

uterine disorder complicating it, and depends upon
some nervous, probal)ly spasmodic affection of the

uterus. This mechanism I have endeavored to explain

in the following manner: an irritation originating in

the uterus is propagated through its sensitive nerves

(the sacral nerves) to the nervous centre, whence it is

transmitted to motor nerves (plexus uterinus), which
))roduce tlie spasmodic contraction of the uterus.

Usually the irritation takes ])lace on the mucous mem-
brane of the uterus, a)id is caused liy the jjressure of

the accumulated menstrual blood, the free escape of

which is impeded.
It is evident that a strictured condition of the cer-

vix, whether resulting from tlexions, versions, or chronic

inflammations of the woml>. is favorable for calling

forth that irritation witli the subsequent reflex-contrac-

tion. But generally tliese structural derangements,

unless they have reached an unusually high degree, do
not by themselves produce the phenomena of dysmen-
orrho-i, because the tissues are sufliciently elastic to

admit the uninterrupted flow of uneoagulated lilood.

In order to produce dysmenorrhea, it is requisite that

there should exist an increased irrital)ility either of the

nervous centre, or of the sensitive nerves, or of both.

Wlienever, therefore, suph an increased reflex-irrita-

bility exists, a spasmodic stricture of the cervical canal

is likely to take place, and impede the free ])assage of

the menstrual flow, even without tlie presence of any
structural uterine aifeetion, though this latter compli-

cation nni>t undoubtedly aagravate the dysmenorrhcea.

This assumption is corroborated by the well-known
fact that freijuently persons affected with chronic in-

flammations, flexions, versions, etc., do not at all suffer

from dysmenorrhcea.
Whether this theory is correct or not, I leave to fur-

ther investigations to decide; but meanwhile the gal-

vanic treatment of dysmenorrhcea based by me on tliis

theory has proved entirely successful, even where all

other methods, including the most efficient surgical

ones (incision of the neck, sponge-tents, etc.) had
utterly failed to relieve the disease. It is impossible

in a brief article to discuss all the important facts

bearing upon this subject, and I therefore restrict my-
self at present to pointing out the neurotic nature of

dysmenorrhcea, and recommend its treatment by gal-

vanism.
As illustrations I select the two following cases,

both being of long standing, examined by a gynecolo-

gist, in whose diagnosis no error could be admitted

as regards the morl)id condition of tlie genital organs,

where no other remedies but galvanism were employed,
and which resulted in a complete and lasting recovery

:

Mrs. W., 28 years old, of medium size, very anaemic

and emaciated, married seven years, but sterile.

Soon after her marriage she took a cold bath, not

knowing that the menstruation had already apjieared

;

it ceased earlier than usually, and was altogether less

copious. The next period was exceedingly ])ainful,

and since th.at time the patient has suifered from
intense dysmenorrhcea. At first she remained in l)ed

only during the monthly periods, which were gradu-
ally l)ecoming more profuse and more painful. Soon,

I

however, she commenced to suffer also during the

i intervals from frequent headaches and a constant
i backache, until she became a couflrmed invalid, jjass-

I

ing the greatest part of the time in lied. For seven
years she was under the constant care of most eminent
gynecologists, and sulijected to a variety of internal

medications and local treatments—among the latter

may be mentioned sponge-tents and incisions of the

neck of the woml). Notwithstanding these itlicient

methods of treatment, her condition continued to

grow worse in every respect ; it became necessary to

keep her under the influence of anodynes during men-
struation, while during the intervals nothing could
relieve the excruciating pains in the head and l)ack.

Her last jjhysicians assumed the existence of a spinal

disease complicated with an organic affection of the

heart, as she had a great deal of palpitation, with a
loud systolic murmur, and an irregular pulse. In the
winter of 187^ she placed herself under the care of
Dr. J. JIarion Sims, who had the oi)portunity of ob-

serving her during three months. Having exhausted
all the usual means without avail. Dr. Sims, to \\hose

great kindness I am indeljted for a number of most
interesting cases, referred the patient to me for gal-

vanic treatment of dysmeuorrha^a, the backache and
irregular action of the heart having been considered
incurable by all the physicians who had treated her.

Feliruary 20, 187-1, I examined the patient for the

first time in the presence of Dr. Sims. She was very
weak, emaciated, and could not leave her bed. The
skin, and especially the visible mucous membranes,
were exceedingly pale. She complained of headache
and of pains in the sphere of different nerves (occi-

pito brachial and intercostal neuralgia, sciatica), but
more especially of excruciating backache that had
never left her during the last seven years, depriving
her of nights' rest, and preventing her from walking;
the digestion was impaired, and she had no aiipetite.

With the approach of the monthly period all the
morbid symptoms were exacerbated and culminated
in tlie intensest dysmenorrhea, necessitating the use
of anodynes, which, however, did not entirely relieve,

but merely mitigated the excessive pain. After the

period a high degree of prostration remained, from
which she scarcely had time to recuperate before the
appearance of the next period with all its morbid
symptoms. Her pulse was small, accelerated, the

heart's action irregular, with a loud systolic murmur;
I

the spine exceedingly tender to tlie touch, especially

the cervical and lumliar portions, the latter not bear-

ing the slightest touch. Dr. Sims informed nie that
there was •• flexure anteriorly at os internum, cervix

j
indurated (a grizzly condition), small, [jrojecting into

vagina at jnoper angle ; os small, canal narrow." He
had incised the cervix bilaterally to os internum,

j

"incision anteriorly at os internum at ])oint of flex-

I

ure," but the operation did not relieve the dy.smcnor-

I
rhea or improve the general health of the patient.

I

My diagnosis was general ana'mia in a chlorotic

I

pereon. with neuralgic affections in the sjihere of dif-

ferent nerves, caused by the anaemia of the brain and
spinal cold. The dysmenorrhea I consiileRcl as a
neurosis, and the anteflexion as a mere complication

I
of the visceral neuralgia. The first and ajiijarently

i fhe most important indication was to improve the ana?-

mic condition liy the use of prt]jarations of iion and a

tonic regime, and at the same time to treat the neural-

gic affections with the galvanic current. The patient

at once warned us that she had a jieculiar idiosyncra.sy

against iron, and that every physician who had tried
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it had soon to discontinue its use on account of the

most unpleasant symptoms it invarialily called forth.

However, the indication Ijeing so rational, I prcsci-iljcd

small doses (two grains, and afterwards one grain) of

iron Ijyliydrogen, Imt very soon had to stop its use
;

the headaches became uubearahle, tlie face flushed, the

moutli dry, with loss of a|)|)ctite and other syui])t()ms

resemljling those of fever, although the temperature

was scarcely increased. I refrained also from giving

her quinine or other tonics, as they likewise liad 1)een

vainly tried many times, and, therefore, resorted to

the galvanic treatment, excluding every other medica-

tion. The difficulty of applying the current, on account

of the e.vcessive tenderness of tlie spine, could only be

overcome by beginning with the weakest possible cur-

rents, increasing the intensity with the greatest care,

and avoiding sudden and large fluctuations of the

current density by means of a rheostat, intercalated

as an accessory current. This treatment was continued

daily, and under its influence the general health of the

patient rapidly improved, the ap])etite. digestion, and
sleep became normal, the neuralgic pains disajipeared

to a great extent, and she could walk in the open air,

even during the most inclement weather, though the

backache continued as before. March 31st, the men-
struation api)earcd with consideiably less pain, and
this lasted only six hours, so that the patient, without

any anodynes or other remedies, did not have to re-

main in bed or even indoors, but continued during
the whole period her daily walks and galvanic treat-

ments. Under the influence of these daily treatments

the next period was entirely |)ainlcss, and the back-

ache gradually disappeared altogether. In order to

prevent relapses, but more especially because the i)a-

tient was afraid to return to her home (Virginia) too-

soon, she remained under treatment for a third month.
The cliange in her condition was most remavkalile:

the external appearance %vas healthy, she felt strong,

could walk long distances ; the sleep, appetite, and
digestion l>ccanie normal, and bowels regular. Iltr

general health still remains excellent, and she is ))er-

fcctly free from dysmenorrho'a and backache. Her
Imsband, in his last letter, dated October 21, 1876,

writes, "I am sure you will be glad to hear that she

has steadily improved since she left "you three years

ago next s|)ring. You remember the awful headaches
with which she used to suffer, and the agonizing ))ain

in her back. Now she never has either, etc." Last

November Mrs W. was in New York, and pfesented

herself to Dr. Sims, who convinced himself of her

complete and jjermanent recovery from dysmenorrhipa
and backache.

Tliough I consider electricity as invaluable in the

treatment of nervous diseases, I mostly employ it in

comliination with other dietetic and pharmaceutic

remedies. In this particular case, however, the efficacy

of galvanism alone had to be tested, at the exclusion

of all other medications. The facts that every known
method had been unsuccessfuly ti'ied before, and that

the patient still remains in |)erfect health and men-
struates normally, admit but of one conclusion—that a

radical cure of dysnienorrluca has been effected by
means of the galvanic treatment. So far this case

could have served as an expcrimentum crucis as regards

the value of this method. It is, therefore, much
to l)e regretted that no examination of the sexual

organs could be made after the terminatiini of tlie

treatment, the patient decliniuij such an examination.

The following case, which I report here in a con-

densed form, presents a special interest only as regards

the theory of dysmenorrhoea, inasmuch as it reveals

the neurotic nature of the affection.

Miss E.. a>t. twenty-nine, has inherited a neurojiathic

constitution, her father having died from softening of

the brain. She always suffered from dysmenorihcpa,

and though well noui-ished and looking tolerably

healthy, was frequently subject to headaches, flushed

very readily, and often had fainting Hts, especially

during the menstrual jiains. The dysmenorrhoea was
always accompanied with a sensation of cold in the

extremities, with congestion to the head and other

vaso inotcu' phenomena. Dr. Sims found anteflexion

of the uterus, aud projiosed an ojjciation (incision

of the cervix), as nothing else could relieve her dys-

menorrha'a. She was afraid of an operation, and,

therefore. Dr. Sims kindly referred her to nie for

galvanic treatment, October 23, 1874. As all the usual

retnedies had been tried without benefit for so many
Tears, I concluded to observe the effect of the galvanic

tieatment, unsupiiorted by any other medication, in

order to obtain and demonstrate the uncomplicated

result of the galvanic treatment of dysmenorrha'a. In

the progress of tills case there was nothing of particu-

lar interest which would require any special notice.

Under the Influence of daily galvanic treatments the

menstruation appeared November .5th, with conslder-

alile pain, which, however, lasted only a few hours.

Tlie next menstruations (Dec. 5th and 31st) were en-

tirely painless. Jloreovcr, she was relieved from the

heaclaches.' fainting fits, coldness of extremities, and
other niorlild symptoms within the vaso-motor sphere,

and left New, York .lanuary 13, 187.'), in a perfectly

healthy condition, which still continues. Last fall, on
her way from the Centennial exliil>ltlon, she visited

New Yoik, and called on Dr. Sims, whom she informed
that she is permanently cured of the dysnx norihoea

and other morbid symptoms by the galvanic treatment.

Dr. Sims, referring to this case in a note to me, writes

:

" On examination I found the uterus of the same shape

and size, and witli the same relations as when I saw
her before (the galvanic treatment). But there was no
congestion of the cervical mucous membrane as

before."

This examination proves, beyond any jjosslbility of

doubt, that the dysmenorrheea, which la.sted in our jia-

tient from the first appearance of catainenia, over fif-

teen years, and could be ascribed to the existing struc-

tural disorder of the uterus, has been permanently

cured by means of the galvanic current, notwithstand-

ing the persistency of the organic affection. The
circumstance that a congestion of the cervix was not

noticed sevcr.al years after the galvanic treatment can

evidently be left out of consideration. Such congestion

of the cervix must be ascribed to the result of dys-

menorrhfjea rather than to Its causes.

In the oijlnion of unprejudiced observers one single

positive fact is more valual)le than a large number of

negative ones, and I can consider, therefore, the above

related case as an additional proof that dysinenorrha^a

is essentially a nervous affection (visceral neuralgia),

though it is frequently comiilicated by structural or

mechanical derangements of the uterus.

From a large number of cases of dysmenorrhoea I

selected these two. lieing tlie only cases referred to me,

and examined liy Dr. Sims.*

I reserve for a future occasion to give further details

with reference to other |ioints of interest, and will

merely mention that with the dysmenorrluea dlsajipear

also the conscstlons of the ])elvic organs, especially

the chronic inflammations of the uterus, and the gene-

ral health improves.

A third case lately sent to me by Dr. Sims is excluded from con-
sideration, because suflicicut time has not yet elapsed since the gal-

vanic treatment.
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The advantages of tlie galvanic method of treat-

ment of dysmenorrhipa are so obvious that it is scarcely

nesessary to mention them. Besides affecting favor-

ably the general health, there is one point which above
all will be appreciated by the physician and patient.

This method does not require any local treatment of

the woml), a circumstance of high importance in the

treatment of yonng women, and especially where there

exists a morbid irritability of the sexual organs.

In these cases it is seen that in females we may ex-
pect to find tlie ohturator to be derived from the deep
epif/iistrii; in 1 of 2 cases ; in males in 1 of 4i cases.

And, in a total of 61 oases, regardless of sex, the
proportion is 20, or 1 in 3.

Females.

NOTES UPON THE SUHGICAL ANATOMY
OF THE OBTURATOR ARTERY.

THE DIFFERENCE OF ITS EEL.'^TIGNS IN THE M.VLE AND
FEM.M.E, -WITH .\ CONSIDEnATION OP ITS IMFOR- '

TANCE IN THE OPEItATTON FOR RELIEF OF
FEMORAL IIERNL-V.

(Deduced from twenty-seven consecutive dis,scctinn8 of the arteries in
the male, and twenty-six in the female pelvis.)

By JNO. a. WYETH. M.D., and WILLIAM L.

WAHDWELL, Est;.,

OF NEW YORK.

In its distribution the oJ>l7irntnr artery is simple and
constant ; in its origin and relations there is no artery

in the hnman body which presents so mavy vagaries.

In support of this last st.-itement it will suffice to quote
from some of the standard text-books the different

opinions of different anatomists ujion this artery.

Quain gives its origin as " usually from the poa-

terinr trunk of the internal iliac, not unfrequently
from the ei)igastric."

Sappey takes a different view, and says "from the

liypogastric (anterior trunk of internal iliar). sometimes
from the external iliac, rarely from the femoral."

Leidy is of the opinion that it " is a branch of the
])osterior trinil\ and often a branch of the anterim'

trvnl- of the internal iliac."

Wilson gives it " from the anterior trunk ; frequent-

ly from the posterior trunk of the internal iliac.''

Gray agrees with Wilson Terhatim. adding that " in

2 of 3 cases the oliturator arises from the int-ernal

iliac, in 1 of 3^ from the epigastric, in 1 or 72 by two
roots from both vessels."

Luschka, "from anterior trvnh of internal iliac;

occasionally from external iliac, epigastric, or fem-
oral."

Velpeau writes :
" An examination of several thou-

sand cadavers does not permit me to say that the oh-

turator artery comes from the epigastric in 1 of 3. nor

5, nor 10, but only 1 in 20."

Tiedemann says, on the other hand, tliat " you may
expect to find the ohturator from the epigastric in 1

of 3 cases, this variety being more common in the

female than in the male. *

In the two following tables I have given the

analysis of .53 dissections, made in order to con-
tribute something of certainty to the anatomy of this

artery. Tliirteen sulijects of eacli sex were chosen,

and both sides noted as they were dissected.

It will be seen that in females, of 26 cases, the oh-

turator was from the deep epigastric in 13i instances

;

from the posterior trunk of tlie internal iliac in IJ ;

from the anterior trunk in 11 instances.

In males, of 27 cases, it was from the epigastric in

only 5 ; from the posterior trunk in 1 ; while from the

anterior trunk of the internal iliac it was derived in

22 instances.

* The writer is indebted to Dr. I. Jlinis Hays for valuable refer-

ence in regard to this artery ; to " Lawrence on Kuiittxres," one of the
most valuable books on this subject published.
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Tiedemann is the only one of these jinatomists who
notices tlie difference between the origin of this vessel

in males and females.

* The —*— to the left indicates the dissections to have been made
I

upon both sides of the same subject ; that to the light, that the origin
was the same on both sides of the same subject.

Note.—In H other dissections in which the aex wa? not noted, this
artery came from the anterior trutiA- in 5, from the posterior in 1,

from the deep digastric in 2 instances.
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In IflO cases in wiiich Cloquet noted tlie ohUivatm-
as coming from the internal iliac. 87 were in males, 73
in females, sliowing, as in my cases, the greater ten-
dency of this vessel to come from the internal iliac in
men.

In 50 cases this same author noted from the epi-
(/(ixti-ic, 21 were in males, 35 in females, agreeing also
with tlie dissections embodied in tliis article, that the
tend(.'ncy of the obturator to come from the deep epi-

gastric was much greater in women than in men.
So great is tliis difference, that the estimates made

from both sexes sliould not be considered, in view of
tlie probable contact with this vessel in femoral
hernia.

An examination of the foregoing tables will sliow
that in 19 of 26 subjects this artery was derived from
the same point on the two sides, showing in tliis re-

spect a symmetry of arrangement I liave not noticed
in any other artery of the body.

Femoral hernia being coin|)aratively a rare accident
in the male, and the obturator artery having a danger-
ous relation to the femoral rin<j in the male sex in
only a small proportion of cases, the surgical interest
of this vessel belongs to the o])posite sex.

When derived from tlie epii/astrie, it usually comes
off from this artery from J to f of an inch from the
origin of the epi;/a.itric from the e.Hernal iline. It

then turns abruptly down on the outer side of tlie

femoral rin//, being in intimate relation with the
sheath of the external iliac vein, and thus makes its

y.'ay to the obturator foramen in such a manner tliat

it would be exceedingly difficult for the intestine, de-
scending to form a fenoial h-ernia, to insinuate itself

between the iliac vein and the obturator artery, so as to
loop this latter vessel around the hernia. This danger
will be greater as the obturator is distant at its origin
from the external iliac. However rare tliis double
accident may be (femoral hernia, witli tlic obturatvr
art;ry looped around it), yet, as it can and has oc-
curred in several instances, the surgeon should pro-
C3ed in every instance as if he supposed this accidental
arrangement existed.

When the stricture is so situated that Ginibernat's
ligament requires division, the point of tlie prolie-

poiiited liistoury should be kept liard pressed against
the surface of the as pubis to wliicli this ligament is

attached, and, as is advised by one of the mo.st emi-
nent American surgeons, " the ligament should be
divided without any sawing motion."* It is evident
that, if the cutting edge of tlie knife is not pushed
beyond tlie ligament into the pelvis, the artery will
not be divided.

I have noticed tliat the obturator vein is in relation
to the femoral ring in a much larger i^roportion of
cases than the artery, it being often double, one going
to the internal iliac, the other to the external iliac vein,

when the artery was from tlie anterior trunk of the
internal iliac alone.

Deductions: 1st. That anatomists giving the origin
of the obturator artery from the posterior trunk of the
internal iliac are positively wron//, the vessel not origi-

nating from this jwint in more tlian 10 per cent.

2d. That in females it will be derived from the
deep rpi(/astric in one of two, or two and. one-half cases.

3d. That in males it will be from the deep epiiyastric

in one, of four or six cases.

4th. That the eAiturator vein is found to empty into
tlie external iliac or epigastric vein in a much greater
proportion of cases than the artery is found to origi-

nate from the epigastric or external iliac.

* Hamilton's System of Surgery, p. 743.

5th. That the advice, to " feel for the pulsation of
this artery befcne cutting Giinbernafs ligament."* (as

is frequently given), seems unnecessary, since the in-

sertion of the finger through tlie constricted canal,
completely filled liy the intestine, that has for this

reason become strangulated, is impossible until after the

section is made.
0th. That, although tlie conditions in which tlie

obturator artery is found to the inner side of a femoral
hernia rarely exist, the oiieration should be made with
every regard to this abnormal arrangement.
Note.—In one instance I have seen the obturator a branch of the

epit/astric. and this latter a branch of the priifundii femoria. Thin
specimen is the jiroperty of the Wood Museum of Bellevue Hospital,
and is not included in tllese notes, on account of its being so unusual.

44 West 27tii St.. Sept., 1877.

progress of iKciical Science.

Syphilitic Dise.^se of the Internai, Ear.— In a

paper jniblished in Mrchow's Archives, Prof. Moos
briefly recapitulates the little that is thus far known
about the pathologico-anatomical changes iu cases of

deafness due to syjiliilis, nnd then gives the details

of a case that came under his own observation. The
case was one of secondary syjihilis, in which dizziness,

annoying tinnitus aurium, and osteoco])ic pains in the

skull were complained of. Tlie hearing was rapidly

destroyed. Death. At the autopsy the riglit exter-

nal and middle ear were found intact. Sclemsis of

the petrous portion of the temporal bone
;

peri<istitis

in the vestibule, and small-celled infiltration of the

membranous labyrinth. Anchylosis of the stapes to

the fenestra ovalis. Trunk of the acusticus unchanged.
It is evident from this and other cases, tliat early and
rapid loss of hearing is a valuable symptom for the

diagnosis of a .sy|)hilitic disease of tlie ear.— C'enlral-

blattfiir Chirurgie, August 19th-.

Atrophy op the Testicles following Mumps.—
At the meeting of the Societe Mhlicale (?'.* IIo}iitaiix,

on August 10th, M. Lerebcmlet ]>reseiited a soldier,

twenty-two years of age, wlio had had an attack of

parotiditis four months before. His genital organs
were then well developed. Four days after the

mumps set in, lie was seized with a pretty severe

double orchitis, which lasted three days. The swell-

ing of the parotids persisted for a few days longer
and then disa|)|)eared. About three weeks later, the

testicles were found to be undergoing atrophy, and
at tlie present time they are only about as large as al-

monds. Simultaneously with the atro|)hy of the tes-

ticles, the mammary glands became enlarged, and the

development of hair on tlie chin was arrested. The
chin of the I'atient is now as smooth as that of an in-

fant, but the hair on tlie jiubis is as strong as before.

M. Render stated that he had met with a case of atro-

phy of the left testicle, with hyjiertrophy of the mam-
ma on the same side.

—

La hrance Medicale, August
22d.

Transform.\tion' of Serofibrinous Pleurisy
into Empye.ma.—iM. Dieulafoy has examined micro-
scopically the fluid withdrawn from twenty-two cases

of pleurisy, and has found that even in the mildest

cases this fluid invariably contains from 1,500 to 2.000

red blood-globules to the culiic millimetre, although
it may not present the slightest coloration. When
the fluid contains from 0,000 to 7,000 blood-globules

* Holmes' Surgery, Vol. IV., p. 779.
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to the cubic millimetre, it has a slightly reddish tinge.

Reiving on these facts, M. Dieulafoy thinks it j)rolia

ble that empyema is, originally and histologically, a

hemorrhagic pleurisy. When the pleuritic fluid con-

tains froni 2..500 to 3.000 red gloliules, the case should

be regarded as one of sim|)le pleurisy ; Init when the

red globules are more numerous, it is very probable

that the affection will develop into an empyema. He
thinks that in these cases, as in pneumonia, the period

of sui)puration is preceded by one of congestion and
extravasation; the red globules diminisli in numlier

or disappear, and at the same time the wliite globules

increase in numlier. until finally the fluid is purulent

rather than iiemorrhagic. M. Dieulafoy docs not claim

that the presence of red globules in large numbers in

the pleural fluid necess.arily causes it to become puru-

lent ; there are true hemorrhagic ])leurisies which never

become euipyemas. The duration of the period of

congestion and extravasation is unknown ; in some

cases it seems to be from five to eight days, or even lon-

ger. In conclusion. j\I. Dieulafoy sums up with the

statement that, aside from tlie true hemorrhagic pleu-

risies which are symiitomatic of cancer or tubercle,

there are others which are originally hemorrhagic from

a histological standpoiut, but have a special tendency

to become ])urulent altogether independently of the

operation of thoracentesis.

—

La France Midirale, Au-
gust 15th.

A Case of I.mperforate Akus with FisTur.ous

Opening INTO THE Bi.vdder,—On April 11, 1876, a

male child, two days old, was brought to Mr. Rowan,
at the Melliourne Lying in nos[)ital. On examination

an imperforate condition of the anus was found
;

there was no depression or mark to indicate its usual

position. The abdomen was distended, tympanitic,

and very tender. On the next day chloroform was
administered, and an incision was made in the centre

of tlie fundament, and after cautiously dissecting to

a depth of two and a half inches, the rectum was
reached. An opening was made into it, and a large

quantity of meconium and flatus escaped. The wound
was kept open for a week witli oiled lint, and a huge
bougie was sulisequently passed every second or tliird

day. Mr. Rowan shortly afterwards lost sight of the

child, but it was brought back to him on the first of

last February, in a worse condition than in the pre-

ceding .\pril. Tlie Ixuigie had not been passed for

firee months, and for two months the child had passed

notliing l)y the natural passage, all the motions escap-

ing through the penis until the previous day, when
the foreskin became so narrow that the child could

not pass even water without great difficulty. Exam-
ination showed that the anus was closed about an inch

from the orifice, and revealed in addition complete
phymosis. Circumcision was performed, and a few
days later the former passage into the rectum was re-

opened and enlarged sufliciently to allow tlie finger to

be passed in. The rectum was found filled with hard
ffEces, which did not come away until the next day.

After the oi)eration the finger was passed every day, and
at tlie present time tlie canal seems perfect. Mr. Rowan
thinks that a second operation would not have lieen

required iu this case, if he liad made the opening large

enough at first to .allow the finger to be inserted easily.

Tlie fact that defecation occurred through the liladder

and penis for two months without causing cystitis or

urethritis, is curious.

—

Australian, Medical Journal,

Marcli, 1877.
-^•- . -^

Bew.\re.— .\ city phj'siciau writes that his oflice

has been invaded by a sneak-thief and sundry profes-

sional articles removed.

Reports of si^ospiti^ls.

BELLEVUE HOSPITAL.

Notes of Practice, and Peculiarities of Treat-
ment.

LEFT hemiplegia—.\PHASIA—QUESTION WITH REFER-
ENCE TO THE CAUSE—REASONS FOR BELIEVING IT

TO BE OF SYPHILITIC ORIGIN.

A MALE patient, fet. 32 years, had enjoyed very good
health up to seven months ago, when he noticed

tliat ])aralysis was slowly affecting the left side. He
had suffered from headache continuously during the

four weeks immediately preceding the appearance of
the paralysis. The fact that the man was only thirty-

two years old was regarded as evidence in favor of

the syphilitic origin of his hemiplegia. It was said

that, when hemiplegia occurred in persons under thirty-

five years of age, in seven out of ten cases it would be

found to be due to chronic endarteritis dependent
upon syphilis, or due to embolism. If due to embol-
ism it is not prrcfiit'd by headache. Hemiplegia, when
of syphilitic origin, it was said, is almost invariably

preceded and is usually followed l)y headache; whereas,

when the hemiplegia depends u|)on eniliolism, it conies

without warning. In cases of syphilitic endarteritis

terminating in liemiplegia it was said there were three

different classes of symptoms.
Fint.—There is absolutely no tension whatever to

the pulse.

Second, with reference to pain. Severe pain in the

head is a pretty sure indication that you have to deal

with trouble in the |)eriosteum or in the meninges of

the brain ; that is, it is at tlie outer surface of tlie brain

where the disease is mainly located.

Syphilitic endarteritis, on the other hand, although
accompanied by headache, does not give rise to the

agmiizing jiain which is jiresent in any of the forms
of inflammation affecting the periosteum or tlie cover-

ings of tlie brain. Instead of that, the headache is of

a dull and persistent character, is much more likely

to be accompanied by loss of memory, cranqis in the

legs, inaliility to sleep through the night, and a sense

of mental inactivity. These are the symptoms of

sypliilitic endarteritis jireceding hemi])legia.

Third.—Symptoms accompanying the presence of

tumors—gunimata. These symptoms will vary ex-

ceedingly according to the situation of the tumor.
They aie not apt to be accompanied ly special head-

ache. On the other hand, there is more likely to be
sliglit paralysis somewhere aliout the face; affecting

the muscles of the eye or those about the mouth ; or

jjerhaps some action of the fingers is affected, etc.

But one symi)toni, it was said, is always present

—

namely—a pulse without tension. If, therefore, a

patient appears having slight paralysis of .some of

the muscles of the face, etc., examine the pulse, and
if it be found to be without tension, the suspicion

should at once be aroused that there is syphilis behind

all the symptoms.
Another interesting feature in the case was the fact

that there was aphasia associated with the left hemi-

plegia, the apliasia continuing three weeks after the

paralysis appeared. The treatment \;&& iodide of po-

tassium ; and to do much good in cases of syphilitic

hemiplegia it was believed to be necessary to adminis-

ter if in large doses, grs. Ix,, t. i. d., and increased

until, perhaps, grs. 2-10 are given three times a day.
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MEDICAL REGISTRATION.

With every issue of the Medical Register there are

more or less complaints concerning the omission of

names. This is to he expected, as no earthly tribunal

is believed to be immaculate. The fact is so well ac-

knowledged that there is always a reasonableness in

according to every suspected criminal the right to a

fair trial and a proper appeal.

In making the above preliminary remarks it is not

our intention to question the decision in any indi-

vidual case, but to refer, in a general way, to some of

the principles involved in the present system, and

their liability to abuse. We approach the subject

with the full conviction that all attempts at perfect

medical registration are beset with difficulties, the

majority of which are not even imagined by those who
have given no attention to them. Indeed, very many
practical men deem these obstacles so great that they

have been and are still discouraging every effort in

that direction. We do not l)elieve that these im-

pediments are aljsolutely insurmountaljle, but at the

same time we are convinced that medical registration,

for all practical purposes, can approach a high de-

cree of perfection. How the latter point can be at-

tained is tlie question which involves all others con-

nected with it. Perhaps tliere is no shorter way of

arriving at any conclusions upon the subject than in

learning some of the lessons which have been offered

by the experiences of the Medico- Historical Society of

this city. Until the gentlemen composing this organ-

ization took the matter in hand, no attempt had ever

been made to create a reliable register of medical

practitioners in this city. As this register was the

first, and is by all odds the best of its kind anywhere

in the United States, it can with justice be considered

the type with which all others may be compared

That this annual is generally considered authoritative

is a great compliment to the arduous labors of those

who have aimed to make it so. There is hardly a

doubt in the minds of the profession that the editor

and committee do their utmost to insure accuracy; but

that they may be mistaken in their decisions and do

injustice to some individuals, is not only possible, hut

highly |)robable. The suspicion of the latter is not

lessened by the fact that the decision in any given case

is considered final, and is made by a tribunal wliicli,

however excellent, is self-constituted, and is practi-

cally perpetual. With unprincipled jjcrsons the temp-

tation to do injustice to individuals would be almost

irresistible, and even with the best of men a long ac-

quaintance with heavy responsiliilities may, in the

end, beget a sufficient indifference to their claims to

amount to positive and culpable neglect of duty.

Then, again, there is danger that what are really

the interests of the profession at large will degen-

erate into those of a mere ring. Obnoxious as is

this idea to those who, like ourselves, have confidence

in the integrity of the editor of the lieyister and of

the gentlemen composing his committee, it is being

constantly brought up by such as believe themselves

to be unjustly treated. Appreciating how hard it is

to convince any individual that a judgment against

him is just, we nevertheless add weight to any argu-

ment in his defence based on the acknowledged ap-

pearance of evil on the part of his judges.

These are, if not all, at least some of the more im-

jjortant defects of our present system of medical reg-

istration. We are speaking of them as matters of

principle independent of individuals. The fact that

trustworthy individuals may possess a power lial)le to

l)e abused by others is almost as strong an argument

for a change as if the latter were already in authority.

The exponents of a prinei]^le are accidents of circum-

stance, but the principle itself is always positive and

unchangeable. If, then, the principle is so defective

as to depend more upon its exponents than upon itself,

the sooner it is altered or strengthened the better.

But it is easier to find fa\ilt tlian to suggest a rem-

edy. In regard to this particular question, more than

the usual difficulties are in the way. The attempt to

overcome them involves a compromise between what

we already have and what we may expect, rather than

what we would like to have.

At present, medical registration, in this city at least,

is a private enterprise. The Medical Rrgistey itself is

private property, and because it has been well man-

aged, and has gained the confidence of the profession,

it has succeeded. The association of a few interested

in its success was an inevitable circumstance of its in-

ception and development. The editor, and the com-

mittee of the Jledieo-Historical Society, have done all

the work, and are entitled to use their materi.al as they

please. This is a question of individual rights with

which no one cares to interfere.

But naturally the profession, now that medical reg-

istration has become an established fact, are more
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interested in the further and more perfect develop-

ment of the system than iu the individuals who have

been and are still the ijractical expounders. Since

the Register is considered an authority as to the stand-

ing of individuals in the profession, every one who
desires to be placed right upon the record is inter-

ested in knowing for what reason his name may he

omitted. The very fact that such an anxiety is shown
by any physician should stimulate the proprietors of

the annual to give every satisfaction to the malcon-

tents. If their machinery is acknowledged to be pow-
erful, they should use it in the charitable effort to

elevate a weak brotliei', rather than run any risk in

crushing him. The real difficulty, liowever, in the

way of reform is that the enteri)rise is a private one,

and that professional opinion must use its force in

the direction of suggestion rather than compulsion.

Whether there be any real grounds of complaint or not

against the parties whose names are omitted, it would

S3eai to be a matter of policy as well as justice to refer

the matter to some other tribunal. This might appear

to be straining a point to gi'atify a very few men who
are acknowledged to be on the doubtful list, but we
think that the end would justify the means ; at least

it would do away with the necessity for the annual

growl against tlie ring of the Mcdkid Itrgistcr and of

tlie Medico-Historical Society. It seems no more than

right, if, when there is a possibility of committing an

error of judgment in a matter which is now considered

of such vital importance to individuals, that there

should be another court to which an appeal might be

mad'-'. N.-iturally, a committee from the County Society

would be the most representative, as well as the most

competent to decide disputed points. The fact that

the complaining ones are iu such small minority is the

best reason why extraordinary pains should be taken to

show fair play. Professional opinion has been culti-

vated to sucli a point that, when a name is omitted,

either accidentally or purposely, from the list, there

is a lurking suspicion that something is wrong with

the individual rather than with the Register. AVhile

there are numerous exceptions to this rule, there are

plenty of men who feel that they would have a better

show if judgment of their case were not left in the

hands of a close corporation. In view of the impor-

tance of the decision, and the weighty individual

interests at stake, it would appear that the registering

committee should, for the sake of their own protection,

gladly divide their responsibilities with some other

party. As we said before, however, this is a sugges-

tion more than anything else, but we believe that

timely attention to it will anticipate what, at no dis-

tant day, will be a demand of the profession at large,

and conditional with its continued countenance and

support.

In looking over tlie experiences of the past few years,

in this or other cities, we have proved to us the

importance of medical registration. This is none

the less so from the fact that the undertaking is

the result of private enterprise. As it is, however, it

proves that when carefully, persistently, and accu-

rately carried out, it caa conunand the respect and in-

fluence of all good men. The question arises in this

connection why the same success cannot be assured

to the different county societies, and through them to

the respective societies of the State. Beyond the area

of the latter no particular register can pretend to be

trustworthy ; but when we consider with how little

trouble a yearly list of every regular practitioner

throughout the State can be published, we wonder

why it has not been done before. If such a register

were issued, even in pamphlet form every year, every

medical man in the State would he interested in the

success, and would be careful to fulfil all the condi-

tions necessary to the appearance of his name and

address.

And from l)eing useful to the profession, such a list

could be made of value to the public by its official

publication in the daily ))apers. Such a ccmrse would

be eminently proper, would make no invidious dis-

tinction, and would give the public the opportunity

of knowing who were the properly qualified medical

practitioners in their neighborhood.

THE niGHEn JIEDICAL EDUCATION—THE BEST INTEK-

EST OV TUB rUBLIC AND THE PROFESSION.

The aliove was the title of tlie address, an abstract of

which will 1)0 found in the column of Medical News

of this number, delivered by Professor AVm. Pe|)per,

M.D., before the trustees, faculties, students, and\

friends of the Univerity of Pennsylvania, on Monday

last, on the occasion of the opening of the session of

1877-78, at the University Medical School. That school

has determined to lengthen its course to three years,

to have a regular gradation of studies with yearly

partial examinations, and the examinations for a de-

gree held by an impartial uninterested Board of Exam-

iners, seven in number, selected from the whole medi-

cal and clinical faculty.

The address, which was a thorough, thoughtful, and

comprehensive survey of the whole suljject of medical

education in its American phases—and which we un-

derstand is to be soon pulilished in pamphlet form, to-

gether with some tables of statistics—went over the

ground so thoroughly as to consider all objectioits

and leave nothing unsaid in favor of the reform insti-

tuted.

When the matter came up for criticism in Phila-

delphia last spring, the chief argument against the

proposed change was that no reform was called for, as

the standard of medical education iu this country

was fully ii[) to our wants and all that our present

stage of develojjment rendered needful. The doctor

has completely exploded this myth by a reference to

" Aitken's General American Register," pul)lished in
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1773, in which the requirements for admission to and

graduation from the University Medical School are

described. According to this, the applicant for ad-

mission, unless a Ijachelor of arts, was obliged to pass

a preliminary examination. There were two degrees.

M.B. was given after a year's course in anatomy, ma-

teria niedica, pharmacy, chemistry, and theory and

practice of medicine, apprenticeship in the office of a

practitioner, and attendance upon clinics. M.D. was

not given until three years after graduation and upon

the presentation and defence in public of a Latin thesis

upon some medical subject. That was the .standard

of 1773 ! Since that time the status of medical educa-

tion in America has been steadily and persistently

settling down. As regards the other ol)jection, that

the new system would over-educate physicians and ren-

der them impractical lie, the experience of Euro])ean

schools and that of Harvard in this country prove its

manifest absurdity.

Having pretty thoroughly and convincingly answer-

ed all olijections, the doctor, after stating the present

state of the question abroad and our own backward-

ness, proceeds to call attention to the three principal

evils of the present system: the immense over-produc-

tion of medical men in this country, the lowering

effects of the present state of affairs upon tlie tone of

the profession as shown in tlie growth of humbug and

quacliery, and last of all, the growing evil of the dis-

pensary system. The address closes with a petition

for interference on the part of the State legislatures

and the initiation of regular medical legislation.

The whole tone and thought of the oration meets

our most cordial approval. The evils of the too rapid

overflow of medical men are everywhere apparent,

chiefly so in the manifest inability of the vast majori-

ty of these graduates to find any means of supporting

themselves in an already overcrowded profession.

Still, in spite of all these obstructions, the medical

schools continue to increase and multiply, and in

such unlimited competition, as the doctor says, that

the one succeeds best who chargest the lowest fees

and graduates its students at the shortest notice.

The need of reform is alisolute and immediate. The

way which the Philadelphia school has chosen is the

right, if it is a narrow way. and must inevital)ly, and

that at no very distant time, be adopted by every

institution which appreciates the responsibilities of its

graduates, and is cognizant of the educational require-

ments of the age.
-»

Solution op Qiiixink for Hypodermic Use.—Dr.

t
James E. Morris, of Belleville, Texas, sends the fol-

lowing formula for a solution whicli in his practice

has oper.ated satisfactorily. Bromide of quinia dis-

solved in alcohol, grain for minim; to this solution

water can be added to any dilution desired. It acts

promptly and leaves no scar. One of the advantages

claimed for this solution is that the alcohol ])revents

the development of fungi. It is readily alisorlii'd

usually, and has a peculiar quieting effect upon the

nervous system.

t^ejjflrtjs of gpocietieg.

I

NEW YORK PATHOLOGICAL SOCIETY.

Slated Meeting, Sejitemher 12, ly77.

Dr. E. G. Janewat, President, in the Chair.

exteksrve osteo-reriostitis resembling acute ar-

ticular rheumatism.

Dr. A. C. Post presented a sequestrum, removed by
operation from the os brachii of a boy aged fiurteen

yeai-s. Aliout a year ago the patient, after ex])osure

to cold, was seized with a .seveie pain in both shoul-

ders and in one hi]). All the symiitinns so closely re-

sembled those of acute articular rheumatism, that his

physician made a diagnosis accordingly. In the course

of time, however, abscesses apjieared and communica-
ted with dead bone. AVhen Dr. Post saw the case,

during the month of August, there were three or four

sinuses in the left arm, penetrating an involncrun) ex-

tending from near the shoulder to the elbow. Through
each of these rough and bare bone was felt, as also

through a sinus just below the o|)posite shoulder, and
one in the neighborhood of the left sacro-iliac syn-

chondrosis. The left arm. being most extensively dis-

eased, was operated upon, and the sjiecimen in question

was removed from near the eI1)ow.

Bv a somewhat remarkable coincidence, three weeks

after this operation. Dr. Post was called to see a simi-

lar case in which a similar diagnosis had been made.

This was a boy aged twelve years, who had acute in-

flammatory swellings oeeurrincr at three different

joints, viz., the left shoulder, right elbow, and right

knee. He was with his father at Long Branch .Inly

1st, and was brought to this city on the 20th of

August, and his family physician was sent for, who
discovered a large collection of matter just l>elow the

shoulder, and evacuated it. The finger introduced

into the opening thus made came in contact with dead
bone. Dr. Post, having been sent for, enlarged the

incision to the extent of two or three inches, passed

his finger completely around the bone, and foi;nd that

the periosteum was detached as f:ir as the epiphysis.

That portion, which was an inch and seven-eighihs in

length, was removed liy a chain saw. leaving the e])i-

physis in the articular cavity. At the end of three

weeks after the operation the epiphysis seemed to re-

tain its vitality. The inflanmiation which affected the

elbow was transient, but the knee was still swollen,

and was bent at an angle of thirty degrees.

CYSTITIS ORIGIN.ATING IN STRICTURE—THE DANGER
OF HOSPITAL URINALS.

Dr. Post exhibited also the urinary bladder and kid-

ney.s from a patient of the Presbyterian Hospital, who
died Sept. 2d, after having suffered for a considerable

time with cy.stitis originating in stricture of the

urethra. The mucous membrane of the bladder was
thickened and eroded; both kidneys contained ab-

scesses; the I'ight was somewhat atrophied, its ureter

hi-ing the seat of a stricture, and consequent dilatation

above. The patient had considerable incontinence,

and was obliged to wear a urinal iiouch. his bladder

being evacifated at stated intervals by the catheter.

Dr. .Jaxewav lielieved that hospital iiatients were
more lialile to cystitis than others, for the reason that

the urinals were not apt to lie thoroughly cleansed,

and eonsr(|uent!y that there was more danger of Ijac-

teria finding their way up the urinary tract. Especi-
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ally was this the case when the penis was allowed to

soak for any length of time in a urinal pouc-h. In his

service he made it a rule that the urinals should be
constantly washed witli an ammoniacal solution, so
that absolute cleanliness should be insured.

Dr. Segpix concurred in tliis opinion, and was con-
Tinced that, with care in keeping catheters and urinary
utensils clean, even in cases of paraplegia, cystitis

Ciiuld be prevented for an almost indefinite jjeriod.

He was in the habit of using a separate catheter for

each patient, and having tlie instrument constantly

under water during tlie intervals of its continuous
use.

Dr. Briddon remarked that he knew of many pri-

vate patients who had worn urinal ])0uches for years
without inconvenience. Possibly more than ordinary
care was used in keeping them clean. In regard to the
specimens of osteo-periostitis. Dr. B. referred to one in

his experience which followed small-pox. In that case
the knee-joint, one elbow-joint, and one-half of the
clavicle were affected. He ascribed the disease to the
absorption from the imstules. He had seen a few
similar cases in ill-fed children who had suffered from
scarlet fever.

Dr. Post remarked that there was a suspicion of
sc;»rlet fever in his second case.

rXIXPECTED DEATH—FATTY DEGENEUATIOX OF THE
HEART.

Dr. ArsTrs- Flixt exhibited a heart which he had
not seen before that evening. It was not much en-
larged in volume, the valves and coronary artery were
sound, and there was nothing found except tlie gross
appearances of a certain amount of fatty degeneration.
The history of the specimen was this: Some few days
ago. early in the morning, two gentlemen drove in a
carri.age to Dr. Flint's house, and one of them said that
his friend had heart disease, was afraid to walk from
the curb to the office, and desired the doctor to come
out and examine him. Dr. Flint did not think that
there was any special danger in such an undertaking
on the part of the patient, and the latter came in the
office. The gait was slow and he manifested in man-
ner and in countenance a great deal of anxiety. Dr.

F. found the heart palpitating. He satisfied himself
that it could not be enlarged, that there was no valvu-
lar lesion, and informed the patient accordingly, as-

suring liim that there was no danger, and that he should
make his mind easy. He was instructed, however, to

corns again for another examination, which he accord-
ingly did the day following. At this examination
the heart was beating rapidly, the impulse did not give
the impression of feebleness, and there was a systolic

murmur heard over the body of the heart, but not
transmitted beyond the apex. The opinion of the pre-

vious day was repeated, and after receiving some gen-
eral directions the patient left. Dr. F. had an urgent
summons in theevening to which he could not respond,
and Dr. Perry visited the patient. Dr. F. remarked
that there was one circumstance in the patienfs history
which did not however make the impression ni^on him
which it should, and that was a period of unconscions-
ness after running upstairs. Dr. Peiry obtained this

history : The patient during the afternoon was seized

with another fit of unconsciousness, which lasted for a
few moments, during which time there was marked
lividity. Dr. Perry, on his arrival, found the pulse
not deficient in force and beating with regularity.

He recognized the murmur, but nothing else; gave a
favorable prognosis, jirescribed an ethereal stimulant
and left. During the same night Dr. P. was again
summoned to find to his surprise his patient moribund,

unconscious, and with scarcely an appreciable pulse.

Of course in a short time the patient difd. Dr. Flint,

in the absence of any better cause for death, as>unied

that fatty degeneration existed, and yet during life,

notwithstanding careful examinations, no auscultatory

evidence of such a condition was found. The case

was of interest not only in itself, liut as proving tliat

there is sometimes a risk in assuring the patient that

there is no danger, and yet even at the risk of a mis-

take such an assurance should not be denied to

them. In answer to questions from members, it was
further stated that there was no membranous effusions

in the meshes of the columns carnefe: that a few
weeks before death the patient suffered from shortness

of breath.

Dk. J.\xeway remarked that fatty degenerarion of

the heart was blamed for more sudden deaths than it

deserved. Especially was this the case in deaths from
chloroform, the slightest amount of extra fat upon the

surface of the organ being seized as the immediate
cause of death.

Dr. >[. P. .Iacobi referred in this connection to a

specimen of heart presented last spring, in which the

cause was not explained by any distinct pathological

reason : and Dr. Janeway called attention to s|)eci-

mens of heart containing air, likewise exhibit«d by
him at a previous meeting.

CANCER OF THE STOMACH WITH ABSENCE OF PATX.

Dr. E. C. Seguix presented a stomach removed
from a patient whom he had seen in consultation with
Dr. Thurman. The patient, aged 75 years, enjoyed
good health until the summer of 1876. when she fell

below par. Slie visited the Centennial, but went through
it without a chair, thus showing a considerable amount
of endurance for her years. After her return she suf-

fered from dys]jepsia. anorexia, and nausea. Dr. S.

saw herXov. 13th. The only symptoms she then com-
plained of was great weakness and marked emacia-
rion. Dr. Tliurman discovered a painless swelling in

the left h_v])ochondrium, just lielow the border of the

ribs. From the absence of all positive symptoms this

tumor also discovered by Dr. Seguin, was thought by
both gentlemen to be impacted fsces. The swelling
was manipulated and enemata given, and after a few
days the mass seemed to disappear after the discharge

of several scybalous masses. In the beginning of De-
cember the symptoms of dyspepsia became more
marked. Tlie first vomiting occurred only two weeks
before death ; was very slight in character. About this

time there was regurgitation of food, mixed with a lit-

tle brownish liquid. At no time was there aiiv coffee-

ground vomiting. The emaciation progressed, the

repugnance to food was very great, and the loss of
strength was extreme. Shortly after the disappearance
of the tumor in the left hypochondrium, there was
another tumor near the median line and on a level

with the other tumor, which was duly recognized as

an independent affair and as a cancerous growth.
The specimen was chiefly interesting in connection
with its clinical history. The specimen on examin-
ation was mainly composed of cylindrical epithe-

lium.

Dr. Brtodox referred to a case of cancer of the

stomach, in which there was no jiain or vomiting, but
in which the diagnosis was made from the progressive
emaciation. He asked if absence from jjain was un-
common.

Dr. Flint answered that the absence of marked
pain was the rule.

Dr. M. p. .lACOBt remarked that, before arriving at

a diagnosis of such cases by exclusion, two diseased
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conditions should be taken into account, viz. : the

piodiomic stage of leukiimia, and progiessive perni-

cious ana-niia.

Du. Jankway mentioned a case of cancer of the
stouiach, the diagnosis of which he made by discov-

ering the uiiiljilicatcd nodules of cancer of the liver.

As pi'imary cancer of the liver is rare, and as secondary
disease follows cancer of the stomach, the presump-
tion is legitimate that the latter condition of things

exists. In addition to this evidence, when a tumor
of the stomach exists, tlie diagnosis is quite positive.

In regard to vomiting as a symptom, much might
be said. He Ijelieved tliat it was mo.st frequently asso-

ciated with deposits in the neighborhood of the i)y-

loris. In that situation the peristaltic action of the

stomach was seriously embarrassed. The contrary

was the case with tumors in the line of the greater

curvature—and hence, in those, absence of vomiting I

and pain was the rule.
j

D.\J(GERS OF Simon's exploration—rupture of cyst
OF SPLEEN. I

Dr. Briddon presented a specimen of spleen for the
[

purpose of illustrating some of the dangers associated

with Simon's method of exploring the rectum.

Tlie following history was prepared by Dr. Tnos.

W. BuscHE, Acting Senior Assistant to House Sur-

geon : Mrs. E. B., a't. 'H'l, was admitted to the Piesljy-

terian Hospital .July 14, 1877 ; is a native of Switztr-
'

land, has been a factory hand most of her life. '

Patient gives no accoimt of any disease during her

childhood and early menstrual life, except a mild at-

tack of rheumatism. At this time she also had fre-

quent, almost daily, bleeding from the nose. Began
to menstruate at sixteen : courses regular but very

profuse. AV'as nutrried at twenty-one ; has had live

cliildren at intervals of about three yeai's ; no miscar-

riages. Was delivered of her last child three years

and three months ago ; nursed it a year and a half.

Her courses ai>peared six weeks after this accouche-

ment, have been regular to July of last year, from
whicli time till the present they came every three

weeks ; she missed her last turn. During her last

pregnancy patient had an attack of what ajjpears to

have been pneumonia, which threatened to cause an
abortion.

From July of last year a harassing cough, unac-

companied by any expectoration, has trouliled her.

Its severity at length obliged lier to take to bed. One
day in the early part of last April patient ventured to

get U]) and do some housework. ^Vliile thus engaged
she felt dizzy, lay down ujjon a l«ed, and became un-

conscious. She remained so, she thinks, about ten

minutes; then, having jiartially regained her senses,

she attempted to rise, and found that the right side of

her body and face was paralyzed, though not com-
pletely, and that she had lost her sijeech. Sensatiim

remained unimpaired. In a week she had recovered

sufficiently to get up and move about.

Three months ago patient noticed a lump, scarcely

as large as an egg, in her left side, about an inch aliove

the centre of the crest of the ilium. Shortly before it

appeared she experienced stitching pains at the place

whenever she would assume certain constrained posi-

tions. For a month after patient became aware of its

existence the tumor did not inconvenience her in the

least ; then it b^gau slowly to increase in size and to

give her some pain ; her urine became very red and
turbid, and has continued so since. On the 4th of

July, patient, while stoo|)ing at work, felt severe pains

about the tumor. From this time it has grown very

rapidly, aud has given her much more pain than usual.

Two or three weeks before admission patient was laid

up with a painful swelling of the legs, which were
covered with petechial spots. Her lower limbs have
been sin\ilarly affected on several former occasions.

Though patient has been living in a notoriously mala-
rious region for years, she has not actually had chills

and fever until just before entering the hospital.

Patient gives no history of disease of the heart nor
of the lungs, nor does physical examination reveal

anything abnormal. Examination of her urine indi-

cates the existence of Bright's disease, which may ac-

count for the occasional pains in the back, with swell-

ing under the eyes, which ])atient noticed ever since

slie came to America—eight yeare ago. There is no
evidence of constitutional disease. It seems that

patient has a marked disposition to hemorrhages in

various forms.

On admission patient presents an emaciated and very

anaemic condition. The right side of her face and
body has not yet fully recovered from the paralysis.

A slight swelling remains about her ankles, and bluish

spots are still faintly visible on her legs.

A tumor the size of a new-born child's head is found
in patient's abdomen, occupying completely the left

iliac and lumbar regicms. The lower portion of tumor
has well detined limits ; its upper portion is covered
by the ribs. It is ovoid in sliape, the smaller end,

directed down aud inwards, reaches the mesial plane
in the hypogastric region. The tumor has an clastic

feel, is distinctly nodular, slightly movable, some-
what tender, especially at its most prominent part,

where it exhibits fluctuation. It is not connected with
the uterus, which is perfectly mobile aud of normal
depth. Percussion over the tumor elicits a dull

sound. This dulness may be traced up under the left

ribs, and appears to be continuous with that of the

spleen. Dulness is also heard at the back behind the

colon. There is a small resonant space immediately
above the posterior half of the crest of the ilium. With
aspirator and fine needle aliout an ounce of fluid was
withdrawn from the tumor for examination. It has a

cloudy amber color, contains many small flocculi; on
standing, an abundant whitish deposit soon falls ; it is

highly all>uminous, of a sp. gr. 1U20, reaction neutral.

Under tlie microscope it showed a great abundance of
very granular leucocytes, free nuclei, and a few red
corpuscles. No mucus nor cholesteiine crystals, nor
any of the constituents of uiine, could be found.
A ha.-ty examination of patient's blood showed the

red and the white corpuscles to be in normal pro])or-

tion. Patient's urine has a dark reddish color and is

cloudy. She says it is not as dark and turbid as it has
been. It contains albumen live per cent., large and
small hyaline and granular casts, also epithelial casts.

Jidy 2~th. At a consultation held this afternoon to

determine a question of diagnosis (patient being under
ether), several gentlemen examined the tumor through
the abdominal walls, after which Dr. Briddon intro-

duced his left hand into the lower bowel, and after a
thorough exploration expressed the opinion that the

tumor was splenic.

July 2iith. Patient passed a restless night. This
morning slie gave all the symptoms and signs of a
general peritonitis. Ordered ilagendie's Sol. Jlorph.

iri.x. subcutaueously every two hours, brandy inter-

nally, and turpentine stupes on abdomen. At 12 M.

patient in a state of collapse; died at 6.40 p.m.

Autopsy twenty hours after death. Body already
in an advanced state ot decomposition.

Heart a])parently normal.
Pleuritic adhesicns on right side ; lungs otherwise

apparently normal.
^
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The nmi-ntuiii iKlUerciit to, but casih' separated from,

the anterior aljilnniiiiiil wall. Peritoneum coated with

recent lym|)h. A loopo-f small intestine lay across tin-

tumor and was liound down to it by fibrous bands, as

was also the omentum. An aljundance of yellowish

gray fluid in the dependent jjarts of peritoneal cavity.

The tumor, as felt through tlie abdominal walls dur-

ing life, consisted principally of the sjileni, which,

when removed from the body, had a long diameter of

ten and a half and a transverse diameter of five inches,

was of a dark greenish color, weighed twenty- three

and a half ounces, em|jliysematous with gases, the re-

sult of decomposition. Near its upper end anteriorly

is an irregularly circular depressed cicatrix. On the

anterior surface also there is an opening formed by tlie

rupture of peritoneum and adhesions, leading to an

irregular collapsed cavity in the substance of the

spleen.

Liver weighs four ])ounds.

Cortex ofleft kidney of normal thickness.

A more minute examination of the organs is not

practical, because of the degree of post-mortem

change.
Dk. BitiDDON was by no means certain wliether the

rupture was that of cyst or a hematoma. At tlie

time of the autopsy the body was in such an advanced

stage of decomposition that it was impossible to de-

termine the point with positiveness. It was, however,

supposed to be a liquefied infarction, an opinion which
was shared by several o£ the members i)resent. The
greatest care was used in introducing the hand, and
no accident would have occurred if the organ in ques-

tion had been healthy.

CONGENIT.\L DISPI/.\CE5IENT OF VISCEKA.

Dr. Janew.\t presented photographs from the au-

topsy of a subject of congenital displacement of the

viscera. The patient was an inmate of Bellevue IIo.s-

])ital, and his condition was recognized during life.

On auscultating the heart, its beat was feeble and dis-

tant. At first it was sui)posed that hydro-pneumo-
thorax existed, and tliat the organ had been crowded
to the right side. The diagnosis was soon cleared up
on th.-it point, when congenital displacement was made
out. Examination of otiier organs was made, when a

trans|)Osition of the liver and spleen was discovered.

At the autopsy, which was uuide with some difficulty

(on account of the widow, who was aware of tlie

anomaly), a complete transposition of the internal

organs was discovered, namely, that of the liver, heart,

spleen, large intestines, crecum, sigmoid flexure, and
arterial di-stribution. It was not a.scertained whether
or not the patient was left-handed.

DISTENTION AND RDPTURE OF BILE-DIICTS.—ABSCESS

OP THE DI.\PHRAGM.—PERITONITIS, ETC.

Dr. Janewat next recited a history of the post-

miutem examination of the late Dr. .John A. Brady, of

Brooklyn. He made the autopsy in company with

Drs. Flint and Hutchinson. The body was deeply
jaundiced. On opening the peritoneum there were
evidences of recent peritonitis, the intestines being
agglutinated, and the cavity containing bile-stained

serum. The transverse colon, pyloric extremity and
duodenum were bound together against the under-

surface of the liver. The latter organ was normal in

size. The left pleural cavity contained fluid compress-
ing the left lung. At the apex of this organ there

was a small amount of fibrinous exudation. There
was Oidema of the right lung and congestion through-
out, except along t!ie anterior border. The lower lobe

was also the seat of lobular pneumonia. The liver,

duodenum, pyloric extremity of the stomach and
transverse colon, were removed in one mass. In de-

taching the liver, the left half of the diaphragm was
found filled with pus. On opening the duodenum,
the eoiumon duct was found to contain a large, tliiek,

black and porous calculus about as large as a hickory

nut, and behind it another of similar character. The
common duct was normal in size, but the cystic and
hepatic ducts were markedly dilated. In the gall-

bladder, which was small and diminished in size, was
a small calculus with facets bathed in a little bile of

yellowish color. On tracing up the bile-ducts, they

were found markedly dilated from obstruction,

and in .some ])laees suppuration had taken place. At
two different ])oints in the neighboihood of the cor-

onary ligament, the cellular tissue was infiltrated with

bile. This latter condition was evidently flue to the

rupture of one of the distended ducts, inducing ab-

scess of diaphragm, peritonitis, pleuritis, and pericar-

ditis.

Dii. Flint stated that fourteen years ago Dr. Brady
had several attacks of hepatic colic, attended with the

passage of several gall-stones. After this he was free

for several years. Two or three years ago he com-
plained of uncomfortable sensations, but there was no

distinct attack until the week before he died. This

passed off in the usual manner, and a second attack, a

few days after, was followed by peritonitis, and death

in forty-eight hours.

The Society then went into executive session.

llctu Jitstrumcuts.

A NEW CATHETER-GAUGE.

\
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ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cei-s of the Medical Department. United States Army,
from September 23 to September 29, 1877.

AVooDiiCLi., A. A., Major and Surgeon. When re-

lieved from duty at Camp Halleck, Nev., to proceed
without delay to Alcatraz Island, Cal., and report for

duty attliat |)ost. .S. O. 117, Div. Pacific and Dept.
of California, Sept. 21, 18T7.

MosEi.KT, E. R, 1st Lieut, and Assistant Surgeon.
Assigned to duty at .Jackon Barracks, La. S. O. 147,

Dept. of tiie Gulf, Sept. 20, 1877. •

, Crampton, L. W., 1st Lieut, and Assistant Surgeon.

Assigned to duty at Jaekson Barracks, La. S. O.

146, Dept. of the"Gulf, Sej)!. 19, 1877.

Taylok. M. E., 1st Lieut, and Assistant Surgeon.

Reassigned to duty at Baton Rouge, La. S. O. 148,

Dept. of the Gulf, Sept. 21, 1877.

iHtbical items afiir NitoB.

CoNTAGiotra Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending
Septemljer 29, 1877.
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also can be bought and sold. (2) The only real rem-

edy then is and must be—action by the legislatures

of tlie separate States. Canada, at present, lias regular

legislation in this matter, and tliere is no reason at all

wliy our State legislatures should not appoint regular

committees to take control of and supervise the system

of medical education. This has been the Ijurthen of

commencement addresses for years past. Then, as to

change in the requirements for a degree, while we are

waiting for legislatures to set to work. Harvard made
the change in 1871. Her plan was crowned with emi-

nent success, and the superior quality of her medical

graduates at once acknowledged. Lately, the Univer-

sity of Michigan has also made the change, and the

Johns Hopkins Scliool at Baltimore is to be built upon
the same plan. The University of Pennsylvania also lias

fully niatle up her mind to take the step and intends

to persevere in this straiglit path, no matter how small

her classes become in consequence. In order that the

degrees obtained at the University of Pennsylvania

medical scliool may be recognized as the guarantee of

tlieir pt)ssessor's sui^erior preparation, the words '• Uni-

versity of Penihiyhiinia " are to be added to the state-

ment of the degree of M.D.
The number of students forming this year's class at

the University, contrary to all expectation, is but

slightly, if at all, behind last year's matriculating

class ill numbers. In fact, from present appearances,

it looks very much as if the American public, which,
according to some of the enemies of the new system,

would not appreciate ph3'sicians educated above the

wants of the couiinuuity, intended on the contrary to

show its full appreciation of this new step in tlie right

direction, Ijy sending a larger number of its sons than

usual to the University medical school, and so making
tlie class this year larger tlian it was last.

American Academy of Medicine.—An association

of medical men and laymen with the above title has

been formed, numbering thus far forty-three names.

The object of tlie said organization is to advance the

interests of scientific medicine with the public. Tlie

next meeting will be held at Easton, Penn., on the

third Tuesday in September, 1878.

New York Society for the Relief of Widows
AND Children of Medical Men.—At a quarterly

meeting of the Board of Managers, held at the New
York Academy of Medicine, on September li), 1877,

Surgeon George Peck, U. S. Navy, was unanimously
elected a life member. Medical Inspector Peck had
contributed one hundred and tifty dollars to the funds
of the Society in June last, and was in that month
elected a benefactor.

Intuoductory Lectures.—The introductory ad-

dress to the winter course of lectures at the College

of Ph3'sicians and SuigetJiis was delivered on ^londay
evening, October 1st, by Prof. John G. Curtis—sub-

ject: ' Plant and Animal Life."

The introductory lecture of the regular course at the

Medical Department of the University of the City of

New York, was delivered on Tuesday, Octolicr 2d, at

eight o'clock, p.m., by Prof. William H. Thomson.
The opening exercises of the winter session at the

Bellevue Hospital Medical College took place on Wed-
nesday evening, Octol^er Sd, at eight o'clock. The ad-

dress was delivered by Prof. William M. Polk.

New York Veterinary College.—The reopening

of the New York College of Veterinary Surgeons took
jilace at their building. No. 20.5 Lexington Avenue, on
the evening of October 1st, at eight o'clock. Addresses
were delivered by Dr. Rawsou, President of the Col-

lege, and by Profs. Going, Fairfield, Finlay, and Coin-

stock.

Prof. Lewi.s A. Sayre.—We are happy to chroni-

cle the safe return of this distinguished surgeon

from his visit among the scientific men of the Old
World.

Yellow Fever.—Reports from Augusta, Ga., dated

October 1st, state that four deaths from this disease

have occurred in Port Royal, S. C. Special dispatchts

from Jacksonville, Fla., and bearing the same date,

bring the information that fifteen new cases had been
seen that day in Fernandina, and that medical assist-

ance had been asked for from there and from Charles-

ton. The weather is unfavorable, and nearly one-sixth

of the present population at Fernandina are sick with

the fever. No new cases have been reported in this city.

Medical Society of the Cocnty of New York.—
At a stated meeting of this Society, held Sept. 24,

1377, it was voted to grant certificates of membership
to Drs. D. F. King and R. A. Page.

Dr. J. H. Pooley, Prof, of Surgery in Starling

Medical College, after having completed the course

of lectures at Uartmouth College, interrupted by the

sudden death of Prof. Crosby, has returned to Colum-
bus, where he will deliver the suigical course during
the coming winter.

The Tike Prize.—The W. and S. Tuke Prize (one

hundred guineas) has been awarded to Dr. E. C. Spitz-

ka, of this city, for the best essay on the Somatic Eti-

ology of Insanity, by a committee of the Medico-
Psychological Association of Great Britain.

The Visiting Corps of the He.\ltii Board.—We
have received the following letter from a member of

the Visiting Corps of the Health Board, and gladly

give it a place :
" As I think a wrong impression will

I

be given by your editorial in the Record of Septem-
ber 22d, in reference to the Visiting Corps of the

Board of Health, it seems to me but right that yon
should explain that the average of 94 visits a day, re-

ferred to in Dr. Janes' report, does not mean that 94

cases of illness were visited in a day, but simply that

the physician inquired at the rooms of 94 families

whether there was any sickness there. In many fam-
ilies there were no children at all, and in the vast ma-
jority of others there eitlier were none sick, or else

the patients were already under medical care ; so that

the nunilier actually prescribed for was comparatively
small (about one in every 28 families). When you
reflect that many of the tenement-houses contain twen-

ty families apiece, it will be seen that 94 visits is not

such a hirge number after all. This note is not in-

tended for publication, but I trust that you will do
the Board of Health Visitors justice in this matter."

Co.mparative Longevity.—Official documents show
that in Italy, for every million of inhabitants, there

are 71,1102 individuals who have attaineil the age of

60 years; in Great Britain there are 72,910; in Hol-
land, 7ti,9'^~; in Sweden, 78,187; in Denmark, 86,-

057 ; in Belgium, 88,4:!2, and in France, 101,495. On
the other hand, Great Britain luis 15 centenarians for

every million of inhabitants ; France has 7.3 ; Bel-
gium, 7 ; Sweden, 2.6, and Holland, 1.3.

Death from Chewing Tobacco.—A boy was recent-

ly admitted into the Melbourne Hospital, suffering

from the effects of chewing tobacco. He was in a

very weak state, and complained of severe headache
and dysentery. He became gradually unconscious
and partially paralyzed, and died on the following
clay. The cause of deatli was narcotic poisoning.
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©riginal Cccturea.

LECTURES ON DISEASES OF THE HEART.

By AUSTIN FLINT, M.D.,

PROFESSOR OF THE PBTNCIPLES AND PRACTICF, OF MEDICINE AND
OF CLINICAL MEDICINE, IN THE BELLEVDE

HOSPITAL MEDICAL COLLEGE.

[Reported for The Medical Record.]

Lecture VI.

FUNCTrON.\L DISORDERS OP THE HEART—REDUPLICA-
TION OP HEART-SOUNDS—ALTERN.iTE STRONG AND
WEAK SY.STOLE—INFREQUENCY OP THE HEART'S AC-
TION—INCREASED FREQUENCY OF THE HE.\RT"S AC-
TION—INTERMITTENCY OF THE HEART'S ACTION.

Gentlemen :—I will next call your attention to the
functional disonlers of the heart ; those disorders
wliich do not involye inflammation, nor any aiijjreci-

alile lesion either of the valves or the walls of the or-

gan. These functional disorders vary in character.
Tliey may coexist with organic lesion, yet having no
mutual dependence upon each other. I will raise this

question at the outset : How are we to determine that
disorders of the heart are functional ? The answer is

this : we are to determine by the absence of physical
signs of organic disease of the heart. We reach the
diagnosis of functional disorders of the heart by ex-
clusion

; we exclude organic lesions. The different
organic lesions, having, as they do have, diagnostic
physical signs, the absence of those signs warrants
the exclusion of the lesion. As a general statement,
this is true. There are a few exceptions, but if with
a proper degree of knowledge and self-confidence,

and sufficiently careful examination, we find that there
are no signs present of organic disease of the heart,

we are justified in saying that the trouble, whatever
may be its manifestations, is functional. We are able
to say that the patient has no organic disease of the
heart. If you have not already had the ojijjortunity

to make the ob.servation, you will learn in the cour.se

of time how desirable it is to be able to make that
statement to your patients, for witli most of the func-
tional disorders of the heart there is connected a great
deal ol anxiety and apprehension. Patients come to
us for examination with the greatest trepidation ; are
reluctant to have an examination made, for fear that
sometliing wrong about the heart will l)e found.
Perliaps there is no class of affections more terrilile to

the patient than diseases of the heart ; nothing whicli
strikes the mind with more terror than the idea of
sudden death, so commonly associated with these af-

fections. Tliis common idea is fallacious, for the
great majority of cases of organic disease of the heart
do not terminate suddenly ; but patients are not pre-
pared to make any discrimination with regard to the
different forms of organic disease of the heart. To
say that they have disease of the heart is sufficient of-

tentimes to i)roduee great terror, and that fact is to

be considered. Suppose you find a lesion which is

innocuous, as we do not infrequently ; if we are
ohliijerl to say there is an organic affection, the state-

ment should be coupled with such explanation as to

remove the apprehensions naturally entertained iiy the
patient. To impress more and more this negative
method of reaching the conclusion that there exists
only a functional disorder of the heart, let us suppose
that here is our patient liefore us in a great state of
anxiety and apprehension, and watching closely, as

they will do, while you are making your examination.
lie has stated his symptoms, you have examined the

pulse, obtained the history of the case, and have per-

liaps in your own mind already reached nearly a
|)Ositive conclusion in favor of its being a case of
functional distuibance. But we cannot feel confident
tliat no organic disease of the heart is present, unless

that conclusion is based ujion physical exploration
and the absence of phy.sical signs of organic disease.

The physician, in ordiT to jn-oduce the desired moral
effect upon the patient, and relieve him from appre-
hension, must speak with a confidence wliich he can-
not very well assume, unless it is Ijascd upon a con-
viction derived from physical ex)jloration. We see

tlie evils of this in jn'actice. If the physician docs
not feel competent to reach a correct conclusion, he
must resort to one of two things : either form a con-
clusion and take the risk of being in error, and do
harm in tliat numner, jjerhaps by saying that the pa-
tient has an organic disease, when the truth is it is

merely functional in character; or, on the other hand,
call it functional when it is organic, and perhaps the
jiatient dies suddenly ; or, what is more commonly
done, as we learn l)y experience to be reserved and
non-committal, he does not give a positive opinion.
Perhaps he says in this manner, "There is nothing of
any great importance in your case," in a kind of in-

definite way, and the effect is this : the patient thinks
the physician believes he has disease of the heart, but
does not wish to tell him. Patients rarely appreciate
our ignorance, and that is the conclusion they draw
from such non-committalism on the jjart of the physi-
cian, namely, that he knows, but docs not choose to
tell ; whereas the truth is he docs not know, and he
answers indefinitely, because he knows that if he does
otherwise, he runs a risk of committing an error in

diagnosis.

Let us proceed with the examination of our patient.

In the first place, we naturally direct attention to tlie

size of the heart. Is it enlarged ? To settle this ques-
tion the apex-beat is found. Is it in its normal situa-

tion? Does an olilique line from it to the centre of
the sternum form the hypothenuse of a triangle whicli
outlines the supeiflcial cardiac space? Is the area of
cardiac dulness normal ? We have now found that
this .patient's heart is not enlarged.

Next, with regard to valvular lesions, and we arc
satisfied, from the fact that there is no enlargement of
the heart, that there is no immediate danger from those,

for they give rise to danger by first producing en-
largement of the heart and enlargement by dilatation.

But we wish to go farther. We have determined
that the heart is not enlarged, and we will now de-
termine whether there are present valvular lesions.

"W'e exclude lesions at the mitral orifice and these at

the aortic orifice Ijecause we find no murmur, either
systolic or diastolic. We will go one step farther and
compare the aortic and pulmonic second sound, and
we find that they bear a normal relation to each other.

These conclusions may be reached with a very brief
examination, but here let me give you a caution.
Take sufficient time to make an examination which
will be satisfactory to the patient and jiroduce the de-
sired 'moral effect. For your own satisfaction it may
not be necessary to spend more than two minutes in
making the examination; but to leave the impression ,

upon the mind of the iiatien't that your examination
has been thorough, an impression that will greatly in-

crease the value of your declaration that there is no
organic disease of the heart present, it is well to con-
sume perhaps ten minutes in the examination. That
length of time will give you ample opportunity tO'
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study the normal vesicular respiration at various places

over tlie chest, and afford you an opportunity to fam-
iliarize yourself more thoroughly Avith tlie tirst and
second sound of tlie lieart, and all tlie relations which
they sustain to each other. Having done tliis the pa-

tient will be very likely to have the impression that

the examination has been thoroughly and completely

made, and we can say to the patient that the heart is

sound, and say it in such a manner as will convince
him that he has a sound heart. Tliere are no diseases,

perhaps, in nosology where the signs are so constantly

demonstrable as diseases of the heart, and perhaps no
class of diseases which we are better warranted in ex-

cluding by the absence of those signs.

Let us now consider the different forms of func-

tional disorder of the heart.

First, we have reduplication of the heart-
sounds. This form possesses no great amount of prac-

tical importance, liut it possesses interest, and we must
be prepared to recognize it. By reduplication we
mean one or botli of the two sounds of the heart du-
plicated for each pulse ; that is, four sounds, if lioth

normal sounds are reduplicated ; if only one sound is

reduplicated we have three sounds. It is not common
to find reduplication of both sounds.

It is exceedingly rare to find reduplication of the

first sound without reduplication of the second, but

it is tolerably common to find reduplication of the

second without coexistent reduplication of the first

sound of tlie heart.

Tlie reduplication may be represented as follows :

It the normal sounds are represented by the syllables

lub-dup, the reduplication of the second sound will

be represented by the syllables lub-duji-dup.

We occasionally meet with cases in which both

sounds are reduplicated, and in which such reduplica-

tion can be appreciated. How do we determine the

reduplication '. If we have four heart-sounds for each

pulse, the interval of time between the heart-sounds is

very small, and it is of particular interest to know
how we are to distinguish this form from the next

functional disorder to be considered. We are to de-

termine the fact of reduplication in tliis manner: we
compare the heart-sounds with the pulse ; not the ra-

dial pulse, but the carotid pulse.

If the second sound is reduplicated, the rhythm is so

peculiar that we can hardly mistake it. Wliat is the

explanation l The first explanation given was that

the heart ventricles did not complete their contrac-

tion ; that they stopped for an instant between the

commencement and the end of the contraction, and
then completed it. The most rational explanation,

and that generally adopted, I lielieve, ia this : We
have in the reduplication of the heart-sounds a want
of exact synchronism in the contraction of the two
ventricles. Normally the ventricles contract together,

l)Ut it one contracts a little before the other that fact

accounts for the reduplication. Why is it, then, that

we fail to have reduplication of the first sound in so

great a proportion of cases, if that is the true explana-

tion ? If it is the correct explanation, we might nat-

urally expect that both sounds would be reduplicated

witli equal frequency. The explanation is this : Wlien
reduplication of tlie heart-sounds is present, we have

a feelile-acting heart ; that is, the ventricular sounds
are divided, and, of course, eacli is weakened. ISTow

the first sound, so far as the valvular element is con-

cerned, is a weaker sound than the second. When,
therefore, the heart is weakened by this form of dis-

order, we do not get more than one of the elements

of the first sound produced ; we lose the first sound
which is produced by the right ventricle, and the re-

reduplication is not produced. But, under these cir-

cumstances, the second sound being louder and sharper
in health, so far as tlie valvular element is concerned,
we have an appreciable reduplication.

This form of functional disorder has more of scien-

tific interest than iiractical importance. It occurs
sometimes with valvular lesions, and sometimes in

connection with healthy hearts. It sometimes con-
tinues for a few minutes only, and sometimes for

hours and days ; more frequently, however, it is tran-

sient. It is not attended by appreciable symptoms
and does not claim any special treatment, and the rea-

j
sons for its occurrence are not well understood.

ALTERNATE STRONO AND WEAK SYSTOLE.

The next form of functional disorder is likely to

be confounded with reduplication.

We meet, occasionally, with a form of functional
disorder of the heart in which every alternate systole is

too weak to produce a radial pulse. The ventricular
contractiim is too feel)le to produce a sufficient momen-
tum of the arterial blood to cause a radial pulse to

be appreciated with the finger. This occurs regularly,

so that the pulse at the wrist represents only every
alternate systolic ventricular contraction. It is very
curious to notice with what regularity this irregular

action of the heart is preserved, and it may continue
for successive days.

Many years ago, before being acquainted with this

form of functional disorder, I regarded it as a redu-
plication, and, moreover, observed and reported a case

in which the interest rested chiefiy in tlie fact that
" reduplication of the heart-sound continued several

days."" As I was afterwards satisfied, this was a case

not of reduplication, but of the form of disorder
under present consideration.

Tliere is a mode in which you may avoid this error,

and that is, by making your observations in connec-
tion with the carotid pulse. This alternate weak sys-

tole is usually strong enough to produce a carotid
])ulse. This form ot functional disorder may occur
with valvular lesions, with enlargemeut of the heart,

or it may occur without cardiac disease. The disorder
has no special significance. Why it occurs we cannot
explain. The patient may not be conscious of it. It

claims no particular plan of treatment. It is more
interesting as a clinical curiosity than as jiossessing

any practical importance.

INFREQUENCY OF THE HEART'S ACTION.

Another form of functional disorder is iufrequency
of the heart's action. Not much attention has been
given to this form of disorder, and, if I mistake not,

my own knowledge of it has been acquired since the
publication of the second edition of my work upon
Diseases of the Heart.

The heart's action may be so reduced in frequency
that we get a pulse numbering 50, 40, 80, and pel haps
eveu less than that. I have met with a few such
cases, and have reported them in a short paper which:
was read before the New York Academy ot Medicine,
and subsequently published ill the "Ameiican Prac-j

titioiier."' Ill order to distinguish between this form of
disorder and that \i\ which we have alternate weak
systoles, we have first to determine that the pulse cor-

responds in frequency with the heart"s sound. If theyi

accord, that is sufiicieut to exclude alternate strong
and weak systoles.

If the pulse is diminished much in frequency, it is

accompanied with certain nervous symptoms which
do not correspond in all cases.

1 The patient is sensible of a certain feeling of dis.
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comfort, and sometimes has a sense of impending
death. , In some eases there is a certain amount of

mental aberration and a general feeling of prostra-

tion. Of course, in examining such a case, and lie-

fore it is pronounced to Ije one of functional disorder,

we must exclude organic disease of the heart as in all

tlie different forms of functional disorder, bj the ab-

sence of tlie signs of organic disease. This form of
[

functional disorder does not tend to a fatal result

;

there is no danger accompanying it. In none of the

cases in which I have observed it has a fatal ter-

mination occurred, but, on the other hand, all the

patients have recovered from it after a short time.

It is not easy of explanation. It would seem that
|

the retarded action of the heart is produced by some
influence transmitted to the organ through the pur
vaijuin. In determining that we have this form of i

functional disorder, we must take into consideration

the fact tliat the heart's action is rendered infrequent
j

by cerebral disease, and by the influence of certain
;

drugs. Of course, all tliese nrust be excluded before

tlie conclusion is reached that the patient has this

form of functional disorder of the heart.

Tlie indications for treatment are to stimulate the

patient by the use of alcohol, and perhaps counter-

irritation.

This form of functional disorder is interesting, be-

cause of its infreqnency, and it has scarcely been
recognized as a form of functional disease of the

heart,

INCREASED FREQUENCY OF THE HEART's .ACTION.

In the forms of functional disorder of the heart

commonly met with, the action of the heart is in-

creased in frequency without disturbance of the

rhythm.
Tliis disorder is illustrated in tliat very curious dis-

ease known as exophthalmic goitre, or Graves's disease,

or Basedow's disease, in which we have a persistent

frequency of the heart's action, 130 or 140 beats to the

minute, and perhaps continuing so for years. We
should naturally suppose that tliis, like other muscles,

would l)2come fatigued by such persistent rapid move-
ment, but such is not the case. We meet occasionally

with cases in which there is a rapid action of the heart

persisting for da3-s and weeks with regularity of rhythm,
without the protrusion of the eyes and the enlargement
of the thyroid body present in exophthalmic goitre.

Still, those case< are comparatively infrequent. In the

great majority of cases of functional disorder of the

heart, characterized by increased frequency of the

heart's action, we have with th>; rapidity a disturl)-

ance of the rhythm, or irregularity, and the disturb-

ance occurs in paroxysms. These paroxysms are of
variable duration. It may be for an instant onlj".

The most common form is this : the patient is sud-
denly seized with a rapid and irregular action of the

heart, and he is conscious of it, and painfully so—and
it produces a fear, not infrequently, of sudden death.

- These paroxysms appear at different times with
greater or less frequency, and in some instances the

irregular action of the heart is excessive ; the patient

has an " insane heart," which may continue so for

days, and sometimes for weeks. When it does con-

tinue so long, the consciousness of it is so [lainful and
the apprehension so great, that we can hardly help
feeling a great interest ourselves, lest there is some-
thing present more than functional disorder.

INTERMITTENCT OF THE HEART'S .\CTION.

The form of functional disturbance which, perhaps,

excites most apprehension is intermittency of the

heart's action. This is frequently associated with

palpitation, as it is called. There is an exceedingly

irregular action of the heart— " fluttering " is a term

used by many patients to exjiress it ; sometimes a vio-

lent action, as though the heart was " struggling to

get out of the chest, when suddenly there is an inter-

mission in the heart's beat. The patient is conscious

of this, and the suggestion to his mind is," I am in dan-

ger of sudden death." Now, intermittency in the heart's

action occurs in connection with valvular lesions and
with enlargement of the heart. It occurs wlicn the

patient is not conscious res])ecting the jiresence of

organic disease of the heart, and it is apt to occur in

persons advanced in years without any coexisting

evidence of organic disease. Intermittency in itself

is never evidence of organic disease of the heart. It

occurs often when the patient is not conscious of it

;

but the intermittency in this form of disorder is

attended with the most vivid consciousness. Gener-

ally in the functional disorders of the heart in which
the heart's action is increa.sed, the heart-sounds are

abnormally intense, especially the first sound. This

is easily explained. I have had occasion to call your
attention to the fact that when the ventricle acts, tlie

curtains of the valves are already floated out so that

they are actually in contact with each other. But
w'hen the heart is acting rajiidly the ventricle con-

tracts upon a small quantity of blood, and the conse-

quence is that the valves are not thus floated out.

We have, therefore, an intensified valvular element

of the first sound ; it is peculiarly shar]), loud, and val-

vular in some cases. Now, with regard to these forms

of functional disorder of the heart, we are called upon
to say to the patients, no matter how much disturb-

ance there may be, or how great distress they may
occasion, that there is absolutely no danger. We are

warranted in saying that positively, and thit mere
statement is sometimes more important to the patient

in way of curative influence than any remedies which
can be emjiloyed. It is always important to say to

the patients that they vrtiKt not form the habit of feel-

ing their pulse, and must keep themselves as far as

possible from any knowledge whatever of their hearts.

How are we to treat the.se cases of functional disoi der

of the heart? We are to take into account the causa-

tion. Now, causation involves a natural conformation
ornatural constitution in some persons. There are some
persons who have what we call irrital)le hearts, liearts

easily excited into functional disturliance. Totluse
persons we are oliliged to say that very likely they will

not be cured entirely. We may also say that we believe

there is no danger, and that they will finally get over

file disturbance to such an extent as to have but coni-

jiaratively little of it. Aside from this innate predis-

position, what are the causes ? Tobacco is one ; and,

]jerhaps, when only moderately used. Functional dis-

turbance of the heart occurs in connection with dys-

pepsia. It is said to do so from sympathy, but what-

ever may be the bond of sympathy, it is a clinical

fact that the two conditions are very frequently asso-

ciated. The conditiim of antijmia favors functional

disorders of the heart. Prolonged mental anxiety is a

very frequent cause of these disorders ; and excess in

venery is also to be mentioned. 'When patients ask

me concerning the cause of this disturbance about the

heart, if it be functional, I usually enumerate the

different causes and leave them to judge as to how far

they are applicable in their own cases.

Of course, treatment involves removal of tliese

causes. In cases of aua>mia the treatment involves

the use of chalybeates, hygienic measures, and mea-
sures to improve the appetite and assimilation. In
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those cases in which we find evidence of a naturally

irritable heart we cannot say tliat cure is to be perma-
nent, but we can promise the patients, witli a good
deal of satisfaction, that with the i-emoval of all

causes within control, and liie use of certain measures
for tlie relief of these, a certain degree of benefit will

be sure to follow.

Finally, I wish to call your attention to the fact

that we may liave fuuction.al disorders coexisting

with' organic lesions, but not dependent upon them.
The same causes which give rise to functional dis-

orders of tlie heart in persons otlierwise healthy, will

o,)erate in those wlio have organic disease of the

lieart, but in such cases the functional disturl)ance is

more likely to he troublesome than when unassociated

with organic lesions. How are we to determine the

presence of functional disorder coexisting with
organic disease of tlie heart ? After a certain amount
of practical observation it will not be difficult to

answer this question. First, you will ascertain whether
any of tlie causes of functional disorder are operating.

Ni'xt, we can determine l)y physical signs whetlier the

organic lesions wliicli exist would be likely to occa-

sion so much disturbance of the heart. We can deter-

mine that the organic lesions are not important.

Now, suppose that symptoms of functional disturbance
are present with little or no enlargement of the heart,

or what enlargement is present is in the way of hyper-

trophy ; we know very well, under these circumstances,

that the lesions do not generally give rise to grave
results. If, therefore, we tiiul the phenomena present

wliich have been descriljed under the liead of functional

disorders, we have good ground for the conclusion that

the disturbance complained of is functional, and if

treated as such the patient is usually relieved. Func-
tional disorder is especially present in jiatients with
organic disease of the heart when they become ana'inic.

Let anremia be developed by indigestion, by lactation,

etc., and palpitation will be developed and become
a troublesome sym|)tom, and here we are to be careful

that the disturljance is not imputed to the organic affec-

tion while it is due to that which gives rise to the

functional disorder.

I wish to have you recognize this fact, that, in indi-

vidual cases, we may have with organic lesions im-
portant functional disorders of the heart, and that

we are to endeavor to avoid the error of attaching
undue iiii]>ortance to the organic lesions from the

fact of coexistent functional affection; for with the

removal of the functional disturbance, the ))atient

w-ill suffer simply from the organic lesion, which may
give rise to no symptom whatever.

NON-SHORTENING OF THE CERVIX
UTERI DURING UTERO-

GESTATK )N.

BEING ABSTRACT OP REMARKS MADE BEFORE THE MEDI-
CAL SOCIETY OF THE COUNTY OF NEW YORK, SEP-

TEMBER 24, 1877, ON A PAPER READ BY DR. P.

BRYNBERG PORTER, ON "AN ANALYSIS OF THE EX.VM-

IN.\TION OF SEVENTT-SEVFN PREGNANT WO.MEN, WITH
A SYNOPSIS OF THEIR L.U30RS.'"

By ISAAC E. TAYLOR, M.D.
OS NEW YOUK.

Mn. President and Gentlemen: — The remarks
which I shall make on this pa|)er, Just read by Dr.

Porter, will relate chiefly to the condition of the cer-

vix uteri dniing utero-gestation and after lal)or. So
far as I am aware, the different views regarding the

clianges which occur in the neck of the uterus during
pregnancy are four in number. I

First, we have the view held by Leischmann, or

what may be called the older doctrine, namely, that

the cervix, during utero-gestation, is unfolded from
ahove downward, and that, at the end of pregnancy,

there is no cervix to be discerned.

Second, we have the view advanced by Stoltz in

1820, and accepted by Cazeaux in 183'J, namely, that

the neck of the uterus, during pregnancy, is olilit-

erated from Jichiw tiptrard. In 1840 I was a pupil of

Cazeaux, and almost daily had the privilege of wit-

nessing his demonstrations of this doctrine. The
opinions of Stoltz. and adopted by Cazeaux, I pre-

sented to the medical profession in 1842, when I

edited Dr. Evory Kennedy's work on Obstetric Aus-
cultation. I there gave drawings of the mechanism
of the cervix uteri in the i)riniipaia5 and multipaire,

showing the difference from the older view entertainid

by the profession. They were the first given to tlie

medical profession in America np<ni this subject, al-

though subserjuent to 1840 I had been teaching them
to private classes studying the diseases of females.

Third, we have the view entertained by Litzmann,
and presented in an article published in the Edii,-

Inirijh Jonruid for April, 1877. This writer believes

that shortening of tlie cervix takes place, but thinks

he h.as demonstrated that in niultipariii the change
is from lichnc iijiward, while in |)rimipariB the process

goes on from ahove dotciiirard. Of this view I will

speak a little more fully hereafter.

The fourth is the view held by myself, namely, that

no change whatever takes place in the cervix uteri

from the time of conception to the time of labor, with
the exception of physiological softening incident to

pregnancy. So far as my observation has extended,

I know of no authority which has recognized the po-

sition I have taken upon this question; and while the

facts which have led me to the adoption of this doc-

trine are so plain and so easily demonstrated, and
have been repeatedly demonstrated, not only to pri-

vate pupils, but to large classes, lioth in Bellevue and
in Charity hospitals, I am perfectly unwilling that

they slKuiId pass away without recognition. I do not
claim this recognition as an individual solely, but I

do maintain that what lias been done in this country
in way of new investigations in this department should
be credited to American obstetrics.

As early as 18.")1 I recognized that the teachings of

my former preceptor uiion this subject were at variance
with the actual facts in the case; that his theory was
no more correct than the older one ; and that both
brought us to the same conclusion, namely, that at the

termination of pregnancy the cervix uteri is obliterated.

The views held by Stoltz and Cazeaux, as well as

those advocated liy Leischmann and Litzmann, have
for their basis demonstrations made by touch onl}',

while the doctrine which I present has its foundation
on ocular demonstration and post-mortem examina-
tion.

In 1852 I began a series of investigations with refer-

ence to this question, and took measurements of the

cervix while the woman was jilaced in various posi-

tions, .sneli as standing, lying njion the back, and in

the genu-peetoral position of the present time. In
1803 I read a jiaper before the New York Academy
of Medicine, and published it in the June numl)er of

the American Medical Times, of this city, in which
my views regarding non-shortening of the supra- and
infra-vaginal portions of the cervix nten, up to the

complete termination of pregnancy and th^ first stage
of labor, w-ere stated under ten propositions. At that

time I exhibited post-mortem specimens at full term,

as well as diagrams illustrating my views.
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From the investigations -which I had made at vari-

ous periods in ])regnancy, at full term, in the first

stage of lal)or, and from post-morteui examinations
made upon the bodies of women who had died—with-

out disease of the uterus—-before, at the commence-
ment of, and after labor, I reached the conclusion

that the cervix uteri, during utero-gestation, does not

undergo any shortening or effacement of the supra-

aud infra-vaginal portions, but retains its entire

length, and in many cases is increased in length. It

only becomes dilated at the comm<'ncement of labor,

and serves simply as a channel between the body of

the uterus and the vagina. This dilatation is accom-
plished through the combined operation of the soft-

ened condition of the neck and the pressure incident

to the descent of the child's head : the pressure being
caused by the contractions of the uterus, the dilatation

first commencing at the internal os. When this ex-

pansion has been commenced, it slowly ])asses to the

OS externum, and the cervix, in that manner, is gradu-
ally unfolded to a limit sufficient to permit of the pas-

sage of the child's head, lengthened from one and a

half to three inches. There is no more jierfect and
practical illustration of how this is effected than the

gradual expansion of the anus of the horse during an
evacuation, and the contraction which ensues after the

evacuation has taken place.

The expansion of the cervical canal by the head of

the child is not effected in the manner dcscriljed by
Matthews Duncan—the liody of the uterus pulling

upon the cervix and vagina very much as the arms
pull on the leg of a boot while the foot is being

pushed into and through it. We might as well say

that the vagina or the perineum is pulled back as the

child rides over it, while it is well known that it

merely recedes and contracts as soon as the head is

born.

In 1859, seventeen years after I edited Kennedy's
work, Duncan, who speaks authoritatively upon this

subject, published a paper in the Eiliiihurfjh Metlkal

Journal for March, on the changes in the cervix uteri

during pregnancy. In that paper he endeavors to dis-

pel the errors which, as he claims, Stoltz had the

credit of first assaulting, and adopts, with some modi-
fication, the views entertained by Stoltz and Cazeaux.

He argues that the older view has no status whatever,

and tliat it is a delusion, and claims that the doctrine

of Stoltz and Cazeaux is the only one which can be

sustained by reliable demonstration. He illustrates

his views with actual anatomical dissections (which
are outlines of diagrams taken from Coste, Favre,

Hunter, and one of his own at eight months), so as to

make it imperative on obstetricians to accept them
implicitly, or disprove them by other dissections care-

fully made.
In discussing the subject, Duncan says : "I inten-

tionally omit tlie latter days of the ninth month of

pregnancy, as silent and ])ainless labor is often really

going on." " I mean that contractions of the uterus,

usually without pain, are effecting the complete oblit-

eration of the cervical canal."

He is, therefore, a firm believer in the views of
Cazeaux. my preceptor in 1840.

My article appeared in 1862, three years after Dun-
can had pulilished his essay.

In 186::! Duncan pul)lished a second paper upon this

subject, in which he says that modern investigations

have no standing ; that the views of Stoltz and Ca-

zeaux are incorrect, and not modern, but that the

credit of their discovery must be given to Weitbrecht,

a Russian anatomist, who wrote in the year 1750. He
refers, in this paper, to a dissection of the uterus of a

woman seven months in pregnancy. Duncan himself

gives a representation of a morbid specimen at eight

months. Neither (jf the gentlemen ])resent any speci-

men illustrating the condition present at nine months
or at the tentli month of pregnancy. Receding from
his former endoi.sement of the views of Stoltz and Ca-
zeaux, 1 do not perceive how he has proved that they

are preceded by Weitbrecht's discovery or his own. If

Duncan means to sa}', by these specimens, that there

is no change in the cervix uteri cluring gestation, he
fails utterly to do so. He should have a specimen at

full term, inasmuch as the important question at the

present day is, does the cervix uteri maintain its per-

fect integrity up to the com])lction of piegnancy, or
does it become obliterated in the manner Duncan ])rc-

tended when he endorsed the views of Stoltz and Ca-
zeaux ? That he still believes in the views of Stoltz.

and Cazeaux is evident, as he has stated in his paper
published in 1873, in the Edbihnr^jh Medicnl Jovrunl,

"that a piocess of silent and painless labor is going
on for some hours or ihtys before the supervention of
active painful Labor."

In the April number of the same journal for 1877,

Angus McDonald, of Edinburgh. ])resents the views of
Litzmann. and in connection with those he gives the

description of a morbid specimen, presented to the

Olistetrical Society, and removed from a patient who
died suddenly at the commencement of labor, and in

which no change in the cervix uteri was ob.served.

The views held by the Vienna school, as illustrated

by drawings— which, by the courtesy of tho.se who have
been there, I have been jiermitted to examine, and the

same illustrations are seen in Cazeau.x—lead us to pre-

cisely the same conclusion—namely, that at the ter-

mination of jjregnancy there is no ceivix remaining.
It will readily be seen from this brief review, that

the views which I entertain regarding changes affect-

ing the cervix uteri during pregnancy are entiiely at

variance with all which have iieen pul)lished, and
more generally accepted ; but their correctness or in-

coiTectness can be so easily demonstrated that I believe

them to be worthy of eonsideratifin. Some of the

German journals have accredited this doctrine to my-
self, and I have also learned that that view is taught
by Depaul, of France.

The reports of jiost-mortenis made by Duncan and
others, and having a bearing on this subject, have
been from single cases: one case at seven months, an-

other at eight months, etc. I have been exceedingly for-

tunate through my own practice, and by favors from my
friends, in seeing not less than twenty-five post-mortem
examinations in cases in which death took place dur-
ing the eighth and ninth months of pregnancy. Of
these sixteen were at term, some were at the com-
mencement of lab(ir, and some were in the first stage

of labor. In all the instances, however, whether at

eight or nine months, it has been found that the

cervix has remained of the same length from concep-
tion until labor. In some cases the cervix becomes
lengthened, and such lengthening is not due solely to

labor, but to an increa.se which takes place physio-
logically before labor commences.
Of these twenty-five cases, the cervix measured in

10 from 2 to 2^ inches ; in 11 from \ to 2 inches ; and
in 4 from J to 1 inch.

Neither Weitbrecht nor Duncan, who adhered to

the Russian anatomist's views so tenaciously, has given
any representation of the cervi.x at the end of preg-
nancy. Eight months is as far as Duncan has ad-
vanced, and Weitbreclit made one dissection of a
uterus at seven months. How the l)ehavior of the cer-

vix uteri at full terra can be inferi'cd from cbserva-



646 THE MEDICAL RECORD.

tions made one or two months [jrevious to labor, I am
uual)le to understand. If we are merely to theorize

regarding what occurs in the cervix during the latter

months of pregnancy, then neither Weitljrecht nor
Duncan has any claims as a discoverer.

Litzmann made his examinations with the finger,

and he has readied the conclusion that the cervi.x be-

comes oliliterated, not only in a different manner in

the primipara; and multipara;, but that its complete
disappearance occurs sooner in the former than in

the latter, because of the greater tension present in the

wall of the uterus. The gravity of the child is also

recognized as an element in this process.

I now return to Litzmann's position. He entertains

the same view as Stoltz and Cazeaux, as he holds that

the cervix uteri retains its integrity until ten days or a

fortnight before lal)or.

Out of 81 cases investigated from the 36th to the

40th week

—

There were 3.T primiparc-E,
" 46 multipariE.

The cer\ncal canal was in the primipara?, asa general

rule, markedly shortened. It measured not over i to

t inch : in 5 cases it measured from 1| to If inches.

In multipara; the tendency was to greater closeness

of the inner os than in primipars, while the external

was wide open.

In piimii)ar,<ie, 60 jjer cent, were shortened.
" multiparse. 40 " "

Litzmann. therefore, seems to show that in primi-
par;e the older view of Baudelooque, Rhamsljotham,
and Leischmann prevails, while in the multiparte the

views of Stoltz and Cazeaux are demonstrated.
But the mere touch is by no means sufficient to

en;ible us to decide accurately what changes, if any,
take place in the cervix during pregnancy, during
lal)or, or after labor.

If the woman is placed in the genu-pectoral posi-

tion, and a large cyliilarical speculum introduced, it

will be found that the length of the cervix can be
measured with the greatest facility Ijy means of a
sound introduced when tlie head presents, with a ring
attached to the sound, and pushed down to the os

tincjv.

Through the speculum also it can be seen whether
any changes have affected the supra- or tlie infra-vagi-

nal portions of the cervix. If a multiparous woman is

examined during labor—the vagina usually being suf-

ficiently capacious to admit a S|)eculum three or three

and a lialf inches in diameter—a full view can be ob-
tain ;d regarding the appearance of the cervix before,

during, and after the occurrence of a lal)or-pain. It

will l>e seen that during a labor-pain tlie cervix be-

comes entirely oliliterated, and as the head recedes
after the cessation of the pain, the neck of the uterus
will present the s-ime appearance as if no labor was
taking place. These then are the views which I enter-

tiiiu regarding the question of chanses which occur in

tlie cervix uteri during utero-gestation—namely, that

there is no change whatever in the neck of the uterus
from the time of conception up to the close of jjreg-

uancy, except softening, which varies very greatly in

desj'ree in different cases.

It there is ascent of the uterus with an anteflexed

condition of the body, then there will be a lengthen-

ing of the intermediate part of the cervix ; that por-

tion which is situated between the l>ody of the uterus

and its cervix. In certain cases which fell under my
observation at Charity Hospital, the impregnated ute-

ru-* at three or four months measured from ten to

twelve inches. I felt quite positive that my sound did
not pass through the tissue of the organ, nor into the

Fallopian tube, and there was nothing by which we
could say that pregnancy existed. Yet pregnancy was
present, and after labor had occurred the uterus meas-
ured only three and a half inches.

How was so much lengthening to be accounted
for? It was not in the gland nor in the cervix, but
was consequent upon a physiological softening, and
the ductility of the siqira-vaginal ])ortion. or that por-

tion of the organ which is between the body and cer-

vix.

If there is descent of the head into the cavity when
there is amplitude of the pelvis, there will be sliorten-.

ing of the cervix consequent upon the weight of the

child, and eversion will in this case be manifest, Init

more especially in multipar.-e than in primiparre; it

will occur, however, in some cases in the primiparje.

The eversion will not then be recognized by touch
;

by which it will be supposed that the cervix is short-

ened. But when the patient is placed in the genu-
pectoral jiosition, and the speculum introduced, the

eversion will he restored, and the cervix will be seen

presenting its natural ai)pear,ance ; that is, with the

physiological blueness incident to pregnancy. We
are not to be unmindful that the cervix proper will

measure longer in some than in others, varying from
three-fourths to one and a half inch.

Now, all the views mentioned admit that the cervix

uteri continues to have its full length up to within

ten days or two weeks of the termination of pregnancy,
and those who hold to views differing with my own
admit that the cervical canal is not obliterated until

tJiiit time. Angus McDonald, in the article already

referred to, appears to entertain the idea " that there

is no foundation, so far as the anatomical evidence
furnished by the specimen before us extends to show,
for the widespread delusion that the cervix uteri is

used up during the latter months of pregnancy in the
development of the lower segment of the uterus."

Whether the cervix is developed into the liody of

the uterus now rests mainly on the question, what
changes, if any, occur affecting it within the hist tiro

weeks of pregnancy. Angus McDonald's case is really

the only one in which post-mortem was made at the

end of pregnancy or in labor, so far as I can ascertain.

Duncan's cases amounts to nothing as evidence ujion

this point, because they were only at seven and eight

months. Stoltz and Cazeaux went farther than Dun-
can, and admitted that the cervix was not shortened
at eight and a half months ; and this view Duncan still

entertains, altliougli he gives the credit to Weitbrecht
as its discoverer. From the investigations made by
different methods—by the touch ; by the use of the sjicc-

ulum and measurement of the cervix by means of an
instrument: with the woman on her back, or in the
lateral, upright, and genu pectoral jiositions. and ap-
plied in over 3,000 cases since 1840, in 2,52'J since

1851, as well as from twenty-five post mortem exam-
inations—I hold that no change occurs in the cervix
uteri during gestation. It is the same cervix in its

complete integrity as to length, at the close of l)reg-

nancy. as it was at the time of conception ; but it be-

comes modified by a physiological change iu its struc-

ture preparatory to the mechanism of labor, and it is

only at laltor that it undergoes the expansion and
lengthening commensurate with the size of the head
of the child. The head of the child is driven through
that channel in the same manner that it rides over the
perineum, tlie perineum immediately receding as it

passes. Or, more correctly and clearly demonstrated,
as can be noticed in the anus of the horse when he
dungs, the cervix uteri recedes in like manner and be-

I comes closed, although not so firm as before labor.
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®rt(\iuftl Communications.

CROUPOUS LARYNGITIS AND DIPH-
THERITIC LARYNGITIS.

t

By J. LEWIS SMITH, M.D.,

NEW YORK.

Prof. Steineu, of the Fraucis Joseph Hospital of

Pi'iiLfiie, writes: " Tlie attempt to distinguisli croup
and diplitheriii as two entirely distinct diseases has

been unsuccessful, both from an anatomical and from
a clinical standpoint; indeed, there are many good
reasons for supjiosing that these two affections are

only varieties and modifications of one and the same
process, wliich, in consequence of special intiuences

and collateral causes as yet imperfectly understood,
makes its appearance at one time as croup, at another
as diphtlieria." CArt. Croup, in "Ziemssen's Encycl.")

Since many physicians appear to hold the same belief

witli Steiner, and others express doubt as to tlie rela-

tionship of tlie aljove affections. I shall brietly state

certain facts, which, in my opinion, substantiate the

following proposition

:

Croupiiua laryngitis itiid diplithcvitic laryrujitis, how-
ever closely t/ieir anatomical characters may approximate,

each other in certain eases, are totally tlistinct maladies.

First.—Their duality ajjpears from a difference in

their causes—inflammations of tlie respiratoiy appa-
ratus, whatever the exact part affected, ordinarily result

from the same cause. Tliis cause is somewhat vaguely
expressed by the term " taking cold." Croupous lar-

yngitis is not an exception to tlie rule. It occurs mo.st

frequently in the cold and changealile montlis, and in

children wlio are most exposed to cool winds and
changeable temperature. Thus Steiner, sijeaking of

this disease, says :
" It lias been found to be nupst prev-

alent during moist, cold, changealile weather," and
he agrees with Hirsch that it " prevails es|)ecially in

a moist, cold climate, in narrow vallej's, swept by
cutting winds, on ])lains exposed to cold winds, and
in localities where the temperatures are low, or Yiolcnt

changes occur." There are probably ))redisposing

causes of croup in many instances, existing in the in-

dividual, but observations fully justify the belief that

the e.xciting cause is as stated above. The cause of

diphtheritic laryngitis is cpiite different, namely, a

miiterics inorhi, which operates independently of ther-

mal changes in the atmosphere. The condition required

is the presence and reception into the system of the

diphtheritic poison. Hence, the number of cases of

diphtli'Titic laryngitis is in proportion to the preva-
lence of diphtheria, and if diphtheria is epidemic dur-

ing the mouths of mild and agreeable temperature,

and absent during the months of cold and changeable
t< inperature, this inflammation occurs only in the

foiniiT i>eriod. Thermal atmospheric changes can
only be a cause of diphtheritic laryngitis in tliis way,
that diphtheria occurring in an individual is more
apt to jiroduce the characteristic inflammation ujion

those mucous surfaces which are already the seat of

catarrh, than upon such surfaces as are in the normal
state ; and cold and changeable weather is the common
cause ol' catarrhs.

Second.—Croupous laryngitis occurs upon all parts

of the earth's surface, though it is said to be more
common in high latitudes than in tropical regions, as

we would sujipose from the nature of its cause. On
the other hand, diphtheritic laryngitis obviously oc-

curs only in those localities where diphtheria prevails.

There are many towns in the Unite d States in which
diphtheria has not yet occurred, and of course diph-

theritic laryngitis has not ; but physicians in these lo-

calities meet from time to lime isolated cases of ob-

structive laryngitis occurring in children, which show
upon the fauces spots or patches of pellicular exuda-
tion, and a considerable proportion of which prove
fatal, and which it is inqiossible to regard as anything

else but true croup. Thus, an intelligent jihysician,

having had a large practice of twenty years in Central

New York (Onondaga county), has recently informed
me that he has met, in the aveiage, |ierhaps three such
cases in the year, while the towns in which his pi'ac-

tice lies have not yet been visited by di])htheria.

Third.—There are the suppo.sed anatomical differ-

ences, which pathologists of world-wide renown have
insisted on—namely, that the cioupous pellicle lies

upon the surface of the larynx, and does not jjcnetrate

it, while the diphtheritic exudation penetrates the

mucous membrane of the larynx. I am not ])reparcd

to state to what extent this distinction holds true as

regards crouj), but I know that the diphtheritic pel-

licle does i)enetrate the mucous membrane of the lar-

ynx, while it lies upon, but does not iienetrate that of

the trachea and lironchial tubes.

Fourth.—The highest authorities in pathological his-

tology, as Rokitansky, state that croupous inflamma-
tion may occur upon all the mucous surfaces, but that

it is more common in the respiratory tract than

elsewhere. And it is to be observed that Rokitansky
made this remark after observing 30,000 dissections in

Vienna, where diphtheria had not yet appeared. Now
it seems to me unreasonable to deny this statement,

and to regard those isolated cases which have long
been known under the name croup, and which (jccur

in localities that have not yet been visited by epidem-
ics of diphtheria, as a form of diphtheiitic inflanina-

tion, when we admit that an f>iflammation, occurring

farther down the respiratory tract, and which apjiears

to have similar anatomical characters, is croupous and
not diphtheritic I refer to croupous bronchitis and
croupous pneumonia.

Fifth.—Croupous laryngitis is neither epidemic nor

contagious. The ))resent senior jjhysicians of New
York, the earlier part (jf whose ])ractice extended over

a period when there was nodiphthei'ia in this city, and
|)liysieians in those interior towns in which diphtheria

lias i;ot yet occurred, bear uniform or nearly uniform
testimony to this fact, as I have ascertained by in-

quiry. On tlie other hand, diphtheritic laryngitis, as

every one knows, is simply one manifestation of an

epidemic and highly contagious malady. During the

last two and a half years I was enabled to collect the

records of twenty-six cases of membranous laryngitis

occurring in family |)ractice. Most of these cases

'were in my own piactice, but a few of them I saw in

consultation, and as they occurred during the period

when there was a severe and jjrotracted e|)idemic of

di[ihtheria, they were doubtless mainly, if not entire-

ly diphtheritic. In twelve, at least, of them, the evi-

dence of contagiousness was clear and positive, from
the occurrence of diphtheria in children who asso-

ciated with them. Of the remaining fourteen cases, a

few were seen only once or twice in consultation, and
whether the diphtheria extendi'd to others I did not

therefore learn ; in a few instances those aifected with
the laryngitis were the only children in the families,

while in the remaining small number it seemed proli-

able that the disease was produced by local insanitary

causes, and it did not extend to others, so far as

known. There may have been cases of croupous lar-
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yngitis included in these last, l)ut probably not more
than one or two, if any.

Tlie above facts seem to me to establish the duality

of croupous laryngitis and diphtheritic laryngitis, as

firmly as most other doctrines in medicine.

-^ * ^
CLINICAL NOTES OF CASES OF NEURAL-
GIA IN CONNECTION WITH TROUBLES
OF THE ACCOMMODATION OF THE
EYE.

By GEO. T. STEVENS, M.D.,

ALBiNT, N. T.

It is my purpose to present a few typical cases of
neuralgia as associated witli troubles of accommodation
of the eye, from a clinical point of view. I may
premise that the cases included in this report are all

those of habitual neuralgia, which liad, at the time of

examination, been of very considenil)le duration—gen-
erally many years—the paroxsyms occurring from tliree

or four times a year to once in a week or two. They
were all cases of well-marked neuralgic character,

and have been distinguished by the sudden accession

of the |>aroxysin3, the intensity of the pain, and its

localization with respect to the distribution of partic-

ular nerves.

Neither of the cases reported lias been of slight im-
portance, but in every instance the |)atient has been
unfitted for the ordinary duties of life, and usually

forced to take to his or her bed during the continu-

ance of the paroxysms.
In some of the cases, while there is evidence of a

family tendency to neurotic troul)les, no opportunity
has been afforded for extending the observations

much beyond the individual cases reported. In the

others of tlie series the family tendency is well-

marked, and treatment has been extended to a sufli-

cient number to render it highly jirobable that in

these families the neurotic tendency depends upon the

form of the eye.

Delia H., aged about 21, consulted me February 11,

1870, on account of an attack of trifacial neuralgia of
great intensity, and which at the time of her ajiplica-

tion to me had continued, witli only slight remissions,

for tliree months. She declared that slie did not be-

lieve that slie had been free from pain while awake
during that time, and she had been able to obtain but
little sleep. By the advice of friends she had con-

cluded to submit to the extraction of her teeth, al-

though they were all sound, in the hope of obtaining
relief ; but a more conservative friend induced her to

consult me before the sacrifice was made. She in-

formed me that she liad Ijeen a sufferer from neural-

gia as long as she could remember anything ; tliat at

times she would scarcely more than recover from one
attack before another would supervene. The pain was
usually in the region supplied by the trifacial nerve,

sometimes on one side and sometimes on the other,

but usually confined to the right side. The skin was
extremely sensitive, and even the pressure of a conili

in her hair was at times intoleralilc.

She informed me that her mother, like herself, had
been for many years a sufferer from intense neuralgia.

She had never until <juite recently experienced any
trouble witli her eyes, but now found that she could
not see well at evening. She had never bad pain in

the eyes.

I found tliat she could only read Snellen 200 at 20
feet with either eye without the assistance of a glass,

but tliat with cylinder + 15 axis vertical she could
read Snellen 100 at same distance. In other words,

sight was increased two-fold. She was supplied with
cylindrical glasses as indicated, which she wore and
soon began to improve.

February 14, 1877, one year after the first interview,

she called upon me to report her condition. Slie had
rapidly recovered from the attack above described,

and had not during the year suffered another. She
had never known a similar freedom from attacks

since her earliest recollections, and did not believe

that since cliildhood she had before known a period

of two months to pass without a severe attack. Her
general liealth has also greatly improved since she has
worn her glasses.

Mrs. B., aged 40, consulted me in September, 1876,

on account of a suppurative inflammation of the

lachrymal sac. Wliile affording such surgical relief

as the case demanded, I learned the following history :

For twelve years she had suffered greatly from head-
aches, which were for the most jiart located through
the tem])les. These occurred every two or three

weeks, and sometimes more frequently, each attack

lasting fi-om one to four days, during which she was
invariably forced to spend the most of lier time in

bed. The frequency and severity of the attacks

steadily increased, until three years ago they assumed
a decidedly neuralgic cliaracter. The jjains were at

times in tlie course of the distribution of the trigemi-

nus, and at other times in the arm, extending from
tlie shoulder down the outer and posterior |joition to

the elliow. Some of the most severe paroxysms oc-

curred under the lower point of the riglit slioulder-

blade—a p<iint which at the time of examination was
extremely sensitive. So severe and continuous were
these pains that during the winter next preceding her

vi.sits to me, and the one previous to that, she had been
constantly under the immediate care of her family
))hysician. Although less a martyr to her neuralgia

in summer than in winter, she was rai'ely free from it.

Iler daughter, aged 14, has been a victim of severe

and habitual headaches, especially severe after work
at school. C;onfusion of sight and intense pain through
the head have Ijeeii the ordinary result of reading
even for a few minutes.

I found Mrs. B. to have an astigmatism corrected

liy a + 42 cylinder, which she procured and wore.

The relief to lier head was almost immediate, and the

jiains in tlie shoulders, back of neck and under
shoulder-blades quickly disappeared. She has now
used her glasses eleven months, during which tin;e .'he

has not suffered from her old coin]3laint, has been en-

tirely free from neuralgia, except a few days of inter-

costal pain, summer and winter. If her glassis are

laid a.side for two or three liours during the day she

experiences some headache, which, however, vanishes

when the glasses are restored to duty. The daughter
above mentioned has also found relief from her head-

aches by the use of correcting glasses.

The following history well illustrates the influence

of the ciliary nerves in a case of acute neuralgiaf.'

James McE., aged 28, consulted me April 2(1^1877,

while suffering from intense supra-orliital neuralgia.

The eyelids somewhat red and swollen, the tears

streaming down his face, and the fiery mark of a

large mustard ])laster on the forehead above the eye,

all served to make up a jiicture of suffering rarely to

be met with. He informed me that nine years previ-

ously he had suffered the amputation of an arm, the

result of an injury, and that during his recovery from
the amputation he became greatly exhausted. While
in this exhausted condition he suffered his first attack

of neuralgia. Since then he has had two or more such
attacks annually, each lasting from four to six weeks,
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ej;ce))t in a single instance, in which tlie attack

yielded in two weeks.

TIk; pain occupies tlie region of distribution of the
8upra-orl)ital nerve. It leaves liim if he can get
asleep, lint returns the moment lie awakes. Daring
the |)erioil of the attack he is absolutely unfitted for

work, and is generally confined to his bed day and
niglit until it passes over. lias submitted to a variety

of treatments, but has experienced little relief from
any.

He has strabismus, the right eye having a decided
cast. Sight of that' eye, jfm. Sight of left, jS;. In
left eye there is a manifest hypernietropia of /f. [I

afterwards found total hypernietropia -/j.]

>[y first impulse was to inject morphia beneath the

skin of the ])ainful part; my second, to relieve the

ciliary muscle of its tension. I accordingly dro[)ped

a few drops of solution of atropia into the left eye,

and directed him to call again in two hours. He did
so; the pain had entirely subsided, and did not re

turn. Nearly two months later, however, he presented
himself with a new attack. The first ap|)lication of
the atropia only partially relieved him, but the pain
yielded to a second application made the following
morning.

j\[rs. M. II., aged 44, was for ten years a sufferer

from neuralgia, with extreme nervous irritability and
mental depression. The neuralgic jiains, which were
for the most part located in the vicinity of the seventh
cervical verteljra, extending upward towards the hair,

and at times to'wards and into the shoulders or down
the l)ack, were of a burning, continuous, and extreme-
ly violent character. Accompanying these pains was
an hal)itual cutaneous anaesthesia of the hands and
arms.

Under the influence of continuous ])ain her general
health failed, and she became a confirmed invalid.

Counter-irritation by means of fiy-blisters, mustard-
paste, plasters of various kinds, and stimulating
embrocations, were freely resorted to, tonic and nar-
cotic remedies were ])ersistently used, and the galvanic
battery was employed for a considerable length of
time. Witli these, the benefits of travel, of diversion
of mind, and such other appiopriate regimen as her
physicians suggested, were faithfully tried. None of
thess remedies were productive of more than very
slight temporary relief.

I saw her in November, 1870, and founil hypernie-
tropia t/j, for which glasses were prescribed.

About six weeks later she wrote me an enthusiastic
letter describing the great improvement in her health,

which she ascribed to the use of her glasses, and ex-
pressing her surprise that any such result should follow
a relief to her eyes. " I only knew," she said, " that

the origin of my difficulties was not in my spine, for

no local ap|>licatinns benefited me. but rather made
me worse. The dilference in the condition of iny

nerves, then and now, is just wonderful." I have re-

cently received another letter from this lady, in which
she informs me that still, after nine months, the relief

continues.

Mrs. A. was first seen by me May 19, 1876. She was
thirty-five years of age. and married. During early

life she had chorea, which, with varying severity, lasted

from the age of fourteen until she was seventeen. For
several years after her recovery from chorea she was
a sufferer from headache, and during the last four
years from intense neuralgia alternating between the

trifacial nerves and the nerves distributed to the back
of the neck, shoulder, and lower part of shoulder-
blade. She has known little freedom from pain in

j

waking hours for several years, but the iiarosjsms

occur with great intensity aliout once a month. Her
father has been suljject to sick headaches for more
than thirty years, and her brother, who is a physician,
is subject to frequent neuralgic attacks. She has a
son aged fourteen, who suffers greatly from sick head-
aches.

Mrs. A. has compound hyjiermetropic astigmatism
in each eye. She did not [irocure glasses for the cor-

rection of this evil until November last. Then her
neuralgic tioulues rapidly vanished, and in a few
weeks she declared herself cured. She has enjoyed
up to this time almost complete immunity from the
affection which gave her so much trouble for many
years, and speaks in terms of greatest entlnisiai-m to
friends of her unex]iected cure.

Dr. M., brother of tliis lady, has been subject to le-

jieated attacks of supra-orbital neuralgia. He has iu
right eye hypermetropic astigmatism, while the left

eye is normal in its refraction. He commenced the
use of a cylinder for the right eye in November last,

since which time he has enjoyed a freedom from neu-
ralgia such as he has not enjoyed before in ten years
past.

Mis. C. E. A. visited me in company with her son
Ned, who had poor sight and jiain after reading, and
who had hypernietropia. In course of conversation
with the mother I learned the following particulars
respecting lierself.

Since childhood she had been a victim of neuralgia.
In early school-days she had often been forced to leave
school and seek her bed on account of severe attack.s,

j

and the neuralgic habit had continued with her up to

j

tills time.

Attacks, of late, had been most frequently brought

I

on by fatigue or exhaustion from active mental or

[

physical exertion. They liad usually commenced with
a feeling of great depression and weariness, to which
succeeded intense pain, often located at the lower
])oint of the right shoulder-blade, but of late more

I

frequently over the left eye. The pain, sometimes
accompanied by nausea, had in these attacks been of
great intensity, and had in almost every instance
forced her to keep her room and her lied for three or

;

four days together, during which time the admission
of light or noise to the apartment was a source of
torture.

The paroxysms had occurred aViout once a month,
thougli not at stated intervals.

Mr.s. A. is a lady of nuch more than ordinary men-
tal and physical activity. Her son Ned, as before
stated, is hypermetropic, and she has another son,
eighteen years of age, who is subject to sick headaches.
Her mother and her grandmother suffered greatly froru
nervous trouliles.

Mrs. A. Iiad never Tiad trovJde from her eyes, and her
attention was drawn to them as a source of her diffi-

culty during this conversation. I found, after using
atropia, hypernietropia :j',r. and ])iescribed glasses of
42 inches focus, encouraging her to use them in the
hope of obtaining relief from her neuralgia.

Five months after this Mrs. A. called to express her
delight at the success of her ex])eriment. She had
worn her glasses habitually since I had seen her before,
and had not experienced a single attack of neuralgia.
Better than all, she had scarcely known the sense of
exhaustion and depression which she had formerly
experienced at the clo.se of every day. From this,

which had been of daily occurrence, she had been en-
tirely free, except that it had occurred about once a
niimth in the place of the former neuralgic attack.

The following case, which is of much interest in

this connection, 1 transcribe from the selections of a
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late number of Annates d' Oculistique (Mars-Avril,

1877).

Ragazzoni. Surgeon-in-cliief of the Hospital of Ber-

gamo (Italy), reports the following : Acute (jjifucoma

with sciatica—Irideclirmy— Cure of the tiro affections.

The case was that of a woman aged forty-four years,

who had been amaurotic in the left eye during two
years, the result of acute glaucoma. In the right eye

she now had all the symirtoms of inflammatory glau-

coma, in addition to wliich there occuried about the

same time with the glaucoma, an intense sciatica of
the same side. There were well marked alternations

of the ciliary pains and of those of the thigh.

No sooner had iridectomy been practised than the

sciatica ceased as if by enchantment. Tlie eye healed
with the restoration of satisfactory vision.

" The coincidence of the cure of the sciatica and of

the glaucoma," remarks the Annates J' Octitistique, " is

a singular circumstance, and one inexplicable to the
author."

Upon the theory that I hare advanced elsewhere, *

that neuralgia even of distant nerves is very frequent-

ly dependent upon ciliary irritation, the coincidence

so mysterious to the author is readily ex))lainable.

Tlie few cases wliich I have reported from my own
practice are but fair illustrations of a very consider-

al)le number which I have observed during the last

two years.

Prom very careful notes of many cases, I believe

that I am fully sustained in drawing the following
conclusions

:

1. That among the centripetal influences which
generate neuralgia, the irritability arising from a per-

plexity or exliaustion of nerves engaged in the func-

tion of accommodation of the eye must be regarded
as l)y far the most frequent and important.

2. That where a familv tendency to neurotic afEec-

tions, including neuralgia, is found, we may generally

conclude that tlie inherited tendency is transmitted in

the form of the eye.

And 3. That many inveterate cases of chronic neu-

ralgia, not amenable to other forms of treatment,

readily yield to the simple process of relieving the eye
from irritation resulting from diflScult accommoda-
tion.

progress of iSeMcal Science.

Case or Ov.\ri.\n Tumor in a Child.—Prof. Mc-
Graw, of Detroit, reports a case of ovarian tumor in a

child twelve years of age. The enlargement of the

abdomen was first noticed in May. 1876. and it rapidly

increased. Tlie patient had no pain except from dis-

tention, but had a constant diarrlinea and was short

of breath. In August, 1876. the abdomen measured
thirty-four inches in circumference at the navel.

There was universal abdominal fluctuaticra, and no
tumor could be made out l)y |)alpation. Tlie |)atient

was tapped and three gallons of l)loody serum were
withdrawn. Slieroscopical examination of the fluid

revealed lilood-globules, but no granular corpuscles.

After tapping, tlie dulness on percussi(m became limi-

ted to the lower and central part of the abdomen, but

no tumor could be mapped out by jialpation. The
fluid ra|iidly reaccumulated, and in four weeks' time
the child measured thirty-six inches around the navel.

On Sept 12th, the abdomen was opened and the fluid

* New I'ork Metlicat Journal, June. 1S77, &ic.

found to be largely ascitic. The tumor, which was as

large as the head of a new-born child, was found lying

on the vertebra. When grasjjed, the bloody serum
which it contained spouted out of the hole previously

made by the trocar. The tumor consisted of a very

thin sac containing a bloody fluid. The pedicle was
secured by a clamp. The jjatient made a good re-

covery without a single drawback, and is now entirely

well.

—

Toteito Med. and Surg. Jour., July, 1877.

ExsECTioN OF Hip-Joint followed by Amputa-
tion OF Thigh.—This case is reported by Dr. Mur-
bach, of Ohio. The patient, a boy, twelve years of

age, had suffered for a year and a lialf from morbus
coxarius. Several abscesses had formed, and left dis-

charging sinuses, and it finally Ijecame evident that

the patient could not sujiport much longer the constant

drain on his system. On Jlay 4th, the operation of

exsection was performed, the head and upper half of

the shaft of the femin- being removed. The femur
was found to be diseased in its entire length, but
the falling strength of the patient rendered it neces-

sary to postpone further operative measures. After

the ojieration the jiatieut did well, the pulse and
temperature gradually becoming normal, and the

wound closing rapidly until Jlay 30th, when he be-

came feverish and had pain in the knee and along the

course of the remaining portion of the femur. On
June 2d. the limb was amputated above the l)ifurca-

tion of the femoral, by the circular method, and the

wound closed simply by a coujile of strips of muslin
brought over the stump and secured by a bandage.
The iiatient recovered rapidly after the operation.

On June loth he got up and walked across the room
on crutches, and on June 29th the stumj) had entirely

healed ui.).

—

Detroit Medical Journat, Septemlier.

Structure of the Human Peritoneum Di.\rirR.\G-

MATICUM.—According to Bizzozero, the limitations of

the diaphragmatic peritoneum is in some places

unbroken, and does not jjresent any openings, while

in other places it is pierced with round or oval open-

ings, that are partly groujied together in islands.

])artly scattered about irregularly. Tlie islands are of

different shape and size, and arc composed of from
ten to sixty openings, varying from four to sixteen-

thousandths of a millimetre in diameter. This ar-

rangement of the limitans is intimately connected

with the distribution of the lymijh-canals of the dia-

))hragmatic peritoneum. The lumina of the super-

ficial vessels, instead of being everywhere separated

from the peritoneal cavity Ityan uuliroken connective-

tissue layer, are separated from it over extensive spaces

only by a connective ti.ssue network. Over this net-

work the limitans is stretched in such a way that the

openinss in the latter, as a rule, exactly correspond to

the meshes of the former. In this way, if we put the

endothelial lining out of the question, an open com-
munication is established between the lumina of the

lymph-canals and the peritoneal cavity. This anatom-
ical arrangement is most developed, not in that |)art

of the |)eritoneum which covers the centrum tiaidi-

neum, but in that part which covers the muscles im-
mediately surrounding the centrum. The lymplmtic
network is not, it is true, so close-meshed in this situa-

tion as in the centrum tendineum. but the individual

vessels are much wider, so that even with the naked
eye the membrane can be seen to be reticulated.

These lymph-vessels are really lymp-h-pools, which are

covered towards the peritoneal cavity by the already

mentioned connective-tissue network and the cribrose

limitans.— Centrathtatt filr die Med. Wissen., August
11th.
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THE HIGHER MEDICAL CULTURE.
In a recent issue of the World, a medical gentleman

of this city veuturcs to speak in favor of liigher med-

ical culture. We do not pretend to question liis

motives in so doing, but, on the part of the profession

wliich he represents, we regret the act. With the

most h^udal)le intention of expressing the views of his

brethren, he has persuaded himself to assume too heav.v

a responsibility. While lie has our sympathy in fail-

ing to support his line of argument, if indeed any such

is attempted, we cannot help wishing that he had never

considered it his duty to write the letter in question at

all.

As far as we can understand the writer, we believe

he intends to advocate higher culture. No one objects

to this, Ijut his manner of putting it is somewhat pecul-

iar, and leaves us in doubt as to whether he really under-

stands his subject or not. We admit that the question

of liigher medical education is a great problem, and

[fc as such some little struggling is required to overcome

it, but there is very little progress made when the prob-

lem has always the upper hand. For the sake of fair

I

play, if for nothing else, we should like to see the par-

ties in tlie contest a little more evenly matched. For tlic

amusement and edification of a discriminating and

impartial jjublic, this is sometimes quite essential.

We do not believe any one doubts that there should

be a higher medical culture, and if we understand the

writer correctly, he does not pretend to prove the con-

trary, l)ut we have a lurking suspicion that he lias

some vague objection to new methods. The following

paragraplis will no doubt clear up any doubts on this

point in the minds of our readeis, that tlie real way

to succeed in medicine, as in any other "line of

human effort," is '" native intelligence coupled with un.

tiring industry '" (vide Smiles' " Self-Help"). Great

men, it is true, get on without training, are perliaps

born geniuses, but what are we to do with the large

IB majority of young men who are anxious to study medi-

cine ? These are the very ones who are least apt to

''supplement all deficiencies by ingenious contri-

vances and more penetrating application," Ijut to Col-

low their leader and swear Ijy their professor. The

colleges, far from being an advantage to tliese men,

are considered to be detrimental. To understand the

better liis idea, we give it in his own words

:

" I think the candid reader will agree with me that

standards of discipline and prescribed methods and

modes of culture are l)ut a negative advantage, and

probably do more to elevate the mediocre talent of

the land into quasi dignity and supposititiou.s influence

than the lack of them tends to degrade the talent and

defeat the success of the true genius. It is not, there-

fore, an unmitigated evil that we are considering, nor

one tliat calls for a struggle such as would be de-

manded were we confronting an evil that tlireateucd

with destruction our professional pi-inciples and prom-

ises of legitimate prosperity."

'• Now, the special evil that we have under contem-

plation, due to imperfect appreciation of the necessity

of such action as will promptly elevate the standard

of medical education,' is one that we may find to be

far less intolerable than has popularly been supi)Osed.

If any one suspects that I presume to be an apologist

for evil, let it be ever so trifling in amount and mild

in character, a grave mistake has l)een made. His

judgment or my statement of views is at fault. I

trust it will be seen that I recognize differences in the

grades and pernicious qualities of the evils that afHict

mankind, and also that I perceive the force of some

reasons wliy tlie present system of obtaining medical

! education and of allowing the standard of acquire-

ments to remain dwarfed has fewer disadvantages to

the public and the i)rofession tlian many good people

imagine. An evil of weight and importance it is, and

an evil of its present magnitude it will remain until

the spirit of truth and honor arouses the head and

heart of the profession to do that which will quench

the bad and develop the good. It is, however, an

evil that, for some reasons which I will endeavor. to

point out, is working powerfully in a direction paral-

lel to tliat which craving reformers dream about and

ho])e some time to realize in fact."

Whatever interpretation nui}' be made of liis views,

we have no doubt that he means what he says, and if

the subject is not made clear, it is evidently not on

account of any lack of pains on his part to make it so.

Pursuing the subject still further, we are impressed

with the idea that our writer is quite satisfied with

the jiresent facilities of acquiiing medical education;

that, in fact, our present system is a blessing in dis-

guise. The prevailing system appears also to help

the pulilic in discriminating lietween the ordinary

physician and the genius, and therefore is to be com-

mended. Although this al)ility on the part of the

pulilio to separate the sheep from tlie goats may be

questioned, we allow it for tlie sake of the argument

and quote what appears to be one of the conclusions:
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" If the world were still plunged in medifpviil men-

tal darkness, there would be no justice in any assump-

tion of a superficial medical curriculum bcincr a toler-

al)le evil, for at best it would be a cruel imposition

upon the jieople, and at the worst a remorseless

scourge of the class who sicken."

Therefore, there seems to be no need of trying to

improve our methods of teacliing, of aiming at any

higher standards, of taking any advantage of past expe-

riences in medical education, as we can safely rest the

matter with the public and the student. If the latter

is unable to overcome the small obstacles which beset

his path, he has no business to be a physician, and the

discriminating pu)ilic will soon find him out. Tluis the

evils of imperfect medical education correct themselves,

and give us "plenty of room up aloft." As an incen-

tive to look in that direction for success, we are in-

formed that " he who seeks the professional aid of the

loftiest is pretty sure to seek that which is efficient,

and which will not be withheld from him;" and

then, after a concluding sentence, follow the name

and office address of the writer.

HOM(EOPATHrC DOINGS.

The thirteenth annual session of the Homoeopathic

Medical Society of Pennsylvania has lately been hold-

ing its sessions in Pliiladelpliia. I. C. Burgher, M.D.

of Pittsburg, President of the Society, delivered the

opening address upon the progress of the homoeo-

pathic profession. Some of liis statements are a source

of great amusement to us. It was worthy of note,

he thought, that the literature of the old school was

gradually becoming seasoned with the tlierapeutic

principles of the new method. Its practice was im-

proved by the substitution of small doses in place of

large ones. As an example of the growing use of un-

coinbined remedies, he instanced the gelatine-coated

pills, extensively advertised in old school medical

journals, eadi one coktainimj liut a single drug, also (he.

wafers containing remedies uncomhined. (The italics are

our own.) Plans of treatment that had been taught

for ages had been almost set aside. Three hundred

regular graduates had swelled the ranks of the profes-

sion, besides an indefinite number of recruits from the

old school.

Tlie harmony of the proceedings was somewhat mar-

red at one part of the session. A paper was read on
" Skin Diseases and tlieir Treatment." One physician

objected strongly to the use of a certain remedy, which

he declared to be allopathic in character. "' I have no

objection to this gentleman's criticism upon my pa-

per," said the autlior, " but he also uses ' combined

remedies.' " Tlie physician angrily denied the asser

tion in language more forcible than decent, and for a

time there was considerable un))leasantness, but it was

s\iljsequently patclied up by the offering of an apology

and its acceptance.

Another point worthy of reference in connection

with the meeting in question, is tlie enactment of the

following rules for persons applying for admission as

medical students:

First. The candidate shall be of good moral charac-

ter and unquestionable sobriety, and shall give satis-

factory evidence of studious habits. Second. That he

shall possess, or previous to commencing the actual

study of medicine shall acquire, a good English edu-

cation, together with a fair knowledge of matliemat"

ics, natural philosophy, and the rudiments of the Latin

language. Third. That he shall enter into an agree-

ment with his preceptor to attend not less than three

terms of college and hospital lectures, and to devote

the intervals to regular and systematic study. Fourth.

That all our colleges should fix the requirements for

graduation at sucli a standard as an ordinary student

ought to be expected to attain by a three-term course

of study, and that the final examination should ex-

tend to the practical skill of the student in all the de-

partments where such an examination is jiracticable

and such skill valuable to the practitioner.

We wonder whether the disciples of Hahnemann
would claim that tliis system had Ijeen borrowed from

them by our friends in Philadeli)liia.

ALBANT ETHICS.

The faculty of the Albany Medical College appear to

be carrying on a very brisk business in advertising its

membei's in the different local papers. There is a de-

liberation about the matter which must cause the luck-

less practitioners outside of tlie College Ring to cry

for mercy. In nearly every one of the Albany daily

papers there are accounts of so-called wonderful 0])era-

tions performed l)y some one of the college i)rofessors

at the St. Peter's Hospital. We are quite willing to

believe that the college has a good faculty, that the

majority of its members are men of more than ordinary

al)ility, but we know that they do not comjjrise all

the talent of tlie ])lace. Hence, we think that the ad-

vertising dodge should not be a monopoly. Of course

we cannot imagine that any of the operators are guilty

of describing their own operations, for this is known
to be unprofessional, yet we are at a loss to explain

the curious coincidence of accounts of such operations

appearing verljatim in all the papers at once. An
occasional squil) concerning a notable case might be

excused as accidental and due to some enthusiastic

admirer of the operator, but the way this thing is done

in Albany burlesques the very idea of apology or ex-

cuse. Not only are cases operated upon regularly

reported, but they are announced beforehand, with the

name of the operator, and in some cases his method of

procedure. The members of the faculty need not be

told that this is a gross violation of their privileges,

and an outrage upon tlieir brethren outside the college,

not (Uily in tlieir city, but throughout the country.

The Code, wliieli we believe is as binding upon this

faculty, as upon the profession outside, is quite explicit
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on this point, and we take the opportunity to quote

and to a[)ply it

:

[

" It is derogatory to the dignity of the profession to

resort to public advertisements, or private cards, or

handl>ills inviting the attention of individuals affected

with particular diseases, publicly offering advice and

medicine to the poor gratis, or promising radical

cures ; or to publish cases and operations in the daily

prints, or suffer such pul>lications to be made; to in-

vite laymen to be present at operations, to boast of

cures and remedies, to adduce certiiicates of skill and

success, or to perform any similar acts. These are

the ordinary practices of empirics, and are highly re-

prehensible in a regular physician."'

Cvci.or.EDiA OF THE Practice of Mkdicine, Tol.
XII. Diseases of the Braiu and its Membranes. By
Prof. H. NOTIINAOEI,, of Jena ; Prof. E HiTZiG, of

Zurich ; Prof. F. Ohekniek, of Bomi ; Prof. O. Hkui!-
NER, of Leipsic ; and Prof. G. HrovENlN, of Zurich.

Translated by Henut R. Swanzy, 5I.D.,of Dublin;
CiiARi.ES E.MEiiSON, of Concord; Edward H. Bkad-
FOKU. M.D. ; Elukidge G. Cuti-er, M.D. ; Rohekt
T. Edes, M.D.

;
Ja.mes J. Putnam, M.D. ;

Friodeuu K
C. SiiaTTUCK, M.D. and S. G. Weuijeu, M.D., of Bos-

ton; and Louis Veldek, M.D. , of Ehuira. Albert
H. Buck, M.D., New York, Editor of American Edition.

Xew \ork : William Wood A; Co., 27 Great Jones Street.

1877.

As we see by the title-page, the German editor lias been
fortunate in securing for this volume writers whose
reputations have already been made by their lit-

erary productions in the field of neurology : Noth-
uagel. by his inve.stigations on vasomotor nerves;

Heubnei', ))y his " Syphilitic Diseases of Cereljral Ves-

sels ;
" Huguenin, by his "General Pathology of the

Nervous System," of which the tirst volume has ap-

])eared ; Ilitzig, by his •"Researches on the Brain;"
and tiually, Obernier, \>y his " E.\perimental Researches

on the Nerves of the Uterus," and other allied studies.

The first 228 pages are taken by Nothnagel, who
treats of ansemia and hypera-mia of the brain, general

intracranial hemorrhage and occlusion of the arteries,

veins, and capillaries. Cerebral ana;mia appears to

have been little understood in the past century, when
e.vcellent pathologists held the views of Kellie and
Jlonroe, that as long as the skull remains intact, the

quantity of blood is always the same. The errone-

ousness of such a doctrine has been shown by Don-
ders, Robin, and others, who have found that the

amount of blood is regulated by tlie cerebrospinal

fluid, the contents of the perivascular spaces, the

thyroid gland, etc. The author shows his usual cau-

tion in stating that the positive experiments of SchifE

and Goltz, pointing to the e.xistenae of nerves directly

dilating the blood-vessels, do not altogether rest upon
an established foundation, nor do the negative experi-

ments of Jolly have much weight. He holds it

probabli', however, that such nerves do exist. It is

noticealjle that he agrees with Obernier in slating tliat

sun- or heat-stroke is certainly not due to the direct

influence of the sun, but to an abnormal increase in

the temperature of the body—an opinion which is

somewhat at variance with those that are usually held.

Cerebral heinorrliage is the name he has substituted

for apoplexy, a change we slioidd now be prepared

to accept; for, in lact, apoplexy denotes merely a

clinical symptom. The causes of the affection are

well summed up, and the two main predisposing

conditions are stated to be increase of blood-ten-

sion and disease of the walls of the vessels, cs-

specially of the arteries, and chiefly in consequence of

tile lupture of the minute aneurisms that Charcot and
Bouchard have called miliary. Tlje morbid process

consists in a chronic periarteritis. As for the matter

of atheromatous degeneration, which has held such an
important place as a cause of cerebral hemorrhage, it

is thought to rarely have such a relation, and only in

the arteries at the l>ase of the brain and their branches.

Atheromatous degeneration does not in itself lead to

luiiture, and in this connection an important point is

brought into notice, viz., that rigidity of the itei ipheral

arteries is not of importance in the dingnosis of cere-

ljral heinorrliage. Another interesting jxiint, borne

out by tlie statistics of Frerichs and Dickinson, is, that

the causal n'lation between contracted kidney and
cerebral heinorrliage is not shown. He agrees with

Eulenburg further, that certain forms of hypertrophy

of the left ventricle may cause hemorrhage w'hen

they are associated with increase in arterial pressure.

A certain class of diseases of the blood, as pernicious

anicmia, may be a cause. Whether the apoplectic or

plethoric habit, characterized by broad chest and
shoulders, .short neck, large abdomen, and rubicund
complexion, is a fact of much note, he is inclined to

doubt. Practically, poorly nourished and thin persons

are just iis apt to be attacked—and indeed, the real

cause is entirely independent of such habit, being es-

sentially a disease of tlie aiteries. Cerebral hypeiainiia

is favored \>y the habit in question, and it is doubtless

this condition which occasionally leads to hemorrhage
that has been confounded with the latter. The lesion

is usually in the corpus striatum, and the paralysis on
the side opposite the lesion, and though cases occur, as

those of Brown-Sequard and others, wliere the paralysis

or paresis has been on the same side, they are intinitely

rare. The cause of this remarkable fact in such ex-

ceptional cases is still a mystery. As for the question

of the localization of hemoirhagie lesions, certain

groups of symptoms point with approximate certainty

to the pons, the pedunculus, the nucleus lenticularis,

and the crura cerebri. In the other regions of the

brain the most careful consideration will only estab-

lish a presumptive diagnosis, and sometimes not even
this. The subject of the occlusion of vessels and
softening, a matter that owes so much to Virchow, has

been well worked up, and Nothnagel has shown a

talent, which is certainly not German, for summar-
izing in a clear way the most important facts about
these obscure matters. A short sketch is given of

marantic thrombosis, which does not originate in a

coudition of phlebitis, l)Ut where the action of the

heart is feeble, as in children under one year, in the

collapse of sudden diarrha'a, and in the exhausting

diseases of adults. It occurs chiefly in the longitudi-

nal or transverse sinuses. Other thrombosis of cere-

bral sinuses are due to phleljitis, and the existence

of a primary or idiopathic thrombosis may be a matter

of grave doubt. Nothnagel certainly deserves the

reputation of having handled his portion of the vol-

ume in a masterly style, and made it both jjalatable

and digestible. Tumors of the brain, by Professor

Obernier, are treated upon the anatomical basis pro-

l-iosed by Virchow, which, after all, seems destined to

serve us for a long time to come. As a point in diag-

nosis, he emphasizes the fact that there is always
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aphasia wlicn the tumor is situated on tlie left side, in

the region of the island of Keil. The diagnosis of
intracranial tumors may be impossiljle ; for the symp-
toms to which tliey give rise are for the most part those

produced by other diseases of the central nerve-sj'stcm.

The author evidently is strongly impressed, however,
with the idea that in the early stages the condition of

the optic papilla, retina, and lield of vision, are safe

guides in making a diagnosis. According to Heubner,
sypliilitic growtlis in the nervous system do not usually

occur until several years have elapsed from the time
of infection, though this rule has its exceptions.

Parts of the body tliat are preternaturally weak, or

have been injured, are most liable to attack. Syphi-
litic diseases of the cord may l)e grouped under neo-
plasms, callus (or connective tissue formations), and
softening, though the latter subdivision is questiona-

ble. Four hundred and seventy-live pages are devoted
by Hugueuin to inflammation of the brain and its

memljranes. He employs tlie term lepto-meningitis

to avoid some of the misappreliensions which gather
about acute hydroceplialus (without tuberculosis).

The conditions which produce it are varied, and are :

fluxions of the brain and pia, general dropsy, effusions

in marasmus, special affections of the l)rain, venous
stasis from various causes, and local obstruction to the

escape of blood from the cranium. Under the head-
ing of meningitis tulierculosa or basal meningitis or

acute hydrocephalus (tul)erculous), the author gives a

succinct summary of the views held at present about
tubercle. The rich experience of the author has en-
abled him to form some original views about pachy-
meningitis interna, in which he differs somewhat from
Virchow and modern patliologists as to the way in

wliich the membrane forms. Hitzig takes the last

sixty pages of the book. His articles on Hypertrophy
and Heterotopia of the Brain are chiefly interesting

in a pathological point of view, as the conditions are

only recognized with certainty at the autopsy; lastly.

Dementia Paralytica, the final article, is pleasantly

written, and gives a clear and simple description of
the disease in all its phases.

In closing the volume tlie reader will realize that he
has been presented with a very large number of new
facts and original reflections served up with much
careful and precise reasoning, and that an obtuse sub-
ject has been skilfully handled, and at the same time
been made attractive and practical.

Kcports of Societies.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, Sept. 24, 1877.

Dr. John C. Peters, President, in the Chair.

ANAIA'SIS OF THE BX.VMIN.VTION OP SEVENTY-SEVEN
PREGNANT WOMEN, WITH A SYNOPSIS OF THEIR LA-

BORS.

Dk. P. Brynberg Porter read the analysis, which,

in addition to the many points noted in the examina-

tions, contained remarks relating tliereto. A few
items wej'c aljstracted as follows :

MENSES.

In two instances menstruation occurred once after

gestation had commenced.

In one case the menses appeared three times after

conception had occurred.

The earliest age at which menstruation had com-
menced in any of the cases was eleven years. In one
case menstruation returned abtjut six weeks after

confinement, and continued regularly throughout lac-

tation.

QUICKENING.

This occurred in all except one.

MORNING SICKNESS.

It was present in 46 eases, but in none ])voduced

sutticiently urgent sym[)toms to call for the induction
of premature labor.

AREOLA.

It was frequently noticed not to be symmetrical in

the same patient.

The secondary areola was not well developed in the

blonde. Areola well marked in 08 women.

FOSTAi heart.

The fretal heart was heard distinctly in 72 cases

;

in one case no examination was made with reference

to this point.

CERVIX UTERI.

The cervix wns apparently long in 40 cases ; 21

multipara? and 19 primipara;. One-half an inch in

length was regarded as long. The cervix was soft in

37 cases. In 41 cases the external os was found patu-

lous; in 15 to such an extent as to admit the linger.

The urine was examined in GO cases, and in only
one was albumen found. In that case there was no
a?dema whatever, yet convulsions set in at the com-
mencement of laljor.

In another case, the jiatient suffered severely from
dyspeptic symptoms and had marked o?dema, yet not

a trace of albumen could be found in tlie urine. After

labor had commenced, the urine was found to contain

a large quantity of albumen. A short time after labor

her general condition seemed to be good, but it was
not long before unfavorable symptoms were developed
and the woman died. The kidneys were found in the

advanced stage of uejihritis.

KYESTEINE.

This was noticed in almost every case.

PREVENTION OF POST-PARTU.M HEMORRH-^GE.

This was incidentally referred to in connection with
the note tliat such hemorrhage occurred in seven cases

not under the doctor's care. There were three factoi'S

in Dr. Porter's method of prevention :

1. The exhibition of ergot just before the birth of

the child, and immediately after the delivery of the

placenta.

3. Introduction of th.e fingers into the uterus, per-

haps entire hand, to remove all clots and stimulate the

organ to contract.

No ill results had been seen to follow such practice.

3. E.\ternal manipulation over uterine tumor until

the liinder is applied.

The paper being before the Society for discussion,

Dr. Isaac E. Taylor remarked, with reference to the

occurrence of pigmentation in various parts of the

body of the pregnant woman, that it was once looked

upon as being a very important sign of pregnancy

;

so nuieli so that Dr. Wm. Hunter felt willing to de-

cide whether a woman was pregnant or not from this

symptom alone. That, however, was an error. For,
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many cases of pregnancy occurred in wliich tliere

was no discoloration of tlie areola of the nipple, and
jjigmentation was not seen elsewliere upon the liody.

What was the cause of the pigmentation when pres-

ent?
Dr. Taylor was of the opinion tliat it depended

upon some disturbance of the supra-renal capsule in-

cident to pregnancy.
K 'garding -the changes which occur in the cervix

uteri during gestation, Dr. Taylor's remarks can be

found on page 644.

A Mkmbek remarked that he had made observations

with reference to the number of foital heart-beats

to the minute, and tlie se.\ of the cliild, in 60 cases.

In almost every case lie liad l)een able to predict cor-

rectly concerning the sex of the cliild by regarding

it as a male if tlie heart-beats numbered less than i;!U,

and a female if they numl^ered more than 130 to tlie

minute.
Dk. Weber related the history of an interesting

case of labor, after which the Society proceeded to the

nomination of officers.

Vim Jitstrumcnts.

k

A NEW TENACULUM-NEEDLE, NEW
WIRE TWISTER, AND A NEW MATERI-
AL FOR SUTURES.

By C. J. CLEBORNE, M.D.,

SCBGEON C. S. NAVY.

The instrument figured in the accompanying wood-
cut was suggested by the difficulty sometimes experi-

enced in manipulating tlie ordinary surgeon's needle,

especially when insecurely held, and imperfectly di-

rected liy the porle-diijuiUe. The eanula needles of

Eve of Nasliville, Simps<in of Edinliurgh, Startin and
others, as well as the modified instruments of Tieniami
and Bryant, are all more or less objeetionalile. Tie-

mann's arrangement is very ingenious, but the wire is

apt to kink, the iieedh' to bend, and the wliole appa-
ratus is too bulky and inconvenient for general use.

The same faults are founil in all other needles formed
of tuhiiuj simply soldered on a shoulder—weak points

—unless made of heavy material. It occurred to me to

utilize the tenaculum of tlie pocket-case, by hollow-
ing its solid shaft to form a firmer needle, and thus
combine two instruments in one. The advantages of
this plan ^re obvious, as the most delicate tubular
needle can now Ije made of sufficient strength, and
patients may be saved the painful and tedious process

of dragging wire, silk, or thread through the tissues.

It can be made of any size, curve and calibre to suit

horse-hair, cat-gut, double wire or silk, and will be
found useful in operations upon hemorrhoids, vesico-

vaginal fistula?, the mouth (and perineum. The dif-

ficulty in passing silk or thread through canula-

neeilles may readily be obviated by partially untwist-

ing the end of the suture, dipping it into coll-mUnn,

and then rapidly re-twisting it taut between the foie-

tinger and thumb. This does not occupy more than a

few seconds, and wlien dry, tlie end is sufficiently stiff

to pass through the needle-tube. A still better plan is

to harden the end by sulphuric acid and ammonia,
and ligatures thus prepared may be obtained from Tie-

mann.
I have used with great satisfaction sutures made

of the finely finished three-ply thread kno
' llard-ash." It is very strong, creates

less irritation than silk, does not

need waxing, and is iiartieularly

well fitted for tubular needles. Like
other vegetable fibre, it may be eellii- ^

losed by dipping for a few seconds into ^

a mixture of sulphuric acid and water
(two volumes of tlie former to four of
the latter), then washing and neutral-

izing the acid with dilute ammonia.
Tlie texture is at once changed into

an unalterable material analogous to

animal memliraiie, which increases in

toughness and flexiliility by moisture,

and is superior to catgut or other ani-

mal ligature.

The wire-twisters of Dawson and
of Coghill cause some delay in rapid
operations. I have therefore devised
a more simple form.

The wood-cut represents an instru-

ment which combines : a tenaculum
A, a curved needle (for wire or silk) B,

(which may also be used asastaphylor-
raphy needle and sutured hook), a
straight needle for wire or silk D
(suitable also for exploring), and a

small figure-of-eight-wire-twister C
which can lje quickly and easily

applied. Silver or other suture-wire,

if run through the tenaculum needle,

will be evenly and neatly coiled.

The coiuljined instiument (which
fits the ordinary pocket-case) is made
by Messrs. George Tieniann vt Co., of

New York, to whom I am indebted
for the compact and handsome style

in which it is manufactured.

A NEW DEVICE FOR SPREADING PLAS-
TER-OF-PARIS AND OTHER SUB-

STANCES UPON BANDAGES.
To THE Editor of The Medical Recced.

Dear Sir: In the preparation of permanent casings,

by what we will call the old method (by hand), the
time required, as well as the dirt and inconvenience
arising therefrom, has, no doubt, to a great extent
precluded their use.

Dr. Frank H. Hamilton remarked to a delegate at

the Chicago Convention (Dr. Wm. A. Bird), " that
one of the greatest drawljacks to the use of the
2>lnster-o/-]iari.'i bandage in the treatment of fractures,

was the length of time occupied in preparing them."
This is indeed true of iilasters and all other sub-
stances used for the purpose. Say, for instance, we
have a fractured femur, nine six-yard plaster bandages
are required to form a complete and film casing.

The most expert manipulator of this substance finds
it impossible to prepare a single six-yard bandage
in less time than fifteen or twenty minutes, and after

it is prepared the plaster is unevenly applied ; besides,

requiring an expert to spread the material thus imper-
fectly.

The failures recorded, of the plaster not hardening
properly, may be traced, I venture to assert, to imper-
fect preparation (by hand), the water of crystalliza-

tion being unequally distributed, in consequence of
irregularities in the layer of pLaster.

Besides the great length of time required to simply
apply the plaster to the cloth, the dirt is a matter of
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some importance. The plaster, being highly calcined,

flies over everything if only sliglitly agitated—an ob-

jection as formidable as the time occupied in jjrepara-

tion.

About six months ago I conceived the idea of over-

coming—if possible—this obstacle to the great mod-
ern acquisition to surgery, and to that end I set about
coustructiug an apparatus, which has since l)cen re-

ceived with marked favor by several eminent sur-

geons north and south. I feel confident that the ob-

jections to jjl'ister-of-paris, as well as to other sub-

stances as applied simply to the preparation of the

l)andages, are entirely

removed by this device,

and that i)crm:inent wis-

ings, l)y its introduction,

j^wH
I are likely to gain a still

greater degree of popu-
larity.

The apparatus is con-

structed to simply roll

bandages, or, if desired,

to apply silicate of soda,

dextrine, or plaster, simultaneously with the winding
process. The accompanying cut sliows the ap|)aratus

in position—ready for use, and will convey a much
better idea than can possibly be done by an attempt
at description.

It is inclosed in a very neat polished black-walnut
box, with l)rass fittings, confines the material to the

box, therefore creating no dirt. Eight minutes is all

that is required to [irepare nine six-yard bandages of

ordinary width ; formerly, by hand, two and a half

hours were occupied in accomplishing the same object.

The only knowledge necessary, in order to work it

successfully, is to know how to turn a crank, which
the ofiice boy can do as well as the surgeon. As the

cost of instruments is a matter to be taken into ac-

count—especially these hard times—as a matter of in-

formation to my fellow-i)ractitioners, I will state tliat

the entire cost of the device will not exceed $0.00,

whicli places it within the reach of all practitioners

and hospitals. Witliont intending to overrate one's

own invention, I must quote the words of my distin-

guished contemporary. Dr. .1. L. Little, of New York,
" that it ought to and will come into general use."

Respectfully yours,

Fr.\.nk Gkeene, M D.
ComMBIA, S. C.

JUcbical Itema anb Netos.

Contagious Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending
October 6, 1877.
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©rigtnal Cecturca.

LACERATION OF THE CERVIX UTERI,
AND ITS TREATMENT.

BEING A CLINICAI. LECTURE

By WM. GOODELL, M.D.,

CLINICAI. PKOFESSOR OF GYNECOLOGY IN THE FNIVERSITY OF PENN-
SYLVANIA.

(Reportedjby S. M. Miller, M.D.)

The cervix uteri, as jou all know, has to expand
enormou.sly in the ijrocess of labor. Either by the

impatience of the attending phj-sician to get away, or

of the woman in laljor to hasten the birth of the child,

or from other natural causes, it often ha])pens that the

meml)ranes are ruptured prematurely, and the head of

the child forced through the undilated os, thus giving
rise to a laceration which is often difficult to diagnose,

and so may pass for a long while unnoticed. If the

laceration takes place on the anterior or the posterior

part of the cervix, it generally heals naturally ; for the

movement of the cervix is, for the most part, forward
and backward. If, however, the laceration be lateral,

or Ijilateral, it is not by any means so likely to heal of its

own accord. The mucous membrane of the cervical

canal is studded with glands and follicles, and covered
with pavement epithelium. The backward and forward
movement of the torn lips of the cervix, by attrition

on the vagina, then produces an erogion of the surface

of this epithelium, which is now exposed to injury.

When, therefore, a woman comes to a physician, com-
plaining of leucorrha'a, of pelvic weight and jjains,

and of other uterine symptoms produced l)y this in-

jury, a superficial examination reveals merely the de-

nuded cervical canal, aud he is but too likely to over-

look entirely the graver injury, and treat simply the

apparent erosion. He ap])lies nitjjite of silver, or

touches the raw surface with nitric acid, or makes use

of astringent suppositories, and very possilily the leu-

corrha>a disappears, the other symptoms improve, and
the patient gives up treatment, thinking herself en-

tirely cured, only to return soon again with an exact
rejjetition of tlie symptoms. Ninety-nine out of a
hundred doctors will mistake laceration for erosion,

and will treat it accordinglj-—that is, mistreat it. I

have myself made just the same blunder. Tlie proper
way in which to diagnosticate laceration of the cervix
i-i, apart from a careful digital examination, to draw
. he anterior and post(;rior lips of the womlj together

by means of tenacula ; and if, in so doing, yovi are

able to reduce the size of tlie cervix, and cause the

supposed erosion to disappear, you may be tolerably

sure of the existence of a laceration. Of course this

state of affairs calls for a very careful examination
with the speculum. In recent cases of this accident

—

that is, during the lying-in state—there is usually

more or less cellulitis, and the pulse is high and fever-

ish. There will he pain in the iliac fossa, the tem-
perature will remain high, and the woman's convales-

cence will be slow and imperfect.

I bring before you to-day a woman suffering from
the effects of a laceration. She was delivered, last

December, after a somewhat difficult and tedious la-

bor, of her first child, and ever since then she has been
complaining of bearing-down and pelvic pains, and
of frequent leucorrhceal discharges. These symptoms
come from a subinvolution of the uterus, and slie will

never get well until this lacerated cervix is cured. I

have placed the patient on her left side, with her hips

well to the edge of the table. She has, as some of

you can see when I expose the womb, a laceration on
each side of the cervix. Now, this is a very unsatis-

factory operation to perform before a class, and par-

ticularly as the light to-day is very poor. You can
see very little of what I am about to do, and must
rely entirely upon my fragmentary explanations as 1

go along. I say that when you have discovered this

state of things you must proceed at once to an oper-

ation. Some women in this condition may get through
a great many years without any suffering to speak of;

but if there be any complication—like subinvolution of

the womb, for example, whicli is usually present—there

can be no such thing as recover}- without an operation.

Sims's speculum is the best instrument for this, as well

as for other vaginal and uterine examinations and
operations. Having inserted this sijeculum and
dragged the womb down by a double tenaculum, I

shall at once proceed to denude the torn surfaces

(which have long ago healed in ragged edges), and
bring them into accurate apposition before I introduce

my stitches.

Now, this is very easy to state in words, but not so

easy to execute, for the vagina is a narrow place to

operate in, and the flow of blood will greatly oljscure

tlie parts. I see tliat the woman is now entirely under the

influence of the ether, and so I begin by taking hold
of the two sjilit lips with tenacula. and by bringing

them together so as to map out luy field for denuding
the surfaces. The womb is a highly vascular organ,

and I. may have some very troublesome bleeding. I

ought to have brought a small wire fcraseur with me
as a tourniquet for llie ceivix ; but I forgot it in my
hurry, and so have improvised this wire loop at the

end of a wire-twister, which I think will answer very

well in its stead. I begin denuding on the anterior lip,

which, from the position of the woman, is the lower
one; for, if I began above, the flow of blood might
seriously interfere with my work below. I am trying

to pare off both surfaces of one side in one single

piece, so as not to leave any portion undenuded. This

cannot always be done; but, whatever plan you adopt,

be sure not to leave any little islets of undenuded sur-

face. They will inevitably prevent union. It is no
easy matter to work here in the angles ; the circular

artery of the cervix runs very near this lower angle,

so I must be doubly watchful here, and merely skim
off the surface. For this operation we are indeljted

to Dr. Emmet, of New York, who first devised it some
ten years ago. Quite recently I performed this same
operation upon a lady, in whom, at the first examina-
tion, made some years ago, I failed to rightly diag-

nosticate the trouble. She had a retroflexion of the

womb, caused by the laceration. The cervix is one
of the props of the womb, and, of course, when it is

lacerated, one of the main supj^orts of the uterus is re-

moved, and it wabbles about in all directions. I

treated this lady for her retroflexion with pessaries,

but without the expected prompt relief. She was
barren, and her mind was so affected that she was
really afraid to go out into the street by herself. I

lately had the opportunity of making another exam-
ination, and found out my blunder. When a woman
wishes to have children, what she will go through
with to have them is only equalled by what she will

undergo so as not to have them when she does not
wish them ; so she cheerfully submitted to the oper-

ation. The cervix united at every stitch, and when I

last heard from her she was wholly well, both men-
tally and physically. I expect soon to receive a letter

from her announcing her pregnancy. Now, just here,

in passing, let me call attention to the wonderful in-

4X,
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fluence which a disordered woml) lias upon its posses-

sor's brain. This poor lady was made utterly wretched
by this laceration : nervous, easily frightened, unable
to sleep at night—in fact, almost insane. And notice

how completely her health of body and of mind was
restored by the operation. While talking to you my
hands have been busy denuding these surfaces, and,

as it is hard to Ije doing two things at the same time,

you must excuse me if I speak somewhat incoherently.

Thus far there has been Init little bleeding, so I have
been working rapidly. You must be careful "in this

operation not to denude the whole surface of each liji,

but to leave a portion in the middle of each one un-
touched, else the cervical canal would be wholly closed.

Let me give you a bit of advice as I am working. I

said that lacerations of the cervix were often produced
by premature rupture of the membranes. When the

woman in labor is a multipara, you may generally

rupture the membranes with impunity after a fair dila-

tation of the 03. But in the case of a primipnra you
must not rupture them until full dilatation has taken
place. There are, of course, some exceptions to this

rule, l:)ut it is a good general one. See now how small
the cervix becomes when I bring these raw surfaces

together with my tenacula ! I think that I may now
begin to put in my stitches. What has been the pre-

paratory treatment in this case ? I have had tincture

of iodine applied over the surface of the cervix, so as

to reduce the engorgement. Hot-water injections

have also aided in making the parts more healthy.

The woman's bowels have been thoroughly opened.
And now, before beginning to pass my stitches

through, let me show you how to avoid the trouble
of continually threading your needle for each stitch.

I have passed a piece of tine silk thread through the

eye of one needle, and tied a half-knot in it. In
making my stitches I pass the end of the wire through
the loop of the thread, and siniply bend it over. The
wire then follows the loop. I use a round and not a

surgeon's needle for this purpose, because it cuts less

and causes less hemorrhage. As my needle is, of neces-

sity, blunted slightly each time it comes in contact with
the speculum, as it occasionally will, I blunt but one
needle, and do not injure three or four, as I have often

done in the course of a single operation of this kind.

The needle must have a very short cutting edge. I

shall make about three stitches on each side, putting

the needle in well back from the edge, so that the

stitches will not tear out. A needle-holder is indis-

pensable here. I have put four stitches on one side,

and three on the other ; I think that is enough. In

fastening the stitches I use perforated shot. Some
excellent surgeons object to this mode of securing the

•wires, but, perhaps from habit, I prefer it ; at any rate,

I have never found any harm coming from it. What
force should be employed in |)ushing the shot home
on the wire ? I make use of considerable tension

—

enough to bring the raw surfaces into accurate ap-

position. In cutting off the ends of each wire after

clamping the shot, I sever them close enough to the

shot to shave off a thin film of the lead with the scis-

sors. This prevents points occurring whicli might
wound the vagina. With regard to the after-treatment

of this woman, I shall give instructions that enough of

opium be given to lull any pain she may have, and,

more important still, to prevent any movement of the

bowels for at least a week's time. Any movement on
the part of the bowels might seriously interfere with
the due process of healing by first intention. She
must be kept in bed for two weeks. Eight days from
now I shall remove the stitches. Her water, too,

must be carefully drawn during this period. Some

women can't pass their water when lying on the back,

and even if they could, it would not be advisable to

thus allow the possibility of a small portion of the

urine finding its way into the vagina and setting up
an irritation on the raw surfaces of the wound. If

any offensive discharge shows itself, I shall have the

vagina carefully cleansed with solutions of the per-

manganate of potash or of carliolic acid. Cases of

this kind, if not promptly attended to and cured, may
result in some of those dislocations of the uterus, in

which that organ hangs wholly outside of the body.
I forgot to warn you at the proper time to be careful

to get all clotted blood out of the wound before run-

ning the shot down upon the sutures. If at any time
during the operation the hemorrhage be alarming
{this has been a comparatively bloodless one) the

wire-loop tourniquet placed around the cervix will

temporarily arrest it. The final adjustment of the
stitches will usually permanently stay it.

But suppose that a secondary hemorrhage takes

place, as it occasionally will, what is now to be done ?

You must insert a speculum, and plug up the vagina
in the manner that I am aljout to illustrate, with my
thumb for the cervix and my assistant's haud closed

around it to represent the vagina. With wet and flat

pieces of cotton, not larger than a silver dollar, you
will firmly pack the upper portion of the vagina all

around the cer\'ix, until the layers of cotton reach the

OS. Then fill np the rest of the vagina so as to keep
this imiwrtant upjier packing from becoming dis-

placed. In this way you not only effectually tampon
the vagina, but you bring the stitched surfaces in

closer relation to one another, and. consequently, in

the best possible condition for uniting.

From want of room and from the inaccessibility of
the parts, all plastic operations al)out the womb and
the vagina are very tedious ones. I have been, more
than once, over two hours in closing a vesico-vagiiial

fistula. The temptation of an operator before a large

class of student* is to hurry through with his work,
yet you see that it has taken me my whole lecture

hour to perform this operation.

®ric\inal (Communications.

THE NATURE AND TREATMENT OF
NEURASTHENIA (NERVOUS EXHAUS-
TION), HYSTERIA, SPINAL IRRITATION
AND ALLIED NEUROSES.

By GEORGE M. BEARD, M.D.

Pakt n.

(Continued from pajju 5S5.

)

I HAVE lately had my attention directed to two other

cases of hay fever, where the attacks were brought on
through sexual irritation : in one, excess in intercourse;

in the other, a seminal emission would create the par-

oxysms on the following day.

The vicariousness, interchangeal)ility. and correlation

of these neuroses, is one of the most significant and sug-

gestive facts in medicine. Thus, when hay fever

appears, sick headache disappears, and again recurs

when the hay fever has completed its course. Nerv-
ous dyspepsia likewise takes the place of sick head-

ache, and is replaced by it. Several cases have been

reported to me where a severe attack of nervous dys-

pepsia followed recovery from an attack of hay fever,

and in a large number of instances hay fever has disap-



THE MEDICAL RECORD. 659

peared almost instantly on the appearance of diaiilKoa

or dysentery. Dr. Lente tells me that he saw this sinii-

mer. at Saratoga, a lady in an attack of cholera niorlms,

•which for the time caused her hay fever to vanish ut-

terly. I have known pain in the back of the neck to

change suddenly into pain in the epigastrium. Inebri-

ates and opium-takers seem to suffer less from other

maladies than if they were not slaves to their habits.*

It is possible, indeed, for one to suffer from nearly all

of these neuroses at once, the symjjtoras skipping about
from one part of the organism to the other, under the in •

fluences of changes in habits or environment,or through
mental influence. The symptom of spinal irritation

especially comes and goes like the wind ; this evanes-

cence and changeability of the symptoms is one of

the leading signs in the differential diagnosis of these

neuroses. In the majority of organic or structural

diseases of the brain, spinal cord, or peripheral nerves,

there is a fixity and permanence to the sym25toms as

regards locality, though they do not endure all the

time. An illustration tliat I have sometimes used to

make clear the distinction between functional and
structural diseases is the well known double tree that

was formerly pointed out to travellers on the stage

route between Ticonderoga and Lake George. Two
trunks grow up side Ijy side, so close together and so

similar as to apjjear but one tree, but at some dis-

tance from the ground they gradually separate, and
each branches out by itself, one into an oak, and tlie

other, I Ijelieve, into an elm. So, functional and or-

.ganic diseases in many of their early symptoms are so

nearly alike as to seem practically identical ; but in

their middle and later stages they diverge widely, so

as to have little but pain in common. One of the

earliest signs of tlieir divergence is the fluctuating char-

acter of functional sym])toms as compared with the

stable character of organic symptoms. This point is

practically of the highest moment, since the evanescent,

fleeting and metastatic symptoms of these neuroses are

very often mistaken by the profession and the people
for symptoms of organic disease, and thus needless

fear is felt. A physician of large experience and un-
usual accomi)lishments once consulted me in deep
depression and alarm on account of certain symptoms
—as twitchings of the muscles, spinal irritation, and
neuralgia—wliich he feared indicated structural dis-

ease of the cord. I told him that he could not get

up an organic disease of the cord if he tried : that

while there might lie hysterical and other functional
symptoms in organic disease, yet, as a rule, those who
have one kind of malady do not have the otlier ; and
that functionally diseased subjects are far less likely

to have organic disease than those who are not so

diseased. These disorders frequently act as safety-

valves to the system, and thus become disguised
blessings. Notably, sick headache appears, in some
cases, to be a kind of waste-pipe through which nerve-

perturbations escape. Hay fever acts in a similar way
in some cases, although in others it produces exhaust-
ing effects. Many who suffer from it are compara-
tively well during the portion of the year when the

attack is not upon them, and also get rid of many
nervous symptoms that annoyed them before they be-

came -victims of hay fever.

* In this scries of papers I have assumed that hay fever and inebriety
are nenroses. although I am^not unaware that all have not yet suf-

ficiently stiulietl this subject to understand the arguments by which
these claims are demonstrated. Those who wish to look further into the
subject ai-e referred to my pajjer on " New Facts and Suggestions Ke-
lating to Hay Fever," published in the Medical Recobd in October.
1876, and to the American Jnuriial of [iiehrlety for 187*i and 1877, for

papers on Inebriety as a disease, by Drs. [Mason, Parrish, Crothers
and others.

Transient numbness and various abnormal referred

sensations—as pricking, stinging, a feeling of local-

ized cold, crawling beneath the skin, and flying

neuralgia— oftentimes drives a patient to the doc-
tor, or to silent despair, lest jjaralysis be at hand.
There is much of unscientific fear in this regard.

JIany of the premonitory symptoms of locomotor-
ataxy—as flying, boring neuralgic pains, abnormal
sensations at the bottom of the feet, jjain in the back,
and so forth—may I)e perfectly simulated Ijy functional
trouble of the cord. The confounding of organic and
functional disease has been unintentionally encouraged
by certain German writers who have neglected to

make proper distinction between spinal irritation, spi-

nal congestion, and sjjinal sclerosis. This neglect is

the effect, in ])art, of the lack of opportunity in Ger-
many of studying spinal irritation and the class of
diseases to which it belongs.

The following case illustrates at once the impor-
tance and difficulty of making the differential diagnosis
between organic and functional nervous disease.

V.—HYSTERIA AND P.VE.ALYSIS FOLLOWISG SPINAI/ CON-
GESTION—RECOVERY UNDER GENERAL FARADIZATION
ALTERNATED WITH CENTRAL G.^LVANIZATION—RE-
LAPSE UNDER EXCITING CAUSES.r

Miss G.- P., a maiden lady under middle life, con-
sulted me in .June. 1 874. for symjitoms of paralysis of
the lower limbs. Slie could not walk across the room,
even with crutches, and was forced to get about by
means of a macliiue such as is sometimes used for
children with infantile paralysis.

The origin of the difficulty was by her referred

to taking cold while sitting on a cold stone on
a mountain-climbing exjiedition at the time of the
menses. An immense variety of symptoms, primai-y
and secondary, followed that exposure—among others,

ulceration of the uterus. At one time there had been
general and severe hyperipsthesia ; the sensitiveness had
been so great that a slight touch was disagreeable.

Various other hysterical symptoms also appeared.
She had been treated by general faradization before

I saw her. and for a long time with a certain degree
of benefit ; l)ut there remained a paralysis of the lower
limbs, with frecjuent attacks of jjain in the back and
sides, and various evidences of nervous sensitiveness

and debility. Insomnia was an unpleasant symptom.
I began treatment by central galvanization. The

first application was quickly followed by sound sleep.

Being thoroughly jjersuaded that the sym])toms were
mainly of an hysterical character, although excited
originally by exposure to cold, and although there
had been proofs of spinal congestion, I continued the
use of central galvanization, with surprisingly rapid
results. In one week she could walk with a cane,

and the machine was cast aside. The improvement
went on with various fluctuations, until in two months
she was able to walk, with assistance, in and about the
house. The various functions im])roved at the same
time with the power of locomotion, and in a fe^w

weeks the patient was able to go aliout indepen-
dently. She then left the city, but she informs
me l)y letter that from that time to the present her
health has in various respects been very much better

;

long after the special treatment was discontinued the

improvement progressed steadily. Early in the au-
tumn, however, she was persuaded to take sea-bath-
ing, which brought on a return of many of her symp-
toms. The following summer she again improved to
such an extent that she was able to do housework.
The following winter she had an attack of diphtheria.
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wliich exhausted the system and caused another re-

lapse. This ijresent season (187?) she is again as well

as usual.

The spinal cord, when once it has been exhausted,

very readily relapses under exciting causes. It is

somewhat hazardous to report a case as permanently

cured and out of danger because nearly all the symp-

toms have disajjpeared. I knew a lady with symijtoms

in many respects similar to those in the case just de-

tailed, who, after a long course of electrical treatment,

had sul)stantially recovered, to her great satisfaction.

One day she chanced to fall down. The shock put

her back for mouths, although she again recovered

under the same treatment.

^^.—SPINAL IliRITATION IN A MALE.

A young married man,al)out thirty years of age, had

been for "over a year afflicted with spinal irritation,

accompanied, as usual, with consideralile debility and

insomnia. The spinal tenderness was noticed chiefly

in the middle dorsal and lumljar vertebrse ; very little

usually nt other points. The patient attributed his

difficulty to over-physical and mental toil in his busi-

ness.

Unless the spine had been examined, the condition

of spinal irritation might not have been suspected

;

the patient would have been described simjily as " run

down," or " debilitated ;
" no special attention would

have been given to the spine, and only general tonic

treatment would have been used. Tlie employment of

general tonic treatment would have been perfectly

proper; indeed, it was used in the present case, but it

was aided throughout l)y local treatment—the use of

small blisters and spiual galvanization. Internally, the

use of tlie preparations of plios|)horus and zinc cer-

tainly aided in the ultimate recovery, after electrical

treatment was abandoned.
One of the most prominent symptoms in this case

was inability to walk or to ride any cousideralile dis-

tance without general fatigue and pain in the back.

This symptom would not point to the spine necessarily,

to one not accustomed to examine the spine in nervous

affections. The case is one of many that illustrate

the imjjortance of making routine examinations of the

sjjiue, just as we make routine examinations of the

retina or urine in chronic dise:ise, or of the tongue

and pulse in acute disease. When wc find spinal teii-

dei-ness associated with other symptoms and history that

exelvde all orijanic or inflammatory disease, or perma-

nent congestion of the cord, or of its membranes, or of

the vertehrd', then we have spinal irritation.

Tlie accompanying symptoms vai'y indefinitely with

the locality of the irritation. Irritation of the upper

cervical verteln-ai may be accompanied iiy pain in the

nape of the neck, by cerebral irritation, with tender-

ness all over the scalp, or at certain points, or on the

vertex only ; and there may be also stiffness of the

neck, making it difficult or impossible to turn the

head, suggesting rheumatism, and usually diagnosti-

cated as rheumatism, since the superficial resemblance

is very close. Irritation of the middle dorsal verte-

brse—the most common form— is accompanied by

pain, feeling of pressure on the chest, and flying neu-

ralgia, and numbness of the arms. Irritation of the

lower dorsal vertebrfe—a less common form—is ac-

companied l:>y gastralgia, dyspepsia, intercostal neu-

ralgia, and sometimes l)y palpitation of the heart.

Irrftation of the lumbar vertebra;—a very common
form—is accompanied by flatulence, constipation, sex-

ual disturbance, and flying neuralgia and numbness

and paralysis of the lower limbs, peculiar sensations

at the bottom of the feet, and sometimes tenderness of

the bones. Coldness of the limbs and muscular twitch-

ings may accompany all forms of spinal irritation.

Another common symjjtom is readiness of the limbs

to fall asleep on slight pressure, as in sitting or riding.

The probability that spinal tenderness means simply

spinal irritation, and not an orgauic or permanent in-

flammatory condition of the cord, or of its membranes,
or of the vertebra\ is increased by all evidences of a
nervous diathesis, and is made certain wlien the neces-

sary evidences of organic or permanent inflammatory

disease are wanting. That temporary hyperemia of

the cord or of its memliranes may occur in spinal irri-

tation is more than proljable, and it is not unlikely that

under exciting causes the hypcra?mia may extend the

entire length of the cord ; but such hypera^mia is not

the disease, but one of the res^ilts of the disease—of

tlie exhaustion of the cord, or myelasthenia—and thia

transient hyperemia may appear and disappear every

few hours or days. One day you may examine the

spine and find tenderness at certain points ; the next

day there is no sign of it. This phenomenon does not

ap|)ear in organic or permanent inflammatory disease.

We can approach this much-discussed subject

through the door of analogy. A good analogue i»

cerebral irritation. In this condition the whole scalp,

or only parts of it, may be tender. Does any one .sup-

pose that tlie nieml:>ranes of the brain are inflamed in

such a condition, or that there is any local liypenTmia
or anemia underneath the tender points that will in a

pathological sense account for them 'i

Another good analogue are the tender points in neu.-

ralgia. What is the jjathoiogy of those tender points

that come and go like the clouds of summer ? Can it

be anything more than nutrition-disturbance, of which
almost any tempoi'ary circulatory irregularity is one
of the results ?

In considering this subject it must bo remembered
also that in spinal irritation the tenderness is by no
means always confined to the siiiue. The wliole back
may be tender ; the scapula and bones of the pelvis

may )}e tender at points ; there may be tenderness of
the head of the hip-bone, of the clavicle, and of bony
])romineiices everywhere. These tender points must
have a common pathology—exhaustion, nial-nutrition,

or irritation, as we may choose to term it. Ultimately
analyzed, this disturbance is probably of a molecular
character, or, at least, beyond the reach of the senses,

even with all the aids of modern research. The disease

is not on that account any the less a reality, or less

worthy of study, for the senses introduce us to but a

I

fraction of nature. A very large number of cases in

society tliat are variously and vaguely described

I

as debilitated, overworked, run down, and so forth,

i

are really cases of spinal irritation. They are, it is

I

true, generally debilitated, or neurasthenic, and anae-

mic; but the cord is the chief seat of their deliility,

and if special attention is given to that organ, and
rest instead of severe labor is enjoined, the chances for

recovery are far greater than under indiscriminate

tonic treatment.

In regard to the group of diseases treated of in this

series of pajiers, various queries have been raised of

great scientific and (iractical importance. A few of
these I will here liriefly answer

:

First.—Why are these diseases more frequent in the

northern and eastern jiarfs of the United States than

in any other part of the world ^

The fact, for those who have examined all sides of

the subject, must be allowed without question.

Extremes of heat and cold, and dryness of atmos-

phere, are probably the chief factors in the explana-
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tion. No other great and highly civilized country

enjoys such extremes of climate as the citizens of New
England and the Middle and Western States. The
Knglishman's complaint, " Half the year we freeze, half

the year we roast," is quite just ; our climate combines
the tropics and the poles. This alternation of ex-

treme heat and extreme cold has primarily a stimu-

lating, and secondarily an exhausting influence, as

is shown in various ways. One of the most powerful
local stimulants is an alternate ajjplication of ice and
hot water. The American constitution is kept under
the almost constant influence of such stimulation.

The excessive stimulation is furtlier heightened by the

dryness of the atmosphere, and not unlikely by atten-

dant electrical conditions of a peculiar character.*

That it is not heat alone that induces our nervous-

ness is proved by the fact that, as we go south, ner-

vousness diminishes. None of the diseases described

in this series of ])apers are as common north of

Mason and Dixon's line as south of it, although they

exist, more or less, in every State. This I have proved
statistically of hay fever; and observation and much
inquiry of physicians teach me that it is equally true

of all the other-diseases of this group, hay fever in this

respect being only a type of all. Hence it is that nerv-

ous patients, even more than consumptives, are l^enefit-

ed by a trip or residence South. Hence it is that coffee

and stimulants are better borne, and can be and are

used with far greater freedom South than Noj'th.

The climate of California, although it possesses in

different \)arts many varieties, is, on the whole, equable.

one month ueiug on the average much like every other

month; and in spite of the speculation and other ex-

citements of that new country, and the very unusual
dryness of the air in certain districts of the Paciflc

Coast at certain seasons, there is, so far as I learn, less

nervousness than in the East, and although the thei'-

mometer frequently goes above 100° in the shade, sun-

stroke until last year has been but rarely experienced.

Hay fever, likewise, is exceedingly rare in California,

although it exists and may sometimes be indigenous in

that State.

Second.—Wliy are these diseases more frequent in

females than males ?

The general fact that females iire greater sufferers

from hysteria, neurasthenia, aud kindred disorders than

males, is undenial)le ; and yet they are sufficiently com-
mon in males, aud oftentimes more obstinate in them.

Inebriety and hay fever affect men more than women,
because men are more exposed to the exciting causes

;

but, to nearly all the other affections here referred to,

women are far more liable than men, and mainly as

it would appear for these four reasons. (I). They are

of a finer organization. (2). They have psychologi-

cally less will aud more emotion. (8). Their jjur-

euits are more confining and restrictive, aud make
less demand on the intellectual qualities. (4). .Their

generative apparatus is more complex than that of

man, and constitutes a larger and more exacting frac-

tion of the system.

Deficiency of will alone accounts for much of the ner-

Tousness of women ; their psychology is agaiust them.

Our method of female education and social life also

tends to develop emotion rather than the higher quali-

ties of intellect, although in this respect there is con-

stant improvement.

* In Sacramento, California, and vicinity, they have at times a pe-
culiar north wind that sweeps through the valley, and is accompanied
toy very marked electrical disturbances. Its effect on men, on animals.
*nd on vegetible life, is injm-iourf. A very interesting accoimt-of this

north wind was published two years ago by a clergyman of Sacra-
mento.

Third.—What will be the future of these diseases

in this country ;

Will this increase, so marked during the past half-

century, go on indefinitely ; Probably not, at least

to the same degree. It is the tendency of evil to

work its own cure. Various causes are now ojiera-

ting to retard this increase of nervousness in the

American people. We live much better than forniei -

ly; have better food, in larger and more nutritious

variety ; dress more comfortably : take far more rec-

reation, and are less under the influence of theological

terrorism. Then there is growing up here quite a large

class of hereditarily rich citizens, who, being aliove

tlie need of toil and strife aud anxiety for bread and
Ijeef, can keep their forces in reserve for their own
jjliysical welfare, and for that of their children.

This leisure class, on its ))est side, is one of the safe-

guards of the nation's health. The increasing small-

ness of families, of which Dr. Nathan Allen has writ-

ten so much and so justly, has this compensation, that

it gives those who are l)oni a better chance in the fight

for life. All these factors working together have
already told beneficially during the last quarter of a

century on the American people; we are certainly

increasing in weight, and improving in form and
comeliness. The American men and women were never

before so healthy and handsome as to-day. One of

the special signs of this improvement is the decrease

of nervous dyspepsia, once so common and so intracta-

l)le. Probably other neuroses of this group are also

on the decline. I am sure that certain types of asthe-

nopia, partly of a jjsychical origin, that were so an-

noying to our colleges and seminaries twenty years

ago aud more, are not c(mimon at the present time.

It is not impossible that liay fever and inebriety may
soon reach their maximum, and also begin to decline

;

that longevity among the brain-working classes has

increased is now, I sup])0se, undisputed.

Improved methods of sedative aud tonic treatment

combine with more rational hygiene to modify this

tendency of neuroses to increase ; by the use of elec-

tricity, massage, aud the internal administration of

oils and fats, many constitutions shattered and broken

down and impoverished through anxiety, application,

or excesses, can be, in a measure, renewed, that

formerly would have 1)een treated on wrong principles,

and have suffered all their days.* Tlie near and re-

mote offspring of such sufferers must partake of the

improvement which their ancestors receive. Quarter

of a century ago children suffered on account of the

liad medical treatment to which their nervous parents

sulimitted. Those who suffered from any of the dis-

eases in this group in the first half of this century weie

liable to suffer far more from the treatment than from
tlie disease. In some instances constitutions were
l)roken dowii permanently through long-continued de-

pleting and exhausting measures. I knew a man
who, about fifty years ago, was attacked while in

college with nervous dyspepsia ; for this offence his

l)hysician, a conscientious and good man, shut him up
in a dark room and regularly bled him, meanwhile
keeping him on starvation diet. A very strong con-

stitution carried the sufferer through, but all his life

was enfeebled in consequence. In those days the

neurasthenic or nervously exhausted were forced to

* In Part 1, speaking of the treatment of these neuroses, I omitted
mention of'one combination that I have been using during the past sum-
mer—the phosphatcd wine (vinum nutrio phosphaticnml, prepared by
Hunt & Dunlap. druggists, of this city. It consists of fermented grape
juice, with the phosphates of pota.ssJuni, calcium, magnesium and sodi-

um. It is a very palatable preparation, and apparently effective in

-ome cases that will not bear the emulsions, or dislike to take them.
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live low and live poorly; to abstain from fats,* the

very kind of food that they especially needed in sucli

cases, and to take severe and disagreeable muscular
exercise. Only a few years ago I knew a man stricken

with paralysis, and in a condition of general exhaus-

tion, who was advised to chop wood as a cure. He
kept on curing himself by the prescription until he

was nearly dead. Inasmuch as everything in the

constitution, good and bad, is hereditary, or, at least,

subject to the law of inheritance, it is just to infer

that those who treat patients in the group of diseases

here described by sedatives and tonics and nerve food,

will so far forth Ijeneflt future generations, and aid

perhaps in arresting the increase of these maladies.

The degeneracy and decay of teeth is without question

one of the results of the increase of nervous sensitive-

ness. This degeneracy was first observed in this coun-

try, and probably for the same reasons that neuroses are

most numerous here. The teeth are on the average

good barometers of the constitution. Dentists tell me
that this degeneracy of teeth of the white population

of our country is ajiparently not yet arrested, and is

probably increasing.

In bringing this series of papers to a close, I may
say that some of the leading views and facts were
brought out in a paper on neurasthenia, a number of

years ago, and incidentally also in other writings;

but the interest manifested in the subject was so slight

that it seemed best to wait for a time before formally re-

turning to it. Since that time,views substantially similar

on some points have been expressed by Dr. Jewell,

of Chicago, and Dr. Jlitchell, of Philadelphia, and
other writers.! There is also an increasing number of

practitioners who recognize aU of these maladies, and
who treat them on the principles here indicated, and
who, perhaps, may be interested in a comparison of

experiences. Hundreds of times during the past few
years have I been asked why physicians do not give

more attention to hay fever, so that at least they

might diagnosticate, if not cure it. The usual reply

has been that this malady has, so to speak, sprung
upon civilization so suddenly that there has not been

time to obtain and also diffuse a knowledge of its

nature and treatment ; but that in the next generation

physicians will understand the symptoms and treat-

ment of hay fever as well as they now understand the

symptoms and treatment of chills and fever. "What

will be true of this one disease will be true—indeed,

is already becoming true—^of all other diseases be-

longing to this group.

THE CABLE SPLINT.

By CHARLES F. STILLMAN, M.D.,

PLAINFIELD, N. J.

(House-Surtjeon St. Friincis's Hospital, N. Y.

)

While treating a fractured acromion process in

March, 1877, the inability of any splint then in use to

* Dr. Brush is my autllority for the statement that in a certain

pairt of the town in New Hampshire whore he passes his summers,
there has been iu late years a remarlcable increase of consumption.

Whole families have been swept away, and their houses are left desolate.

The situation of the town is elevated, and in every respect healthful,

and formerly consumption was not common there : but recently an
academy has been established in the vicinity ; a love of dress has been

introduced among the natives : also a market for their butter, milk,

and eggs, which they dispose of—reserving very little for themselves—

•

in exchange for fineries and fiu-niture. The consequence is that the

natives have no fatty food, and are starving themselves to de.ath ; at

least, such is Dr. Brush's conclusion.

t In France, Charcot and his pupils are investigating certain hyster-

oidal affections, with more enthusiasm than has hitherto been be-

stowed on diseases of this class.

retain the fragments in apposition, led me to devise

the apparatus now to be described ; and the success

attending its application to that fracture, and also to

fractures of the clavicle and humerus, has led me to

place it before the profession.

The splint is constructed as follows : After approxi-

mation of the fragments, the arm is encased to the

axilla with plaster-of-Paris bandage in the usual man-
ner, as shown in Fig. 1.

The next step consists in passing folds of the same
bandage around the chest, covering the side of the
shoulder, as in Fig. 2.

A shoulder-cap of good thickness is then formed of
strips of the same, bound down by transverse chest

bands, as in Pig. 3.

Thus far the apparatus does not differ materially

from those now in use—the suspension of the arm in

a sling usually completing it.

At this stage of the process, the catile, which
cements the various ])arts together, is formed.
A roller of plaster bandage from three to five inches

in ^vidth, and of good length is selected.

This is laid over the shoulder as far back as the spine

of the scapula, and l)rought forward and downward
hehind the wrist, around which it is wound several

times to afford as broad a base as possible, and passed
anteriorhj back over the shoulder to the starting-point

(see Fig. 4), where it is bound down by a turn around
the chest, and again brought forward to the front of

the wrist, under which it passes.

In returning to the shoulder it is wound tightly

around the three slips already passed ; thus forming
the nucleus of the cable (see Fig. 5).

Upou reaching the chest baud, the liandage is passed

i around that until the calile is again resyjhed (see Fig.
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6), which is once more wound to the wrist, after pass-

ing around which the bandage is returned to the
slioulder in the same manner, and again brought
around to the cable, which is once more wound as

before.

By repeating this winding process a number of
times, a plaster cable is produced of great strength
and intimately incorporated with all parts of the ap-
paratus, binding and solidifying it in a manner which

FIG ..a

prevents all disarrangement of the parts covered (see
Fig. 7).

ADVANTAGES OP THE CABLE SPLINT.

1st. Perfect immobility.
The cable may be grasjjed and shaken rudely with-

out giving pain to tlie patient, or disturbing the rela-

tions of the parts beneath.
2d. Ease of application.
:'.d. It does not constrict the neck, as does the ordi-

nary cloth sling, the weight being borne by the shoul-
der and upper part of the chest.

4tli. It prevents the leverage outward of the arm
upon the shoulder, which is not entirely obviated by
any other apparatus now in use.

USES.

1st. In fractures of the clavicle, scapula, and hu-
merus.

For the first, the shoulder should 1)6 held upward
and backward during its apijlication.

2d. For insuring rest after dislocation of tlie elljow-
or shoulder-joints.

rid. For disease of the elbow- or shoulder-joints.
For the former the sijlint is applied as in Fig. 8, and
possesses the advantages of securing ])crfect freedom
from motion, and yet leaving the affected joint open
for inspection and dressings.

CASE OF PERINEPHRITIC ABSCESS.

By F. L. FORSYTH, M.D.,

PBOVIDENCE, B. I.

lihtory.—Patient H , accustomed to the excessive
use of alcohol, broke off from the habit six weeks
before coming under medical observation. At that
time exposure to wet and cold was followed by sore-
throat, substernal tenderness, anorexia, pains of rheu-
matic character, constipation, and night-sweats.

Family history not known.
Two years ago patient had perineal section per-

formed for strictura urethra' following gonorrhoea;
has used no sounds or bougies since that time.

Present Syinptoiim.—October 14, 1876 : general

t

pains, thirst, night-sweating, frothy, white expectora-

tion, and diminished amount of urine, of dark color

and high .specific gravity. His urine was passed with
difficulty, and stream was very small. Crepitant rales

were heard over lower left chest, behind, but no dul-

ness could be determined on percussion.

Oct. 15th.—Slight dulness over lower lobe of left

lung ; bronchial respiration, with no rales ; prolonged
expiration on right sides ; no rales ; rusty expectora-

tion ; chlorides in urine diminished. Pulse 80; temp.
100°. From Oct. 10th to Oct. 20th the average of the

daily pulse was 103, and the temperature 103.4" Oct.

20th there was developed a slight friction-murmur in

the axillary line, at the base of the chest, on both
sides. No effusion was present ; neither did any
occur subsequently. Patient has been growing giadu
ally weaker. The lungs have returned to their nor-

mal condition.

Oct. 31st.—Pulse and temjierature normal. Oct
22d.—Delirium and great jjain. Oct. 23d.—More
comfortable

;
pulse and temperature normal.

Oct. 25th.-—Complains of pain in left side, below the

false ribs
;
pulse and temperature slightly elevated.

Pain increased until Nov. 9tli, when patient had a

profuse diarrhoea, which was not controlled till Nov.
14th.

Nov. 12th.—Temp. 101.5".

Nov. 13th.—Temp. 102.5°.

Nov. 14th.—Pain in side more severe. Patient also

complains of pain near external abdominal ring, but
no visible cause was found, nor was there tenderness

on manipulation. Temp. 104\ In the afternoon there

was circumscriljed redness, with fluctuation opposite

last dorsal vertebra. Obtained, by aspirating, four
ounces of laudable pus. Evening : pulse 88 ; temp.
101°.

Nov. 15th.—Pulse 80 ; temp. 100°. Patient stronger,

Imt no appetite.

Nov. 16th.—More pain. Aspirated and obtained six

ounces of pus.

Nov. 20th.—Four ounces of pus obtained by aspira-

tion.

Nov. 22d.— Six ounces of pus, and
Dec. 1st.—Four ounces of pus by same means.
Dec. 2d.—There is a small opening where abscess

was aspirated, and a continual leaking of pus.

Dec. 19th.—Made free incision into abscess; some
pus discharged. Probe passed in four and a half or
five inches. Oakum tent was placed in the opening,
and the discharge continued till Jan. 2d, and at this

time, the tents having been removed, the opening
healed.

Jan. 15th.—Small sounds were passed, after which
patient passed from 2,400 c.c. to 3,250 c.c. of urine
j^er diem ; sp. gr. 1013; no alljumen or sugar.

Feb. 17th.—Patient's health being in good condition,

divulsion of urethra, according to Holt's method, was
performed. 3,000 c.c. of urine per diem still continued
to be passed for a week, then diminished, and March
1st the patient was apparently in perfect health.

The patient had not at any time received an injury
in the region of the kidney, but, as in the cases re-

ported liy Dr. Bowditch, he was very much debili-

tated when the disease commenced.
The urine at no time contained albumen, blood, or

pus, and the retention was due to the stricture.

The troublesome diarrhcea which he had Nov. 9th
seemed to lie caused by extension of the inflammation
to a portion of the intestines.

The patient at first was treated simply for the

pneumonitis. Stimulants were pretty freely demanded
both at that time and subsequently. After the subsi-
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dence of the pneumonitis, tlie patient, besides liaviug
bis appetite tempted in every way, took quinia and
cod-liver oil.

Iodine and mustard were employed as counter-irri-
tants at the time he complained of pain.

The infrequency of the affection is my apology for
presenting the case.

Providence, R. I., May, 1877.

A CASE OF VOMITING IN PREGNANCY
SUCCESSFULLY TREATED WITH IN-
GLUVIN ( VENTRICULUS CALLOSUS
GALINACEUS).

By CHARLES G. FROWERT, M.D.,

PHILADELPHIA, P.\.

I WAS caUed to see Mrs. S., aged 27 years, June 8,

1877, who stated that slie was suffering from constant
and excessive nausea, which was only relieved upon
assuming the recumbent ))osture. This continued,
gradually increasing from day to day, until in a week
it eventuated in retching and emesis, during which
watery matter with an acid taste, followed by bile,

was ejected. This reached such an extent that the
patient had hardly any freedom from it during the
<vhole twenty-four hours, vomiting as often as twelve
times a day.

Taking tliis in connection with suppression of the

menses, I concluded she was pregnant, and obtained
from her the following liistory :

This was her third pregnancy. With the two i)re-

ceding ones she suffered quite as much as with this,

and, according to her statement, " had employed tlie

services of several physicians, who administered
almost every medicine in the pharmacopo?ia," but
without avail, and she was obliged to lie in bed
almost the entire nine months, in order to obtain
relief from vomiting.

I proceeded to treat her in tlic orthodox way ; ad-
vised the administration of a gentle catliartic, gave
carbonic-acid water freely, and prescribed the fol-

lowing :

Bismuth! subnit 3 j.

Pepsinte sacch 3 ss.

Cerii oxalat gr. ix.

M. In chart. No. vj. Div. et sig. one every two
hours in cavbonic-acid water.

This was not followed by the slightest remission in
the symptoms.

I then doubled the quantity in each powder ; this

also failed.

I finally increased the subnitrate of bismuth to 3 i.

doses every three hours, as recommended l)y several
eminent physicians. Tliis was followed by acid, hy-
drocyanic, dil., two drops every three hours, also

highly spoken of. Various hygienic measures, as well
as some other medicines, were I'esorted to, but all

failed to bring about the desired relief.

Aljout this time my attention was called to the
preparation imjliivin, recommended in cases of this

kind, and I determined to try it at once.

I ))rescribed Jive grains of Warner's ingluvin every
two hours, and continued this for three or four days,
without any apprecialjle result other than diminishing
the violence of the attacks of retching and vomiting.

Increased the dose to ten grains every two hours.
This seemed to relieve my patient to such an extent
that she only vomited before meals, at the sight or
smell of food.

I then increased the dose to fifteen grains, giving it

half an hour before each meal. Tliis soon had the
desired effect of controlling the attacks. Continuing
the same dose every three hours, the vomiting and
nausea ceased entirely in four or five days.

She made a complete recovery in the second month
of her pregnancy, in three weeks from the time slie

commenced the use of ingluvin.

Ingluvin has certainly proved very efficacious in my
hands, and I would therefore cordially recommend it

to the medical profession as worthy of a trial. I con-
sider it an invalualjle remedy in obstinate cases of
vomiting in pregnancy.

I might also add that I have used ingluvin success-

fully in several cases of chronic dyspepsia, in which
pepsin had failed.

progress of iHcIitcal Science.

Internal Use of Opium in the PnoTtn'HoniA of
Scrofulous Cirn-DREN.— Dr. Betz states that opium
given internally relieves the ])liotophol)ia in cases of
phlyctenular keratitis in children much more quickly
and thoroughly than the local use of atropine. He
gives five or six drops of the simple tincture, at bed-
time, to children of two or three years. At the same
time he uses cold compresses, or, if the case be severe,

iced compresses, but regards the tincture of opium as

his chief remedy. He gives this in gradually increas-

ing doses, until a quiet sleep is produced, and then
stops. Tlie 0])ium not only controls the restlessness

and jactitation during sleep, but also causes a rapid

melioration of the local .symptoms. The patients are

alile to o|)en their eyes earlier than usual in the morn-
ing, and sometimes the action of the opium is so

prompt that the photophobia completely disappears
after two or three days of treatment. Not infre-

quently local treatment is unnecessary, as the phlyc-
tenula is usually of little importance. The disappear-
ance of the ])hotophobia is attended by a change in

character, the previously sulky, peevish children be-

coming cheerful and happy. To prevent relajises.

Dr. Betz continues the evening use of opium in di-

minished doses for some time, and believes that its

use improves the entire nutrition of the children. The
temjiorary coiisti|)ation caused by the opium is of lit-

tle importance, and laxatives should be used with
caution for fear of weakening the patients and inter-

fering with the action of the ojiium.

—

Memorallilieii,

33d Year, T.

Death following an Injection of Apomor-
PHIA.—At the meeting of the Ifiederrheinisdii.

Gesellsdtaft, in Bonn, on Dec. 18, 1876, Dr. Ungar
reported a case of sudden death following the subcu-
taneous injection of one-fifteenth of a grain of mu-
riate of apomorphia. The jiatient was fifty-four

years old, of kyphoskoliotic build, and was suffering

from chronic bronchial catarrh, and moderate emphy-
sema. The in-ognosis ad vitam was not unfavorable.'
The apomorphia was injected in the neighborhood of
the ensiform cartilage, and seven minutes later the
patient died with symptoms of collapse. There was
no vomiting. Tlie autopsy, which was made by Prof.
Koester, revealed nothing that could exijlain this sud-
den death.

—

Memoi-abillen, 32d Year, 7.

Resection of the Knee-Joint with Cross- Section
of tub Patella.—During the last three years. Prof.
R. Volkmann, of Halle, has performed resection of
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the knee-joint twenty-one times, witli tlie loss of only
one patient, who died of acute basilar meningitis,
three weeks after the oiieration. In all of these cases,

nevertlieless, the operation was a particularly severe
one, for in all of them it was considered advisalile to
extirpate tlie capsule in toto. In the more favorable
cases tlie wound healed completely and permanently,
without any fistula? or drainage openings, in from six-

teen to twenty-one days, and even in tlie most uniirom-
ising cases tlie process of cicatrization was, as a rule,

considerably shorter than is usual. Prof. Volkmaun
now combines extirpation of the capsule with resec-

tion of the bones in all the joints whenever there is

marked fungous degeneration of the capsule or pro-
nounced tuberculosis of the joint. After resection of
the Iiip-joint he lias repeatedly seen tlie wound per-
manently closed at the expiration of six or eiglit days,
and three weeks after the operation some of tlie jia-

tients were able to walk about with the Wolf-Taylor
apparatus, and to leave the hospital. In all his cases
the strict antiseptic treatment was employed.

For the total extirpation of the capsule a somewhat
larger incision of the soft parts is required than
would otherwise be necessary. The usual longitudinal
incision, however, answers well enough for the slioul-

;

del'-, elbow-, and hip-joints. For the knee-joint Lan-
genbeck's longitudinal, arched incision is better than i

the H-shaped or the curved incision across the joint,

because it leaves the quadriceps extensor tendon
intact, but it does not give sufficiently free access to

the joint. To secure both the advantages. Prof. Volk-
mann proposes to make a horizontal incision across the
joint, and to divide the patella witli a saw into two
halves, which are to be united by catgut sutures at the
end of the operation. He has already operated four
times by this method, and in all four cases the
wounds healed by first intention, and the two halves
of the patella have nuited so perfectly that no furrow
or ridge can be discovered by palpation. He found
tliat this plan gave him freer access to the joint than i

could be obtained by any other method, while at the
same time the incision was not as extensive as the
longitudinal or U-shaped incision. In one case the
jiatella was perfectly firm fourteen days after the
operation.

The incision extends horizontally across the pa-
tella from the anteiior border of the epicoudyle on
one side to the anterior Ivorder of the epicoudyle on 1

the other side. The joint is opened on both sides of
j

the patella and the index-finger passed under the

bone, wliich is then divided with the saw or knife.

The lower half of the patella is now drawn down-
wards and secured out of the way, while the lateral

and crucial ligaments are divided and the end of the
femur resected. The head of the tibia is next pressed

\

forward into the wound, and the semilunar cartilages I

are seized at their posterior borders and removed i

along with the remains of the crucial ligaments, and
the greater jiart of the adijiose tissue which covers
the posterior surface of the ligamentum patelhe. The
head of the tibia is then laid bare and resected, the
capsule is dissected out, and any carious spots in the

resected bones or in tiie patella are gouged out. )

Finally the resected surfaces of the femur and tibia

are brought together by two strong catgut sutures
1

placed laterally, and the two lialves of the jiatella are !

united also by two catgut sutures. The sutures are '

introduced into both the epiphyses and the patella by
means of strong curved needles. The operation

,

should always be preceded by an exploratory incision,

wliich will enable the surgeon to examine the joint by
both finger and eye ; for this purpose the incision

should at first only be carried from the epicondyle as
far as the border of the patella. If this explanatory
incision shows that the operation can possibly be
avoided, a drainage tube should be introduced and
the wound dressed antiseptically. The patella will
sometimes be found firmly attached to the femur, but
it can be easily separated with the cliisel.

—

Deutsch-
Mediei?asche Wocheiischrift, August 18tli.

Exophthalmic Goitre cured by G.ilvanizatiok
oF the SYJirATiiETic IN THE Neck.—The Gazette Mkli-
aih of Sept. 1 quotes the following case from the Oior-
nale Veneto di Scieme Medkhe : The patient was a girl
nineteen years of age ; her brother suffered from pro-
gressive muscular atrophy, his sister from frequent
attacks of hemicrania, and .she herself had been sub-
ject, throughout youth, to repeated diarrhoeas accom-
panied by colicky pains, which occurred without
traceable cause, and proved rebellious to all treat-
ment.

Two years ago the eyes became more prominent,
and palpitation of the heart appeared. Shortly after-
wards a tumefaction of the neck was noticed, accom-
panied by emaciation, prostration, fiequent flushing
of the countenance, diarrhaa, and change of charac-
ter, which became irritable and capricious; tlie diges-
tive functions became languid. Dr. Ancona projiosed
galvanization of the first cervical ganglion of the
sympathetic. The poles were applied to either side
of the neck behind the angle of tlie jaw, pressing back
the sterno-mastoid muscles. He employed at first ten
elements of the apparatus of Dr. Stoehrer. Each ap-
]ilioation lasted from three to five minutes. After a
few days the circuit was frequently interrujited.
The physiological effects observed were : Dilatation

of the pupils at each closing of the circuit, more
marked on the side corresponding to the negative
pole ; slight contractions of the sterno-mastoid mus-
cles

; sometimes an increased flow of saliva, and a
coppery taste in the mouth ; occasionally some ver-
tigo. In the course of five months, one hundred sit-

tings were had. The treatment was well borne, and
during the whole time she only suffered from one
severe attack of hemicrania, and two very light ones.
With the treatment by electricity was associated the
internal administration of arsenic. From the very
lieginning of the treatment a notable amelioration was
observed which proved continuous, so that at the end
of five months the patient had increased in weight
some 13.5 kil. (about thirty pounds). The face and
the mucous membranes gradually returned to their
normal color. The eyeballs regained their position
and their mobility ; the thyroid body became greatly
diminished in size ; the pulsation of the arteries ceased
to be visible; the cardiac impulse became regular;
the pulse beat forty times a minute ; menstruation be-
came regular, and with the digestive functions the
strength returned.

Japanese Practice.—It is said that the Japanese
have such a high estimation of the value of the services
of an educated physician that they think it an insult
to him to offer any other recompense than profuse
compliments to his learning, skill, and charity. If

such physicians do not become dignified in their call-

ing it is not because they have not plenty of ojipor-
tunities.

Gastric .Iuice.—According to the recent experi-
ments of M. Laborde, (Societe de Biologic, June 9th,)

free hydrochloric acid does not exist in the gastric juice
in the physiological state.
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HOW TO MAINTAIN DISCIPLINE.

The necessity for a Code to govern our professional

conduct is in itself a reflection upon our character as

liberal, high-minded, and honorable gentlemen. But

while it may be said that the upright man needs no

set of rules to guide his coiu'se or regulate his rela-

tions to his peers, there are enough men in our ranks

whose moral obliquity make them the fit subjects of

discipline. It is the enforcement of the latter which

is always disagreeable and sometimes diflacult.

With the knowledge that no one is perfect either in

motive or in act, it is always an ungracious task to make
charges against a brother. Rather than become a pro-

secutor on behalf of the profession, almost any med-

ical man would smother his individual indignation

and keep quiet. Yet every one knows that this is not

the way to uphold the dignity of our calling, to re-

spect our laws, or to protect our personal rights. If we
have a Code to which we subscribe, we are in honor

bound to obey its injunctions; and if there are any

doubts as to the manner in which we should do it, the

sooner they are settled the better. There should be

some tribunal before which doubtful cases should be

brought. We believe we speak the sentiment of the

profession when we claim that the present is a pecu-

liarly fitting time to settle the differences of opinion

regarding what should and what should not be con-

sidered violations of the Code.

Since the time that a late President of the American

Medical Association declared that the Code was virtu-

ally useless, and since he rather defiantly accorded his

practice with his principles, the whole country has

been more or less afilicted with an epidemic of quack-

ery, and even the best of men yield themselves to the

temptations of the hour. The consequence of this is a

great and growing dissatisfaction among the more

conscientious members of the profession. Indeed this

is no more than could have been expected.

It is not our purjjose to refer to the many open vio-

lations of the Code which are constantly transpiiing,

but to discuss the practicability of enforcing that dis-

cipline which shall insure equal rights to all. Obvi-

ously the County Societies are the aiithoritative bodies

to which we should appeal. But as they are to act in

the capacities of a jury, it is quite important that some
one should bring the requisite charges before them.

Take, for instance, the Comitia Minora of our own Coun-

ty Society, which may be considered the type of others

throughout the country. That Committee is not com-

petent to take the initiative in any case of violation of

the Code, but can act only when definite charges are

made by other parties. In not attempting to make
suital>le provisions to meet emergencies, many excel-

lent organizations have crippled their real powers and

destroyed their influence for good. As we have be-

fore intimated, no single individual, who is not spe-

cially wronged, cares to go out of his way to perforitt

what at all times is a very unpleasant duty. Con-

sequently it is seldom or never done, and the viola-

tors of the law grow bolder and bolder. To over-

come the difliculty in question, there seems to be one

remedy, and that is the establishment of a Committee

of Ethics, to whom all questions can be referred either

by individuals or even by the Comitia Minora itself,

and by whom all cases worthy of notice could be

l:)rought to the attention of the said Comitia Minora,

and by the latter directly to the Society. This would

take away the responsibility from any individual, and

the duties would be nothing more than purely ofiicial

ones.

We believe that there is such a machinery in almost

all the County Societies save our own ; at least if we
are mistaken in this latter point, we have no facts to

help us to a different conclusion. If there be a Com-

mittee on Ethics, it is more in name than in substance.

Whichever may be the case, we should like to see it

get to work, as in this city there are very many cases

which boldly if not defiantly invite attention. In this

respect we are not exceptional, for in all large cities-

such committees can find plenty to do. It is not

necessary to say that every little case of supposed

wrong-doing should be brought to the notice of the

jury, but only the notorious ones.

We think we have ariived at a point when certain

things should be decided, that the profession may

know where it stands. If it be right for men to ad-

vertise operations, to publish circulars in the daily

papers, to allow their medical certificates to appear in

the public prints, and do many other ol)jectionable

things, it is time that the general profession should

know it, that they may do likewise. What is fair for

Prof. A. or B. , is equally fair for Dr. C;. or D. If, prac-

tically speaking, there must be no Code except for

such as must lie kept under, we should abolish it alto-

gether and all become quacks at once. Then, in the

race for newspaper notoriety, the only anxiety would
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be concerning the chances of being overtaken as the

liindermost.

The profession is really more interested in settling

some of these questions than they arc in punishing the

wrong-doers. Before some of our leading men began

to advertise, the Code was pretty well understood; now,

however, the new doctrine calls for some new explana-

tion from our County Societies. We believe if these

organizations would do their duties in the premises,

whicli, in the way we have suggested, is quite easy,

every respectable medical man would consider it a

violation of his ol^ligations to his brethren to appear in

the daily prints in any professional manner whatever.

THF. COLOR-LrNE IN JIEDICINE.

The decision of the Faculty of the College of Physi-

cians and Surgeons, denying a student of color admis-

sion to lectures, has given rise to much comment. It was

certainly unfortunate for the college that a practical

solution of this question should be demanded at her

hands. Her best friends, doubtless, had confidence

in her ability and readiness to meet the issue fairly,

and to decide accordingly. Her signal failure, how-

ever, in doing so, must be a matter of disappointm<;nt

if not of astonishment to all. In view of the facts of

the case, it is impossible to resist the conviction tliat

principle was sacrificed to policy. It did not seem

to be so much the question whether or no the negro

should attend lectures, and be taught as his white

brethren, Imt whether his presence would be objec-

tionalile in the lecture-room. Altliougli no such issue

was submitted to the medical class, the fear of un-

pleasant results was sufficient to make the professors

hesitate to try the experiment. The college, although

a public institution, is managed altogether by private

enterprise, and all matters bearing upon its financial

success are entirely under the control of the faculty

and of the tnistees. To make the school pay is one

of very vital interest to all parties more or less de-

pendent upon its revenue, and hence the supposed

wishes of patrons have to be considered. This is a

poor excuse, liut it is the best wliich the faculty can

apparently offer for tlie course pursued. Although

from the pecuniary point of view the conclusion may
have seemed inevitable, those interested in the welfare

of the college will nevertlieless regret she was not

willing to vindicate a principle regardless of con-

sequences. That the proper initiative was not taken

is a reflection on her want of independence, and is

one of the many arguments in favor of endowment.

If the school were endowed, there would have been no

hesitation in admitting to its privileges any man, white

or black, provided he had the requisite mental quali-

fications.

It seems too bad that on such trivial grounds of

objection so fine an opportunity was not seized for ris-

ing above ordinary prejudices, and anticipating what

at no distant day must be inevitable. If there is any

test which should cause color, race, or sex to be

wholly disregarded, it is intellectual and scientific

culture. And yet an educational institution, which,

above all others, should verify this test, draws the

color-line, and virtually says to the negro, because

you are Ijlack you must stand aside. Under all the

circumstances of the case, even of those which might

be qualified by temporary expediency, we believe

that the college has committed a grave blunder, of

which it will repent at no distant day.

If, in consequence of estaljlishing the proper pre-

cedent, there sliould be any probability of tlie college

being overcrowded with negroes, there would be time

enough to act when the emergency arose. In fact,

the school could afford to run almost any risk rather

than play with the fire wliich makes tlie negro a

martvr.

MEDICAL RBPBESENTATION IN THE SCHOOL-BOAKD.

As the time approaches for the creation of vacancies

in the Board of Education, we take an opportunity to

urge the necessity of medical representation. Aside

from the fact that our profession is a learned one.

ranking in general standing and influence with any

otlier, and consequently capable of advising in general

matters connected with education, there is a special

reason wh}' its services upon tlie central board should

be required. The intimate relation wliicli lias Ijeen

shown to exist between the pliysical and mental wants

of scholars is such as to place the question beyond the

pale of argument, and convince every unprejudiced

person of the necessity of the measure so often advo-

cated by us. While there are two very good reasons

why the profession should be represented in the way

suggested, there is no possilile argument against the

measure. The Mayor of Brooklyn recognized its

utility l)y appointing Dr. A. N. Bell as a member of

the board of that city. The Mayor of our own city

cannot go amiss in following the example.

A Salutary Exaifple.—In France, a pharmacist

who does not follow to the letter the directions of the

physician in compounding a prescrijjtion, and who re-

places any of the drugs ordered by others, is liable to

prosecution. An apothecary in Lille was recently sur-

prised by the inspectors in the act of putting up a pre-

scription which called for the milk of phosiiliate of

lime, and iiitter orange-peel. As he did not have either

of these articles in his store, lie replaced them by cod-

liver oil, quinine, and anti-scrofulous syrup. The Court

condemned him to pay a fine of .50 francs, and ordered

that the judgment be published in three papers.

A TERRIBLE famine is now desolating the north of

China and the Chorea, and the inhabitants are dying
l>y thousands. The famine is principally due to a

host of grasshoppers which has ravaged the jjlanta-

tiong for 200 miles inland, and the plague has come

I
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Transactions op the Connecticut Medical Socie-

ty for 1877. Eighty-sixth Annual Convention.

The proceedings of the eighty-sixth annual conven-

tion of the Conuccticiit Medical Society, held at Hart-

ford in the latter part of May last, have just been
published in pamphlet form, and copies will be large-

ly -n-elcomed by practitioners on account of tlie full

reports of curious and important cases which the

committee on publication have tliought best to incor-

porate. Tlie address of Dr. Burrows, of Hartford,

President of the Society, '
' on Malarial Fever in New

England," which figures as the initial document in

tiie report, altliough purporting to give merely a cur-

sory glance at tlie subject, is so crowded with facts as

to resist clever summary. While amply discussing

the history of malarial fever in Connecticut, it fur-

nishes pretty full statistics of tlie recent cjiidemic

prevalence in several counties of the State. It apjiears

from Dr. Burrows' paper that New Haven and its

vicinity formed the centre from which, from 1866 to

1873, the disease radiated, gradually involving Fair

Haven, East Haven, Brandford and North Brandford,
Guilford, North Haven, Haniden and Meriden, all of

which were visited with considerable severity during
the six years specified. In 1872 it had travelled up
the Connecticut River as far as Hartford, wliere it

broke out on Wetherstiekl avenue, one of the exciting

and local causes of the outbrcalv appearing to liave

been the construction of a sewer about a mile and a
half in length parallel with the avenue, through a low
marshy ground, underlaid with red clay that lies con-

tiguous, and is partially drained by a sluggish rivulet

that empties into Folly Brook. During the summer
also—the outlireak occurred in the fall of 1872

—

the adjacent meadow lands on the east were disturbed

by operations consequent upon the construction of the
Connecticut Valley Railway. The disease appeared
in East Hartford in 1872, but did not become epidemic
until the summer of 1876, the terrible lieat and dry-
ness of wliicli -ivill lie long remembered by weather
prophets. The tliermonieter registered over 90° for

thirty successive days, June 20 to July 20, and on four
of those days rose to 100'. So sudden and universal

was the development of the epidemic that along the

river, within half a mile of the causeway nortliward,
out of 174 inhaliitants 143 came under treatment for

intermittent fever—an extraordinary exhiliit certainly

for a jieriod so brief, and one that justifies tlie ex-

haustive study of m.alarial disease in Connecticut,
which forms the principal feature of the transactitms

of the society at the last convention. Dr. Burrows
leans apparently to a theory that Prof. Charles Hook-
er was among the first to advance, and one that has
been pretty generally adopted by medical men in

Connecticut, that a gradual change of diathesis, no-
ticealile principally in an increased efficacy of quinine

in cases which were formerly aggravated by it, liad

been in progress for some years previous to the out-

break of the intermittent, and quotes letters from
practitioners in the various cities and towns of the

State, expressing the opinion tliat malaria has im-
pressed a paroxysmal type on all diseases occurring
within their practice. Tlie reports of the couuty so-

cieties abound in cases of considerable interest to the

active practitioner. Dr. Griswold, of Plantsville,

details his experience with nitrite of amyl as a remedy
in nervous diseases, and Dr. W. F. Parsons, of En-

field, rejiorts a case of hydrophobia, with veiy full

notes of the symjitoms developed during the progress

of the disease. There was no autopsy.

Transactions op the Rhode Island Medical
Society, 1876-1877. Central FaUs, R. I. 1877.

Aside from routine, the transactions of the Rhode
Island Medical Society for the years 1 876-7 contain

only a single paper, Iiut that one is of material interest

to practical men, being a dissertation on diphtheria,

read by Dr. W. E. Anthony at the December quarterly

meeting, in which, after giving a brief clinical history

of the disease as it has come under his observation, he

relates his exiierience in treating it with the sul|)ho-

carbolate of sodium, a paper upon which was, it will

be remembered, read before the society liy Dr. C. H.

Fisher in December, 1875. Dr. Antliony gives notes

of eighteen cases of true diphtheria, occurring in his

practice within the months of October, November, and
December, 1876, in seventeen of which he used the

remedy with satisfactoiy results. In one case, how-
ever, the disease proved fatal within thirty-eix hours
from the date of invasion. The patient was of

naturally delicate constitution, and only three years

of age. The sulpho-carbolate of sodium appears to

increase the amount of urates and lithates in the

urine, and may be given in doses of from one to ten

grains, repeated every one, two, three, or four hours,

as circumstances may prescribe. Dr. Anthony has

given as high as 120 grains in twenty-four liours to

a jiatient only seven years of age. The remedy may,
he thinks, be advantageously combined with quinine

or carbonate of ammonia. Of course, he cannot for-

bear a learned reference to the German theory that

diphtheria is of bacterial origin.

S.\nitaky Condition of Lynn, including a Special

Report on Diphtheria. By J. G. PiNKUAM, M.D.
1877. Boston.

Dr. J. G. Pinkham's report on the ' Sanitary Condi-

tion of Lynn," which is reiiriuted from the eighth an-

nual report of the State Board of Health, Mass.,

although it discusses at considerable lengtli the causa-

tion of typhoid fever, scarlatina, and consumption, is

principally valuable to the practitioner because of an

exhaustive and careful inquiry respecting the local

causes of the severe outbreak of diphtheria that vis-

ited that city last year. The reporter lias collected

the facts of .518 cases, in which the ratio of fatality

was 1 to 4.9, and records 96 additional cases, of

which no careful memoranda were taken, making
in all C14 cases of diphtheria in one year in a city

of 32,600 inhabitants. In this report special reference

has been had to the natural conditions under which
the disease has prevailed, to the ai'tifieial conditions

under which it has prevailed, and to its contagious-

ness ; the work of specia linspection having been

mainly entrusted to Dr. S. W. Clark, who appears to

have performed his task mtli commendable efficiency.

L^pwards of 80 per cent, of the cases were in the

valleys of l)rooks, or in the vicinity of marshes or

bodies of water where the soil is usually more or less

damp, and nearly all of them occurred in the out-

skirts of tlie city, in districts, that is to say, where no

means of artificial drainage have yet been adopted.

The comparative elevation above the level of the sea

appears to have had no sjiecial influence on the disease,

except in so far as it is a factor in determining the

condition of the soil ; but it is noticeable that in

several of tlie sections visited during the year, the sub-

soil consisted of an almost impervious clay. The
month of highest prevalence was October, which is
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credited with 23 per cent, (or nearly one-fourth) of
the whole 614 cases. The disease declined in Au-
gust, increased rajiidly during the latter part of
September, attained its maximum in October, and
then gradually sunk again during Noyember and De-
cember, so that the January list of cases was only 2

per cent, of the whole number for the year. The re-

l)orter notes that October, 1876, was several degrees
colder than usual, and marked by prevailing north-
west winds, a low rainfall, and a very dry atmosphere,
while the November that followed was an extremely
wet, foggy, and disagreeable montli. Again, April,

1876, was an exceedingly pleasant mouth, although
the fatality of diphtheria was at its maximum. Dr.

Pinkham draws from these facts the conclusion that

the immediate humidity of the atmosphere is not ap-

preciably iutiuential in determining outbreaks of
diphtheria, and that medical inquirers must probe i^

little deeper for its real cau.sation. Concerning the

question, whether the disease is contagious, he observes

that physicians in Lynn and the vicinity, almost with-

out exception, take the affirmative view, and details a
number of cases in which the disease has manifested
all the usual traits of contagious diseases. Tlie rejjort

is accompanied with maps illustrating the relation of
the disease to the drainage and sewage system of the
city.

The Physician's Self-Copying Prescription Book
AND Blanks. By Wendell A. Anderson, M.D.,
Lacrosse, Wis. Chicago : Hadley Bros. & Co.

This is a pocket-sized blank liook, which is arranged
with carlaon paper, for the jnirpose of furnishing du-
plicate copies of prescriptions when written with an
ordinary lead-pencil on sized paper. This, we believe,

has never been attempted before in any contrivance
or arrangement for copying. In writing a prescriiJ-

tion, all that is necessary is to place the black paper
underneath the sheet written upon, when a perfect

copy is furnished upon the sheet below. The former
is used for the apothecary, while the copy is preserved

by the physician. To those who aj-e in the habit of

keeping copies of their prescriptions (and every one
should), this little pocket-comijanion is invaluable
in saving time and securing accuracy. By its use

the physician can always )>e assured that, in the hurry
of his ijrescription writing, no mistakes have been
made.

Handbook for Hospital Visitors. New York : G.
P. Putnam's Sons. 1877. 12mo, p. 150.

This little manual is one of the many admirable publi-
cations of the State Charities Aid Association, and
is, perliaps, the most extensively useful of all. It is

rarely that we have had an ojiportuuity of seeing so

much good sense concentrated in such a small sjjace.

The care of the sick is interesting to all who have
anything to do with them, and a work such as this

commends itself not only to the hospital visitor, the

hospital manager, the hospital physician, or hospital

nurse, but to the private medical man, the private
nurse, and the watchful mother. The article on hos-

pital building, embodying all the principles of con
struction, management of air, water supply, drainage,
heat, etc., is thoroughly practical in character and in-

telligible to an ordinary reader. Those parts of the

work which will, however, prove most interesting to the

physician and the jjractical nurse, are the chapters on
housekeeping and nursing service. The remarks
upon the latter deserve the widest possible dissemina-
tion.

Urports of Socicttea.

NEW YORK PATHOLOGICAL SOCIETY.
Stated Meeting, Sept. 26, 1877.

Dr. F. V. White, President pro tem., in the Chair.

LYMPHATIC CJLANDS REMOVED FROM THE NECK.

Dr. a. C. Post presented a mass of diseased lymphat-
ic glands, which was removed on the 25tli of Sep-
tember, 1877, from the neck of a boy four years of
age. The tumor was first observed a little more than
one year ago. At first the increase in size was quite
slow, but for several months immediately preceding
the operation the mass had increased in size quite
rapidly. The tumor was situated upon the left side,

beneath the sterno-cleido-mastoid muscle, skirted the
great vessels, and, expanding, occupied nearly the en-
tire space from the jaws to the clavicle, anil from the
trachea to the outer side of the neck. The case was
regarded as very formidable, and the mother was ac-
cordingly informed that it was a matter of some
doubt whether the boy would survive the operation.
The tumor was growing rapidly, was encroaching
upon some of the respiratory organs, as evidenced by
occasional cough and dyspnoea, and it was thought
to be a question of some m-gency that it should be
removed.
The operation, although performed under the in-

fluence of ether, was very tedious, aud lasted for two
hours. During its jjerformance the patient received
an enema of milk and Ijrandy, and also a hypodermic
injection of half a drachm of brandy in the thigh.
The respiration aud pulse continued good during the
whole time, and on the morning of the 26th of Sep-
tember the boy was sitting up in bed, and ])resented

good prospects for a favorable recovery. The mass
weighed fourteen and a half ounces.
Dr. Finxell inquired regarding the number of

lilood-vesscls ligated.

Dr. Post replied that no large vessels were en-
countered.

lie performed the operation in accordance with the
plan recommended by the late Dr. Alexander H.
Stevens, namely—to cut fairly down upon the tumor,
and then, keeping close to its surface, gradually enu-
cleate or tear out the different portions from their
investing membrane. In that manner the larger vessels
were, in a great measure, avoided.
Dr. Briddon testified regarding the formidable

ch.araeter of the tumor, and stated his impression was
that there would be a very serious hemorrhage ; but
the manner in which the operation was i)erformed nar-
rowed it down to the smallest possible amount.
The tumor was referred to the Microscopical Com-

mittee.

Dr. Finnell inquired of Dr. Post whether he would
cut fairly down upon the surface of the growth in

the removal of all tumors.
Dr. Post replied that he should do so only in the

removal of non-malignant growths.
Dr. E. C. Seguin inquired whether there were pres-

ent any appearances of marked anajmia or leucocy-
themia.

Dr. Post replied that the boy was very pale, yet
his general condition was very good, and he had fair

appetite.

Dk. McCrary jiresented the following report of the
Microscopical Committee

:
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In the specimen presented by Dr. J. Lewis Smith, at

the stated meeting on May 9th, the following lesions

were found

:

Lungs.—Fibrinous pleuritic effusion on both sides,

more marlced on the right ; consolidation of lower
third of upper lobe of right lung posteriorly ; micro-

scopical examination shows tlie blood-vessels in this

spot to be tensely distended with blood, while the air-

cells are tilled with swollen epithelium and small cells.

There are several small extravasations. The Ijronchi

do not contain much secretion. Suiall spots of

collapse scattered through both lungs.

Heart.—Pericardium covered by a thick, shaggy
fibrinous layer. A few of the muscular fibres are

granular. Tlie endocardium presents nothing ab-

normal.
Kidneys.—Are in a condition of parenchymatous

degeneration. The epithelium of the convoluted
tubules, and more especially of the straight tubules of

the cortex, is excessively granular; in many it is im-
possible to discern the boundaries between the cells.

The intcrtubular tissue has undergone no change.

TUMOR ON THE BACK.

Dr. T. C. Finnell, on behalf of Dr. .James L. Lit-

tle, presented a tumor, which was removed at St. Vin-
cent's HosiJital, Sept. 26, 1877, and accompanied by
the following history:

Mary McManary, ret 56 ; born in Ireland ; widow ;

father and mother died of old age. The patient has
enjoyed ijerfect health until the appearance of a tu-

mor, thirty-seven yeai'S ago. The first notice, a small

tumor the size of a currant, which grew rapidly, and
two years afterwards it had attained the size of two
fists, when it was removed by Mr. Rand, of Dublin.

The operation was a success, but at the end of twenty
years she noticed tliat another small tumor was grow-
ing on her back, a little Ijelow the shoulder, which
was near the original sj)ot ; it did not have any dis-

coloration ; it grew rapidly, and in three years had
attained very nearly the size of the present tumor.
She had it removed by Dr. Schenck, of Flatbush.

Tliree and a half years after the removal of tliat tumor
another reappeared in nearly the same place, which
grew very rapidly, and in seven months it was as large

as the tumor removed formerly. This also was re-

moved by Dr. Sclienck, on Sept. 25, 1876.

About December, 1876, she discovered a small tu-

mor at about the same situation as before, which has

grown from that time until it has reached its present

size. She has suffered no pain at any time, except

that caused by the weight of the tumor, whicli was
found, after its removal, to be six pounds. Tlie tumor,

at its base, measured twenty-five and one-Iialf inches

in circumference.

Dr. Finneli, remarlved that the history of the case

was very interesting, and tliat it would be desirable to

know what the nature of the growth was; whether it

was malignant or non-malignant. The specimen was
referred to the Microscopical Committee.

Dr. Post remarked that there was one feature of

the tumor which made it quite unlike a malignant
growth, namely—its smooth surface. Malignant
tumors, especially of the carcinomatous variety, com-
monly involved the surrounding tissues, and did not

have well-defined outlines. He suggested that it

might be a recurrent tumor, which had no marked
tendency to affect the general health.

Dr. Finnell, remarked that the tumor seemed to be
almost encysted ; and that it was easily torn out by
the fingers.

There was no enlargement of the axillary glands.

Dr. Briddon remarked that tlie clinical history was
not such as belonged to carcinoma, but rather to the

recurrent-fibroid class of growtlis.

c.\rcinoma of the ileo-c^c.vl v.vlve, with stenosis

—accumtil.\tion op foreign substances in the
ilieum—constrictions and malpo.sition of the
descending colon.

Dr. S-\tterthwaite presented portions of the small

and large intestine of a patient who had died at the

Presbyterian Hospital, in the service of Dr. Hul>bard.

The history, which was furnished by the House Phy
sician, Dr. Chambers, was substantially as follo\\>^

;

A. D., 49, married, a native of Virginia, was uil

mitted into the hospital August 13, 1877. Her fam-
ily was said to be free from hereditary taint. Dui-

ing thirty-five years of married life she had oiir

^child ; had never at any time suffered from uterine

disease, and enjoyed ordinary good health until eight-

een months previously, when she began to suffer from
pains in her abdomen, associated with vomiting.
These attacks passed off to recur again at intervals,

and yet she was never confined by them to her bed for

more than a few hours, until six months before,

when she was laid up five months. Since tliis time
similar attacks have been lialile to come on after eat-

ing. Occasionally she passed a week without taking
solid food, and has lost a great deal of fiesh and
strength.

The patient, on admission, was found to be anaemic,

jaundiced, and very much emaciated. She was com-
plaining of very severe jiains in her bowels, and
nausea. Bowels were constipated ; no solid food,

and but little liquid, could be retained by the stom-
ach. Spasms of pain would come on every five or

ten minutes, at which time the abdominal walls would
present an irregularly nodulated appearance, due to the

irregular distention of the small intestines. August
16th, the patient had not improved. August 17th.

—

After the administration of castor-oil internally, and
warm enemata, a small evacuation was obtained ; but,

the abdominal pains becoming severe, recourse was
had to hypodermics of morphia. August 20th.

—

But little success followed the use of injections, the

amount of fecal matter brought away being very

small ; examination per rectum showed some displace-

ment of the intestines, the exact nature of whicli

could not be determined. September 1st.—The pa-

tient improved somewhat for a few days, but now
is in the same condition as at first. No action

from the bowels except when an injection is used.

On consultation it was determuied to inject the large

intestine to its utmo.st capacity, for the purpose of dis-

tending it so as to rectify obstructions or displace-

ments ; Iiut when the attempt was made, only oae and
a half [lints of water could be forced in.

September 5th.—Injections of water having given

no relief, and the ordinary enemata of soap-suds and
oil failing to act as before, enemata of ox-gall and
water (3j.-Oj.) were employed. But the patient

steadily failing, all medicinal treatment was suspend-

ed, and milk and brandy per rectum substituted,

under which she improved, and finally has some quite

free natural passages from the bowels.

September 10th.—The patient decidedly improved
under the brandy and milk ; her vomiting stopped for

several days, and she had voluntary passages from the

bowels, but she is now failing again, gradually grow-
ing weaker, and the abdominal pains are returning.

Sept. 12tli.—The pains have been so severe that she

has had to be kept underj thej influence of morphia
continuously, r
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September 13th.—The vomiting commenced again

last night, the pulse failing, and the extremities be-

coming cold. At twelve midnight she died.

Autopxy.—The body was found much emaciated,

and the color of the skin was a yellowish brown,
much like that seen in Addison's Disease. No tumor
in the abdomen was made out by palpation. On
opening the tlioracic cavity the apex of the right lung

\

was found adherent to the wall of the chest, and i

there were some adhesions along the axillary line.
'

In the upper lobe of the right was a small cheesy

nodule, and around it a circumscribed pneumouia.
The apex of the left lung also was adherent to the

thoracic wall, and there was a moderate amount of

diaphragmatic ])leurisy. The heart was small and
contracted, and there was slight erosion of the aorta.

The spleen was small. The kidneys apiseared quite

normal, except some suspicious points which had very

much the appearance of tubercles.

The liBer was very small, weighing only two and
a half i)ounds, and contained several deposits, some
of which were as small as a millet-seed.

About four inches Ijelow the splenic curvature there

was a notable displacement of the descending colon,

and at that point also the intestine was firmly bound
to the wall of the abdomen.
From the curvature, the gut descended in a normal

manner for about four inches: then, turning upon
itself, ascended one and one-half inches, where it

turned at an acute angle, and passed downward

;

the sigmoid flexure and rectum were normal.

The constriction in the colon was so great at the

point wliere the displacement had occurred, with adhe-

sion to the alidominal parietes, that only the little

finger could be passed through the flexed portion, and
it was with some difBculty that air could he forced

through, aud only after prolonged pressure.

At the ileo-ca!cal valve, a tumor was found. The
ileum for a considerable distance above the valve was
distended, its walls were very much thickened, and
it was filled with fluid fecal matter, which contained

prune, date, orange, and grape seeds. There were
twenty-three prune seeds. The mucous membrane was
extensively ulcerated ; neither Peyer's patches nor the

solitary glands, however, were particularly involved,

but the ulcers had more of the appearance of the

tubercular variety. Their long axis was transverse to

the longitudinal axis of the intestine. In some in-

stances, the mucous membrane alone was affected,

while in others nothing except the serous coat of the

intestine remained.
The tumor at the ileo-ca!cal valve was about the

size of an English walnut, and the calibre of the

valve, although diminislied, had not been encroached

upon to such an extent but that the little flnger could

be pushed through it with some difliculty ; the pas-

sage of foreign bodies like seeds would, however,

be attended with great difficulty.

On microscopical examination, the tumor was
found to be unmistakal)ly carcinomatous.

The deposits in the liver were also carcinomatous.

The mesenteric glands in the neighborhood of the

caput coli were enlarged and infiltrated with the same
kind of deposit.

Dr. Satterthwaite directed attention to certain

points in the case which he regarded as specially in-

teresting.

Tumors of the ileo-CiEcal valve were rare, and car-

cinomatous growths affecting that structure were of

the rarest occurrence. It was probable that the lesions

in the liver could be correctly explained on the ground
that they were secondary to the carcinoma in the

valve. If the primary cancer had been in the liver,

in all proljability a very much greater amount of car-

cinomatous deposit would have been present, and the
size of the organ increased.

What connection, if any, these lesions had with
stricture of the descending colon, it was difficult to

say.

The trouble about the colon seems to be the result

simply of old peritoneal adhesions, and jirobably was
to be classed among those hinhinys of the intestine

which were produced by slow inflammation that re-

sulted in cicatricial tissue and union with the wall of

the abdomen.
Dii. Post suggested that it might be possible the

irritation produced by the seeds influenced the locali-

zation of the cancerous deposit at the iIeo-ca!cal

valve. External traumatic irritation seemed to be a

local cause of cancer, and perhaps those hard sub-

stances in the ileum might have Ijeen the exciting

cause of the disease at the valve rather than elsewhere.

The President referred to a case in which, at post-

mortem, an abscess was found in the right iliac fossa,

and a cherry-pit was the fofeign body supposed to

have had something to do with its formation.

Scirrhus of the peritoneum was also present. It was
thought at the time the examination was made that

the mental condition of the patient was the cause of
the malignant disease, but that question was sub-

mitted to an expert in pathology, who said that it

had nothing whatever to do with the development of
the cancer.

Dr. Finnell gave an account of a post-mortem
examination made at St. Vincent's Hospital, after

which the Society went into executive session.

ARMY NEWS.

Official List of Changes of Stations and Duties of
Officers of the Medical Department, United States

Army, from Oct. 7, to Oct. 13, 1877.

Sternberg, G. M., Major and Surgeon. To proceed

to Fort Walla Walla, W. T., and resume his duties as

Post Surgeon. S. O. 139, C. S., Dept. of the Colum-
bia.

McCleiIjAN, E., Major and Surgeon. Assigned to

duty as Post Surgeon at Fort Lapwai, Idaho T., re-

lieving Surgeon Sternberg. S. O. 139, Dept. of the

Columbia, Sept. 26, 1877.

Greenleaf, C. R., Major and Surgeon. Assigned

to duty as Post Surgeon at the post to be estal)lished

at Helena, Mont. S. O. 136, Dept. of Dakota, Oct. 8,

1877.
Brooke, J., Captain and Assistant Surgeon. As-

signed to duty as Post Surgeon at Camp Howard,
near Mount Idaho, Idaho T., relieving Assistant

Surgeon Matthews. S. O. 139, C. S., Dept. of the Co-

lumbia.
Gardner, W. H., Captain and Assistant Surgeon.

Relieved from duty at Allegheny Arsenal, Pittsburg,

Pa., and assigned to duty at Atlanta, Ga. S. O. 232,

Div. of the Atlantic, Oct. 6, 1877.

McElderry, H., Captain and Assistant Surgeon.

Leave of absence extended fourteen days. S. O. 237,

Div. of the Atlantic, Oct. 12, 1877.

Cronkhite, II. M., Captain and Assistant Surgeon,

(rranted leave of absence for one month, with permis-

sion to apply for an extension of one month. S. O.

109, Dept. of Arizona, Sept. 26, 1877.

Loring, L. Y., Captain and Assistant Surgeon.

Granted leave of absence for one month, from Oct. 10,
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1877, with permission to apply for five months" exten-
sion. S. O. 108, Dept. of Arizona, Sept. 25, 1877.

Blbrey, F. W., Captain and Assistant Surgeon.
Assigned to duty as Post Surgeon at tlic temporary
camp to be established at or near Spokane Palls, W.
T. S. O. 139, C. S., Dept. of the Columbia.
Matthews, W., Captain and Assistant Surgeou. To

accompany Companies B and F, 12th Infy., to Dept. of

California. S. O. 138, Dept. of the Columbia, Sept.

25, 1877.

Alnswokth, F. C, 1st Lieutenant and Assistant

Surgeon. When relieved by Assistant Surgeon Worth-
ington, assigned to duty at Fort Whipijle, A. T. S.

O. 108, C. S., Dept. of Arizona.

WoRTiiiNGTON, J. C, Ist Lieutenant and Assistant

Surgeon. Relieved from duty at Fort Whipple, A.

T., and assigned to dutj' as Post Surgeon at Camp
Grant, A. T. S. O. 108, C. S., Dept. of Arizona.

Robinson, S. Q., 1st Lieutenant and Assistant Sur-

geon. Assigned to duty as Post Surgeon at the post

near Missoula, Mont. S. O. 136, C. S., Dept. of Da-
kota.

Davtes, W. B., 1st Lieutenant and Assistant Sur-

geon. Assigned to duty at Fort A. Lincoln, D. T.

S. O. 130, Dept. of Dakota, Sept. 26, 1877.

fnebicd Iteme ariis Neas.

Contagious Diseases.—Comparative statement of

cases of Contagious Disease rejjorted to the Sanitary

Bui'eau, Health Department, for the two weeks ending
October 13, 1877.
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©riginal Cectures.

THE TRIGEMINAL NEURALGIAS.
A CLINICAL LECTUKE DELIVERED AT THE UNIVERSITY

HOSPITAL.

By II. C. WOOD, Jr., M.I).,

( LINR'AL PROFBSSnR OF NERVOUS DISEA.SES IN THE nNIVERSITT OF
PENNSYLVANIA.

(Reported by Samuel M. Miller, M.D.)

We givi! the name nciiiiilgia to pain of an excruciat-

ing nature, fxtrndiug along the course of a nerve.

This pain is paro.icysnial in cliaracter, and returns witli

renewed violenc(' after ii longer or shorter period of

tcmporarj remission. Neuralgia, like diarrhoea and
dropsy, is a symptom of a grneral or special disorder,

rather than a disease proper.

The causes of this condition are various. Among
them may l>e mentioned local disease of the neurilem-

ma, sueli as hyper.Tmia and icderaa, irregular menstru-
ation, impaired general liealth, extremes of heat or

cold, or pressure of a clot or tumor upon the nerve-

trunk.

Neuralgia also frequently occurs during the prog-

ress of recovery from arsenical j'"'*""'"!?- The
nervous system is generally in a state of profound de-

pression, or nutiitive inactivity, in this condition.

For purposes of coiivenience, we may divide neu-

ralgias into two great classes, each class composed of

several varieties. In the first class are all those forms
of neuralgia in which the paro.xysms of pain come on
regularly, but at distant intervals. These forms are

mostly symptomatic of several varieties of cachexia.

First.—There is the malarial form. This can g(;n-

erally be distinguished by the great regularity of the

intervals between the paioxysms. The pain, which is

usually felt at the supra-orbital foramen on one side

of tlie face, coraes on at a certain time every day.
The history of malarial taint will aid in the diagnosis.

The test treatment by large doses of quinia, thirty

grains at a time, will determine conclusively the ma-
larial origin.

Secondly.—We meet frequently with cases of me-
grim or migraine, the so-called hemicrania. This
morbid condition is generally either connected with
disturbed menstruation, or is hereditary in its nature.

Where the menstruation is at fault the pain is com-
monly gastric. Hereditary megrim usually attacks

the first branch of the lifth pair of nerves. The pain,

which centres in the eye or brow, the supi'a-orbital

or temporal fossa, is very acute. There is nearly al-

ways nausea or vomiting, which passes off in the

course of a few hours. This form of neuralgia, com-
monly known as " nervous headache," can be easily

recognized by the long intervals between the attacks,

the location of the pain, the history of menstrual dis-

order or hereditary disease, and the occurrence of sick

stomach after the pain comes on.

The tliird variety is the anaemic, chlorotic, or syphi-

litic, and is due to an impoverished, diseased state of

the blood, aniiemia, syphilis, or chlorosis. Sometimes
the pain is localized in one of the branches of the

trigeminus, sometimes in other nerve-trunks. The
cause of this neuralgia is quite frequently, perhaps,

over-exertion. The attacks are long and persistent.

Fourth.— Khruraatic neuritis, or faccache, is to be

(li-stinguished from periostitis by the locality of the

pain. In some cases exploration will show that the

periostitis is limited to some one tooth, which feels

longer than the others, and has in fact been pushed
bodily upwards above the level of its fellows by the

infliininiatioii at its roots. Yiy tapping all the teeth

in succession witli a key, or the blade of your knife,

you will finally strike a tender tooth. Local swelling,

too, will usually be noticed in periostitis. The exist-

ence of iheumatic jiains in other |)arts of the liody

will usually strengthen Ihe diagnosis. There will in

most cases be a- well-authenticated history of ex-

posure.

The Jiflh variety is due to toxic causes, such as

lead or arsenic poisoning. The blue line on the gums
or the characteristic signs of arsenical poison will

easily separate this variety from the others.

Under the second group of neuralgias, those com-
ing on in sharg |)aroxysms at short intervals, and gen-

erally as reflex inductions of peripheral irritation or

centric pressure, we find thi'ce se])arate forms : tic-

doulouieux, anscstliesia dolorosa, and tic. These three

forms usually go by the name of trigeminal neural-

gias. The trigeminal is a nerve of both sensation and
motion. By a smaller root, the gustatory, it also be-

comes a nerve of special sense. Therefore, either the

sensation or motion, or both the sensation and niotior

of one side of the face may be affected through tin

branches of a right or left trigeminal nerve. The
branches of this nerve are most exposed to neuralgic

influences by reason of tlieir passage through narrow
canals or openings in bones, where they are readily

compressed ; and from the distribution of the nerve

over a large cutaueous surface, more exposed to cold

and changes of weather than any other part of the

body. In trigeminal neuralgias the three special

points of pain are the supia-orliital foramen, the in-

fra-orbital foramen, and the mental foramen. These
three are in one straight line in the face. If the neu-
ralgia be limited to the first branch of the fifth pair,

the pain spreads over the brow, eyebrows, and eye-

lids, and S(unetimes tlu^ eyes are attacked.

In tic-douloureiix there is botli pain and s^jasm. The
causes of tiiis form of facial neuralgia are usually

peripheral in their origin, a decayed tooth, the pies

sure of a cicatrix upim one of the su|jeificial nerve-

branches, or local inflammation of the neurilemma.
In some cases, however, the lesion may be centric, the

pressure of a neighboring clot or tumor upon the

nerve-trunk. In this .form (tic-douloureux) the par-

oxysms are repeated at very shot t intervals; in some
cases as many as five or six in the course of fifteen

minutes, or even still more frequently. Tlie sufferer

will jump up and run round the loiuu in his moment-
ary agony. The late Dr. Peml)crt(ui, of England, is

said to have stamped the bottom out of his carriage

during one of these paroxysms of pain. Another
doet >r was caught making deep incisions in his face

and applying the actual cautery. Frequent have been
the attempts at suicide by suffi-rers from this dreadful

agony; an agony which finally kills by wearing out
the strength. The effect is gi'nerally limited to the

nerve itself. In severer cases the mouth is drawn to

one side, so that the saliva flows over the chin and
neck. This saliva is altered in quality. In other
cases the teeth chatter, the conjunctiva is injected, the

tears flow freely, and a constant discharge from the

nose is maintained. In very severe cases the course
of the afflicted nerve is marked by a red line. The
spasms may occur as often as once in every few
seconds.

I bring before you, to day, a typical case of tic-

douloureux, whose history I will give you.

Case I.— I. B., aged fifty. Six months ago he first

noticed a jerking and twitching, beginning at the

^v
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left mastoid process, and gradually involving all the

muscles of the left side of the face and neck. At first,

and throughout the continuance of the S]3asm, there

was pain felt in tlie left auriculo-maxillary fossa.

The pain and spasm were l:)oth violent for the space

of one minute, the pain grew less, and entirely ceased
at the end of another minute ; in the course of several

following minutes the twitching had also disappeared.

When the attack first came on he had paroxysms at

intervals of several days, but within the past month
there have been very many paroxysms in very close

succession—a dozen or more every hour. The jjatient,

according to his own allowing, has been a moderate
drinker. About twenty years ago he had an attack

of gonorrha?a, whicli lie tliinks was entirely (?) cured.

A year and a half ago he had an attack of rheimia-

tism. He has had frequent touches of this since.

There is no cardiac trouljle ; no sore points on jiressure

over any part of the l>ody, and no spinal tenderness.

Deep and hard pressure in the auriculo-maxillary

fossa fails to cause pain. Once in a wliile the patient

has only spasm without pain, and ric£ versa. His
teeth are very imperfect. He states that the twitching
and pain in his face cause at times an unusually large

secretion of saliva, which is very tenacious, and ex-

ceedingly hard to expel from the mouth.
The above history illustrates nearly all the symp-

toms of tic-douloureux to which I have called your at-

tention. It remains for us to determine whether this

case of trigeminal neuralgia be centric or peripheral

in its origin. The jjatient has been most carefully

examined for a peripheral cause of the trouble, a

local disease point, but without any result. I want
to lay stress u|)on the absolute necessity of a most
painstaking and minute examination of the surface

of the face and of the mouth in cases of this kind,
before giving a decision in favor of centric pressure.

I remember the case of a woman who was l>rought to

this city for treatment. She suffered the most excru-
ciating paroxysmal pains about her jaws and round
her head—it seemed at times as if her head were be-

ing bodily crushed in. The most minute examina-
tions were made l)y various surgeons of this city for

some obscure local point of disease, but without suc-

cess. At last a minute orifice was discovered near a

tooth. An incision was made, disclo.sing an opening
into the antrum highmoriauhm. This incision was
enlarged with the discovery that two nerves usually

smaller than the finest hair had become swollen to the

size of large bristles. Section of the two trunks was
made above the point of swelling, and the pain disap-

peared at once to return no more.
No local disease spot can be found in tlie present

case. This fact, joined witli the observation that the

spasm usually comes mi hf/ore tlie pain, point quite

conclusively to some centric point of pressure. The
patient is an old man, and very probably there has
been atheroma of the coats of his arteries leading to

aneurism or rupture, and the formation of a elot near
the origin of the left trigeminal nerve.

As regards the treatment of tic-douloureux—of course

any peripheral cause of irritation may and should at

once be relieved or removed. On the other hand,
where the lesion or pressure is centric, the pi'ognosis

is far less favorable. Trousseau considers these cases

epileptiform in character, and incurable. Tlie treat-

ment, wliicli has been tried, has been that by a weak,
interrupted current with the positive pole to the cer-

vical spine and the negative pole to the auriculo-

maxillary fossa, and vic^ versa. The patient sa3-s that

he slept more easily after this treatment, but that it

did nut relieve the pain. Belladonna ointment and

the application of the actual cautery upon two occa-
sions have both failed. The patient has been put
upon a routine treatment of iodide of potassium and
the bichloride of mercury, with the possibility of a
syphilitic origin of the disease. Everything has sig-

nally failed to do him any good. Our only resource

is opium, which must be given in doses continuous and
large enough to dull the agonizing pain.

So much for tic-douloureux. Ana?sthesia dolorosa

is a form of trigeminal neuralgia where there is pain,

hut no spasm. This form is usually caused by a cen-

tral tumor or clot pressing upon the sensory filjres of

the nerve near its origin, and producing at one and
the same time pain at the nerve-centre or brain,

and aua?sthesia or loss of feeling at the periphery.

Hence the name anaesthesia dolorosa. Accompanying
these conditions is generally found a palsy of one or

both of the limbs on the side of the body opposite to

the anaesthesia; that is, the clot, or tumor, or aneurism
being on the right side of the body at the base of the

brain, the anii^sthesia would be felt and the pain re-

ferred to the same side of the face, and there would
be palsy of the left arm or leg, or both left arm and
leg. All sensations of pain are generally referred to

the ijerijihery ; this explains the peripheral sensation

of pain in anresthesia dolorosa.

Some time ago a very interesting case of aniipsthesia

came to this hospital for treatment. A history was
taken of the man at that time, which I will now read
to you.

C.^seH.— G. B. C, aged sixty-two ; married ; of tem-
perate habits. About two years ago, immediately
upon rising one morning, he had a severe attack of
vertigo, attended with ])artial loss of power in the left

leg. There was, however, no loss of consciousness.

Under the use of a mustard foot-bath, etc., he got so
j

much better that he was able to walk without much
difticulty. At two r.M. on the same day he was cog-
nizant of a verj' strange feeling in his left leg, and in

a few minutes suddenly lost all power m that limb.

The left hand was also slightly affected. With the
loss of power of motion there was also a loss of sen-

sation in the left leg, so that it could be immersed in

boiling hot water without giving rise to any pain.

The next day the patient had a very severe headache,
with throbbing and a sense of bursting. Free vene-
section gave relief to this at once. During the next
few weeks he regained power in his leg, and could
walk quite comfortably with the assistance of a cane.

At ])resent there is distinct, but not perfect anassthesia

upon the upper surface of the foot and also upon the
leg. Shortly after being bled, as above mentioned,
he began to suffer from pain in the right side of the
head. This paiu has continued ever since with more
or less severity. It interferes greatly with sleep at:

night. The pain is of a burning character. Therci
are pain-points in the eyeball and in front of the
ear. The ])ain does not change with changes in the
weather. The man's general health is good. He
feels sometimes as if there were a twitching of the
muscles of the face, but there is no exteraal, aj)-

parent sj)asm of these jjarts. The heart's action is

slightly irregular, one beat in every twenty being;

dropped.
This case was evidently the result of a clot, which

had been thrown out in a former attack of apoplexy,
pressing on the roots of the right trigeminal nerve,

just below the pons. This clot pressed on the scn^

sory fibres of the nerve after decussation in the floo

of the fourth ventricle, causing ansesthesia and pair

referable to the right side of the face, but loss o

power and sensation in the left arm and leg, sine

Ifl.
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the motor fibres of the cord upon which it presses

decussate below the point of pressure.

The treatment of Case II. was by tlie continuous
current. This was apjilied for from tweuty-five to

forty-five minutes at a sittiny, and three times a

weelc. This electrical treatment was tempoi'arily suc-

cessful only. The application of a blister to the ear

also relieved for a short time, but afforded no per-

manent cure. A fluid drachm of a mixture contain-
ing half a draeluu of croton chloral and six drachms
of syrup was then ordered to be taken every night
at bedtime. Phosphorus was prescrilied in continuous
doses, but still there was no permanent respite from
the pain. The electric brush was applied frequently
to the left leg, and twenty drops of chloroform were
injected into the right side of the face. Still noth-
ing but ephemeral relief could be had. The patient
has returned several times to the dispensary, but no
real improvement has yet shown itself in the case.

You see how utterly powerless we are, with all our
present knowledge put into (jractice, in hindering the
regular course of this dreadful and obscure affection.

I have called your attention to the states known as

tic-douloiireus and anajsthe.sia dolorosa, and endeav-
ored to illustrate for you by cases these two forms
of trigeminal neuralgia. There yet remains a third
to be mentioned. Simple tic, where there is spaion

but no pain, is an exceedingly rare affection. No
decided case of tic has lately come before our notice.

The causes which nuiy pi-oduce this abnormal condi-
tion are in general the same as those of anaesthesia do-
lorosa.

©riginal Communicattons.

THE ETIOLOGY OP DYSMENORRHCEA
CONSIDERED IN RELATION TO A NEW
MECHANICAL PLAN OF TREATMENT.

By G. E. SUSSDORF, M.D.,

NEW YORK.

A REVIEW of the opinions entertained, in the past and
present, respecting the etiology of dysmenorrhoea,
though interesting, and important to a certain extent,

in its bearing upon this subject, comprehends too great

a field to be introduced in this paper, which is only
intended to be a preliminary description of a new me-
chanical plan of treatment, which I have been recently

practising with encouraging success, and which, so far

as I am aware, has never before been attempted.
The cases treated are as yet comparatively few;

consequently there are some phases of the disease in

which it has not been tried ; but in those which have
been treated the results are sufliciently satisfactory to

justify at least a description of the treatment, even at

the present stage of my experience, reserving for

another occasion the narration of cases, and a full

consideration of the suljject.

It is necessary to a proper comjirehension of the

operation of tlie means used, that an outline be given
of the grounds I take respecting the etiology of dys-

menorrhcBa, as a basis for the treatment here proposed.
This general statement I believe none will dispute :

That in a large majority, if not in all cases of dys-

menorrhoea, there is more or less impediment to the

flow in some parts of the canal of the cervix uteri.

The following statements I consider true also

:

That only in a small number of cases is the obstruc-

tion, or stenosis associated with or the result of a
pathological state of the mucus and interstitial tissues

of the cervix.

That in most cases the obstruction or stenosis is

apparently unconnected with inflanmiatory or other
ei'ideut pathological conditions of the tissues of the

uterus or its cervix.

For the sake of convenience I shall divide the eti-

ology of dysmenorrhoea into two classes, in accordance
with the statements above made.
Those in which organic disease of the uterus or its

appendages can be recognized by physical examina-
tion during the interval between the menstrual
periods, 'ind those in which no appreciable pathologi-

cal conditions can be detected in these organs during
the menstrual interval.

In the first class the following local pathological

states may Vie enumerated as causes: Ovaritis, pelvic

cellulitis, pelvic peritonitis, i^eri-uterine cellulitis,

filirous tumors, subinvolution, areola-hyperpla.sia, en-

dometritis, polypi, fibroids in the cervix, inflamma-
tions of the cervix, and jjerhaps also displacements.

In the second, the following general pathological
conditions of the system act as causes : Ana>mia,
chlorosis, plethora, rheumatism, gout, malaria, the

cachexias, and syphilis, habits which debilitate the

muscular and nervous systems, dysi)cpsia, a neuralgic

diathesis, emotional temperament, mental disturban-

ces, and, locally, congenital lack of development and
malformations.
To this last class of cases, in which no recognizable

disease of structure can be found in the tissues of the

uterus or its cervix, I desire to call attention, and to

state what I regard as the immediate or exciting cause
of the dysmenorrhoea.

This I believe to be an active neurosis of the uterine

system of nerves, inducing spasmodic action in the

muscular fibres of the uterus, and especially in the

circular fibres nf the cervtv.

This theory is not new ; it has long been held Ijy

many gynecologists. Among those who earliest advo-
cated this view was Dr. Bennet, who previously

demonstrated the existence of a sphincter at the in-

ternal OS. At this time a large number of the profes-

sion generally have adopted these views also.

There are many reasons for believing that the cer-

vical muscular fibres contract sjiasmodically under
certain conditions. This is in a pleasure proved by
analogy. It is a well-known fact, as has often been
cited, that the circular fibres of the outlets of other

organs contract spasmodically and produce temporary
stricture, as, for example, the cesophagus, the urethra,

the rectum, the bronchi in asthma, and trachea in

non-inflammatory croup. But I propose to go a step

further in respect to dysmenorrha?a.

The active neurosis of the uterine nerves excites

temporary spasm, but it does more—it establishes a

morbid, vicious habit of contraction, which remains,

in most all cases, after the disease which caused it has
been removed. This is in many cases true of those of

local pathological origin, as well as those resulting

from systemic causes.

As normal menstruation becomes established, as a
consequence of the physiological development of the

organs of generation, and continues as a habit after

these organs are matured, so also may the healthy per-

formance of the function of menstruation become de-

ranged, and a vicious habit result, as a consequence
of interrupted development or impaired nutrition of

these organs.

From considerable study of dysmenorrhoea, I have
come to adopt these views respecting its etiology, and
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to regard organic stricture or stenosis of the cervical

canal as much less common than we have lieen taught

to believe.

In the local treatment of d3'smenorrhoea, the plan as

generally pursued is to enlarge the narrow canal. To
remedy the construction is to cure in a great measure

the disease. Common experience teaclics this. To
effect this is by no means an easy matter. The instru

nients generally used to open the canal give no satis-

factory results—indeed, they frequently fail altogether

—and soon, from disappointment in their use, they

are severally aliandoued.

I refer to sponge and sea- tangle tents, to bougies, and
expanding metallic instruments, of which there are a

gi'eat variety.

From the time that dilatation was first practised,

sponge and sea-tangle have been in use. Some find

them answer a good purpose, wliile otliers have dis-

carded thorn as dangerous. As regaids sponge-tents,

this prejudice I believe is well founded, and tlie va-

rious otlier instruments, though ingenious, cannot ac-

complish jjermanent benefit, because they cannot be

used conveniently at tlie proper time, as will appear
further on. In many instances, those wlio hav'e been

disappointed in the plan of tnatment l)y dilatation, as

usually pursued, have adopted tlie plan by incision

and division, and have extended its application to

all cases of narrowing. Notably among those in this

country who claim tliat the knife is more effectual

and less dangerous, is Dr. Marion Sims, whose opin-

ions are certainly entitled to great respect. I do not

wish, however, to touch upon this point, or to enter into

a consideration of the relative merits of incision and
dilatation, except to say that, according to my obser-

vation, the cutting operation should generally l)e lim-

ited to cases of organic stricture, cicatrices, tortious of

the canal, and to some cases of flexion.

In most all other cases the dysmenorrhcea is not de-

pendent upon disease of stricture. Vnitis a consequence
of a morl)id, spasmodic habit of function.

The knife can accomplish no change in the ])ervert-

ed function, unless the integrity of the circular cer-

vical fibres is destroyed ; there must t)e a solution of

continuity, To effect that, is to mutilate the organ.

Even then the opening contracts again in many cases,

and the dysmenorrluea returns as bad as ever.

AVhy dilatation has failed in many cases to give

good and histing results, is a question not easily an-

swered, still I think two factors have had much to do
•with it, viz. : imsuitaljle instruments for effecting di-

latation, and an incorrect a))plication of the means to

the end. I have already intimated my objections to

the instruments generally used. It is not necessary to

repeat them here. I refer especially to sijonge and
sea-tangle. In the number of this journal for July

14, 1877. I described a new material for dilating

purposes, tupelo (Nyssa aquatim), which I think ad-

mirably calcuKated for that purpose. It is safe and
reliable, and much more rapid in its action tlian sea-

tangle, and has never in my hands excited pelvic peri-

tonitis or cellulitis. This is important. Tlie incorrect

apijlication of the means to tlie end is the secret of its

failure in most cases.

The cervix is very elastic and capable of great dis-

tention ; it will return to its original condition very

soon after the distending force is removed. Dilata-

tion, therefore, liy the ordinary means, does little more
than temporarily stretch these tissues; it is seldom that

it remains so longer than a few days. The idea that

enlargement of the canal alone effects a cure is an
error. It is not necessary to normal men.struation that

there are many persons with a small canal wlio do not

suffer from dysnienorrlia>a, and otliers witli a large one
who do, and furthermore, a comparatively small open-

ing is sufficient to carry off the menses, even in large

amount, provided there is no obstruction to a con-

tinuous flow.

Actual enlargement is only necessary when the canal

is narrowed by organized adventitious tissue.

Tlie end to be attained in treatment is not enlarge-

ment of the channel pet- se.

The object should be to arrest and correct the

spasmodic action, the morbid habit of contraction in

the uterine and cervical muscular tissue.

Will dilatation accomplish tliis object? From
present experience with the instrument representMl

here, I believe it will to a great extent, if applied in

the manner I propose.

An important point in this jilau of treatment is the

time at which the dilat,ation should be effected. By
the ordinary tents this can only be effected during the

interval between the menstrual flow; by tlic instru-

ment I use, it can be done just before and during the

flow itself, Tlie time at which the moibid habit of

contraction shows itself is the time measures should
be takeu for its correction. The rule should always be

observed ; it is essential to success ; it is the basis

upon whicii rests tlie application of the principles

called into action by tliis instrument.

The principles combined in this instrument are ftr-

pandiyiff force and drainage.

The ex|)anding force of the tupelo insures dilata-

tion of the canal and a consequent stretching of the

cervical ti.ssue. This is necessary, because there mu.st

be expanding force in operation at the time the mor-
bid tendency to contract—the spasmodic action

—

comes on. An antagonistic ])ower is thus brought to

bear which arrests the spasm, and gives a normal di-

rection to the action of the circular fibres of the cer-

vix, whicli is that of relaxatinn at the time, of the flow.

This effect of dilatation is obtained to a limited ex-

tent by solid tents, 'nhen applied during the iuten-al,

and has usually been designated an alteiatine effect—
but this is soon lo.ct, as already stat<d, and as experiH

ence proves. By this instrument a powerful alterative

impression is produced, which is never entirely lost.

Ill tlie centre of the tupelo dilator a small tulie n
placed, funnel-shaped at each end. This tube admits
of the passage of the menses; otherwise dilatation

could not be made at the periods—this is self-evident

At the same time that it admits of the easy escape ol

the fluid, it relieves the uterus and its appendages ol

irritations usually excited by the retained menses, and
this, too, in the very beginning of the periods. The
congestion of the deep-seated uterine blood-vessels, a

well as the engorgement of those of the internal surj

face, arc thereby relieved, and equably depleted, B'

matter whether the menstrual molimen be the simpl
hemorrhage of CuUen, or an exfoliation of the mucoui
lining of the uterus, as the investigations of Dr. Johi

Williams seem to show. Much more might be saii

on all these points, but I have already extended inj

pa])er too much, I will only add a few details respec

ing the time and manner of using this instrumen'
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Having rtiagnoscd the case non-ivjlammaton/ in niitnrc,

and liuviiifT carefully learned the time the ]n\.\n begins
and the flow comes on, local treatment should be in-

stituted from sixty to forty-eight hours in advance of
the expected period.

A solid tiipelo tent should first be used, that will
easily pass into the cavity of the woml> ; it should not
have an expanding power greater than three-eighths
inch diameter. This tent should be allowed to remain
for ten to twelve hours, and then removed. This pre-
paratory treatment tests the suseejjtibility of the utenis
to irritation, and opens the cervix sufficiently to admit
the drainage-tent.

There are some cases so inflammable that the least

interference, even the passage of the sound, will excite
trouble.

After the removal of the solid tent the parts should
be allowed to rest until, as near as can be calculated,
a few hours before the jiain or flow comes on, when
the drainage-tent should be introduced, and allowed

^
to remain in situ from twelve to twenty-four hours,

' and then taken away. Sometimes at first its presence
causes pain, but tiiis usually lasts but a short time;
should it continue unusually severe, the instrument
may be removed by the patient. When the cervix
touches the floor of the vagina, a ring i)es.sary should
support the uterus, and lift it sufficiently, so that the
exit of the flow from the vaginal end of the tube will

not Ije interfered with, else coagulation at the internal

end might occur, and the instrument be expelled by the
contractions of the womb. The instrument is usually
self-retaining if care be taken to keep the patient in

the recumbent position. As just stated, pain may be
complained of the first time the instrument is intro-

duced. This may be prevented in a great measure
by covering the surface of the instrument with a prep-
aration of sulph. morphine, or ext. belladonnse, as
follows

:

Morphia sulph., gr. ^ to

Pulv. sapo alba Castili.

.

M.

Ext. belladona' gr. i. to.

Pulv. sapo alba Castili, .

M.

gr- ij-

gi'- ij-

gr- ij-

Or dry morphia sulph. alone may be used.

This is quickly ab.sorbed.

The length of the instrument should generally be
about one and three-fourths inches, or just long
enough to pass the internal 03 ; it should not project
much into the uterine cavity.

In ordinary and recent cases it will not be necessary

to introduce this instriunent more than twice, the

second lime usually at the next period following but
one. In old and obstinate cases, however, it may be-

come necessary to use it oftener.

It is always advisal)le to give such general constitu-

tional treatment (Hiring the intervals as is calculated to

correct the dyscorea, and during the periods anti-s[)as-

modic and anodyne remedies to relieve prominent ner-

Tous sym|)toms. Electricity may be used with advan-
tage in some cases during the interval.

In conclusion, this question may be asked : Is not
tbe instrument likely to excite inflamm.ation when left

in the cervix during the flow? I think not. It has
never done so in a single instance thus far. The
djinger from tents i^ greatest before the flow comes
ou, when the blood-vessels are engorged ; not during
the flow, for this relieves irritation and engorgement,
and prevents inflammatory reaction.

Here I shall let the matter rest for the present, be-

lieving that further experience will add other evi-

dences of the correctness of the views here expressed
respecting the etiology and mechanical treatment of
dysmenorrlioea.

44 Wbst Twesty-Thied Street.

REPORT OF A CASE OF SEVERE INJURY
OF THE FACE— FRACTURE OF THE
BONES OF THE NOSE AND DESTRUC-
TIVE INJURY OF THE EYE, WITH
REMARKS.

By JOHN D. NEET, M.D.,

VERSAILLES, KY.

In the Medic.vl Record for Sept. 1, 1877, No. 3.56,

Dr. S. C. Bull reports some very interesting cases of
" Fracture of the Bones of tlie Face." The following
case recently in my care involves certain points of sur-

gical interest similar to the cases alluded to, and has
seemed to the writer to be of sufficient importance to
merit the following re])ort

:

On June 12, 1877, I was summoned to W. B., a
boy set. 12 yeare, being informed that he had been
kicked in the face by a horse. I reached him one
hour after the accident, and found him free from con-
cussion or other constitutional disturbance, with a
severe compound comminuted fracture with depres.sion

of both nasal bones, a depressed fracture of the nasal

process of the right superior maxillary bone, and frac-

ture of the nasal spine of the frontal bone. The soft

parts were so lacerated and contused that my first

impression on looking at the patient was, that there

was entire destruction of the nose. Complicating this

extensive injury was a laceration through tlie entire

tliickness of the right upjjer lid, half an inch in length,

and a rupture of the ball of the right eye, running
iiorizontally, and extending from the centre of the
cornea to within two lines of the outer canthus.

Through this opening the lens was seen protruding.
On account of the displacement of the broken bones,

great difficulty was experienced in passing an instru-

ment through the left nostril to the pharvnx, while on
the right side this effort was entirely without success.

After removing two or three small fragments of bone
and thoroughly cleansing the parts—hemorrhage hav-
ing been free—with the assistance of Dr. Willis (the

regular attendant). Dr. Layton, and Jtr. Stitt (medical
student), we proceeded to adjust the broken fragments.
Considerable time and patience were expended in the
satisfactory adjustment of the pieces, and the soft

parts were then brought together witli fine silk suture,

and a cold compress applied. This being done, the
eye received our attention. The lens, which was
already protruding, made an easy escape by slight

pressure on the ball, and was not followed by prolapse
of the iris, capsule of the lens, or escape of the
vitreous humor. A few drops of a solution of atro-

pine (gr. ij. to f. 5i.) and a wet compress were
applied. Symptoms of irido-choroiditis supervened
on the eleventh day, ending in destruction of the eye.

Repair in the nose, however, progressed quite satis-

factorily, excepting a slight slough of the free border
of the right ala of the nose, and a small fistulous open-
ing half an inch below tlie inner canthus, on the line

of the naso-maxillary suture. The patient was dis-

charged July 23d, with an excellent stump for an arti-

ficial eye, movement being ])erfect in every direction,

and repair was comjjlete in the nose, with the excep-
tion of the fistulous opening previously mentioned.
On August .Tth a small piece of necrosed bone, one-

fifth of an inch long and one-seventh wide, was re-
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moved tlirough this fistulous opening, which lias since

healed, and at this writing (Sept. 23dj the patient is

apparentlj' perfectly well.

In connection with this case there are three points

of special interest

:

1. The period of time that intervened from the day
of the injury to the date of the superveutiou of symp-
toms of irido-choroiditis, being eleven days.

Previous to the sudden accession of these symptoms,
the patient did not complain of any special inconve-
nience referable to the eye ; but, in view of the pro-

nounced contusion which it and the neighboring
structures necessarily suffered, we would have ration-

ally expected an early advent of this serious condition.

We believe, however, this patient would probably have
escaped it, had not the granulations of the cornea

become adherent to those of the lacerated lid, causing
irritation, active congestion, and the rapid develop-
ment of a suppurative panophthalmitis. That this

was the exciting cause of the attack no one could
gainsay ; for when I saw him on the 23d of June with
the regular attendant (this Ijeing my first visit since

the 14th), this union was so firm as to require a cutting

operation to liberate the parts. (From this date the

patient was under my individual care.)

Whether the attack of irido-choroiditis was delayed
in any way by the early application of the atro/iine

I do not assert; but from its known physiological

action, viz., to dilate the pupil, diminish congestion,

intraocular tension, and its further action as an ano-
dyne, we see the rational i)ropriety for its use upon
strictly prophylactic principles, and it may have so

acted in this case. From the fact tliat there was no
evidence of irido-choroiditis until the eleventh day, is

proof conclusive that the period when the disposi-

tion of the eye to take on active inflammation was
greatest had been bridged over, and that it was only

by the continuance of some source of irritation that

the processes of repair gave way to those of waste and
disease at the end of the eleventh day.

3. The limited necrosis following such marked com-
minution of the ossa nasi.

Aside from the two or three diminutive fragments
removed when the jiarts were dressed, there was a

loss by necrosis of a single piece of the meagre dimen-
sions already mentioned.

Speaking of the circumstances laid down by various

writers which are apt to result from fractures of the

ossa nasi, including necrosis, fistula lachrymalis, etc.,

Hamilton, in his " Treatise on Fractures and Disloca-

tions," says :
" And it is certain that such consequences

have occasionally followed ; but they must generally

be regarded as accidents due to the state of the gene-

ral system, and as having no connection with the

fracture, except as this injury served to awaken cer-

tain vicious tendencies."

That this passage will meet with unqualified ac-

ceptance I doubt very much, unless it has refci-ence to

simple and single fractures ; for many are the well-

attested cases in which necrosis has followed commi-
nution of the nasal Ijones, when there was no reasona-

ble supposition of the existence of a constitutional

taint or diathesis. Instead of a.ssigning such an oc-

currence to the category of scorliutic, scrofulous, or

syphilitic manifestations with jiositive assurance, it

seems to me that we are licensed to say that the ne-

crosis stands in a causative relation to a factor which
has interfered with the nutrition and constructive

metamorphosis of the part, and instituted certain

localized conditions, which, although inajipreciable

to the unaided eye, are destined to produce destructive

ergauic changes. In recognizing the supreniacj- of

local causes in the majority of these cases, we should \

not lose sight of the fact and ignore the influence and
power of certain cachexia; to produce like results,

especially when called into action by an exciting cause

of local origin. In a young ancl healthy subject,

where the acme of the reparative type is represented,

and where other favorable conditions for rapid repair

of injuries in this locality are fulfilled, the extent of I

necrosis will depend primarily upon the degree and I

kind of injury, and secondarily upon the blood state

pre-existing or induced by the local disease.

3. The absence of obstruction or obliteration of the

nasal duct and dacryocystitis.

This is certainly the most noteworthy feature of the

case ; and wheu we recall the extent of the injury and
depression of the bones, we could scarcely have ex-

pected to escape obliteration of the nasal canal ;
but

its prevention seems to have been due to the fact that,

in the effort to prevent it, and to give more prominence
to the bridge of the nose than was natural to the sub-

ject (before the accident the bridge was very low),

the broken nasal process of the superior maxillary

bone was elevated aliove its normal plane and drawn
towards the mesial Hue, with the eifect of causing the

space between this bone and the lachrymal bone to be

increased, and consequently increasing the transverse

diameter of the nasal duct. The necessary manipula-
tion required here can, of course, only be made in cases

of compound fracture ; and since more or less defor-

mity usually follows fracture of the bones of the nose,

even at the risk of producint/ slight deformity, an

effort should always be made to so elevate the broken
fragments as that there shall be the least possible or

no encroachment upon the nasal canal.

The established rule in surgery in reference to mak-
ing compound of simple fractures does not apjily here,

for a coni[)ound fracture in this locality does not

differ materially in result from a simple fracture, and
certainly does not necessitate the consequences which
are the dread of the surgeon in compound fracture of

the long bones. In a case of simple depressed frac-

ture of the nasal process of the superior maxillary

bone obliterating the nasal canal, I would not hesitate

to cut down upon and elevate it, rather than incur the

loug train of formidable symptoms that constitute the

opprobrium in the management of these depressed

fractures. Upon the principle, too, of the " least sac-

rifice of parts," this operation is warranted ; for, con-

trariwise, after many operative procedures— both
dilating and cutting—we have to resort finally to de-

struction of the lachrymal sac (as in Dr. Bull's cases),

which, besides being sacrificial, entails much pain and
prolonged suffering. I do not believe there can be

.

any comparison made between the course usually [lur-

sued and that just referred to ; and while my experi-

ence does not entitle me to speak authoritatively upon
the subject, I think we are justified in practising an

operation that promises to avert the consequences of

an obstructed nasal duct and an inflamed lachrymal

sac. We do not disdain to make a compound of a

simple depressed fracture of the skull when there is

abrogation of function; then why should we not do
the same when there is abrogation of function conse-

quent upon a depressed fracture of the nasal process

of the superior maxillary bone 'i

"If, in consequence of a blow received ujjon the

ossa nasi, the nasal process of the superior maxilla^

are broken down, they may be lifted and adjusted in

the same manner as the ossa nasi." (Hamilton.) In

many such cases the fragments are so deeply depressed

and impacted, that the elevating force brought to bear

upon them from the uares is insufficient to properly
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adjust them, and the operation of cutting down upon
and elevating the broken Ijone is imperative if we
would escape the consequences tliat would otherwise

follow. The deformity in the above reported case is

inconsiderable ; in fact, the patient thinks he has a

more " becoming '" nose than before the accident, and
there is no obstruction in the nasal or lachrymal

l)assages.

Heportg of s^ospitals.

BELLEVUE HOSPITAL.

Notes of Practice anb PECtTLiAKiTiEs op Treat-
ment,

adhesion of serous membranes—illustrative case.

A MALK patient, set. forty-eight years, had a severe at-

tack of typhoid fever about twenty-five years ago.

Previous to that sickness lie was a healthy man, and
subsequent to that date had had very good healtli,

with the exception of occasional attacks of insomnia.

This insomnia had led to headaclie and total inabil-

ity to engage in any mental exercise until he had
given his brain a certain amount of as nearly absolute

rest as possil)le. Ilis habits were correct. Since the

attack of typhoid fever, however, he had not been
able to slee|) as well as before, nor had he been able

to endure much excitement.

Tlie question was asked, why should there be left

upon the Ijrain such a trace of the typhoid fever ?

The answer was, that it was doubtless due to exten-

sive adhesions Ijetween the calvarium and the brain
with its membranes.
Such a condition was believed to be of not infre-

quent occurrence in connection with typhoid fever,

and that the persistent irritation and congestion of

the cerel}ral convolutions, in consequence of such ad-

hesions, sometimes led to epilepsy and frequently to

insanity. The same condition was present as when a

pachymeningitis followed fracture of the skull ; the

patient was liable to suffer from cerebral trouble at

some future date.

questions RELATING TO BRONCHITIS, PLEURISY, AND
PHTHISIS—IMPORTANT CLINICAL FACT.

The case before us was one of ordinary chronic

bronchitis, but certain questions were asked and an-

swers given which were regarded as somewhat inter-

esting.

In the first place, does bronchitis produce pleurisy ?

There is no causative connection between the two dis-

eases.

Does jihthisis give rise to pleurisy ? Almost inva-

riably, eitlier at the very beginning or after the phthi-

sis had advanced somewhat. Some have claimed that

the first step in the development of phtliisis is pleu-

risy. The truthfulness of this statement was doubted
by the visiting physician, but it was believed that

pleurisy is an element in i)hthisis in a large propor-

tion of cases, and from the very commencement.
"Why are pleurisy and phthisis so frequently asso-

ciated ? Because phthisis most commonly involves

that part of the lung, the apex, wliich comes nearest

to the pleura, and tlie inflamraation is readily propa-

gated from tlie former to tlie latter.

Inflammation affecting the parenchyma of the lung
does not give rise to pain; pain is a prominent symp-
om of pleurisy.

Why does pleurisy give rise to pain ? It is not be-

cause the pleura is more sensitive than lung-tissue,

Ijut by the movements of respiration traction is made
upon the surface affected, perhaps adliered by inflam-

mation, and pain is thus produced. The movements
of respiration do not produce pain when the |)leural

surfaces are in a healthy condition; but when they be-

come inflamed and adherent to each other, pain of a

sharp, sfabliing, intermittent character is produced,
and depends directly upon a local cause. Tlie con-
sumptive patient, who has pleurisy, will point with
theJinger to the painful locality ; whereas the pain
attending lironchitis is rather a sense of diffused sore-

ness, analogous to the diffuse soreness through the

Ijowels accompanying diarrhoea, and its location is re-

ferred to by using the entire hand.

Does bronchitis occasion ulceration ? Only in very
exceptional cases. Therefore, although an immense
quantity of pus may be secreted and expectorated, it

is produced upon a mucous membrane the surface of

which is unbroken.
What clinical difference between phthisis and bron-

chitis results from this fact ? The expectoration of a

pint of pus iu bronchitis is not attended with as much
systemic effect as tlie expectoration of a very small
quantity in connection with phthisis; and the reason

is the pus, although it may be decomposed, is not so

readily absorljcd, because of the intact condition of

the mucous membrane in the broncliitic patient.

Hectic does not accompany simple broncliitis, not-

withstanding the immense quantity of pus which is

sometimes secreted. On the otlier hand, hectic will

be developed in a case of ])htliisis where only a com-
paratively small amount of pus is secreted, if there is

no barrier set up to prevent its absorption. Pya>mia
is developed where there is no limiting memljrane;
hence, as soon as a simple bronchitis becomes a peri-

bronchitis, all the results of phthisis may I)e devel-

oped.
Some pathologists maintain that phthisis commonly

arises from bronchitis. They say that a person first

has a catarrh which extends into the bronchial tubes,

a peri-bronchitis follows, broncho-pneumonia is devel-

oped, and then phthisis.

Exception was taken to this view, because, if true,

phthisis should be developed upon both sides at the

same time, inasmuch as ordinary catarrhal bronclii-

tis, as a rule, involves both lungs. If there is any fact

in the history of phthisis which is more prominent
than others, it is that only one lung is involved at the

commencement of the disease; indeed, only a small
portion of the lung is affected, and the limitation can

usually be distinctlj' mapped out. It is an important
clinical fact that fi-equency of respiration bears no
such relation to bronchitis as it does to phthisis. A
great amount of l)roncliitis maybe present, and yet

not be accompanied by any increased frequency of

respiration. A greater lengtli of time is required for

the air to make its entrance and exit in bronchitis

than in phthisis, Ijecause of the want of elasticity in

the lung in expiration, and usually there is more or

less obstruction to inspiration ; the patient perhaps
laljors for Ijrcath.

Increased frequency of respiration was regarded as

one of the earliest symptoms of phthisis—the disease,

although limited in extent, giving rise to a more fre-

quent respiration than is seen in a bronchitic patient,

with lungs over whicli all kinds of auscultatory signs

can be heard.

LOTION FOR CONTUSIONS—HOW TO GET RID OF A
BLACKENED EYE.

If one is so unfortunate as to get hit on a peeper, it
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is said that the effects can be removed within two or

three days in the following manner: If there is much
pain, foment tlie parts continuously witli simple hut

water until it ceases, and then keep the contusion con-

stantly wet with the following lotion:

R. Muriate of ammonia 3 ij.

Vinegar,
Water aS 1 ij.

M.

progress of iHetiical Science.

Early Syphilis in the Negro.—In a pajier read
before the Baltimore Clinical Society, Dr. Atkinson
pointed out some interesting peculiarities of early syph-
ilis occurring in the negro. The whole number of

cases analyzed was one hundred, of which forty five

presented the primary lesion ; during the same period

of observation but twenty-four cases of chancroid
were observed. The cliancres were marked by exten-

sive ulceration, abundant secretion of pus, and con-

siderable tenderness. The specific induration varied,

was not unfrequently oljscured by inflammatory infil-

tration, and in vulval chancres was commonly absent.

The indurated inguinal glands were remarkable for

their immense size, great tenderness, and liability to

run on to suppuration. Sui)i)uration of the cervical

and submaxillary glands was observed in eight cases.

Of the eruptions, the papular was the most frequent;

at first the papule is of a darker, later of a lighter hue
than the rest of the skin. Rlieumatoid pains, synovi-

tis, and iritis were observed much more frequently

than is tlie case with whites. All these variations Dr.

Atkinson traces to the influence of the scrofulous dia-

thesis, which he declares to be present in the majority

of negroes, especially where there is an admixture of

white blood. The diathesis delays, but does not pre-

vent recovery, and induces a marked predisposition

towards the return of symptoms rendering necessary

the exercise of constant vigilance.

Subcutaneous Section op the Humerus.—In the

transactions of the College of Physicians of Philadel-

phia, Dr. Mears reports a case of old dislocation of

the shoulder in which subcutaneous section of the

humerus was practised with immediate and lasting

benefit. The instruments used were the tenotome and
saw devised by Mr. Adams for subcutaneous section

of the femur. The knife was entered on the outer
side of the arm, two inches below the acromion pro-

cess, and the periosteum divided; the knife was tlien

witlidrawn, and the saw introduced. After division
of the l)oue the arm was secured in tlie Vel])eau posi-

tion. The wound closed, without suppuration, in

three day.s, and on the tenth day passive motion was
begun. The pain ceased immediately after the opera-
tion, and did not return. An examination some
months later showed the formation of a very useful

joint, with marked improvement in the motions of

the hand, .and gradual return of the strength of the

arm. Dr. Mears reviews hastily the dangers attending
attempts of reduction of old or chronic luxations,

and concludes his paper by recommending this opera-

ation as simpler, safer, and more successful.

Period op Maximum Birth-rate.—Prof. Landis,
of Starling Medical College, lias tabulated the hour
of birth in tliree hundred consecutive cases of lal)or at

full term, with the view of olitaining the period of
maximum birth-rate. The result gave the maximum

rate from 5 to 8 a.m., and a second rise from 6 to It

P.M. The minimum rate was from 8 to 9 a.m., and 11 to

12 P.M. The rate from (i p.m. to (i a.m. exceeded tlie rate

for the remainder of tlie twenty-four hours by \'i\s per
cent. From this small number of cases the Professor

hesitates to draw any positive conclusions, but suggests

the possibility of solar and atmosjiheric influences

having some power in determining the period of ac-

tivity for the uterus ; he considers it probably more
influential in terminating intervals of inertia, than in

exciting the primitive contraction.

—

Phila. Med. Times,

Sept. 1, 1877.

The Metastasis of Tumors.—Unsuccessful at-

tempts have often been made to inoculate animals
with fresh pieces of sarcoma and carcinoma. In con-
sequence of this want of success, Drs. Cohnlieim and
Maas determined to try the effect of inoculation with
a physiological substance whose rejiroductive capa-

city after removal from its natural site is well known,
namely, periosteum. Small pieces of periosteum
were cut from the tibia" and introduced into the vensc

jugulares of hens, which were killed in from three to

twenty-seven day.<). Up to the sixteenth d.ay the piece

of periosteum could be felt as a hard mass in the

pulmonary parenchyma, but after the twentieth day
external examination of the lung failed to reveal tho
site of the foreign body. This was found in the pul-

monary artery, rolled up into a solid cylinder. In
specimens examined from 3 to 5 days after the
inoculation, the piece of periosteum was found simply
thickened, more resistant, and permeated with migra-
tory cells. In from 10 to 12 days, hyaline cartilage

cells were found on the inner surface of the perios-

teum ; on the 15th or 16th day, true bony lamel-

la; were always found. New vessels grew into the

periosteal embolus from the vasa vasorum, exactly as
they do in an ordinary eml>olus, but the arterial walls
took no part in the changes, beyond the development
of vessels. After the 20th day, the periosteal emboUi.s

was much shrunken, and no traces of ossification

could any longer be discovered, and at the end of a
month the emliolus had entirely disa))peared.

These experiments deUKnistrated both that isolated

bits of tissue can grow and proliferate within the
blood-vessels, and that the healthy organism is capable
of separating and removing from the body such sub-
stances. From them the experimenters deduce the the-
ory, that individuals who suffer from generalized tu-

mors must lie wanting in this cajiacity to remove super-
fluous substances. They claim that a tumor is not in

itself malignant, but that it becomes so only when it

affects an individual, whose resisting capacity is re-

duced below the normal point. The constituents of
all possible sorts of tumors must cei'tainly often find

their way into the lilood-vessels, and more especi-

ally into the lymphatics ; but as long as the nutritive

changes in the individual are carried on with the nor-
mal energy, this accident is perfectly harmless. When,
however, the resisting power of the organism is dimin-
ished from any cause, the tumor can extend into
neighboring tissues and form metastases. It is asserted

that this hypothesis explains the generalization of so-

called benignant tumors, the sudden commencement
of growth in tumors that have long remained sharply
circumscribed (in the mamma), and finally the general-

ization of a tumor in a single tissue or system (carci-

nomatous metastases in various bones, complicating
carcinoma of the breast). Finally, it is claimed that
this hypothesis explains the want of success in the in-

oculation of healthy animals with carcinomatous
masses.

—

Centralblatt fiir Chirurgie, August 4th.
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THE INTERNATIONAL MEDICAL CON-
GRESS AT GENEVA.

The organization of the fifth session of the Inter-

national Congress of the Medical Sciences, held at

Greneva, Switzerland, last month (September 9 to 15),

as well as the range of topics discussed, presents some

features to which it may he well to call tlie attention

of medical societies in this country. This is especially

true as concerns those features which are essential to

the rapid transaction of routine business and to the

utmost efficiency of the several sections in their special

departments of scientific inquiry. A committee of

organization, supported by five sub-committees, and

sixteen Ijy-laws of two or three sentences each, map
out the business and order of the session ; limit its

deration to one week
;
prescribe a payment of twenty

francs, in return for which each delegate receives a

copy of the transactions of the congress, and |)ut the

members in possession of all the information required

to take an intelligent interest in the proceedings. Tlie

division into sections, each section reportiug to the

assembly at large, was at once simple and coinprehen-

sive. First in order, of course, comes the section of

medicine; then, that of surgery; thirdly, that of ob-

stetrics and gynsecology ; fourthly, tlie section of pul)-

lic medicine, a department of investigation to tlie

importance of which the medical societies of the

United States have given brilliant testimony during

the present year. The biological section, with its more

general range of physiologicil researches, stands

fifth on the list, and is followed l)y the very special

section of ophth.almology, otology, and laryngoscopy.

A carefully prepared programme of the session, seance

by seance, put both members and the general audience

att eourant with the order of business for eacli day.

The opening day w.as, as a matter of course, given up

to gratulatory discourses delivered by officials ; and

then, from day to day, a series of important papers

were read and discussed in full congress, the several

sections pursuing their work as independent organiza-

tions. A glance at the titles of some of these papers

will best illustrate the scope and methods of European

medicine. Prof. Broadbent, of London, submitted a

paper on Cereliral Localizations ; Prof. Lombard, of

Geneva, on Malaria in Europe and North America

;

Prof. Schiff, of Geneva, on the Function of the Spleen ;

Prof. Hardy, of Paris, on Parasitic Affections of the

Skin ; Prof. Bouclard, of Paris, on the Causation of

Typhoid Fever ; Prof. Vogt, of Geneva, on the Entozoa

of Man.

The same minuteness, with a view to facilitate intel-

ligent discussion, was carried into the section pro-

grammes, each member being supplied with a sub-

programme in pamphlet form, specifying the questions

raised by the papers to be read, giving the main con-

clusions of the author, carefully classified, and appeal-

ing to the members for verifying facts in instances

where the author had been unable to arrive at a defi-

nite conclusion. For instance, in default of facts de-

monstrating the direct contagion from man to man of

typhoid fever. Prof. Bouclard asks for facts tending

to estaljlish the mediate noxiousness of the excretions

and other waste matter from typhoid patients, and for

facts relative to the air and water poisoning associated

with that disease. In the same manner. Prof. Revil-

liod's leading conclusions as respects diphtheria are

specified in tlie programme, and facts tending to es-

tablish disputed points are solicited. Or, again, in

the section of public medicine, Prof. Magnan, of the

Hopital Sainte-Anne of Paris, states his salient con-

clusions on the Influence of Alcoholism upon Men-

tal Diseases; or in the section of biology. Prof.

Broadbent gives a summary of his researches as to the

functions of the nervous centres of tlie l^rain, and sub-

mits certain unsettled points for information.

This reduction of the intellectual work of each sec-

tion to a species of university routine not only facili-

tates discussion, but enables each member of the section

to recall and classify facts, consult notes and memo-

randa of cases beforehand, and prepare well-digested

rejoinders, instead of talking at random, as even ven-

erable professors sometimes will when an issue is sud-

denly sprung upon them. While, however, this minute

organization of the intellectual work of a learned

society conduces to pointedncss and rapidity of dis-

cussion, tacitly at least it abridges the liberty of sug-

gestion that forms one of the valuable elements of

meetings less rigid in their rules, and more supple to

the unexpected turns and issues wliicli necessarily oc-

cur in debates upon unsettled scientific questions—and

of all the sciences, that "of medicine is perhaps the

most abundant in disputed points. Our own larger

liberty of discussion and greater freedom from routine

have, therefore, their special advantages, while the

silent disapprobation of a body of his fellows gene-

rally suffices to suppress the babble of a random talker.
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It certainly speaks well for the reputation of medi-

cal science in this country, that out of three delegates

to the congress from the American Medical Associa-

tion, two—Dr. J. Marion Sims and Dr. Edward Se-

guin—were placed upon the list of honorary presidents

{presidents d'honveiir), while Austria and Germany

were accorded only one each.

A paragraph from the opening address of President

Vogt, relative to recent progress in methods of medi-

cal investigation, is so applicable to the doings of

our own medical societies this year that it will bear

translation :

" By experimental methods of inquiry, the same

rigorous precision has been introduced into physiolo-

gical and pathological studies, that exists in the physi-

cal sciences. Guess-work has tlius been banished as

far as possil)le, and replaced by positive results,

capable of lieing verified and controlled. The exact-

ness of instrumental inquiry has been followed by

more rigorous methods of reasoning; and if the

proliabilities of error have not l)een completely elimi-

nated, tliey have been reduced to a minimum, and the

limits of possible error indicated with precision."

KESPECTABLE PROFESSIONAL STANDING.

There are few, if any, who can afford to be entirely

indeijcudcnt of the opinion of their associates. A medi-

cal man may declare his freedom by acting as an in-

dividual rather than a part of a great and influential

community; but he does so often at the risk of

losing liis influence, not only as a medical man,

but as a memljer of a learned profession. We con-

fess that we intend these remarks to bear upon the

necessity of Ijelongnng to medical organizations, or in

some way identifying oneself with professional in-

terests generally. Although this is a fact which is not

so well appreciated in medical circles as it should be,

we now and then h.ave an illustration of its importance.

Especially is this the case wlicn a medical man ai)pears

as a witness. Here, in order to give his testimony its

full force, he has to prove to the jury his capability to

testify not only by his education and qualifications,

but his affiliation with his profession. In a recent in-

stance of this sort a medical gentleman of this city,

who openly boasted that he did not care to Ijecome a

memljer of any medical society, was severely handled

by the attorney of the opposite side, who made it ap-

pear to the jury that the gentleman in question was

not regular, and tliat his testimony should be taken

with that allowance given to all suspicious witnesses.

The result was what might have been anticipated.

There is no argument even in a court of law against

respectable connection and high standing in the pro-

fession, while a suspicion of the contrary is always a

handle for an adversary. The moral of all of which

is that it is safer to r>e respectable, even if it does incur

tlie necessity of Ijelonging to some recognized medical

•organization.

THE BOGUS DIPLOMA TRAFFIC.

A.GAIN tlie unpleasant subject of bogus medical di-

plomas is lirought up ! The Mayor of Philadelphia

has just received a letter from Lucius Fairchild, U. S.

Consul at Liverpool, to the following effect, viz. :

" Will you kindly inform me whether or not the

Eclectic Medical College of Pennsylvania, named on the

enclosed card, is duly authorized to grant diplomas

to which faith and credit could be given i I ask this

because I have been applied to to certify signatures,

etc., on a diploma issued liy that college. In view of

the frauds which have been practised by the sale of

worthless diplomas purporting to be issued in Phila-

delphia, I desire to exercise extreme caution in such

matters." The enclosed card was "Eclectic Medical

College of Pennsylvania. Sessions of 1871-73, order

of lectures, etc., etc."

The Mayor at once began an investigation of the

matter, which resulted in the following very interesting

revelations

:

Acts of Assembly relating to the College. February

25, 1850, an Act incorpoi-ating the Eclectic Medical

College of Pennsj-lvania. Fel:)ruary 36, 1853, the

American College of Medicine in Pennsylvania was in-

corporated. (This was an omuibus bill, and was not

pul)lished in tlie authorized Acts of Assembly until

1861.) :May 7, 1855, a supplement to the former

Act, of February 35, 1850, providing that the word
" Eclectic " be stricken out, thus leaving the title

the "Medical College of Pennsylvania." February 15,

1860, supplement to the Act of February 26, 1853,

changing the title of the American College of Medi-

cine in Pennsylvania, to the " American College of

Medicine in Pennsylvania and the' Eclectic Medical

College of Philadelphia." May 21, 1865, a supple-

ment to the Act of February 25, 1850, incorjjorating

the Eclectic Medical College, and a supplement to the

Act of February 26, 1853, incorporating the Ameri-

can College of Medicine, provides that the titles of

the American College of Medicine in Pennsylvania

and the Eclectic Medical College of Philadelphia,

shall be changed to the "Philadelphia University of

Medicine and Surgery." Feltruary 18, 1870, an ad-

dional supplement to the Act incorporating the Ameri-

can College of Medicine in Pennsylvania, etc., confer-

ring additional powers of teaching in all branches of

the arts and sciences, and of conferring the usual degrees,

and of estahlisliing a hospital, and of issuing stock in

sums of $50 or upward, to purcliase huildings essential

to the estdhlishment and successful ivorl-ing of said uni-

versity and hospital. (The italics arc our own.) March

33, 1872, two Acts reciting that a committee of the

Legislature has ascertained that the Philadelphia

University, or American College of Medicine and the

Eclectic Jledical College of Pennsylvania have been

engaged m tlie unlawful sale of medical diplomas

to persons not qualified, etc., and repealing the two

cliarters and supplements. (This was the time of the
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first excitement in niedical circles, caused by tlie dis-

coveiT of tlie wholesale distriliution of liogus medical

dijjlomas by this institution, both in this country and

abroad.) In the same year, 1872, an appeal was taken

to the Supreme Court, and it was decided that the

Legislature had no right to repeal a charter, but that

the proper course to pursue was to apply for a -writ of

quo warranto, and set out therein tlie particular in-

stances of grievance. This has not yctbeen done, and

the College is, therefore, virtually still in existence.

The above is the truthful history of the great Phila-

delphia bogus medical college in epitome. What a

shameful tale these otRcial records of charters obtained

and charters changed and charters combined, of sup-

plements, and repeals, and appeals, tell ! Here is twen-

ty-seven years of such procedure laid bare! First,

one institution selling bogus diplomas and getting into,

hot water for it ; then the same men getting up another

affair and carrying on the same illicit business there ;

then getting unpleasantly situated there ; then com-

bining the two affairs and trying the same game ;
then

uncombining the two affairs and giving them new
names; then combining the two uncombined affairs

under a still newer title, and still by hook or crook

managing to carry on the shameful business I Finally,

imblic action in the reiJeal of the charter, and action

of the courts making that repeal of none effect ! And
the place " is, therefore, still in existence .'

"

We do hope our neighbors will take some quick,

sure step and blot out at once and forever the "Great

Bogus Diploma Mill " that for so long a time has

been trying to throw tlie burden of its shame upon

the profes.sion in Philadelphia.

Heports of Societies.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, October 18, 1877.

Dr. S. S. Purple, President, in the Chair.

the obstetric forceps—uemonstration of a new
PRINCIPLE—DESCRIPTION OF M. TARNIER's NEW
INSTRUMENT.

Prof. Fordyce Barker, before presenting Tarnier's

n:;w olistotric force|)s and demonstrating the prin-

ciple U|)iMi which the instrument operated, gave a

brief outline of the progressive change which had
taken place in obstetric teachings since the early part

of the present century. As was well known, early

teacliing was to the effect that the forceps should not

be ased except under circumstances where it became
conclusive that without the instrument delivery of the

woman could not be effected.

Subsequent teachers favored its use much more fre-

quently, but they were so laden with former preju-

dices against the use of the instrument, that they fell

but little short of the teachings of their predecessors.

Tlie instrument was regarded as one of great danger,

and that opinion was instilled into tlie minds of pu-

l)ils. By comparing statistics, judgment could be

formed regarding the effects of the,se teachings.

Of the older teachers and writers, Ramsbotham
used the forceps only in one out of 729 cases ; Clark,

in one out of 742 ; Collins, in one out of 617 ; Church-

ill, in one out of .540 ; Battle, in one out of 139.

Among the later writers and teachers, Naegele em-
ployed the instrument once in 31 cases; once

in 14 cases; Hamilton, of Scotland, once in 7 cases;

Siebold. once in 7 cases ; and George Johnson, once in

11^ cases, and, as he regarded, with a great saving to

both mother and child.

There were three reasons why tlie celebrated men
who oijerated in the early part of the century enter-

tained such horror of the ob,stetric forceps.

1. They were entirely ignorant of the mechanism of

labor.

2. While they greatly exaggerated the dangers botli

to mother and child from the use of the forceps, they

did not recognize the danger which results to both

mother and child from prolonged labor.

3. They confounded the ctifliculty and skill de-

manded in their use in the comparative few cases in

which the instrument was required, when the head of

the child was at or above the superior strait, with the

very many cases in which we now use the instrument

when the head is in the cavity or at the outlet of the

pelvis.

The causes which had contributed to effect a change

in opinion and practice had heen, ^first, a knowledge of

the mechanism of labor ; second, a paper contributed

by B , of Dublin, in 1829. Previous to that date

it had been stated that for forty years the forceps

were almost never used in that country, owing to the

great influence of the older teachings in obstetrics.

Dr. B produced his paper in which was the state-

ment that he had employed the forceps in 105 cases

without a single fatal result to the mother or a single

death to the child that could be ascribed to the in-

strument.

Next came a paper from Sir James Y. Simpson, who
demonstrated that both maternal and infantile mor-

tality increased in a diiX'Ct ratio with the increased

duration of labor.

Subsequent to the publication of Dr. Simpson's pa-

per, Dr. Barker read a paper before the Medical So-

ciety of the State of New York, on the use of the for-

ceps, which was published in their volume of Trans-

actions for the year. At the time, the paper was se-

verely criticised, but Dr. Barker believed it would
not receive the same criticism at the present day.

Reference was then made to various publications

since the year 1800, but perhaps the most remarkable

was the last report of Dr. George Johnson, of Dublin,

master of the Lying-in Asylum. It should be

recollected that one of Dr. Johnson's jjredecessors em-

ployed the instrument only once in 743 cases ; an-

other only once in 017 cases; and one of those pre-

decessors had said that he had never resorted to its

use in private practice. They had, however, employed
the perforator 141 and 149 times. Dr. Johnson re-

]H)rted that he resorted to the forceps once in Hi
cases, and that in all the cases of labor which had
been in the institution he had used the perforator only

three times.

Dr. Dunster, of Ann Arbor, had given, in a paper

lately published, a most complete summary of the

doctrines entertained at the present time regarding

the use of the obstetric forceps.

Dr. Barker further remarked that the plain prac-

tical question to be settled in every case was, which
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is safer for the mother and child, to use tlie for-

ceps or permit further delay in the completion of
labor ?

The danger in the use of the forceps to both mother
and child was to be considered with reference to two
points : First, with reference to the danger when the
head was in the cavity or at the outlet of the cavity

;

and second, the danger when the head was at or above
the superior strait.

In the liands of an obstetrician who thoroughly un-
derstood the mechanism of labor, who had proper
instruments, and who operated only in appropriate
cases—tliose in whicli there was no disproportion be-

tween the fcetal liead and the diameters of tlie pelvis

through which it must pass— tliere could l)e no danger
in the use of the forceps. There could l>e danger only
when there was sucli disproportion as required such
compression of portions of the cranium of the child

as to produce intercranial lesions, or injury to the
motlier by violent pressure upon the soft jjarts.

It was believed to be unnecessary to discuss that

proposition. There was a word to be said, however,
with reference to delivery of the head when in the

cavity, or at tlie outlet of tlie pelvis, in order co prevent
laceration of the perineum. The question might
with propriety be asked, is not the forceps a dangerous
instrument because of the tendency to produce lacera-

tion of tlie perineum ? Dr. Barker's own answer to

that question was, that the forceps, when properly
used, was an instrument calculated to ])reserve rather

than rupture the perineum. Tlie result depended en-

tirely upon the manner in which the instrument was
used. If the vulva was found so narrow that the

head could not pass without producing laceration, of
course rupture of the perineum would occur, even
though the liead was allowed to passtlir(nigh un.aided

by art. Again, tlie danger of laceration was very
much increased by long continued pressure of the

head of the child against the soft parts of tiie mother.
Di'. Barker's own practice was, when the vulva liccame
fully dilated, to remove the force[)s, and then intro-

duce the fingers into the rectum, pull the head for-

ward and deliver. He never conijileted the delivery
by rapid removal of the liead through the outlet.

Used in tliat manner, it was lielievcd that the forceps

preserved rather than destroyed the perineum. During
an experience of twenty-five years Dr. Barker had
never had laceration of the perineum, from the use of
the forceps, occur to such an extent as to require sub-

sequent surgical treatment. •

Sec/>iuUy, with reference to danger to mother and
cliild from the use of the forceps wlieu the fa-tal head
was at or above the superior strait. The danger in

that instance was from too violent pressure of the
head of the child, or from making traction in the

wrong direction, or from compression of the soft parts

of tlie mother.
The question to be considered is, whether the safety

of the mother and child was not greatly increased by
early delivery rather than by following the teaching
of the older writers who never used the long forceps,

but always resorted to the (lerforator and craniotomy,
thereby inevitably sacrificing the life of the child.

There were tliree essential points to be considered
with reference to delivery from the superior strait

:

1. The operator should thoroughly comprehend the

cause wliicii made the operation necessary.

2. The mechanism for overcoming tiiat cause should
be thorouglily understood. The operator should
know perfectly what the relation was between the

diameters of the fcetal head and the diameters of the

pelvis through which it was to pass, in order that he

might know how and when to change the direction of
the traction which should make the diameter of one
correspond with the diameters of the other.

3. The operation should lie jierformed slowly. One-
half hour was the least time that should be occupied
in liringing the head down from the sujierior strait.

Finally, in safe delivery from the superior strait

very much dejiended upon the instrument enijiloyed.

Dr. Barker ordinarily employed Simpson's forceps.

He rarely used the short forcejis. In cases in which
there was required simply a slight increase of force, the
short forceps were sometimes used to save the woman
from two or three hours of suffering, and were applied
without change of position, and often without sus-

picion on the part of the iiatient that the instrument
was being employed.

Dr. Barker then made brief allusion to the history

of the forceps, and came to the description of a new
instrument devised by M. Tarnier of France. It was
claimed l>y the inventor that his instrument accom-
plished three things:

1. It enalded the operator always to make traction

in the direction of the axis of the different straits.

2. It allowed the fecial head such mobility th.at it

might take the direction it would normally take in

passing through the pelvic cavity without the use of

any instrument.

3. It furnished a guide which showed the operator

in what direction traction should be made to corre-

S|)ond to the axis of the pelvis.

Dr. Barker then described the instrument and dem-
onstrated, liy means of diagrams, the principle upon
which it was constructed. The theory was briefly as

follows: AVlien the head of the child was at or above
the sujierior strait, it was impossible to make traction

with the forceps in ordinary use, in the exact axis of

that strait, because of the resistance offered by the peri-

]
Ileum. It was necessary to make traction in a line

somewhat forward of the exact axis of the strait, hence
a certain amount of force was wasted against the pos-

terior surface of the synijihysis pubis. In Tarnier's

instrument this was obviated by a curve in the handle
which permitted traction to be made in the axis of the

.superior strait without making undue pressure back-
wards on the soft parts.

Traction was made by means of independent rods

which were attached to the posterior liorder of the

blades of the instrument and terminated in a cross-bar

just beyond the handles. The instrument was adjusted

in the ordinary manner ; the blades locked and fast-

ened, and the handle contained a mechanical arrange-

ment for regulating the .amount of compression

brought to bear upon the head of the child. To this

part of the forcejis Dr. Barker objected, because he
believed that the degree of comiiression should always
be under the immediate control of an intelligent

hand.
Now, when the instrument was applied to the foetal

head at the superior strait, traction was first made
backwards and downwards, but as the head ap-

proached the cavity of the pelvis the handle of the

forceps liegan to rise, thus indicating in what direc-

tion traction should l)e made to corresjiond to the axis

of the pelvis through which the foetal head was passing.

As the handles arose the tractor was brought up to it,

and so we had .an automatic indicator which gave
direction to the force of the operator. The instru-

ment was strong, and th.at was regarded as an argu-

ment in its favor, for it was claimed as an axiom that,

in the olistetric forceps, power was safety and feehlenes»

toas dantjer.

Prop. James P. Wmte, of Buffalo, was introduced
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to tlie Academy, and remarked that he had been led

to believe the reason why the forceps was used so

mucli more frequently on the Continent than in the

British Dominions, was because the operators on the

Continent used tiie long, douljle-curved instrument.

In tlie countiies where the sliort forceps only were era-

ployed the perforator was very commonly resorted to.

It was doul)tless true that where the forceps were
most used, tlie peiforator was least employed. Dr.

White believed that tlie forceps should lie used much
more frequently tlian it is; tliat it should be used
skilfully, but only Ijy those who were thoroughly
familiar with the mechanism of lalior and had suffi-

cient mechanical knowledge to handle it properly. The
doctor then gave a detailed description of his own
instrument, sometimes called Du Bois' forceps. He
was unai)le to see the utility of Tarnier's instrument,

and believed it to be a substitute of mechanical de-

vice for skill. It was claimed that tlie perineum
could be pushed back sufficiently far to allow traction

to be made in tlie axis of the superior strait by means
of instruments now em])loycd, and that a finger, guided
liy intelligence, was a sufKcient indicator as to the di-

rection in wliicli traction should l)e made. If a

thorough knowledge of the mechanism of labor
taught the operator in what direction his traction

should be made, why be troubled with a mechanical
indicator ? The doctor believed that in twenty years
from now Tarnier's instrument would be found among
obstetric curiosities. He also lielieved that it was
unskilful to rupture the perineum while delivering a

woman with forceps.

Pkop. W. T. Lusk was not prejiared to accept
Tarnier's in.?trument as being any more desirable or

even as desirable as many forcejis now in common use.

The objection to tlie old instruments liecause the op-
erator was not alile to make traction in the exact axis

of the superior strait he did not believe was war-
ranted, for tliere was no danger of inflicting injury

upon the perineum by dejiressing the handles of the

forceps so as to make traction in the proper direction.

When the head had been Ijrouglit into the cavity of

the pelvis, it could be easily delivered with the ordi-

nary forceps, and it was to be noted that in so doing,
as the traction intermitted the handles would rise, and
consequently there was no need whatever of an extra
indicator.

Again, he regarded the new instrument as objec-

tionable when used at the superior strait, because in

such cases there was very commonly contraction of the

pelvis in its antero-posterior diameter. The conse-

quence was, that the head of the child did not engage
in the oblique diameter nearly so often as in a some-
what ti'ansverse diameter. The result was, that when
the forceps were applied one lilade rested over the

occiput and the other over the frontal region, and
althougli the tissues against the jiubis might be saved
from pressure by the instrument of Tamier, tlie o|)er-

ator did run the risk by its use of injuring the tissues

between the head of the child and the promontoij of
the sacrum. He favored the use of the straight for-

ceps used by Prof. Taylor when the head was at the

superior strait of the pelvis ; and after it had been
brought into the cavity the main difficulty was over-
come, because the double-curved forceps could be
used with com])arative ease.

Prof. Is.vac E. Taylor remarked that the straight

forceps he used was Pitkins' instrument. He believed
that by the new instrument we set aside what nature
had taught us, and was unable to see any advantage
whatever that could be derived from its use.

The Academy tlien adjourned.

Corrcspontiencf.

ELECTRICITY IN THE f^EATMENT OF
DYSxMENORRHCEA.

To THE Editor of The Medical Recobd.

Dear Sir :—In the Record of October Gth the theory is

enunciated that, in dysmenorrhcea, " an irritation

originating in the uterus is projiagated through its

sensitive nerves (the sacral nerves) to the nervous cen-

tre, whence it is transmitted to motor nerves (plexus
uteiinus) which produce the spasmodic contraction of

the uterus," and that a cure for this condition is ef-

fected by directing a galvanic current of " considera-

ble' 'intensity towards the gt-nito-spinal centre, and a

current of "moderate" intensity towards the medulla
oblongata. That electricity is of more or less value in

the various forms of menstrual disorder is now suffi-

ciently established, but that it can be relied U])iui with
any degree of certainty, either in establisliing the men-
strual function, or in relieving the excessive pain with
which it is so frequently associated, is far from evi-

dent.

The theory above stated may or may not be tenalde
;

it is as yet a mere matter of opinion. But my object

in writing is simply to suggest that whether true or

not it is impossible, with our jiresent knowledge, either

to obtain uniform re.sults in the electrical treatment of
dysmenorrhcea, or to confidently assert that the indica-

tions are always for a sjjecial current or method. In

an article, entitled " General Electrization, and its

Use in Certain Uterine Affections," read Ijefore the

New York County Medical Society, and subsequently
|iublished in a number (September 15, 186G) of this

journal, I detailed a number of cases of dysmenorrhcea,
aggravated in their symjitoms and persistent in their

course, that were completely and permanently relieved.

The condition with which the dy-smenorrha'a was as-

sociated in these cases was mostly one of anemia and
exhaustion, and the treatment was based on the now
well-attested tonic properties of general faradization.

Galvanization of the spine along its whole course,

as well as over the genito-spinal centre, has in my
own. as well as in tlie experience of others, jirovtd at

times entirely successful, although I confess that it

has never occurred to me that the ' mednlla ohloiigata "

demanded special attention in the treatment, by the

use of a " moderate " current. It would be easy to

detail from my clinical record quite a number of cases

that have been relieved by the application of electricity,

l)Ut, on the other hand, an impartial statement would
necessitate the enumeration of not a few failures.

I offer, therefore, the following case, not as typical

of results that may always be expected, but rather as

illustrating, notwithstanding our theories, that no one
form of current, or method of application, is exclu-
sively indicated :

Mi.ss T., aged twenty-two, was referred to me, Jan-
uary 11, 1877, by Dr. Geo. A.Peters. The patient was
in fair general condition, but had suffered from ex-

cessively painful menstruation almost from the first

appearance of the catamenia.
She was submitted to general faradization, and

after receiving eleven applications, the menses appeared,
but were attended with little, if any, pain. Nine
more applications were given before the next appear-
ance of menstruation, and with equally good results.

In this connection I wish merely to add that while
electricity is a mysterious agent, and has, therefore,

attracted to it much of ignorance and credulity, there
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is nothing mysterious or exceedingly difficult in its

methods of application, as has been too frequently im-

plied in the presentation of the subject. Everything
well authenticatedj^aud of real value, relating to the

modus operandi auTl rationale of electro-therapeutics,

has been stated over and over again, and is open to all.

A. D. Rockwell.

ARMY NEWS.
Official List of Ghanges of Stations and Duties of Offi-

cers of th-e Medical Department, United States Army,
from October 14 to Octoher 20, 1877.

Frantz, J. H., Major and Surgeon. Granted
leave of absence for two mouths on surgeon's certifi-

cate of disability. S. O. 239, Div. of fhe Atlantic,

Oct. 15, 1877.

BtjcHANAN, Wm. F., Captain and Assistant Surgeon.
Relieved from duty at Allegheny Arsenal. Pittsl;)urg,

Pa., and to return to his station. Morganton, N. C.

S. O. 241, Div. of the Atlantic, Oct. 17. 1877.

SiiiNNER, J. O., First Lieutenant and Assistant Sur-

geon. Relieved from duty at Carlisle Barracks, Pa.,

and to return to his station. Fort Johnston, N. C.

S. O. 241, C. S., Div. of the Atlantic.

Ulebical Ittma anD Neros.

Contagious Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary

Biu-eau, Health Department, for the two weeks ending
October 20, 1877.
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day, Dec. 14, at 2^ o'clock ; Saturday, Dec. 15, at Si,

o'clock.

How Long ought Women to stay in Bed .\fter
Delivery.—A valuable paper was read at the last

stated meeting of the Medical Society of the County
of Kings, Sejitember l.S, 187T, by H. .J. Garrigues,

M.D., entitled, "How Long ought Women to stay in

Bed after Delivery i
" Dr. Garrigues dissents from

the positions taken by Dr. Goodel!, of the Philadel-
phia Preston Retreat, recently ])ul)lished in the Amer-
ican supplement to the Ohstetrical Journal, both on
theoretical and on practical grounds. Dr. Goodell, it

will be remembered, holds the view that, labor being
a physiological process, it should not be made to wear
the livery of disease, and tliat, under circumstances
fairly favorable, the patient should be encouraged to

get up and dress herself on the third or fouith day
after delivery. His reasons are, that the upright pos-

ture excites the womb to contract, that uterine dis-

eases scarcely exist among races whose women leave

their beds early, and that his own ex))erience has
shown him that convalescence is rendered far more
prompt and sure. After discussing the literature of
the question, as represented by Scanzoni, Naegele, Sie-

bold, Schroeder, Spiegelberg, Cohnstein, Bischoff,

Barnes, Playfair, and Gallard, Dr. Garrigues cites tlie

exact investigations of Hecker, Heschl, Boenier, Dun-
can, Serdukoff, and Autefage, as to the weight and
dimensions of the womb immediately after delivery,

and the relative rapidity witli which the organ re-

sumes its normal weight, dimensions, and position.

It appears from Boemer. who lias measured in 04
cases, that immediately after the event the length of
the organ varies from 12 to 19 centimetres (3i to 4i
in.), and that at the expiration of two weeks the
womb is still from 9 to 12 centimetres long, the length
of the cavity in the non-jmerperal state being only
from 6 to 7 centimetres. The width of the organ at

the first examination was 10 centimetres, and its ele-

vation above the symphysis ])ubis 11 centimetres.

The elevation diminished during the first twelve days
to 5.2 ; but on the twenty-second day it was still 4.6.

whereas the normal elevation is only 3 centimetres.

Heschl's data as to weight are even more significant.

The organ, according to Heschl, weighs from 22 to

24 ounces immediately after parturitiim ; at the end
of the first week from 19 to 21 ounces, at the end of
the second from 10 to 11 ounces, at the end of the
third from 5 to 7 ounces ; its normal weight of from
1| to 2 ounces being arrived at only by slow reduc-
tion at the end of the second month. Again, the
formation of a new tnucous lining of the organ never
occurs before the third or fourth week, and the regen-

eration of that tissue is often delayed considerably
longer than that ; not being finished, according to M.
Robin, until sixty or seventy days after the delivery.

Dr. Garrigues gives a short but very comprehensive
summary of this and other physiological processes, and
argues from all the data collected by modern research

that the sitting ])osture is apt to produce alterations

in the shape and ])osition of the womb, which hinder
free circulation and disturb its involution, to say
nothing of tending to form emljoli—a frequent cause
of sudden death after jiarturition as well as of dan-
gerous secondary hemorrhage. The time that a woman
should stay in bed cannot, he concludes both from
physiology and from practical observation, be limited
by any prescribed number of days, but must depend
upon the rapidity of the shrinkage in weight and di-

mensions, and of the regeneration of the mucous
membrane in each particular case, and these points

the practitioner must determine by daily examination.

His rule is not to permit a patient to get up until the

womb has retired from the abdominal wall and sub-

sided behind the symphysis, which, in most cases,

takes place about two weeks from the date of the

delivery.

Medical Advertising..—Our esteemed contempo-
' rary the Alhany Evenmrj Times, takes strong ground
I against the medical advertising monopoly in Alljany.

I

After quoting our recent editorial on the subject it

remarks as follows :

" Connection with a college or hospital seems to be
regarded by some doctors as giving them a privi-

lege to advertise which is denied otlier doctors who
are not connected with such institutions. Indeed, it

would appear that the principal advantage of being
members of a college or hospital staff is to enable the

doctors connected with those institutions to carry out

successfully the advertising dodge ; while the code or

law of the Ophthalmological Society (pertaining to

diseases of the eye) forbids its members even to put
the word ' oculist ' on an office sign. Yet this adver-

tising dodge, under the head of ' hospital clinics,' en-

ables certain doctors to do a brisk business in advertis-

ing by keeping their names and their ' wonderful opera-

tions ' before the ]5uljlic in the newspapers. We had
thought that the faculty of a medical school were pre-

sumed to stand at the head of the profession, and
were supposed to give to the other members an ex-

ample of integrity and strict honor in obeying the

code of medical ethics. The case, however, is so

different, that we would suggest to our medical friends

the question whether—since certain college professors

persist in indirectly advertising—it would not be

better to do away with the present code of medical
etiiics and advertise openly, as other business men do,

and pay for their advertising as a simple matter of

justice to the publisher and respect for the medical
by-laws."

Repeatlsg Physicians' Pre.scrlptions. — Physi-

cians complain that their prescriptions are not only

used by their patients, but handed round oftentimes

amongst a large circle of friends, and in many in-

stances handed down from generation to generation

as a kind of heirloom. This custom has its attendant

dangers, and in the case of poisons might be produc-
tive of bad results, to remedy which it is proposed in

Germany to institute a law prohibiting chemists to

make up any prescription containing strong remedies

—as drastics, emmenagogues, sedatives, etc.—unless

the prescription is again countersigned by the medical
man who originally gave it.

—

Med. Prens <b Circ.

Removal op strong Odors from the Hands.—
Tlie Schtceizerische Wochemchrift fur Pharmade has a

communication from F. Schneider, in which he states

that ground mustard, mixed with a little water, is an
excellent agent for cleansing the hands after handling
odorous substances, such as cod-liver oil, musk, vale-

riiinic acid, and its salts. Scalepans and vessels may
also be readily freed from odor by the same method.

A. Huber states that all oily seeds, when powdered,
answer this purpose. The explanation of this action

is somewhat doubtful, but it is not improbable that

the odorous bodies are dissolved by the fatty oil of

the seed, and emulsionized by the contact with water.

In the case of bitter almonds and mustard, the devel-

opment of ethereal oil, under the influence of water,

may perhaps be an additional help to destroy foreign

odors. The author mentions that the smell of carbo-

lic acid may be removed by rubbing the hands with
damp flax-seed meal, and that cod-liver oil bottles
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may be cleansed with a little of the same or olive

oil."

New York Academy of Medicine.—At a stated

meeting held Oct. 18, 1877, Drs. W. R. Gillette .and

A. Hodgman were elected Resident Fellows.

Body-Snatching.—A medical student of Syracuse

has been accused of robbing a grave in the neighbor-

hood of tliat city, and transporting the body to the

dissecting-room of tlie college. Tlie remains liave,

despite mutilation, been identified 1)y friends, and
altogether, in a legal aspect, the case looks far from

promising to the young adventurer.

University op Micuigan — Medical Depart-
ment.—As a reward for extending tlie annual course

from si.x to nine months, and grading tlie same, this

institution lias increased its number of students, and
has proved in a substantial manner tliat some wlio

wish to become doctors are not willing to do so in the

shortest possible time and in the easiest possible way.

Home for Opium Haisitdes.—A private medical

home for opium habitues has been opened in Brook-

lyn. The medical attendants are Drs. J. B. Mattison

and A. M. Matliias.

TnfesKS de Paris.—Some of the theses presented

this year which have attracted attention on account of

their merit, were written by female medical students.

Those worthy of special mention were by Mme. Ribard,

on Eye-Drainage, by Mile. Ocounkoff, on the Physiolo-

gical Functions of Sulphuric Ether, by Miss Anna
Dahms, on the Histology of the Thyroid Gland.

Fatal Poisoning by Irish Yew.—A case is reported

by the British Medical Jimrnal of a fatal poisoning by

Irish yew. several doses of a strong infusion of which
were administered by a man to liis wife for the purpose

of producing abortion. The widower was committed

by the coroner's jury on the charge of wilful murder.

The Internes of the Hotel-Dieu, of Paris, have

sent a letter to the Administrator of Public Assistance,

complaining of the insalubrious cliaracter of the

apartments destined for their use in the new Hotel-

Dieu. These apartments have no windows, and are

damp as well as dark. The contrast between them

and the luxury and suniptuousncss of the bureaux,

and the apartments set apart for the employes of the

hospital, is very striking, and is particularly wounding
to the pride of the doctors.

Jaborandi in Mastitis.—Dr. 6. M. Wells, of Sono-

ma, Gal., writes :
" Sir :—Allow me to direct the at-

tention of the profession to the use of jaborandi in

mammary abscess.
" Mrs. G. has been the subject of repeated abscesses;

as soon as one was formed and lanced another suc-

ceeded, until she became ' weary and woni out.' Qui-

nine failed, sulphocarbolates did no good, belladonna

externally and internally disappointed our hopes, so I

determined to try some other remedy and gave the

following :

B
Ext. jaborandi fld.,

Ext. dandelion fld ail J ss.

Syr. simp fl. 3 ii j.

M. S. 3 ss. every two hours.

" I directed the above to be used until profuse sweat-

ing was proiluced. which occurred after the third dose

in such profusion as to saturate the linen thoroughl}',

and continued lor several hours. As soon as the

sweating became thoroughly established the tempera

ture and pain (which before had been excessive and
severe) was reduced and relieved, and the symptoms,
which were so threatening the day before, were all

gone. The debilitating effect of the sweating passed off

in a few days, since which time the patient has been

in excellent health. 1 have had no other opportunity

to test tlie remedy in this class of cases, but have the

utmost confidence in its virtue.

Size of Families in Colombia.—In the State of

Antioqua, Colombia, cacli marriage produces, as a

rule, from ten to fifteen children. The mothers

all nurse their own children, at least until the ninth

mouth, when tlie symiitoms of a new pregnancy usu-

ally present themselves. Dr. Posada-Aranjo knows
a woman who has thirty four children, all living.

He also knows a man who has been married three

times, and has had fifty one children. As this man's
present wife is still young, lie has a chance of increas-

ing the number of his off.spring to sixty. The women
marry at the age of thirteen, fourteen, or sixteen years.

The first menstruation occurs at the age of thirteen or

fourteen years.

Medicai, Society of the County op New York—
Officers Elect for 1877-1878.—At an annual meet-

ing held Oct. 22, 1877, the following ofiicers were

elected: President, Dr. John C. Peters; Vice-Presi-

dent. Dr. Isaac E. Taylor; Rec. Secretary, Dr. A. E.

M. Piirdy ; Cor. Secretary, Dr. F. A. Castle; Treasurer,

Dr. H. P. Farnham; For Censor, Dr. H. G. Piffard;

For Delegates to State Medical Society, Drs. R. W.
Tavlor, D. H. Goodwillie, L. D. Bulkley, and G. H.
Fox.

The Petrifaction of Bodies.—Much curiosity is

felt by those opposed to the present custom of bury-

ing the dead, with regard to the results of the system

mentioned by Gorini, of Lodi. This genial man pro-

])oses to prevent the putrefaction of the liody by petri-

fying it. His experiment with Mazzini lias proved
entirely successful. All who have visited the great

republican in his tomb have been astonished at the

perfectness with which his traits have been preserved

in the petrified body. Gorini keeps his method of

petrifying bodies secret, but has taken measures to se-

cure its jiublication after his death.

Prof. C. von Heine, of Prague, died of diphtheria

last month. Prof, von Heine was one of the foremost

surgeons in Germany, and was, moreover, a man of

such purity and amiability of character that his death

will be widely felt and deplored.

The Malpractice Case in Brooklyn.—We are

pleased to state that the charge of malpractice against

Drs. Geo. K. Smitli and J. Byrne, of Brooklyn, for im-

properly amputating a cervix uteri, was not sustained,
|

and a nonsuit was granted. The damage was laid at '

the modest sum of twenty-five thousand dollars to off-

set a bill for services rendered, which the plaintiff

refused to pay.

Beginning of Menstruation.—Dr. Parviu, editor

of Amn-ican Practitioner, tabulates one hundred cases

of menstruation, and concludes that the average age

of its commencement is thirteen years and eight months

;

and the average duration of flow four days and six

hours.

Indian Famine.—The extremest stress of the Indian

famine is at an end, and the people engaged on the

relief are beginning to hurry away to their homes.

Copious rains have fallen over the stricken districts.



THE MEDICAL RECORD. 721

(Original Communications.

LISTER'S ANTISEPTIC TREATMENT OF
WOUNDS.

THE MATERIALS USED AND THEIK MODE OF APPLICATION.

(Being a Report to the Surpeon-Gcneral of the U. S. Army.

)

By a. C. GIRARD, M.D.,

CAPTAIN AND ASSISTANT StJAGEON U. 8. ARMY.

General:—I have the honor to transmit herewith a
report on the mjiteriuls used in Lister's system of

wound-treatment and their mode of application.

It is not necessary for my purpose to enter into a
discussion on the yet undecided question of tlie niodiis

operaiiili of the antiseptics, and I may tlierefore h^ave

to other pens the task of elucidating, from the testi-

mony extant, if the bacteria are the only causes of pu-
trefaction—if tliere are different species of them, some
harmless, some injurious,— if they act mechanically or

as a poison—if they can cause jjutrefaction in normal
tissues or need a pathological focus for their functions,

or simply act as a ferment under certain circumstances,
or are bearers of a "septic zymoid." The only thing
which concerns us here is the indisputal:)le fact that

there are germs or ferments in the atmosphere which
will produce putrefaction in wounds, and that by pre-

venting their ingress we can, in most cases, avert the

complications which cause the greatest fatality in sur-

gery. This is the key to Lister's system. For the sake

of science it is to be hoped that, sooner or later, more
liglit will l>e thrown on the physiological and patho-
logical changes connected therewith. This will, how-
ever, not necessarily benefit suffering mankind, and
we cannot wait for it and sliut oureyes to the remark-
able clinical results attained by Lister and his follow-

ers, because they cannot be explained to everybody's
satisfaction. Be the " germ theory" true, or jnirtly

true, or an absolute mistake, practically it matters not

;

for the present it is the best explanation we have for

a most successful method and the best guide in its

use.

It would unnecessarily extend the size of this rejjort

should I attempt to relate the steps by which Mr.
Lister gradually introduced and perfected the system
of wound-treatment which I am about to deserilje.

He first used it in his hospital in Glasgow in 1868. Imt

ever since it has gradually been changed and improved
on by him, and will prol)ubly undergo further clianges

in time. It has met with much indifference and witli

many enemies, but is gradually working its way into

all the great hospitals of the civilized world.
During a sojourn abroad last winter, my attention

was particularly drawn to this innovation in surgery,

as it had been introduced on the European continent
but two years, and was the almost exclusive to|jic of
conversation of the surgical profession there. It hap-
pened that my first intercourse was with some of the

most decided and renowned opponents of the system,
and I l)ecame acquainted with all the objections to it

l)efore I had witnessed its advantages and benefits. I

received therefore the glowing accounts of Lister's

disciples with an incredulous ear, and it was only Ijy

travelling from one " Lister hospital" to anotherlliat
belief in its superiority forced itself upon me. I be-

came convinced that if it is not the only proper wound-
treatment, it is the safest one, and renders conservative
surgery possible beyond what had ever been believed.

It would take volumes to describe all I witnessed, and

I cite but a few examples. "Who, before this, would
have fearlessly o|)enid the knee-joint for suppurative

arthritis, as I saw done under the " spray," the patient

recovering in a few days with a sound joint? Who
would have expected an ovariotomy with general ad-
hesions, in ? woman of seventy five, to heal in eight

days without a symptom of reaction; or a laparot(Jiny

for the liberation of incarcerated peritoneal liernia, in

a moribund patient, healing in six days ; or a resection

of the ulna in nine days ? I observed several hi])-joint

resections recovering in the most favorable manner,
nun\bers of compound fractures of the extreniitiis

knitting under Lister's dressing like simple ones; even
comminuted fractures which lormerly would have in-

duced removal of the limb, united without an unfa-

vorable symptom. Cancers which had been removed
with great loss of substance united by first intention

;

other tumors were extir])ated and the operation caused

no more inconvenience than a simp'e incision. The
smell of putrefaction was banishid from wards where
scoi'es of patients were lying with grave injuries and
severe wounds. Hospitals which had been in use for

centuries, and had become hotbeds of infection, where
the majority of operations formerly were followed by

l)yfEmia, gangrene, and erysi|)elas, where everything

had been tried to combat these evils, where treatment

"open," "occlusive," by "immersion," compresses of

chlorine water, carbolized water, salicylic acid, even
Lister's "gauze" and "paste" had failed, became en-

tirely free from these complications as soon as Lister's

system with nil its precautions had been introtluced.

Professor v. Nussbaum, Surgeon-General in the Bava
rian Army, told me that formerly he operated in his

hospital with the greatest reluctance, as nearly every

case was sure to be followed by grave accidents, even
the opening of a panaritium oi- the amputation of a

finger would cause pya'mia and death ; wounds gran-

ulating in the most healthy manner, as soon as brought
into his hospital, would become gangrenou.s, and the

patient would die, when a few days before he appeared
to be on the eve of entire recovery. Now everything

is changed. While during sixteen years, in which lie

had charge of the Munich General Hospital, ))y;eniia

never failed a single month to make its appearance,

until at last it seized eighty per cent, of the patients,

since the intioduction of IJ.'-ter's system it has abso-

lutely disappeared. The same is the expeiience of

Professor Volkmann in llalle. These are extreni<r

cases, l)ut they jirovethe more palpably the advantages
of antisepsis. Other hos|iitais of more recent e<in-

struction and less infection showed, of course, a lesser

rate of improvement; but there, also, the ra))idity of
recovery and entire absence of complications wer<'

sufficiently plain proof to induce the surgeons to carry

out the system with all the care observed in infec'.i J
buildings. It has even found its way into private

practice, and is used there also with great success.

It is difficult to adduce statistics in favor of a par-

ticular system with<iut going into details which would
carry me beyond the scope of the present paper. A
few exami)les might perhaps suffice. AVhile in ampu-
tations of the thigh we find a usual percentage of

deaths of from 70 to 92, we find in the hospital of

Professor Volkmann that six consecutive operations

of this kind, and one exartieulation at the hip-joint,

recovered. Of twenty-seven consecutive amputations,
of forty consecutivecoinpound fractures, all recovered.

Which other system shows like results? Before the in-

troduction of Lister's system. Professor v. Nussl)aum
performed thirty four ovariotomies with slxletn

deaths (47 per cent.); since then, he made the same
operation sixty-two times and lost only twenty-one

old1^
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p;ilieuts (34 per cent. )—of the last eight none. Lis-

ter's percentage of deaths during the two years pre-

ceding introduction of his system was 35, during the

three succeeding years 15.

My personal investigations and studies were made
with Gerinau surgeons, some of whom had become
familiar with the system under Mr. Lister's personal

supervision. Time and other plans prevented my vis-
j

iting Edinlnirgh, In fact. I did not have the inten- ;

tion of pursuing this particular line of study abroad
until It was forced upon me by the marvellous results

I witnessed.

The purpose of this report is to communicate, in the

simplest manner possible, the materials used in this

mode of wound-treatment, their mode of preparation

as applicable to our resources in the service, and the

technical peculiarities of the dressing.
j

Listens syaUm is not the appUaitioii of peculiar
^

dressings or the use of fartieular antiseptics. It is a

method of treating wounds based on the " germ the-

ory,"' and its principal aim is to jjrevent the entrance

of germs into wounds, to destroy them if already

there, and to guard against the accumulation of

wound-secretions. In order to attain this end he sur-

rounds the patient with a series of precautionary

mea^nies. whicli have fiom time to time been im-

proved on by him. These require peculiar materials

and appliances, of which I present the latest phase

that came under luy observation. They are enumer-

ated without particular plan. Where the mode of

preparation is not indicated, it will suggest itself;

where it is described it is adapted :is much as possible

to self-preparation, thereby facilitating the introduc-

tion of the system by diminishing its greatest objec-

tion—the cost. Their use is described as concisely as
,

possible, and will become clearer when I shall treat of

the mode of operating and dressing.

1. Carholized Solution (Acid, carljol. cryst. 5. aq.

100) is used to clean the neighborhood of wounds be-

fore operation, to disinfect the hands of surgeon and
assistant.*, and instruments, to wash out septic wounds
and clear drainage-tubes. I

2. Carbulized Water, a 2i per cent, solution of crys-
|

tallized carbolic acid in water. It is used in the spray
j

and to wet the "" lost gauze."
j

3. Carbolized Oil (Acid, carbol. cryst. 5, ol. oliv.

100), to oil catheters or other instruments, or fingers

when about to be introduced into some of the cavities.

It is also employed wlien a constant direct cimtact of

the antiseptic with the wound is necessary, as in caries,

or wliere the gauze dressing cannot be applied, as in

abscess of the rectum.

4. Solution of Chloride of Zinc (8 per cent.), 1 part <

of liq. zinc, chlor, mixed with 3 parts of water. Where
wounds liave been exposed unprotected to the access

'

of atmospheric air, or where, from mistake in dressing, I

aseptic wounds have become septic, they are swabl)ed
j

out with this solution. It is more effective tlian car- 1

bolic solution, but too powerful for permanent use in i

the dressings.

5. TVc; Spray. In order to prevent the entrance of

living germs, during an operation or dressing, a spray

of carbolized water " is directed on the wound. The
best instrument for this purpose is " Lister's spray,'' a

steam atomizer which throws a large cone of finely

divided spray. It is almost indispensable in long

op -rations and where a considerable space of tissue

is ex()iised. In its absence it may be replaced by the

ordmary steam atomizer, of which two ouaht to be at

hand, as they are sooner exhausted. Their suction

tul),; is unnecessary, and a glass tube, drawn to a fine

point, and bent at an acute angle, to thiow the steam

against wounds without necessity of tijiping the in-

strument, may take its place. In the absence of these,

or for short dressings, Richardson's spray apparatus

may be used. It has. however, serious defects; it

gives out frequently without apparent cause, is very

fatiguing, and wets the wounds too much, as the spray

is not as tinely divided as that of the steam atomizer.

6. The Protective is oiled silk, coated with copal

varnish, to render it impermeable, and then covered

with a thin layer of 1 part dextrine. 2 parts starch, and
16 parts ' carbolized solution." to facilitate adhesion

of tlie disinfecting fluids into which it is dipped liefore

being applied to the wound. The purpose of the
" protective " is to prevent tlie irritating effect of the

contact of the antiseptic with the wound. It is placed
immediately over this, overlapiiing it but little.

7. The Antiseptic Gauze, a peculiar unstarched cot-

ton gauze, selected by Mr. Lister on account of the

facility with which secretions penetrate its meshes.

It is prepared with antiseptics, and thus, after absorb-

ing the wound fluids, it jjrevents their decomposition.

Pieces of cotton gauze, six yards in length and one
yard in width, are to be placed in a zinc trough and
heated in the water-baih for several hours, after which
they are spread out and a hut mixture of one pait

cryst. carbolic acid, five common resin -md seven par-

affine is poured over them by means of a syringe.

Tliey are then returned to the trough and submitted
to pressure for some hiuii-s. to cause an even distribu-

tion of tlie fluids. The resin is to hold the carbolic

acid more tirmly, and prevent it from being washed
out or evaporated too quickly. Tlie paraffine dimin-
ishes adhesion of the dressing. This gauze is pre-

pared in factories in Germany, the best known l)eing

the "'International " factory, at Schaffhauscn, Swit-

zerland. Its great cost (20 cents a yard in the fac-

tory) is a considerable drawback. I have, therefore,

tried to replace it by cheaper material, and to pre-

pare it myself, and have successfully used old mos-
quito netting for this purpose. As this is really the

only part ol Lister's dressings for which the Army
Supply Tal)le docs not furnish the materials, it may
be of interest to learn how it is done. Old mosquito
bars, which have become u.seless for their legitimate

purpose, are stee])ed, or, perhaps better, toiled in lye,

to remove all dirt and render them more hygi'oscopic.

They are then immersed in the hot resin mixture,

which may be heated in a tin bucket on the stove.

To remove the surplus liquid they are passed through
a clothes-wringer, allowed to coo], stretched into

shape, and ])ut away in a closed vessel or wrapped up
in oiled muslin. The clothes wringer is easily cleaned

with boilinsr water and a cloth. I have used this an-

tiseptic netting with the same results as the imported
gauze.

The gauze is used wet with carbolized water in im-

mediate contact with the "protective,'' folded in

about six thicknesses and overlapping the " protec-

tive" several inclies. The remainder of the gauze is

applied dry. Lister considers eight layers, largely

overlupping the wound, sufficient. Between the sev-

enth and eighth layers he inserts the " Mcintosh."

8. 2'/i« McLrtosh, ccmmion rubber cloth, is used to

keep the secretions of the wound from finding their

way immediately to the surface, and to conijjel them
to permeate the whole dressing, thus being constantly

in contact with the carbolic acid. It is cut an inch

smaller than the gauze, that the secretions when about

to appear externally may be discovered, while yet

lying in antiseptic material. The "Mcintosh" need
not be renewed with the dressing, but may be washed
off with carbolized water and used again.
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Catgut is tlie si7ie qua non of Lister's dressing for

ligatures and deep sutures. In a few days it is ab
sorbed and tlie wounds close over it without danger
of its acting as an irritant or permitting hemorrhage.
In order to prevent its becoining soft, spong)-, and slip-

l)ery, it has to go through a process, by which it is ren-

dered tough, flexible, and able to resist the action of

the wound secretions for a sufficient length of time. It

is first shaken up in a carbolized emulsion of one part

cryst. carbolic acid (dissolved by addition of 10 per

cent, waterj and five parts olive oil. It should then

be no more disturbed, but set aside in a cool place.

The catgut should be kept separate from the watery
part of the emulsion. This is most conveniently done
by placing a sufficient number of pebbles into the vess-

sel containing the emulsion to support a small disk of

glass out of reach of the water, on which the coils of

catgut are laid. It takes at least two months before

it acquires the necessary qualities. The catgut is used
in different sizes, from the thickness of a horsehair to

that of twine.

10. SnUcylic Cotton. Mr. Lister has of late used
this to bolster up and fill inequalities of the surface.

The salicylic acid not being volatile, and cotton easily

impregnated by it, it forms a useful supplement to

the gauze. It is prepared by first removing the fatty

matter of the cotton, Ijy boiling it in lye or other al-

kaline liquid. Thus the cotton becomes hygroscopic,

which quality may easily be tested by throwing a

small ball on water. In its natural state it will not
j

sink,—if prepared it will go to the bottom of the I

vessel in a very short time. The proiiortions are '

about 8 oz. of the acid, 8 oz. alcohol, and 2 gallons
[

of water. The addition of about 20 per cent, of gly-
]

cerine is said to prevent the disagreeable dusting of i

the acid. '

11. Spiinges. All sponges used in connection with

Lister's dressing, in the cleaning of wounds and ab- i

sorption of wound-secretions, should be prepared in

the following manner: After being carefully beaten, !

cleaned, and washed out in lukewarm distilled water,

they arc immersed in the "carbolized solution,'' and
kept there until needed. After use they are washed
out in the solution and replaced in the vessel. In this

manner they can be used over again as long as they

last. In addition to the usual sn\all dressing sponges
some larger ones are to be kept on hand. They are

applied to wounds the first day alter the operation,

to al>soib the more copious secretion caused by the

spray.

12. />/-a(«rt_9(?- 7'«i«« are small flexible rubber tubes,

of the size of a small quill to that of a little finger.

with numerous openings on the sides, each of half the

diameter of tlie tube. Their use is to facilitate the

egress of wound-secretions without interfering with

union. One oi- more are introduced, according to

the size and number of angles of the wound, reach-

ing to the boue. They are secured to the skin by

a thread drawn through their extremity and fast-

ened by a stiip of isinglass or a small safety-pin.

The}' niu^t be cut on a level with the skin, as otlier-

wise thi pressure of the dressings will obstruct their

lumen. In places where the slippery rubber tube

is not easily retained, as in the anus, some lint

dipped in carbolized oil might take its place. Of
late Mr. Lster adds to the rubber tube several threads

of catgut. The tulie is removed in a few days, the

catgut assisting in the drainage as long as it is neces-

sary and is tlien absorbed, the outside parts falling

off.

13. Antiseptic SiU: Tlie catgut is only used in liga-

tures and deep sutures. For superficial sutures it does

not retain its firmness long enough, and silk is pre-

ferred in its stead. This is rendered antiseptic by being
steeped for an hour in a hot mixture of beeswax ten,

cryst. carbolic acid one. and then drawn thrc.ugh a

cloth to remove the suiplus wax. It is then preserved

in a closed vial. In this manner it combines the ad-

vantages of the wire with the suppleness of the silk.

Septic germs cannot penetrate in the interstices of the

fibre, and the wax, besides iiicreai-ing the hold of the

knot, retains a sufficient amount of the antise])tic to

destroy any germs which might enter the suture.

I might here, also, mention a method introduced
by Mr. Lister to approximate the edges of the skin

where from loss of substance this would be difficult,

if not impossible, by superficial sutures, as in cancer
in the breast when a part of the skin is implicated
and has to be removed. A piece of annealed or sil-

ver wire is passed through the whole thickness of the
flap, some two or three inches from its free edge, and
brought out on the opposite side at the same distance.

The ends of the wire are fastened over a small lead
plate; thus sufficientforce can be used to cover almost
any deficiency. As many of these wires may be ap-
plied as the size of the wound may necessitate. The
superficial suturts are then introduced, and a union
by first intention may be looked for. The secretions

of the Round ]iass through the drainage-tube. ^Vhen-
ever the neighboring integument seems to have ac-

commodated itself to the strain, the wires are removed
Ijy cutting them at one of the plates. I have used
this once, with success, after removal of a tumor of
the scalp, with a circular loss of skin of two inches
diameter, and oljtained union per primam.

In order to complete the list of dressings pertaining
to Lister's system, I must add the prejjarations of
boracin acid, which is claimed to lje an autisejjtic,

milder than carbolic acid, but holding its properties
longer.

1. Buracic Water {'Si per cent, solution of boracic
acid in water). The boracic acid is obtained from
borax by decomposition with sulpliuric acid. The
water is mainly used to moisten the boracic lint, where
this is employed.

2. Boracic Lint is prepared like salicylic cotton,
which will be mentioned hereafter. It takes the place
of carbolized dressings, where these cannot be closely

adapted to the skin, as in resection of the lower jaw
and in hare-lip sutures.

3. Boracic Ointtnei, t {XaAhorac, cera; alb., of each
10, ol. amygd. dulc, paraffine, of each 20, fiat ungt.)
This is used spread on thin cotton and applied to ulceis
and granulating surfaces. It is neatly fastem d to the
skin by painting the edges over with collodion. I

have seen it used with success after ablation of epi-

thelial cancer of the face.

In applying Lister's dressings it must be borne in
mind that they promise complete success only in op-
erations where the prescribed jnecautions fordestiuc-
tion of germs, or prevention of their entry into the
wound, have lieen conscientiously observed. Even
the most careful disinfection of wounds wliicli ha\e
been exposed unjjrotected will not always be success-
ful, as germs may have penetrated beyond the reach
of the antiseptic. Still even there the piol.abilitiis

are in favor of antisepsis, and tlie facility of evacua-
tion of J)us by the drainage-tubes, and its disinlection
in the meshes of the gauze, which also prevents the
entrance of new living germs, predisposes most
wounds to ra])id healing. \ie must at all times be
thoroughly alive to the tact that the entrance ot uhe
living germ may destioy the usefulness and under an
operation, which otherwise would barely aftect a pa-
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cient's health, the starting-point of erysipelas, gan-
grene, or pyajmia. These germs may be introduced by
the surgeon's finger, by tlie instruments, by the Tery
dressings, if any one of Lister's minute directions is

neglected. On tlie otlier hand, if once a surgeon and
as.sistants understand the system tlioroughly, it is the

easiest mode of operating and dressing ; tlie rules are

so positive that surgery loses its speculation, and a

quick, recovery can almost witli certainty be looked
for. A surgeon in one of the large German cities told

me he followed Li ter's system, but did not get the

vaunted results. He invited me to witness a small
operaticm wliich he was going to perform " under
Lister." It explained to me his want of success.

While he tliought lie followed Lister's rules rigidly,

he committed nine grave faults, each of whicli would
nullify their lienefits. Still, in case of failure, he
would have claimed that lie failed in spite of follow-

ing Lister. Sucli adherents are liis worst enemies.

Tlie importance of the lesson may excuse tliis anec-

dote.

Whenever elevation of temperature, rapidity of

pulse, erysipelas, swelling, diffuse cellulitis, symptoms
of pyreinia follow an operation, we may be sure that

in nine cases out of ten some fault h.as been commit-
ted—either tlie discharge has appeared on the surface

and l>3en allowed to bscoma septic, or the drainage-

tube is closed, or not properly trimmed, or not intro-

duced to the proper point.

Tlie following articles, as a rule, slionld be at hand
before proceeding to an operation: Towels, soap and
sponge with warm water ; nail-brush and ether; two
bottles cai'bolized water; two atomizers, tilled—the

second in case the first should fail ; basin, with the

necessary small sponges, and one or two large ones,

soaked in carl>olizcd solution ; bottle with the chlo-

ride of zinc solution ; basin with carbolized .solution,

to disinfect tlie hands of surgeon and assistants—the

instruments and a piece of gauze should also be kept

in this basin ; vessel with catgut ; vessel with drain-

age-tubes; bottle with antiseptic silk ; and the neces-

sary gauze and Mcintosh.
First of all the hair in tlie vicinity of the place to

be oiierated on must be carefully shaved off. The
skin is then to be cleaned with soap, water and a nail-

brush, and after that with ether, to remove fatty mat-

ter and detritus. The patient is then etherized. Here

I nunt mention that in almost all cases chlorofm-m is

used in G.'rmany as an anajsthetic, and in a most fear-

less manner, even for a painful dressing. I was in-

formed by several distinguished surgeons that they

never had a death from chloroform in thousands of

operations. It is true they had, at times, cases of

partial aspliy.\ia and collapse, but never failed, by
persistent efforts, to revive tlie patient. One case was
related to me where attempts at resurrection wei'e con-

tin u.'d for four hours on a patient to all appearances

dead ; the heart was, during that time, incited to a

fejble action by means of electricity on the phrenici,

and slight blows in the precurdial region. He finally

recovered. I may be pardoned this digression in view
of the now general crusade against chloroform in this

country.

As soon iis the patient is thoroughly ana-sthetized

the spray is set in operation. Should one of the ex-

tremities be the suffering part, Esmarch's bandage and
touruiqu -t are applied in almost all cases. The only

exception I know'of is where extensive suppuration is

going on in the limb, whenptHUlent matter might be

forced into the circulation. In that case the limb is

simply elevated and a tight tourniq'uet applied some
distance above the seat of operation. The advantages

of Esmarch's bandages are too well known to need
repetition.

A final washing with carbolized solution is now
given to the skin, and the spray is made to play on
the wound, taking care not to allow the hand of the

operator to intervene. The instruments are taken
from the l)!isin as needed, and returned to it as soon as

used. The blood is cleared ^iway by, the antiseptic

sponges. Blood-vessels are secured with the usual

forceps and ligated. The ligation in o|)erations jier-

formed by the " bloodless method," is dime before re-

moving the tourniquet. The place of the large vessels

is well known, the small ones are usually found at

the intersection of the muscles. The ligation is done
with the catgut, care being taken not to use too thick

a cord for small vessels, and to make a reef-knot.

The two ends are cut off close. The ligature is ab-

sorbed or ])asses off with the discharge, if there is

any. Numberless experiments have shown that cat-

gut, if prepared as mentioned above, does not relax

until a safe thrombus is formed.
Should, at any time during the operation, tlie spray

cease to work, then the piece of gauze which lies

ready in the carbolized water, is to be thrown quickly
over the wound, and kept there until the spray is

again in proper condition.

The operation being completed, the tourniquet is

removed. We may always expect copious iiarenchy-

matous bleeding, partly owing to reaction after the

elastic bandage, partly because the spray prevents, in

a measure, the formation of clots. Arteries which
have been overlooked during the previous ligation

must now be secured ; the rest of the bleeding can
easily be stayed by compression or application of cold.

The wound is then carefully washed (mt with carbol-

ized water, no union of the edges is to be attempted
until all hemorrhage has ceased. The drainage-tubes

are tlii'n to be introduced and the superficial sutures

applied with antiseptic silk. The personal tact of

the operator will show h.im where and how many
drainage-tubes are necessary to facilitate the egress of

the discharge. They should in all cases be first

dipped in carbolized solution.

The wound is then covered with the protective,

dipped in carbolized water, and over this by the lost

gauze, that part of the gauze which is applied wet, as

described above. Now the spray may be suspended,

and the remainder of the gauze is applied.

Here I must digress to show the mode of dressing

in wounds which were not made under the spray;
after this the dressing is alike in all cases. In fresh

wounds it is mostly sutlicient to wash them out

thoroughly with the carljolized solution. This must
be done even in wounds of joints. Where supjiura-

tion has already commenced, there the carbolic acid

is not sutlieient to enforce asepsis. In these cases

Lister uses the solution of chloride of zinc, with which
the wound is carefully swabbed out. It should be
forced into every rece.ss by the pressure of (he fingers.

Still such cases are always doubtful, and if they do
not result favorably the dressing is not always to

blame, as the germs may have penetrated beyond the

reach of the antisejities.

We proceed now to the final dressing. A large

antiseptic sponge is laid over the protective, and over

it the Inst f/auze and the eight layers of gauze, the

whole retained in place with broad gauze bandages,

cut from the same material. They adapt themselves

better than ordinary bandages, do not slip as ea.^ily,

and have, also, antiseptic properties. A gentle, but

firm, compression by tliem will facilitnte the aggluti-

nation of the wound-surfaces and the egress of the
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discharge. The turns, especially where they are apt the same for wa.<jhing of wounds and ininiersioii of

to lie displaced, must be secured by small safety-pins. ' tlie sponges. Tlie instruments are. however, oxidized

Inequalities of the surface, where tlie gauze does not

closely adliere to the skin, must be filled with salicy-

lic cotton, as such places are favorite passages for the

wound -secret ions.

The fust dressing should be removed, at the latest,

in twenty-four hours, sooner if tlie discharges appear
anywhere on it« surface. The changes are made
under sjjray, whicli is carefully directed towards the

wound, while ])ins, roller, gauze, sponge, and ))rc)-

tective are successively taken off. Tlie ))rotective

will l)e found to have preserved its natural color,

if tlie wound is aseptic. Wliere decom])osition is going
on, it shows dark, lirownish spots, caused liy the

action of liberated sulphur in the pus upon the lead

of the oiled silk. In this manner it is a delicate test

of tlie success of the antisepsis. Whenever the pro-

tective is discolored, the wound must be treated like

a septic wound, either with carbolized solution or tlie

chloride of zinc. The spray is to cease as soon as the

lost gauze covers again the protective. The changes

have to be daily ones as long as the secretions are

plentiful. The wound should be interfered with

as little as possible—the surroundings being gently

cleaned with salicylic cotton or a sponge. If, as

usually happens, the surface of the wound closes per

jn-imam, then two or three dressings will be sufficient.

Besides the feelings of comfort or discomfort of the

patient, and the staining of the dressing, we find the

best indicator as to the necessity of changes in the

temperature of the patient's body. Where this is

normal, and the bandage unsoiled, we can pass on

—

everything is right. When the patient's temperature-

slate shows an increase over the preceding observa-

tion, it will be an aljsohite indication to remove the

dressing and examine the wound. In almost every

instance we will find an accumulation of pus, which
had not been reached by the drainage, or the tubes

are choked, or some slight neglect had permitted some
septic changes as shown by the spotted appearance of

the protective. A longer drainage tube, a counter-

opening witli a new tulje, syringing with carbolic

solution, will remedy the evil, and the temperature

falls. The |)recantious must not Ije relaxed until the

cicatrix is fully formed ; a single unprotected granu-
lation has given rise to violent erysi|)elas.

In conclusion of my remarks on the precautions

necessary in the application of the dressings, I wish

to state that the |)araphemalia of the system are not

as intricate and formidaljle as they appear on ])aper.

In a few days they will Ijecome second nature, not

only to the surgeon, Imt to the nurses, even to the pa-

tient ; tlie latter will not fail to call attention to the

appearance of a stain, and the nurses will no more
hand a dressing-forceps without first dipping it in

the antiseptic.

This report would be incomplete without the de-

scription of a modification of Lister's dressings intro-

duced by Professor Thiersch, in Leipzig. It consists,

mainly, in the use of salicylic acid in place of the

carbolic. Since the discovery made by Professor

Kolbe, that salicylic acid can be cheaply prepared by
tlie action of carbonic on carbolic acid, it has become
available as an antiseptic. It is said to have the

same pro|)ertie3 as carbolic acid, without its irritating

effects and unpleasant odor. The results attained by
Thiersch seem as good as those of the carbolizid

dressing, and the method deserves a trial, especially

as it combines with other advantages that of cheap-

ness. In |)lace of the gauze. Thiersch uses salicylic

cotton ; for the spray, salicylic solution (1 in 300) ;

by it, and should be kept in carbolic .solution. The
protective is not necessary, iis the dressing is not iiri-

tatiug, and may be replaced by a pi( ce of caiboliztd

gauze. He uses two kinds of salicylic cotton, of

which the following is the mode of preparation :

1. Three per eetit. mlirylic cotton. Six ounces of

salicylic acid are dissolved in one gallon of alccphol,

of 0.830 specific gravity, and the whole diluted by
the addition of nine gallons of water, of a tempera-

ture of 150 Fahrenheit. This is sufficient fortwtlvc
pounds of hygroscopic cotton. (Cotton is made hy-
groscopic by boiling it in lye.)

2. 1'eii per cfiit. miicylic cotton. Eiglit ounces of sal-

icylic acid are dissolved in two and a half quarts of

alcohol, of the same specific gravity as aliove. and
this diluted with four gallons <if water, of l.'id' Fah-
renheit. This is the quantity prescribed for five

pounds of hygroscopic cotton.

It is recommended not to immerse more than five

pounds of cotton at any one time, in older to have
the solution evenly absorbed. After the cotton is

soaked through, under a sliglit ])ressure, it is pih d up
(not hung) to dry. The ten percent, cotton is ui-ually

dyed with carmine to distinguish it from the other.

An inch layer of ten |)er cent, cotton, and over this

two inches of three per cent, cotton, are to cover the

wound, held in place by gauze bandages. Such a

dressing, according to Thiersch, may l)eleft unchanged
for a week, by taking care to cover soiled spots with

fresh cotton. One or two dressings are said to be suf-

ficient in ordinary cases. Should the patient complain

of the tightness of the coverings, they are simply slit

open and another bandage applied over them. In-

crease of temperature, or pain, necessitate a change,

as probably retention of pus has taken i)lace. After

a week or two the drainage-tubes may be removed,

and a dressing applied which will not require change
until complete recovery. When a wound is filled with

coagula, or in complicated fractures, in large wounds,
and in ])rogressive suppuration, Thiersch uses a slight

covering of salicylic cotton and applies irrigation with

salicylic water, the skin being jirotectcd by inunction

with ])alin oil. As soon as the wound assumes a

healthy action he changes to the dry dnssiiig. Of
late, finding that the egress of wound-secretions was
apt to he choked by the cotton immediately sui round-

ing the wound becoming loaded, he advocates the

superiority of a kind of Ik m]), the liber of a species of

corchorus. cultivated in Bengal. It is used iu com-
merce for the |)reparation of mats Its advantages are,

that it ai)Sorbs with more facility and is cheaper tlian

cotton. For surgical jjurposcs it is prepared like sali-

cylic cotton.

In concluding this report I must recapitulate its*

plan, in order that omissions may not be imputed ra

oversights, and absence of jjroof as weakness of argu-

ment.

I commenced with a sketch, made as concise as posj

sible, of the manner in which I was convinced of the

advantages of Lister's system. I had to abandon the

idea of giving clinical proofs to convince others, as, in

order to have them above criticism, they liad to be too

elaborate for the intended size of this jiaper. But it

must be remembered that my views concerning Lister's

system are l>y no means isolated or confined to his im -

mediate pupils ; they are shared by men o4 hii;h stand-

ing in surgery, like Nussbauni. Thiersch. Socio, Volk-
mann, not to speak of his English adherents. The
advantages of the method are, consequently, suffi-

ciently vouched for to entitle it to trial. The second
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part of this paper is dtsii;ned to facilitate this trial,

by descrif)ing the materials ueoossary, the mode of

their preparation, and their application. I must ajjain

insist that the technical difficulties cannot he sur-

mounted in a day, and a novice will rarely succeed in

maintaining complete asepsis. The more he and his

assistants become experienced, tlie simpler the method
will appear, and the more success will he assured. The
results will amply repay for a little additional pains.

I cannot close this report without expressing my
gratification at the reception extended to me abroad,

as a member of tlie Jledical Corps of the United
States Army, and the facilities given for investiga-

tion. I am especially indebted to Professor v. Nuss-
baum, Surgeon-General in the Bavarian Army, and his

able assistants, Drs. Lindpaintner and Winter, for a
great deal of practical information.

The sources used in preparation of this paper arc

Mr. Lister's Lectures, as refiorted in the London LancH,
and the Hritish and Edinburgh medical journals; an
article of Professor Thiersch in Nos. 84 and 85 Saiiiin-

luiiq klinischer Vortrage of Volkmann ; an article of

R. Volkmann in No. 96 of the same ; an article of

A. W. Schultze in No. 32 of the same; a report on
the surgical clinique in Munich by Nussbaum ; a simi-

lar report by Dr. Lindpaintner; a similar one on the

clinique in Wurzburg by Dr. Angerer. I have, how-
ever, mainly relied on personal notes and recollec-

tions.

FoBT Randall, D. T.

Original Cecturcs.

ON THE DIAGNOSIS AND TREATMENT
OF HEADACHE.

BEING C'LINRAL REM.\KKS MADE

Bt WM. H. THOMSON, M.D.,
PROFESSOR OF THFRAPEUTICS AND MATERIA MEDICA IN THE

MBDICAL DEPARTMENT OF THE UNIVERSITY OP THE
CITX OF NEW YORK.

[Reported for The Medical Record.]

Gentlemen :—The history of the case before us is as

follows: Two weeks ago to-morrow this man was
obliged to cease work on account of a severe head-
ache. The pain continued throughout the entire

twenty-four hours, but was rather worse in the after-

noon. It was so severe that he did not sleep well.

He had no nausea ; there was no disturbance of vision,

and he never had a headache which ])revented him
working, until the present attack. You will notice
that his face presents a peculiar yellowish tinge ; he is

slightly jaundiced. The yellowish streaks run off

from opposite angles of the eyes, and similar lines run
towards the mouth in a manner peculiar to malarial
jaundice. He lives in a malarial region, but has not
had well-defined intermittent fever. There is no evi-

dence of specific disease.

HEADACHE AS A SYMPTOM.

Headache is a symptom and not a disease. The
difference between a symptom and a disease is simply
this: disease means a morbid condition, while a
symptom is evidence of the presence of that morliid
condition. The one, however, is frequently mistaken
for the other. Pain, at all times, is a symptom, and
never a disease. Because headache is a symptom, do
nut undertake to prescribe for it alone. You will fre-

quently be called upon to prescribe for a headache,
hut you should remember that it may be a symptom
of a large number of different conditions of the body,
and should not be the only thing aimed at when rem-
edies are ordered for its removal.
Although headache may be a symptom of so many

conditions, there is a way to classify them. First :

We li.ave headache which is due to orgnnk trouble. In
a great majority of cases, however, headache is not due
to oiganic trouble, but is of a functional character.

A functional headache is never steady ; it rarely lasts

more than twenty-four hours, and its visits are occa-
sional, so that it is marked by perfect intei missions,

no matter how frequently it rccur.s.

One of the striking features of an organic headache
is, tliat there is a continuous sense of discomfort about
the head, although the intense severity may at times

be modified. You should, therefore, when a patient

comes com]>laiuiug of headache, first determine
whether it is organic or not. There may be an in-

termediate class of cases between those in which the
headache lasts only a few hours or a day, and those in

wliich it is a symptom of organic trouble. These are

the cases in which the headache is due to some s|)ecific

fever, such as diphtheria, measles, small-po.x, typhus,
etc., or else to malarial poisoning. Such headaches
are immediate between the functional and the or-

ganic. How arc we to distinguish the headache depen-
dent upon specific fever from the other varieties? It

differs from the functional in the fact that it is more
prolonged. The headache of a specific fever is also

aecompiinied by rise in temperature. It is frontal, and
that is the characteristic of the headache of any one
of these specific fevers.

Now, if a man comes into your office and says he
has had headache steadily for four or five days, that
he never had it before, look at his eyes to see whether
they are suffused or not. They will usually be suf-

fused, if the headache is a precursor of fever. Again,
the headache is in the frontal region, and radiates

acro.ss the top of the head, but is not usually felt be-

hind. Then you will take the tem])erature and the
pulse, which will probably enable you to deteimine
whether or not the headache is symptomatic of some
specific fever. In typhoid fever the pulse may remain
normal for two weeks, and yet the case prove to be a
severe one ; in the other feveis this is not the case.

The other intermediate variety of headache is the
malarial. This headache may continue from ten to

fourteen days—even longer ; it does not, however,
usually last hmger than two weeks. If this is the

case, how are we to determine whether it is malarial
or not ?

As a rule, malarial headache either remits or in-

termits. It always sets in suddenly. It often com-
mences at a certain hour of a ceitain day. and at

the same hour of the following days it is more
severe than at any other time within the twenty-four
hours. A true malarial headache is as violent at its

commencement as at any time during its course. In a
large pro])ortiou of cases there will be times when the
patient has either decided chills or chilly sensations.

There may be nothing more than the hands getting
cold ])revious to the occurrence of the headache. It

is usually frontal and sometimes felt on one side only.

But you may ask the question, is it not possible

that the patient has organic headache ?

In the first ))laee, what do we mean by the term
organic headache ?

It is a headache dependent upon some organic
change affecting the brain or its membranes, most
commonly the dura mater. As a rule, it is exceedingly



THE MEDICAL RECOED. 727

violent. When you are called to see a patient wlio is

suffering from a steady, violent pain in tlie head, so

severe tliat at times lie cries out on account of
its severity, tlie presumption is that it is an organic
iieadache. There are no headaches whicli will give
you such examples of overwhelming agony as some
of these cases. The jmlse, if irregular, is a valuable
confirmation of the diagnosis.

A steady, violent headache, therefore, is one of the
most i)romineut signs of organic headache, and I

know of no way in which to remove it, except by the

use of the iodide of potassium.

It matters not what the cause is ; it may de])end
upon tlie presence of a tumor of the brain, or upon
organic change taking place in the inembianes of the

brain ; but do not uj^e anything else until this remedy
has been carried to the |joint of tolerance. You will

know that the point of tolerance has been reached
when the peculiar symptoms of iodism indicating an
overdose of the remedy have been developed, and it

may require thirty grains, or it may require three

hundred grains daily in order to bring the patient uj)

to this point. Iodide of |)Otassiura is of little or no use

in the treatment of any other form of headache. You
will often greatly assi.st the action of the iodide by a

dose of ten to fifteen drops of ext. eonii tl. and
twenty drops of ext. ergotiE 11. Syphilitic headache,
although organic, is not usually so violent or agoniz-
ing as in the case of tumor, by nocturnal exacerbations.

It is often surprisingly relieved by mercury adminis-
tered in a peculiar manner. Rub up one grain of cal-

omel with sugar and divide it into thirty parts. Drop
one of these powders on the tongue every ten minutes.

Suppose, however, we have to deal with a malarial

headache ; the case before us, doubtless, belonging to

that variety, how shall it be treated ?

If you are called upon to prescribe for the relief of

a symptom indicating mere functional derangement,
avoid, if possible, tlie administration of more than
one dose of medicine for that purpose. For example,
we will order for this man twenty grains of quinine,

to be taken about one liour before the expected in-

crease in the severity of the headache. In the treat-

ment of fever and ague, when there is an intermission,

the remedy is administered upon altogether a differ-

ent principle.

The administration of the quinine in this case, i. «.,

fever and ague, should be preceded by a cathartic.

It will facilitate its absorption. What is it that em-
barrasses absorption of quinine in these cases? It is

gastric, supervening u|)on portal congestion, thus

hindering the absorption. Quinine, morphine, and !

all the vegetalile alkaloids, if they remain for much :

length of time in the alimentary canal, and art sub-

jected to the action of the ordinary chemical fluids i

there, become so changed as to lose largely their spe-

cial properties. These remedies, therefore, should be

given U|)on an empty stomach. It is not unfrequcntly
[

the case, as is well known, that quinine, on account
j

of disturbance in the stomach, is not absorbed, even
|

if it be retained. In such cases resort may be had to

the hypodermic use of the di'ug. This man will be

directed to take tioenUi grains of quinine each day for

four days, then to omit two, on tlie fourth day to re-

new it again, and to report at the end of one week.

METHOD OF DlMINISniNO THE DOSE OP QUININE.

Is there any means by which the effective dose of

quinine can be diminished ?

Capsicum combined with quinine will diminish the

size of the dose requisite, and the same may be said

of ginger aud other aromatics. A good dose of cap-

sicum combined with twenty grains of quinine will

act as well as thirty grains of quinine without the
capsicum. Spices in general stimulate the portal cir-

culation, and promote the flow of bile, and hence their

universal use in hot climates. There is a tendency on the

part of quinine and capsicum to purge, and sometimes
to])urge violently. In such cases the purgative action

is caused by the increased flow of bile produced Ijy the
capsicum. Ginger and quinine, when combined, do not
inirge, and it makes a very good combination. If the
medicine is administered in form of pills, capsicum
may be |)rcferable, because of the less bulk required

;

but, if desirable, tlie ginger may be given separately,

and with the same effect as when combined with the
quinine. The proportions should l)e one grain of caji-

sicum to three of quinine; with ginger, one grain of
each.

There is constant failure in the treatment of mala-
rial poisoning by the use of quinine, and nearly al-

ways it arises from the manner in which the remedy is

administered. The point to be obtained is the quick
absorption of the cjuinine. Snjipose, for example,
you aie called upon to prescribe in a case of malarial
poisoning in which there is almost continuous vomit-
ing, as in bilious fever. If there is gastritis present,

there will be tenderness upon pressure at the pit of
the stomach and in the region of the gall-bladder;
there is apt to be some swelling of the epigastrium,
and the patient vomits as soon as anything is taken.

It is useless to administer cjuinine by the mouth under
such circumstances, because the excessive irritation

which it produces upon an inflamed mucous membrane
causes its rejection at once. If injected into the rectum
under the same circum.stances, it will not succeed any
better, because rectal absorption is diminished on ac-

count of portal obstruction.

Now, if you will apply two or three leeches at the
epigastrium, the vomiting will be arrested almost cer-

tainly, and you will be able to get the quinine ab-
sorbed. Do not use either mustard or blisters here to

arrest the vomiting, for they are vascular stimulants.

Topical blood-letting, on the other hand, is a prompt
vascular sedative.

|)rogrcs0 of iHetrical Science.

EXCUETION OF InDIC.VN AND LiME IN DiSE.VSE.

—

Prof. Senator, of Berlin, has discovered a very easy and
rapid method of examining the urine for indican,

which he now employs constantly in place of the
troublesome and slow method of Jaffe. A fixed

quantity of the urine to be examined is taken, and on
the addition of an equal quantity of fuming muriatic
acid, a dark blue cloud is frequently produced at

once. This becomes more distinct in the careful addi-
tion guttatim of a saturated solution of the chloride of
lime. The operator must be careful not to add an
excess of the lime, as the cloud would thereby be de-
colorized. The indigo which is develojjed from the
iudiean by this jji'ocedure may be extracted by means
of ether, turpentine, or best of all, by chloroform,
which combines with the indigo rapidly and com-
|)letely. and falls with it to the bottom of the glass.

The quantity of indigo present can be roughly esti-

mated from the coloration of the chloroform. The
method takes no more time than, and is at least as

exact as the usual method of examination for albu-
men.
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Prof. Senatoi' does not agree with .Taffe in ascriiiing

the increase of indican in the urine to tlie decomposi-
tion of food in the intestine, since the increase is

greatest in cases in wliieli the intestine contains little

or no food. Id peritonitis and ileus, it is true, large

quantities of indican are found in the urine, but in

these diseases very little food is taken, and most of

what is ingested is vomited again almost unchanged.
In the later stages of these affections moreover, the

vomited matters consist m:iiiily of greenish mucus, and
after death little or no food is found in tlie intestinal

canal. Prof. Senator found the excretion of indican
in tlie urine enormously increased in cases of caver-

nonia ventriculi, although very little food was taken
into the stomach. He also found it increased in cases

of other malignant abdominal tumors, and of ulcus
ventriculi, in acute febrile diseases, in pulmonary con-
sumption, and in pernicious ana-mia and lenka;mia.

Finally he has met with a similar increase in four or

five cases of iiJiopnthic atrophy of (hf kidney which was
not accompanied by any disturbances of digestion.

The combination of increased excretions of lime and
indican has already been noticed in these columns
(No. 352).—BerliTier Uin. Wocheiischr., Oct. 1, 1877.

METAM.OTHEH.\ry AT THE SAI.PETRlfeRE.—31. Burg
has l)ased a system of thera])entics on the now univer-

sally admitted fact, that the a|)plication to the skin of
certain metals, such as gold, zinc, and copper, in the

form of bracelets, will cause the return of sensibility

in cases of hysterical aniesthesi.n. To jiscertain how
far this system is tenable, M. Charcot has administered
internally to five patients at the Salp6tritre, the same
metals that were found to be active when applied ex-

ternally. The first patient had presented the most
varied forms of hysteria for eleven years, and at the

time the metallic treatment was begun, was suffering

froui complete left hemi-anfesthesia. The application
of the gold bracelets produced a return of sensibility.

On June 11th the internal treatment was begun with
one-third grain of the chloride of the oxide of gold
and sodium. In twelve days the sensibility was nor-

mal, and at the end of a month the patient had gained
thirteen pounds in weight. The recovery has been
apparently complete. In the second case the recovery
was equally rapid and complete. The third case was
one of hystero-epilepsy ; the hysteria was cured, but
the epilepsy persisted. The fourth patient was also

suffering from hystero-epilepsy. She was sensible to

copper, and fora time improved rapidly under the use
of copper Ijracelets. She finally became insensible to

the external application of the metal, and was then
placed on the internal use of the hydrated binoxide of
copper, and the waters of Saint-Christau. Of tlie for-

mer, at first two-tifths and afterwards four-fifths of a

grain were given at a dose. After a time it was re-

placed by the alliuminate of copper, the dose of which
was gradually increased to one and one-half grains per
diem. The improvement was satisfactory until the

patient refused to take the medicine. The fifth and
last case had also begun to improve, when she refused
to take the medicine. One case of obstinate hysteria

in M. Hardy's service ])roved entirely refractory to the
metallic treatment both external and internal.

—

Gazette

des Hopitaux, Sept. 29, 1877.

Action op the Siti.phate op Quinine on the F(e-
TUS and the New-bokn Child.— In a paper pub-
lished in the Annates de Gynicolni/ie 31, Burdel main-
tains that when a pregnant woman, no matter what be
the term of the pregnancy, is attacked with intermit-

tent ftver, she is liable to abort seven times out of
ten, unless she is treated with quinine. It is very

generally believed that this drug will itself cause abor-
tion, but 31. Burdel reports several cases which de-
monstrate that enormous doses of it can be taken
without injury to the embryo, and without shortening
the course of the ])regnancy. He denies that malarial

fever can be transmitted to the fiptus in ntero, or to

the nursing infant through the milk of the nur.se. He
has never known infants to suffer fiom fever or other

malarial symptoms before the fourth month. He has,

on the contrary, frequently observed young infants

fed entirely on the mother's milk to remain fresh and
rosy, although the mothers themselves were devoured
liy fever and reduced to a state of profound ansemia.

This immunity, however, does not persist after the
process of dentiti<m begins.

31. Burdel has devoted an important porticm of his

paper to the .study of the action on the newborn
child of the milk of a woman who is taking sulphate
of quinine. Nothing is more variable and inconstant

than the transmission of medicines, and of quinine in

particular, by means of lactation. He has known
children to be fatally poisoned by the milk of women
who had been brought under the influence of this

drug. He has deduced from his observations a (cer-

tain number of facts, on which rules for the adminis-
tration of (juinine may be based. Thus he found that

the drug was absorbed more rapidly, and was con-

tained in larger quantities in the milk when it was
given on an empty stomach; on the contrary, when
administered with the food, it ajipeared in the milk
less rapidly and in smaller quantities, and was con-
sequently less toxic. As the infants advance in age
they become less suscejitible to the influence of the

quinine in the milk, and after they attain the age of

five or six months cases of poisoning rarely occur.

3Vhen it becomes necessary to administer quinine soon
after delivery, its injurious effects on the child may
be prevented by giving it with the meals or with some
food, and l)y emptying the mother's breast artificially

three hours after its administration. When these pre-

cautions are observed, 31. Burdel claims that the in-

fant may be allowed without fear to nurse the mother
during the entire time that she is taking the quinine.
—Jonrn. de Med. et de C/iii:, October, 1877.

SuPRAPERiosTEAL Abscess.—A paper with this title,

by Dr. Duplay, was read in the Surgical Section of the

Intcrnntional Congress of Geneva. The only form of

periosteal abscess that has hitherto attracted much at-

tention is the subperiosteal, but 3Ir. Dujilay places

alongside of it another variety, to which he has given
the name supraperiosteal. It is a collection of puru-

lent matter close to the bone, formed at the expense
of the external layers of the periosteum and the neigh-

boring cellular tissues. The bone is not denuded.
These supraperiosteal purulent collections are due to

various causes, the most frequent l>eing bad hygienic
conditions and scrofula. The affection may be acute

or chronic. The acute form may be di.stingui.shed

from the subperiosteal abscess, by the facts that its

borders are less sharply defined and the general symp-
toms are less severe. The chronic form may be dis-

tingui.shed from chronic periostitis by the alisence of

thickening of the bone around the focus of disease.

After the abscess is opened, cicatrization takes place

slowly.

—

Lyon Medical, October 7, 1877.

The Catholic University of Paris.—The Arch-
Iiishop of Paris recently presented to the Minister of

Public Instruction, on the part of the Catholic Uni-
versity of Paris, a |)etition jiraying for the n cognition

of the university as an establishment of jjublic utility.
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THE LESSON OF A BOARD OF HEALTH
PAMPHLET.

A BRIEF, but very explicit and practioal report upon

defective pluniljing and liouse-drainage iu this city,

I)repared Ijy Sanitary Inspectors C. P. Russell, M.D.,

W. H. B. Post, M.D., and T. .1. Nealis, Sanitary Engi-

neer, and illustrated with simple diagrams as to the

l)est methods of constructing and arranging traps,

waste-pipes, soil-pipes, and sewer-pipes, has just been

published by the Board of Health, after careful exam-

ination anct approval by the Sanitary Committee.

While the pamphlet enters into n* discussion of the

larger aspects of the subject, one of the most import-

ant in the department of public medicine, it condenses

the leading principles of sanitary engineering and

plumbing into a few simple rules which should be

placed in the hands of every plumber in this city, by

way of convincing the members of that obstinately 1

ignorant fraternity that it really is not an essential

necessity of their business to hold themselves respon-

sible for twenty-five per cent, of the deaths that occur

from zymotic diseases, the hxrgermal-engineering that

controls the general administration of the sewerage

system being responsible for most of the seventy-five

per cent, remainder.

Tlie general subject of inefficient house-drainage

and sewer-gas poisoning has, of late, given .scope and

direction to some of the most brilliant and exact sci-
j

entific investigations in this country as well as in
|

England, where a literature of the sewage question at
[

once theoretically brilliant and practically valuable

and exact, has been developed within the last ten

years. While the germ theory of diseases has not,

perhaps, been established by these investigations, and

while the special manner in which defective drainage

and sewerage systems in cities and towns eventuates

in such diseases as enteiic, typho-malarial, intermit-

tent, and cerebro-spinal fever, in diphtlieria, scarla-

tina, cerebrospinal meningitis, etc., etc., has not been

conclusively made out, the fact that they are constant

factors in the causation of such diseases has been dem-

onstrated beyond a doubt. So that, whatever may be

our view as to the part played by liacteria, micrococci,

and other minute forms of life in diseases of the

zymotic type, tlie practical point that defective drain-

age and sewerage are directly concerned in their gen-

eration has been placed beyond controversy. Dr.

Pinkham's valuable notes on the causation of the

recent diphtheria epidemic in Lynn, Mass.; Dr. Ger-

ri.sh's penetrating review of the sanitary condition of

Portland ; and the recent work of the Connecticut

Medical Association as to the causation of the almost

epidemic intermittent of late years in several counties

of that State, furnish brilliant recent examples of the

efficiency of the statistical method in working out the

apparently inexplicable problems of public medicine,

and add so many pamphlets more to the direct evi-

dence of a constant relation between defective drainage

and sewerage and zymotic and diarrhoeal disorders.

It is not now denied in any quarter (except, possibly,

by Dr. Dunsmore, of Vermont) that the emanations of

drains and sewers, if ])ermittcd to penetrate into

dwelling-houses, are not only detrimental to the gen-

eral health of inmates, but liable and likely to eventu-

ate in certain specific diseases. But, although our

people are now generally aware of the peril and of its

specific nature, there is, as the report under considera-

tion very justly observes, a truly remarkable ignorance,

even among the most intelligent classes of the com-

munity, including the medical profession itself, of the

manner in which these poisonous gases effect their in-

sidious entrance, and of the methods available for their

exclusion. This is, in a measure, pardonable ; our

literature of sanitary science being of comparatively

recent origin, its data scattered and inaccessil)le to the

average practitioner, and its conclusions local, frag-

mentary, and often conflicting. For almost the only

large and comprehensive investigation as to the con-

tamination of well-water and its relation to local out-

breaks of typhoid fever, for instance, the physician

must consult the voluminous reports of the State

Board of Health, Mass., as well as for a thorough

study of the contamination of rivers and the relation

of such contamination to zymotic diseases in the man-

ufacturing centres dotting their margins. On the

other hand, when thoroughly examined, the reports of

the New York Board of Health furnish the most valu-

able statistical data as to the agency of defective drain-

age and sewerage in the production of epidemics;

although these data must be collected from scatteied

statistical tables, the liearings of which are not always

sufficiently indicated, and the value of which to the

practitioner is therefore materially impaired.

The epidemic of cerebro-spinal meningitis that com-

menced in .January, 1872, presents an illustration in

point. During the first three or four months of its
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])revalence the epidemic was almost entirely limited

to tlie margins of the original watercourses of the

city, and to districts resting upon water- saturated soil.

Subsequently it developed itself througliout the more
thickly populated sections, in constant association with

overcrowding, faulty ventilation, and defective house-

drainage. Isolated cases occurred in localities where
these conditions did not presumably exist ; but careful

investigation was uniformly successful in disclosing

unsuspected dsfects in the last particular, and thus

the apparent exceptions furnished striking verifica-

tions of the agency of defective sewerage in the cau-

sation of the epidemic.

In a similar manner the scarlatina epidemic of 1870

was restricted to a well-defined territory occupying a

narrow valley between One Hundred and Second and
One Hundred and Tenth Streets, and extending for

about a square east of the Old Bloomingdale Road

—

a depression but thinly inhabited, and the very sym-
bol of defective drainage. Formerly it had been

drained liy several sluggish watercourses, converging

from various quarters, and uniting into a single cur-
[

rent that crossed the road by a culvert, wound lazily
|

along a little valley, and joined the Hudson at Stry-

ker's Bay. The culvert being an insufHcient outlet

duringheavy rains, the valley behind it was frequently

saturated, dwellings were inundated. ])rivies invaded,

and an epidemic of scarlatina punislied the city for

the stupidity of an engineer. '

A third in.stance in point occurs in the epidemic of

relapsing fever which forms the most important sani-

tary event of tlie report for 1870, and was traced to a

dilapidated rookery in MuUicrry street, occupied by
three families who carried on a business of letting

lodgings to vagrants of the lowest class. Cases were !

also identified in contiguous lodging-houses in Baxter
street a month later, and thus from several centres the

!

fever radiated. There were good grounds for believ-

ing that tlie original centre of the disease Wius one of
|

the lowest and damjiest cellar lodgings in Baxter

,

street, tlie squalid tenements of which lie along an
original depression extending from the Five Points to I

tlie river, the soil of which is constantly saturated

with water holding in solution the surface filth of a

thoroughfare of vagrancy.
|

Taking up the group of zymotic diseases member '

by member, in this manner, and comparing their sta- ,

tistics and centres of activity year by year with the

actual state of the drainage and sewerage system, the
,

inference is evident that the absorption of sewage
matter or of sewage emanations plays the leading part

in inducing outbreaks. In the rural districts con-

taminated well-water figures prominently in the gen-

eration of typhoid, and by English observations the

fact that the seeds of the fever may Ije transpoited for

leagues by railway, and distributed by milkmen, liy

means of milk adulterated with such contaminated

water, has been established. Indeed, tlie investiga-

tions of a commission of English niicrosco])ists ap-

pointed for that purpose, have pretty conclusively

evinced that the agent of propagation in enteric fever

is the germ of a minute vegetation, discovered by a

German microscopist as usually existing in well and

river water contaminated with sewage. It is a fa-

miliar fact of medical science that the severest out-

breaks of typhoid in the rural distncts in this country,

occur during periods of drought, when the wells are,

as a rule, at their lowest, and it has Ijeen poinled out

by Pettenkofer that in German cities and towns a di-

rect relation exists between the subsidence of the wells

to their lowest standard of water-supply and tlie local

prevalence of the fever. Curious as the fact may ap-

pear, however, as a verity of medical statistics, the

latest conclusions of German medical literature, as

represented by theDeutsclie Mcdiciiiische Wuchenschri/t,

of Berlin, furnish undoubted evidence that the larger

view of a constant relation between defective drainage

and tlie fevei- is the tiue one. Before sewers were in-

troduced in Hamburg, for instance, the seven years

(1838-44) had a mean mortality from typhoid, .as

compared with the whole number of deaths, of 48.4

per 1000. During the nine years while their introduc-

tion was in progress (1845-53) the rate fell to 39.3
;

during the first eiglit years after their completion, to

29.3 ; during the second eiglit, to 25.7. For the three

years 1872-73-74, the mortality from this cause was
only 2.68 for the districts in which the sewerage sys-

tem was perfect, 3.3 in a certain quarter where sewers

were in progress, and 4.6 in the suburb^ where no

sewers existed. !• two of these outlying and airy

villages the mortality from the fever was 7.0 and 0.6

against 2.C8 in the thickly populated central portions.

In Halle, from 1852 to 1861, the typhal mortality was

36 per 1000, and rose during the epidemic of 1862-

63-64-65 to 194. 215, 254, 166. The introduction of

a new water supply in 1870 brought it down to 14.

The conclusion of the writer, one of the most cele-

brated medical authois in Germany, after review-

ing masses of data, of which the preceding are only

average specimens, is that tlie contamination of drink-

ing-water liy sewage soaking into the earth is the

special cause of the disease in German cities and town.s.

A series of conclusions, merely expansive of the main

point established by German statistics, was arrived at

in the discussion of the subject liy the recent Inter-

national Medical Congress at Geneva; but nowhere,

perhaps, are to be found such abundant illustrations

of the fact that local defects in drainage and sewer-

age become local centres of typhoid, typhomalarial,

relajising, scarlet, or other zymotic fever, or of cere-

bro-spinal meningitis and diphtheria, as are furnished

by a patient analysis of the statistics of our Board of

Health, with the nece-ssary topographical maps and the

data as to defective drainage and sewerage in differ-

ent quarters of the city at hand, to give point and per-

spicuity to the dry columns of cjises, street, and number.
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Unfoitunatel}-, public sentiment is not yet prepared

to sustain the radical correction of defects in our

iliainage and sewerage systems, which modern sanitary

science suggests; and the Board of Healtli is ciim-

pelled to make the best of deficiencies which sliould

have been provided against l)y competent sanitary

engineering while the laying out of the city was in

progress. The little pamphlet issued by the Board.

of these young gentlemen in defending the cause of

medicine, and in upliolding the decisions of their

faculty, we do not fliink tliat tlic end justified tlie

means. There was no real necessity for noticing tlie

otmoxious tirades against medicine in general or

themselves in particular. In t)eing tempted to do so

by the remarks of the ex -clergyman they have com-

mitted an error of judgment, wliich in tlieir cooler

therefore, very properly avoids radical questions, and ! moments they will see better than at present. His

is content witli suggesting and emphasizing tlie two

important points of adequate ventihition and adequate

trap|)ing. The first is most readily effected by a ven-

tilating shaft tajipiug the waste and soil pipes and

opening upon the roof, or a few feet aijove it, in such

a manner that a free passage of the upper air tlirougli

tlie whole net-work of pipes is substantially secured.

Tile Sanitary Inspectors also recommend a rear i-oof

leader emptying into the sewer-pipe. The vicious

practice of trapping at the junction of the waste and

soil with the sewer-pipes jirevents the free passage of

air through the former. On the other hand, the house-

sewer should be effectually trapped at a point between

the entrance of the waste or soil-pipe into it and its

junction with tlie street sewer—a method at once

simple and effective.

It would be premature at present to discuss the

allusion to them as candidates for wholesale mur-

der was the merest twaddle of ignorant assurance,

and was beneath their contempt. We make every

allowance for the hot blood of enthusiastic youth,

but this cannot excuse them from disturbing a ])ub-

lic meeting. The hall was hired by the so-called

•'liberals," and for the time being belonged to them.

It would have been much better for the students either

to have remained silent or to have left the room, as

even in such a gathering tlieir presence was only con-

dition.al with what by the meeting might be consi-

dered good behavior. They placed themselves in the

power of the club, which gladly seized the opi>ortunity

for public martyrdom. The faculty has taken the

responsibility of hiring the hall to these obnoxious

persons, and it is compelled to secure them peacealile

possession. It can do nothing now, save learn a les-

bcaring of sewage utilization upon public health, I son as to its course in future—not to rent the college

although the data for arriving at valuable conclusions

are abundant, and the question must become one of

the practical issues of applied science within the next

few years.

THR STUDENTS AND THE I.IBERAI, CI.UB.

The students of the College of Physicians and Sur-

geons of this city have been greatly exercised regard-

ing the arrest of two of their number for ostensibly dis-

turbing a public meeting of the Liberal Club, held in

the college building. It appears that a member of the

club in question, in a paper on " medical intolerance,"

severely criticised the action of the faculty in regard

to certain matters connected with college government,

and thereby aroused the ire of the students. At a

subsequent meeting of the club, on the occasion of

the reading of a paper by another member, also a jihy-

sician, some equally obnoxious remarks were made.

Several students, who were present, manifested tlieii-

disapproval of the sentiments by hisses. This was the

commencement of a disturbance, which, in consequence

of a deliberate insult offered to the students by one of

the members of the club, culminated in an uproar.

The meeting broke up in confusion with the arrest of

two of the supposed ringleaders. After spending a

night in jail, and beguiling the small hours by '• quiz-

zing on anatomy" and singing hymns, they were

brought before the magistrate, and, in the absence of

any definite charges against them, were duly liberated.

These, we believe, arc the facts of tlie case, and now

building for any other purposes than those for which

it was originally intended. As regards the students,

we hope that the milder counsels will prevail, that no

more uproarious behavior will be tolerated, and that

any redress for insults offered or wrongs inflicted will

be sought in the proper legal manner. As an ini-

tiative, the prosecution of those parties causing the

arrest on a charge of false imprisonment is eminently

proper, and well calculated to settle all doubtful

points.

Kcmnus auti Itotices of 6ocks.

LeCTIIUES on PkACTICAI- SUUGEltY. By H. H. To-
7. AND, M. D., Professor of Principles and Practice of
Surgery, etc. , Medical Department Univer.sitj' of Cali-

fornia. Philadelphia : Lindsay & Blakiston. 1877.
«vo, pp. 508.

As its title indicates, this book comprises a course of

lectures on surgery. The author, on account of want
of time to write a book, an excuse which oidinarily is

a very poor one, but in this instance is accepfalile,

concluded to " talk a book." In other words, the

volume is made up of phonographically reported lec-

tures on the principles of surgery, with numerous il-

lustrations from the lecturer's experience. Although
the course is far from being complete, it extends over
a wide range of subjects, and i.s full of jjractical sug-
gesti(ms to the students. The author understands how
to bring out the salient points of a sul)ject, and well
deserves his reputation as a successful teacher. To
those who have attended his lectures, this work will

be a valuable and interesting souvenir. Some of the

for the comment. 'While we admire the enthusiasm '. cases reported are worthy of a more permanent and
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available record. As it is not intended as a complete
text-book for the student, all we can say of it is tliat

it abundantly answers the purpose of its pul)lication,

and will be well received by the author's students and
friends.

TnB Practitioner's Reference Rook, Adapted to

the Use of the Physician, the Pharmacist, and the
Student, By Richard J. DuNGi.isoN, M.D. Phila-

delphia : Lindsay (& JSlakiston. 1877, 8vo, pp, 335.

It is difficult to define the scope of this work. Per-

haps the best idea which can be conveyed of its char-

acter is, that it is a cui-ious collection of almost all

sorts of odds and ends. It may l)e safe to say that in

no single work lias so much of the kind of informa-

tion, which is generally called practical, been collected

before. If the practitioner or student fails to find

any out-of-tlie-way information, he has .an even chance
of stumliling across it in Dr. Dunglison's reference

book. Under the heading general information for the

practitioner, the subject of weights and measures is

exhaustively discussed in all its different relations to

the metrical system. Then follow remarks on solu-

bility of medicines in water, alcohol, ether, and gly-

cerine, abbreviations in common use, and comparison
of thermometric scales. The therapeutical and prac-

tical hints embrace some very practical directions re-

garding examination of patients, doses for internal

administration, injection, baths, etc., inconipatiljles,

selected prescriptions, rules for tlie management of

children, obstetric memoranda, examination of urin-

ary deposits, classification and treatment of poisons,

how to restore breathing liy Hall's and Silvester's

methods, the principles of disinfection, dietetic rules

and precepts, and very appropriately at the last, de-

tailed directions are given how to conduct a post-

mortem examination.

The amount of varied and exact information re-

quired in writing such a book is such that few who
had not the extensive reading and wide culture of the

author, would undertake the task,

Medicai, and Surgical Reports of the Boston
City Hospital, Second Series, Edited by David
W, Ciieever, M.D., and F. \V, Draper, M.D. Boston :

1877. 8vo, pp. 316.

The present volume includes the experience of the
second five years of the existence of the Boston City

Hos|)ital, and is filled with interesting accounts of the

medical and surgical cases. The volume opens with
a description of the hospit.al, as it enlarged and im-
proved within the period embraced in the history ;

then follow papers on medical and surgical sul>jects

by the members of tlie staff. To give some idea of

the scheme of the work it will be necessary merely to

give the title of the various articles which compose
the present volume. I. The Treatment of Empyema
by Permanent Openings, with Cases, by Jolin G, Blake,
M.D. II. On Certain Diseases of the Nervous Centres,

by Rol)ert T. Edes, M.D, III. Compound Fractures, by
Geo, W, Gay, M.D. IV. All)uminuric Retinitis, by
O. F. Wadsworth, M.D. V. Case of Large Renal Caf-

culi, by C. EUery Stedman (with lithographs by W. P.

Bolles, M.D,), VI. Disease of the Brain in its Relation
to Inflammaticmsof the Ear, by .1. Orne Green, M D, VII,

Notes of Cases of Pleurisv and Paracentesis Thoracis,

by Hall Curtis. M,D. VIII. On Excision of the El-

I)ow-.Ioint. by David W. Cheever, M.D. IX. Clinical

Notes on Erythema, by Howard F. Damon. M.D. X.
Sclerosis of "the Spinal Cord, by S. G, Weber, M.D.
XI. Cold-Water Treatment of Typhoid Fever, by
Robert T. Edes, M.D. XII. Surgical Abstract (of

Interesting Cases), by David W. Cheever, M.D. XIII,

Cases with Autopsies, by W, P, Bolles, M,D. (Pathol-

ogist), XIV, Significance of Pus in Ovarian Fluids,

by .James R, Chadwiek, M,D,, and lastly, taliulated

Statistics of Major Operations, by B, F, Gorman,
House Surgeon, We should be most happy did time
and space permit to review this remarkably interest-

ing volume in detail; suffice it to say, however, that

every progressive student, and especially every hos-

])ital practitioner, cannot fail to be edified by its peru-
sal. We have enjoyed it from lieginning to end, and
cannot say too much in praise, either of the manner in

which the subjects have been treated by the different

authors, or of the subjects themselves, each and all of

which are of rare value to the practitioner as embody-
ing the experience of able and progressive men con-
nected with one of the first hospitals of the country.

Not having seen tlie first volume of this series, we are

unfortunately unable to make any comparison be-

tween the two ; but if it is equal in interest and value
to the one before us, it is an invaluable addition to a

working library.

It is elegantly printed, and well illustrated with
steel engravings, chromo-lithographs, woodcuts, and
lithographs.

Uejjorts! of Societies.

MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Special Meeting, Nov. .'), 1877.

Dr. John C, Peters, President, in the CnAni.

" is the human bye changing its for.m and be-
coming NE.Ut SIGHTED UNDER THE INFLUENCE OF
MODERN EDUCATION ?

"

Dr, E, G. Loring read an exceedingly interesting and
valuable paper upon the above subject, and began by
stating that all eyes, so far as their optical condition

was concerned, might be divided into three classes,

the normal, the far-sighted, and the near-sighted. A
near- sighted eye was one the length of which was too

great, so that the question might be i)ut, " is the hu-
man eye, under the influence of intellectual pursuits,

gradually increasing in length ?
" A direct answer to

that question was contained in Ribot's late work on
heredity, in which it was aflirmed '• that since con-

stant study creates myopia, and hereditary influence

most frequently ])erpetuates it, the number of short-

sighted persons must necessarily increase in a nation
devoted to intellectual pursuits."

This was the opinion of the majority of those who
had paid most attenticm to the subject, and it became
a matter of great importance to investigate carefully

the evidence upon which that belief was based. It

rested princi|)ally on two factors: First, the influence

of heredity, and, necnndly, on that of close application

of the eyes. In regard to heredity there was little or

no statistical evidence of any scientific value, but
such as did exist certainly did not show a nnirked
tiereditary tendency. Thus the statistics gathered by
Dr. Loring, from over 600 persons, showed that only
al)out six per cent, had either father or mother myopic
and that was corroborated by what had been found
by Cohn and Emmert. What might be termed le-

gendary testimony had been handed down from the

remotest time, and the conviction that myopia was
hereditary had been firmly fixed in minds of all peo-
ple fr(un the remotest past, and traditional evidence

of such a character was apt to be virtually if not cate
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f^orically true. T'.ie influence atti-ibutt-d to heredity

hud Ijecn, in the mind ot the reader of the jjaper, ex-

aggerated prcibaljly from a want of attention to that

secondary law of lieredity Icnown as the law—or, rather,

since the principles on which it acted were almost un-

known—the fact of reversion, through which an or-

gan, after having been modified, returned to its ori-

ginal condition in a future generation. One of tlie

principal factors which influenced this return to the

normal condition would, in the author's opinion, be

the state or degi'ee of perfection of the organ for the

performance of its function. Tlie normal standard as

it now existed could be demonstrated matlieinatically

to possess the widest range of vision with the least

effort to the beholder, and as this condition would be

more advantageous for man in a savage state tlian in

a civilized condition, it would in all probaljility be

developed early and long maintained. Consequently

no change would be apt to take place in its form un-

less a great change had also taken place in the nature

of the "conditions of its existence'"—a change which
should be brought to bear, not on a few individuals,

but on the community at large ; and not on one sex

alone, but upon l)Oth sexes alike. In the author's

opinion we need go no further to look for such a

change tlian in modern devotion to literary jiursuits,

and especially to that phase of it denominated com-
pulsory education—a force of great power, of modern
origin, and rapidly extending development. This

brought the author to the consideration of the second

factor in tlie production of near-sightedness—the pro-

longed use of the eyes.

Over fifty years ago Ware, the famous English

oculist, pointed out the fact that myopia was more fre-

quent in the cities than in the country, where the ap-

plication of the eyes was less, the objects greater and
at greater distances, and that the amount of myojjia

increased witli the amount of study and within certain

limits with the age of tlie student. These observa-

tions had been corroborated by the elaborate investi-

gations of Colin, in Germany, and by many observers

in other countries. As an example of the manner in

which the investigations were made. Dr. Loring re-

ferred to some tabulated charts, in which the increase

of myopia was shown by curves, expressing in per

cent, the gradual increase of near-sightedness from

the younger to the older years of school life. The
charts represented the results of an examination made
by himself and Dr. R. H. Derby, of this city, upon
the eyes of 2,2()5 pupils in the puljlic schools of New
York, over 4,000 in Russia, and over 3,000 in Ger-

many. In the American diagram the myopia rose

from less than i% at years to 26:? at 31 years ; while in

Russia it rose from W'f, to 44"?. and in Germany from 10

to the enormous amount of QW^. In all the statistics

ever made the same increase, vary as it did in degree

in the different countries, was invariably noticed.

The statistics made by himself and Dr. Derby did not

vary materially from those made previously liy Drs.

Prout and Mathewson, of Brooklyn, Dr. Cheatham,
Dr. William Ayres, Dr. Callan, and others. Most of

those statistics were compiled by Dr. Webster, and
afterwards published l>y Dr. Agnew.
From such statistics alone it had been assumed by

many that the increase in near sightedness was directly

proportionate to the amount of work, but it was to l>e

remembered that, as near sightedness might, and often

did, result independently of study, the later years of

life would always show a greater percentage of my-
opia, produced oftentimes by otiier causes. It was
necessary to show that myopia was more frequent

among those who studied more than among those

who studied less at the same age. Ware and Colin

had done this, the latter showing that while the

scholars in country schools showed less than 2:;, those

in cities of the same ages showed 10';. Erismann
showed that of those scholars who studied two hours

out of school, IV^e were myopic ; of tUose who studied

four hours, 2%% ; and of tliose who studied six. 40^?.

It had been shown by undoubted evidence that

near-sightedness was greater in Germany than in any
other cultivated nation. Donders had declared that

in no other nation in Europe had he founel it so pre-

valent in every rank of life as in Germany, and the

.same was true of those of German jjarentage in this

country. Thus Dr. Loring found that of the scholars

of German parentage there were 24^' near-sighted.

Of the American, 19,'?, and of the Irish only li',i. It

did not follow, however, that German near-sighted-

ness was due to over-study alone, for there were nii^ny

other factors in force among them which did not exist,

or existed to a less degree, in other nations, such as

lieculiarities of food, want of out-door exercise and
indifference to ventilation, combined with a general

sedentary life, all of which favored that laxity of

tissue which found its expression in the eye in the

distention of the investing membrane, which was
near sightedness.

It has been shown that the most studious nations

were the most near-sighted, and it ought to follow
logically that where the near-sightedness was less the

cultivation and literary achievement would also be less.

It was universally admitted that the English were
much less near-sighted than the Germans, and less

even than the Americans—and yet no other nation in

the world could show such a list of brilliant names in

every department of literature for the past 400 years as

England. That could note hav been produe( d with-

out a corresponding use, often excessive, of the eyes.

.Vnd it was the same in her arts and seiencer. Su])erior

to Germany in all her mechanical arts, the English
mechanic was nevertheless far freer from n]yo|)ia than

the German. What, then, was the reason of this? It

seemed to the author that it was due principally, if not

solely, to the most important fact which c(mld in this

connection be brought to the attention of his hearers,

and that was that myojiia was a disease of childhood,
being formed almost invariably in childliood, or at

the most, in early adolescent life, while the tissues

were elastic and yielding. The great time for its de-

velopment was between the eighth and fifteenth year.

After the sixteenth or eighteenth year, over- use of the

eyes might produce other and graver diseases of the

eye, but it wcuild not produce nearsightedness. It

was the oljservation of that fact, whether consciously

or unconsciously, that had made England so emi-
nently a literary nation, and yet so free from near-

sightedness, while it was the violation of it, that is. the

compelling of a great amount of study at a t( nder age,

which had made Germany the shortest-sighted nation
on the earth. That also explained why it was that

hitherto so many mechanieal callings which required

long-continued tension on small objects, such as

jewellers, 'watch- makers, engravers, draughtsmen, and
type-setters did not show nearly as great a tendency
toward myopia as the literary and professional occupa-
tions. Until very recently the early education of

apprentices to skilled labor was neglected. Thty had
but little school-learning, did not even approach the

niceties of their calling till the sixteentli or seven-
teenth year, and then only very gradually. Their
work was moreover often interrui)t(d and often

changed; and when they did arrive at what required
close or even excessive application of the eye, the
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dangerous time for the development of myopia had
passed. Tiiat was very different from what obtained
with tlio student whose closest, most contining, and
arduous tasks came just at an age when he was least

able to bear tliem.

From wliat had preceded a doubt had arisen in the

author's mind wliether tlie results gained in Germany
in tlie last half century, or since her metliod of com-
pulsory education (1812), had been proportionate to

the tremendous expenditure of force used, and whether
that reverence for, and dependence upon authority

—

that endless and accumulative repetition of the works
of others, without wliich no task is ever performed,

had not discouraged her originality and crippled lier

invention.

The conclusions arrived at were that there was an
hereditary tendency to myopia, though its degree had
not yet been established, and tliat the amount of near-

sightedness was, other tilings being equal, iiropor-

tionate to tlie amount of study. It was the autlior's

opinion ttiat if compulsory education was carried out

in its original meaning and ap|)lied to every child, the

amount of near-siglitedness must necessarily increase,

and that if Germany was going to be the type, not

only the educated classes, as the term was now under-

stood, but also tlie woild at large, would in time

become near-sighted. On the other hand, l)y atten-

tion to the simple law of controlling the time of life

at which the use of tlie eyes was carried on rather than

the amount, the present standard, or normal eye,

formed in the remotest past may be continued indefi-

nitely.

In finisliing liis paper. Dr. Loring remarked that

two questions had presented tliemselves to liis mind,

while making his investigations on myopia in the

public scliools. One was wliether the word instruc-

tion was always synonymous witli education, and the

second, wliether, while we were reducing the number
of those absolutely blind in our asylums by improved
methods of operation and treatment, we were not, by
over-use of the eyes at school, laying up a future

evil which, though milder in form, would from its

very frequency entail a greater and more lasting

detriment upon the race.

The paper being before the Society for discussion.

Dr. John C. D.\.lto\ expressed his commendation
of the opinions advanced by Dr. Loring relating to

early education. He also doubted whether excessive

education of young children was to be of benefit to

the race at large. He was not disinclined to believe

the remark once made that " some children were edu-

cated beyond their capacity." It was quite a preva-

lent idea that the more education a child received the

more capacity it would develop in after years, but

that was very questi<malile. Parents were jileased to

see their children do better than other children in

various studies, and in general the younger and more
precocious the child, the more they were pleased ; it

often became a matter of personal vanity upon the part

of parents. Athletes made the same mistake as studious

men. They thought that if they could lift a 180

pound dumbbell they were in good condition, but tlie

fact was that development of muscle alone did not

give bodily vigor. Dr. Dalt<m did not in any .siMise

wish to be understood as depreciating intellectual

cultivation, but he had grave doubts as to whether

such cultivation was synonymous with the reading of

books.

Dii. H. D. Notes remarked that he could add but

little to the valuable statements made in the paper. He
liad never before heard it stated that it was a fact that

the organs of special sense were less likely to be sub-

ject to the influence of heredity than other organs of

the body.
It certainly seemed true, however, that heredity did

not have a large influence in the production of myopia.

He had an impression that if there was any malforma-

tion in consequence of that influence, it was in the

form of hypermetropia, for that defect could be traced

in families much more frequently than could myopia.

That would at least be an interesting item for examina-

tion, and might yield some useful results. He thought

that the concluding portion of Dr. Loring's paper,

after all, contained its most essential feature. Pro-

longation of the eyes resulting in myopia was evidence

of ' laxity of tissues." The defect, in a large propor-

tion of cases, was found in those whose general vigor

was not up to the normal standard.

He fully coincided in the opinion expressed that the

small percentage of myopia occurring among the Eng-
lish was, in a great measure, because of tlieir great

robustness in general health. The same remark, to a

certain extent, might be applied to our own country.

We were abundantly capable of enduring fatigue, and
that was essentially the same as power of resistance in

tissues. The Doctor fully concurred with the remarks

made by Dr. Dalton. The question of myopia was
one that was closely related to physical development.

As this evil effect upon the eyes occurred so early in

life, he believed it important to discourage parents

from piom[)ting children to study much out of school.

Again, the print in school-books should never be such

as made them unpleasant to the eyes of any who read

them.
Dr. Cali.an thought the system of schooling in

Germany liad more to do with tlie production of

myopia than the food and haliits of the people. He
placed school hygiene /irst, and hereditary influence

second as causes of near-sightedness.

Dr. Mittendorp remarked that with Dr. Derby he

had examined the eyes of between two and three thou-

sand students, and had found about the same per-

centage of myopia as had been reported by Dr. Loring.

He did not think there was any danger of the same
percentage of near-sightedness being reached in this

country as existed in Germany, because of our compara-

tively well ventilated rooms and a better general ob-

servance of hygienic measures. He believed that it

would be difficult to determine whether hypermetropia

was present or not, because it was usually so slight

tliat children were not aware that their eyes were in

any way deficient.

Dr. O'Sullivan drew attention to the fact that in

all of our public scliools the rooms were over-crowded
with pupils, and in most instances were very poorly

ventilated. In some school-rooms he had also found
that the seats were so placed relative to light that the

pupils c<iuld only with great effort see figures made
upon the black board.

The idea that the school-rooms in the public sc;liools

of the city of New York were well ventilated and were

not overcrowded, was erroneous.

Drs. Matthewson, St. John, and Mcllvaine partici-

pated in the discussion. A vote of thanks was ex-

tended to Dr. Loring for his paper, and the Society

adjourned.

GoTHA.—The authorities of the city of Gotha, in

Germany, have made a grant of 72,000 marks lor the

erection of buildings in one of the cemeteries of the

city, in which the process of cremation can be carried

out.
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PROF. PAUL F. EVE, M.D.,
NASHVIU.E, TENN.

Professor Paul Fitzsuijoss Eve, the distinguished

Soutlieru surgeon, died suddL'nl3', while in attendance

upon a patient, November yd, aged seventy-one years.

He was horn June 2(i, 180G, near Augusta, Georgia;
graduated at tlie University of Georgia in 1836

;

as M.D. at the University of Pennsylvania in 1828,

and was a student several years in Europe. He
S'jrved as a volunteer surgeon in the Polish revolution

of 1881, and received tlierefore the Golden Cross of

Honor of Poland that year. He l)ecame Professor of

iSurgery in the Jledical College of Georgia in 1882, in

tlie Louisville University in 1849, in tlie Nashville

University in 18.50, and in the Missouri Medical Col-

lege, St. Louis, in 1868. In 1870 he accepted the

cliair of Operative and Clinical Surgery in the Uni-

versity of Nashville, wliicli position he held at the

time of his death. As a representative man for the

South he was, in 1857, chosen President of the Ameri-
i:an Medical Association. During the rebellion he
served as surgeon in the Confederate Army, and for

the greater jjart of his professional career was identi-

fied, directly or indirectl}', with medical journal-

ism in his section of country. A hard worker in his

)irofession, his strictly methodical and temperate
habits enabled him to carry his burden of duties up
to the very threshold of deatli, and lay them down to

enter at once into his eternal rest. Prof. Eve, as a sur-

geon, will be best remembered in connection with Ids

remarkable successes as a lithotomist. Of ninety-two
l)ilateral operations for stone eight only terminated
fatally. His last notable contribution to medical lit-

erature was his address on Surgery at the International

Medical Congress in 1876.

Dr. Eve was l)y faith a Presbyterian, and an ardent

supporter of church interests.

He was twice married. First, in 1832, to Miss Sarah
Louisa Twiggs, wlio died April 10, 1851. He mariied
liis second wife. Miss Sarali Ann Duncan, of South
Carolina, January 18, 1852. She now lives to mourn
his loss. He also leaves three sons and two daugliters.

PROF. MARTYN PAINE, M.D.,
NEW YORK.

PuoF. M.VRTYN Paine, the distinguished medical sa-

vant, died November 10th, as the result of a com-
pound fracture of the elbow-joint, aged eighty-

tUree years. Few medical men liad greater opportu-

nities for usefulness, which were so well impioved,
than the subject of our sketch.

He was born .July 8th or 10th, 1794, at Williamstown,
Vt. He was graduated at Harvard University in 1818,

and took the degree of M.D. from tlie Medical Depart-

ment of that institution in 1816. Thence he went to

Montreal, and engaged in practice till 1822, when he
removed to New York, in which city he lived during
the remainder of his life.

In 1841 Dr. Paine, with four others (Drs. C. A. Lee,

Alfred C. Post, G. S. Bedford, and A. Sidney DoaneX
established the Mediod College in connection with
the University of the City of New York. For many
years following lie tilled the chair of Institutes of

Medicine and Materia Medica, and subsequently that

of Therapeutics and Materia Medica.
The greatest service done by Martyn Paine to science

and humanity was his procuring the repeal of the law
which made it a penal offence to dissect a human
body. He succeeded in convincing the representatives

of the people, assembled in the Legislature of this

State, that such a law was irrational and a perverse in-

terference with the advance of knowledge of the heal-

ing art, and despite the tremendous oppositiim that

was raised against him, a law was enacted by which
any regularly incorporated medical college in the

State of New York was entitled to its share of legiti-

mate material for the better study of anatomy, physi-
ology, and surgery. Dr. Paine was the author of
numerous works, among which are " The Cholera Epi-
demic of New York," " Medical and Physiological
t!ommentaries," three volumes, 1840-44; " Mateiia
Medica and Therapeutics," 1842; "The Institutes of
Medicine," 1847; "The Soul and Instinct Distin-

guislied from Materialism," 1848, subsequently incor-

jjorated in the "Institutes." In 1852 Dr. Paine [jub-

lished, for private circulation, a memoir of his son,

Robert Troup Paine. In 1856 lie contributed an elabo-

rate essay on " Theoretical Geology," to the Pi-vtesUiitt

Apiscopnl Quarterly liesieic, controverting the geo-
logical interpretations of the Mosaic narrations of
creation and the flood.

He withdrew from the Medical Faculty of the Uni-
versity about twenty years ago, Ijut was soon alter

elected Professor Emeritus of Materia Medica and
Therapeutics, which position he held till the time of
his death. About the same time that he gave up his

active duties in the college he quit his medical prac-
tice and devoted himselt to close study and writing.

He was a member of a large number of learned foreign
societies. He was always a strict dietarian, and for tlie

last twenty years had subsisted on vegetable food e.\-

clusively. Li his practice he went upon the plan of
depleting rather than "building up " his patients as a
preliminary to effecting a cure. His convictions were
strong, and he was a powerful talker as well as a vig-

orous thinker and writer. Many of the old graduates
of tlie University College will recollect how earnestly

and sonorously he laid his precepts upon them.

ARMY NEWS.

Official List of Changes of Stations and Duties of
0[ficers of the Medical department. United States

Army, from Nov. 4 to Nov. 10, 1877.

Hammond, J. F., Lieutenant-Colonel and Surgeon.
Granted leave of absence for six months, from Nov.
1, 1877. S. O. 227, A. G. O.. November 6, 1877.

FoKWOOD, W. H., Major and Surgeon. Assigned
to duty as Post Suigeon at McPlieison Barracks, At-
lanta, Ga. S. O. 175, Department of the South, Nov.
8. 1877.

Buchanan, W. F., Captain and Assistant Surgeon.
Assigned to duty at Chattanooga, Tenn. S. O. 176,

Department of the South, Nov. 6, 1877.

Kixsman, J. H., Captain and Assistant Surgeon.
Assigned to duty as Post Surgeon, Mt. Yemon Bar-

racks, Ala. S. O. 108, Department of the Gulf, Nov.
4, 1877.

Spencer, W. G., First Lieutenant and Assistant

Surgeon. Leave of absence extended 15 days. S. O.

£62, Division of the Atlantic, Nov. 9, 1877.

SiiUFELDT, R. W., First Lieutenant and Assistant

Surgeon. To accompany companies of Fifth Cavalry
to Fort D. A. Russell, Wyo. Ter. S. O. 126, Depart-
ment of the Platte, Oct. 29, 1877.

Edwards, L. A., Lieutenant-Colonel and Surgeon.
Died at Washington, D. C, Nov. 8, 1877.
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JHeiiical 3tem0 anb JStms.

CoNTAOions Diseases.—Comi)arative statement of

cases of Contagious Disease reported to tlie Sanitary

Bureau, Health Department, for the two weeks ending
November 10, 1877.

Week Ending

Nov. 3..

Nov. 10

i
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REMARKS UPON

THE MECHANISM AND TREATMENT OF
PULMONARY COMPLICATIONS OP
ACUTE CARDIAC DISEASE.*

By BEVERLEY ROBINSON, M.D.,

^PHYSICIAN TO CHAKITY HOSPITAL, ETC.

Sc.\RCELY a work lias ajjpeared on diseases of tbe

lieart which does not treat at length of puhnouury
lesions that so frequently complicate their chronic

affections. Nor is tliis a surprising fact, when we
consider the intimate relations, anatomical and phy-
siological, which exist between the heart and the

lungs, and are made aware how nearly connected
must therefore be their divers changes of tissue. Thus
it has become an established law, that if an organic

disease exist for any length of time in either the car-

diac or pulmonary structure, the sequel of the primi-

tive disturbance is manifested by signs of trouble

evolved in the neigliboring organ previously healthy.

It is regretable, however, in those old malaUies which
have left indelible traces of their presence, that we
are frequently at a loss to determine which is the vis-

cus which originated the march of morbid events.

At times, no doubt, it is the heart, which, becoming
affected by the dyscrasic influence of rheumatism,
pyiEuiia, or typhic forms of disease, has paved the way
to congestion ot lung tissue, to hypostatic pneumonia,
to cheesy softening, or tuberculous development.
Again, it is a probaole belief that the lungs have been
attacked with a form of some usual disease ot inflam-

matory type ; but instead of returning in the conva-
lescent stage to their original integrity, have remained
in a condition in which their function is evidently

trammelled, and normal heait-action rendered inipu.';-

aible. But in numerous instances, after a long lapse

of time, to be able tu urfiim positively in whicli system
the pathological changes have first developed them-
selves, is most difficult. Fortunately, such obscurity

is far less likely to attach itself to the invasion of

acute disorders. Consequently, their debut and ul-

terior march can be accurately and fully learnetl.

And from tliis knowledge the practical services which
must finally result are readily appreciable. "We are

thus enabled to form correct opinions with respect to

the relations of these diseases to each other, and by
watching closely the mechanism according to which
certain ascertained consequences are affected, nioie

rational and trustworthy tiierapeutical measures will

sooner or later be universally employed. Some such
reflections as the foregoing have made me desirous

of correlating in the space of a short article a few
facts which, though known to the profession, are not

united in an easily assimilable form in regard to tlie

pulmonary complications of acute disorders of the

heart. Just so soon as circulation through the heart

is at all emijarrassed by acute organic disease of its

structure, iuematosis is immediately interfered witli,

and other troubles of the respiration, functional or

organic in their nature, sooner or later occur. These
pulmonary complications frequently become of pri-

mary importance, and, in fact, lend to the cardiac afiec-

1S77.
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tion its imminent gravity. Besides, when once they

are developed, unless speedily and thoroughly cured,

they tend constantly to aggravate the heart-lesii n and
to lessen the fime during which the patient may hope
to live in comparative comfort. By attention and
care in regard to their 2Jeriod of attack, their further

developmeut may sometimes be checked, or indeed
completely aborted. If allowed to run their course

unrestrained, they lead in many instances to a lapid

and fatal termination, and in tliemselves are fre-

quently to be considered the proximate and efficient

factor in causing it.

As we shall note further on, these accidents differ

materially in their nature and gravity. Sometimes
they are purely functional, again they are organic.

In the first case they are painlul and distressing, but
not as a rule dangerous. In the second case, they are

undoubtedly dangerous, and are therefore to be met
immediately with the use of active opposing agents.

But the amount of danger will depend to a great ex-

tent upon whether or not the pulmonary complication

be inflammatory, or merely congestive in type

;

whether or not the last-mentioned condition be pir-

mitted to transform itself into the more severe foim
of disease. Let us now study in paiticular those lung
complications which follow closely upon pathological

processes acutely develojxd in the endocardium, the

pericardium, and the muscular heart stiucUire itself.

Take for example, and as a first thought, the invasion

and ordinary march of endocarditis. What do we
see? Dominated by rheumatic dysciasia m manifold
instances, we have a localized inflammatory processus

attacking the endocardial membrane. 'I he heart's

action is accelerated and increased in lorce. The
number of pulsations and rtspiiations are both more
rapid. The patient is usually a sufferer frcni mode-
rate dyspnoea, and will at limes indicate the piecor-

dial region as the seat of sensations ol oiipiession, if

not ot absolute pain. Upon auscultation we are able
to discover a cardiac murmur more or less loud, and
of varying tone, especially distinct over the orifice

most affected. The physical condition of this orifice,

in those somewhat rare cases where it has Ijcen ex-

amined shortly after the period ot invasion, is as fol-

lows : the puurtour of the valve at its adherent mar-
gin is thickentd and red, velvety and roughened in

aspect, and may present small deposits of fibiine upon
its surface. But bejond the outwaid appciiri.nce,

there is also the dynamic or vital influence w Inch
should be estimated. The valve itselt contracts

badly, passes with difficulty from the state of dilata-.

tiou to the state of tension, and is at times, as it weie,.

'convulsed." In this way, doubtless, the stage of
endocarditis, in which even the normal heait-sounds
are deadened and which precedes that of abnormal
bruits, may be explained.*

At a later 2Jeriod of the physical condition described
we have added to it a certain amount of rigidity and
narrowness of the orifice. Against this fresh obstjuc-

tion the heart reacts with greater energy, and accord--

ing to Savart's law we must have a bruit ot which
the intensity is in direct proportion with the rapiditj
of the blood-flow. So long as the vital trouble uuthe
one liand, the mechanical obstruction in the lieait on,

the other, do not notab/y interfere with the ciitulatjon,.

respiration is but slightly affected and dyspna-a is.

moderate, or entirely absent. If, on tlie coutiaiy, the
one or other be specially accentuated, the result ia>

immediate and more considerable tranimelliug ot the
respiratory function takes place. Alter tins mmmei

* Monnerct, Pathologie Interne, vol. i.,,p. SSg.

-^^v
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we can pxiilaiu the apparent discrepancies which
classical authors afford.

If dyspnosi is evident, there will usually l)e present

a concomitant condition of passive hyperoemia of the

bronchial mucous membrane, for endocarditis in the

adult almost always affects the left side of the heart,

and must of necessity produce an excess of tension in

the pulmonary circulation, sc soon as acute obstruction

or insufficiency is produced at either valvular orifice.

More certainly, however, W(mld this result if the patho-

logical lesions affect the mitral valve. Such conges-

tion is usually recognized during life by dulness on

percussion and disseminated bronchial rales. But
these physical signs are occasionally absent, and the

dyspnoei seems to l)e related to an influence of nervous

origin.* Not infrequently, also, a most distressing

form of obstructed breathing is due to co.agula, formed

in the right side of the heart.

The patient's breast heaves in an exaggerated man-
ner, the respiration is noisy and laboriou--, and the

general aspect of the body is pale, while the cheeks

and extremities are cyanosed. There is, indeed, evi-

dence of a violent, agonizing struggle for air against

rapid asphyxia. If the lungs be percussed at this

stage, we are surprised to produce an elevated tone,

such as one observes in excessive vesicular emjihysema.

Tlure are no rales present, and no other signs of pul-

monary congestion. What is the explanation of this

couilition ? On the one hand, the heart has been

making its best effort to send a sufficient amount of

blood to the lungs, but without adeqLiate result. Little

by little the supply diminishes. The deposit of fibrine

witiiin the ventricles of the heart augments, tlie lungs

become nearly bloodless, and the cardiac contractions

exhausted. On the other hand, we have a constant

Influx of atmospheric air into the lungs with each

inspiratory effort, and the pulmonary vesicles are dis-

tended to tht:ir extremest limit. Of course hixjmatosis

cannot be continued in a sufficient measure, and exces-

sive dys|)na!a is the immediate necessary result. This

painful condition wasHrst insisted upon by Lavirottef

m:iny years ago. It has since been reaffirmed l)y my-

S'lf.J If, instead of affecting the right ventricl.', tliese

tibrinous coagula be formed in the left heart, we have

also a distinct order of phenomena produced, viz. : the

pulmonary circulation is rendered much tenser from
backward pressure, and pulmonary congestion and
oedema are the rule. Blood is found in excessive quan-

tity in the pulmonary structure, while the contrary

holds true of air. Htcuiatosis is likewise much ob-

structed, antl dyspnoea is inten.se, but the mechanism
of their production is different from that of the lirst-

named condition. In that form of endocarditis known
as ••diphtheritic" or "ulcerative," capillary eiuboli

or their consequences are usually found. The conse-

quences are h -morrhagic infarct! and purulent for-

mations in different viscera.

Singular to say, these effects are not so frequent iu

the lungs as in other organs. In illustration of this

fact I would refer to a case lately presented by me to

the N"ew York Pathological Society,^ where infarcti

were formed in the kidneys, spleen, intestine, etc., but

none in the lungs. As an explanati(m, it has been

said that ulcerative endocarditis, like the ordinary

form of this disease, affects as a rule the left side of

tlie heart, and the pulmonary circulation is therefore

out of the sphere of sucli accidents. This is not wholly

correct, for though the flrst half of the statement is

* Martincau, Thise Rur les Endncardlie^

t Oongres medico-chirnri^ical. Lyon, lSfi4.

t Trirotnbose c;irdiaque dan." la diphtheric. Paris,

§ At a stated meeting, held Maixh 14, 1S77.

true iu the case of adults, we know that branches of

the bronchial artery may become plugged, and occa-

sion local death of tissue. Rather than admit the

fact, whenever pulmonary infarcti were discovered

with a niorl)id condition pre,~ient of the left heart, and
though they were clearly due to capillary embolisms,

affirmation was made that the lesions of tlie lung were

of nu)re recent date than those of other viscera, and
were there foi'e .secondary to, or ccmsequcnt upon, simi-

lar lesions formed elsewhere. While in some instances

this is a fair statement, it is not so in all ; for several

examples have already been pul)lishcd where micvosco

pical examination could justify no such ex|>lanation

(Duguet and llayem). Moreover, while ulcerative

disease of the tricuspid valve is excejjtional, it is met
with in this particular form of endocarditis, and capil-

lary emboli of liranches of the pulmonary artery are

known to have this origin.

In children, according to Blaclie,* endocarditis of

the right side of the heart is observed as often, if not

more frequently, than it is of the left side. But inas-

much as the ulcerative form is rare with childi'cn,

pulmonary infarcti and abscesses due to this cause are

very rarely met with. Dyspntea, however, comliined

witii congestion of the bronchial mucous membrane,
is even more apt to complicate endocarditis in child-

hood than in maturity. It is but prudent, therefore,

in all functional or organic disorders of the lungs,

and especially those which come on rapidly, whether

it apparently lie as idiopathic or as secondary affec-

tions, to examine the heart daily, and to note whether

or not the endocardium be inflamed. If discovered

to be so, an explanation is at once afforded of o])pres-

sion too considerable to l)e wholly accounted tor by
the existing lung disturbance. In rare instances,

after Sibson, f pulmonary apoplexy or extravasation

is the result of difficulty of the Idood-flow thrimgh

the lungs, and sanguinolent sputa are exi)ectorated.

This condition, of course, indicates absolutely intense

capillary congestion of the mucous menduane lining

the bronchial tubes, and is de|)endeiit usually upon
the enfeebled state of the cardiac contractions, iind a

delulitated nerve-force. To increased blood-pressuic

in small vessels must also be added, in certain cases,

the degeneration which their walls have undergone
and which increases the tendency to rupture.| Pas-

sive congestion due to endocarditis may not, however,

cither end in the extravasation of pure blood from
over-tense vessels, or remain limited to this condition.

It may progress and terminate in solidification of lung
tissue. And this is made evident, partly by the local

signs of condensation, partly by sudden increased

dysi)na>a and rusty expectoration. It has been doubl-

ed by some whether pneumonia should be considered

a complic;ition of endocarditis in any event. This I

cannot understand, for it ai)iiears to me quite as ration-

al that pneumonia should follow endocarditis, as that

pneumonia should be followed by it. Of course I

would eliminate from consideration those instances in

which pneumonia existed prior to the evident debut of

endocarditis. There still rcnuiin cases in large num-
ber where jmeumonia has been revealed at the same
time with signs of endocarditis, and others, also, where
pneumonia followed closely in the wake of thisdisease.

In the first division it may be legitimate to infer that

the two localized inflaniniafory conditions were due
to one similar cause. This cause may be the influence

of cold, of rheumatism, of the puerperal state, of

typhic conditions, of pyicmic poisoning. And it

* Essai Bur les maladies dii e(eur uhez les enfants. Paris. l.'-bU.

+ Reynolds—A System of Medicine, vol. iv., p. AT2,

X British and Foreign Medico-Chirurg. Review., April, 1877, p. 260.
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would be clifScult sometimes to separate the action of '

these general causes from a local one, anil to show i

reasons for belief tliat pneumonia Avas due to endo-
carditis and not to what evidently produced the in-

flammatory condition of the heart. Aijain, tliere are

numerous examjjles where pneumonia was developed
sulisequently to endocarditis. This is often seen in

acute rheumatism, and, according to Fuller,* weshovdd
even thim understand it to be occasioned by the general
diathetic condition, and not brought on by endocardi-
tis. Prom what I have been able to observe, I cannot

[

subscribe to this view. For I have difficulty in ex-
j

plaining liow it is that the lung trouble delays its in-

vasion till the rheumatic attaclv h.as considerably di-

minished in intensity and acuteuess ; how it is that
cndocarditi.s, whicli is rjuite sufficient, when no rheu-
matic dyscrasia exists, to cause dyspmea, congestion,
apoplexy, or inflammation of the pulmonary structure,

should not continue to exert a similar influence

though rheumatism t)e present, and when the march
of morbid sym|)toms points so manifestly to this in-

terpretation. It has been noted, it is true, l)y more
than one writer, tliat pneumonia is more a|)t to follow
endocarditis developed in adynamic conditions, or

those in which systemic blood-poisoning was undoubt-
ed, and under these circumstances the pneumonic pro-

cessus was not frank in its symptoms or morbid
aspect. The chill which marks its invasion ordinarily

was absent, as also the characteristic sputa. And upon
section of lung tissue after death, it was found to lie

of more diffluent consistence and of less granulated
appearance thau in a typical inflammatory jjrocessus

of acute type. These facts have their weiglit, I

freely concede, but should not make us unmindful of

the preceding local condition of the endocardium,
which can scarcely fail to help greatly the pathologi-

cal development in the lungs. Besides, we should
not lose sight of the fact that it is precisely in these

conditions of the system marked so fully by symptoms
of profound and rapid depression that ulcerative en-

docarditis usually appears.

II. In the commencement of an attack of pericar-

ditis there is probably no rational symptom wliieh

has more importance in making one's diagnosis than
the existence of dyspnoea in a notable degree. Of
course, like other symptoms which are not essential in

character, its value will vary—first, with attendant
circumstances ; second, with the intensity of the

symptom itself. If, for examjde, during a rheumatic
attack, difficulty of breatliiug should manifest itself

and upon auscultation of tlie lungs we find signs

either of bronchitis, pleurisy, or pneumonia, we are

satisfied as to tlie cause of trouljled l)reatliinLr, and
may not look furtlier, or if we do, and listen to the

heart-sounds, their characters are not removed enough
from the normal to make us suspect disease of this

organ. But let us suppose during a similar attack
auscultation of the lungs remains negative, or the

pulmonary lesion is slight and the oppression intense,

then we listen to the heart-sounds mcjre carefully and
repeatedly, and soon physical signs will reveal to us

the existence of pericardial inflammation. And if

this be true in the case of adults, it is even more cor-

rect with children, inasmuch as acute dyspna'a in them,
when no pulmonary lesion prevails, is nearly pathog-

nomonic of pericarditis. Formerly great emphasis
was placed upon the characters of dyspncea. Rarely,

if ever, it was alflrmvd, would a patient suffering

from simple pericarilitis find himself compelled to

assume a special posture. He could move his body in

* On Rheumatism, Bheumatic Gout, and Sciatica, 1S54,

any way he chos •, from a dorsal deculiitus to a lateral

one, from a recundient position to an erect one, and
yet in these different clianges his lireathiiig remained
the same, was not mitably accelerated or oppiessed in

any one of them. On the other hand, if orthopnoea
took place rapidly, or slowly; if the i)atiiiit were re-

awakened in tlie early part of the night after a few
hours' slee]), feeling as if he were stifling from lack
of air, with pal[>itations and i)recordial anxiety, these
symptoms weje pathognomonic rather of an inflamed
|)leura than of an inflamed |K-ricardium, In our day
we no lunger attribute so uuich im])ortance to the mere
rational signs of disease ; we are more apt to pin our
faith to pliysical signs, and perliaps after this manner
to lose siglit at times of tlie knowledge which ancient
oliservation has handed down to us. Wli.at, we may
ask, are the causes of dyspna^a in pericarditis, and why
does it vary in intensity with different patients ? In

, replying to this question we sliould consider, 1st, the
morbid conditions of the pericardium ; 2d, the com-
plications whicli accompany these conditions. When-
ever the pericardium is acutely inflamed, it may re-

main in a state where plastic exudation of a more or
less extensive area is the only lesion that morliid an-
atomy sliows, or liquid of serous or puniient nature
in small or large quantity may become effused into

its cavity. In the first category we find a certain num-
ber of instances, and thise are not maiked by dyspnoea
unless tlie exudative material be so considerable in ex-
tent as to bind the heart muscle, and tlius, by giving
rise to heart-clot,* form an obstacle to its normal and
healthy contractility. Such examples are met with in

I

chronic forms, but scarcely ever in acute stages of this

,

disease. Now, if effusion be established, it may be in

small amount, and even this quantity may form by de-
i grees. Then the heart continues to act very much as

before it took place, and the lespiration is not appre-
ciably affected—but let the effusion become large, and
what results? In the first place, breatliiug lieconies

difficult when the patient is in the dorsal decubitis,

,

for in this position the pericardial effusion gravitates
towards the base of its enclosing sac, and there exer-
cises a compression upon the large vessels which tram-
mels the blood-flow. The patient, in order to get re-

lief, will lie on the left .side, and in inst.-inces of exces-

sive effusion will be forced to assume asitting posture.

By the first change of position the right lung is al-

lowed to inspire air more fri'ely ; if the seei nd be
taken the greater quantity of fluid falls towards the
anterior chest waIN, and thus both the lungs and givat
vessels at the b:ise of the heart are liberated in gnat

i measure from pressure. Owing to the relative position

of the heart within tlie thoracic cavity, the left lung
is always more coinpress( d than the right, and it is lo

this compression that is in great part (.\ui.- the oppres-
sion from which the patient suffers. But this is not

I

all, for at times the left pneuiiiogastric trunk is

I stretched, and from irritation thus produced we may
have spasmodic contract iim of the bronchial tubes

' and increased anxiety. The dyspna-a may depend
not upon the pericarditis properly speaking, but upon

]

a complication arising within the heart or elsewhere.
I In the former case, endocarditis or myocarditis is

I ordinarily developed; in the latter, neighboring organs
are implicated by the extension of the inflammatory
processus. The diaphragm may become inflamed and

j

paralysis of this muscle be effected. The result of

j
this condition is to augment oppression, to render
chest movements shorter and mole rapid, and the re-

flex actions of cough and expectoration very difficult.

* Eucquoy, Des couci-etions sanyuiucs, 1SU.3.
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Under these circumstances we can appreciate how
even a slight pulmonary disorder may involve a grave
prognosis. By reason of contiguity and rcs('ml)lance

of structure pleuritis frequently follows pericarditis.

And so true is it, that recommendable authors affirm

whenever pain and dyspuoja are present they are in-

variably due to pleuritic complication. This statement
is obviously incorrect, since spontaneous cases of peri-

carditis, in which no concomitant le.sion exists, are

accompanied by these symptoms. But that they are

both augmented, and particularly the difficulty of
breathing, by intercurreut pleuritis, cannot bo ques-
tioned.

Pneumonia may l)o due to propagation of the in-

flammatory condition from the jjericardial sac, and it

may also be present together with pleuritis, produced
after a like manner. Frequently, however, pneumonia
is occasioned by the dyscrasic influence which has
likewise been efficient in causing pericarditis, or else

is tlie variety attributalile to capillary embolisms origi-

nating in an inflamed endocardium, but only mani-
festing itself after some days' duration of disease. No
doubt, when a large effusion exists in the pericardium,
and the left lung iscomjiressed, there is predisposition
to congestion and inflammation of its structure. Of
course in pericarditis tliis tendency is still further in-

creased by compression of the heart muscle and em-
barrassment of its functional activity.

III. The symptoms of myocarditis are ordinarily

obscure, and we are unable during life to make an
exact diagnosis. In tlio.se instances, however, where
we are likely to cncimnler this complication, and where
without premonition the heart-sounds and ])ulse rapidly
become feelile and irregular, and the respiration greatly

oljstructed, with frequent, paroxysmal cough, some
frothy sputa, lividity and coldness of tlie extremitie.«,

and U|)on auscultation of the lungs .stethoscopic signs

of engorgement or ujdema are discovered, we are right

to conclude that myocarditis has become develojjed.

Of all tliese syni])toms there is none more marked or

important to consider properly than the sudden dys
pncea. Difficult, oppressed breathing is in these cases

significative in a iiigli degree of impaired heart-

power, and no doul>t more so in reality than of what
is usually accepted by the term " inflammatory condi-
tion." It is pronounced and distinctive, and yet if

the lungs be carefully ansculted during the first few
days of diseas?, we caimot detect pulmonary lesions

wliich are sufficient to account for the distressing

anxiety shown by the aspect of our patient. During a

more advanced stage, mechanical obstruction and its

rational phenomena are accompanied l)y moist rales

disseminated throughout the chest. Rarely, signs of
pleuritic effusion, or those of incipient pneumonia, are

discovered. According to my own belief these vari-

ous symptoms and conditions are under the dependence
of irregular and weakened cardiac action occasioned
by atrophic or fatty degeneration, which leads directly

to venous stasis in the pulmonary circulation.

Perhaps pressure upon interstitial nerve filaments

should explain painful symptoms of persistent, though
spasmodic type, felt at one time in the pra;cordia, at

another in the lungs.

From what piecedes, can we deduce some valuable
notions of treatment? Doubtless when fever is in-

tense in pulmonary complications dependent upon
acute cardiac disease, it is proper to make use of local

antiphlogistic or counter-irritaut treatment.

Anodyne poultices, compresses wet with cold water,

iodine, lilisters, etc., applied over the chest in different

regions according to the evident indications of each
case, are useful adjuncts, and diminution of inflamma-

tion, stimulation of heart-power, and al)sor|)tion of

exudations, may thus in a measure be effected. And
yet it is admitted Ijy almost every practitioner of

medicine that general remedies are those which should
inspire us with most confidence. Amongst them we
have usually looked to the antipyretic class as the one
where we should find suitable drugs to combat suc-

cessfully the symptoms which are here noteworthy.
Those most employed are quinine, accmitc, opium and
its alkaloids, veratrine, belladonna, aided by soda and
other alkaline salts, if a rheumatic diathesis is found
to l)e present. Quinine especially is our mainstay.

Quinine, it is said, is most useful in diminishing fever

;

it lessens rapidity of the pulse, it decreases arterial

tension, it destroys cell proliferation, it is antiseptic

and highly tonic in its action. How far is this ac-

cepted belief correct, and to what extent shall we
trust quinine in conditions similar to those decribed i

First.—Quinine, like the majority if not all drugs,

acts very differently according to the dose which is

administered. If given in small doses, one to two or

three grains, it is a tonic, but only a poor or very

moderate one even then, for in its tonic action it is far

surpassed by bark itself, by its tincture and fluid ex-

tract, and by other remedies, such as iron, strychnia,

phosphorus, and ai'senic. Quinine, let it be well un-
derstood, is not the essence of Peruvian bark, but one
of many elements contained in it, and while the latter

substance since its first use has been invariably credit-

ed with corroborating effects, the physiological action

of tlie pure alkaloid has been nmch watched and de-

bated by experimenters, and the observations jiublished

are by no means in accord. From the different results

published has arisen various practice. The Germans
give quinine in moderate doses as an excellent tonic,

in very large ones as a most effective antipyretic rem-
edy.

This view has been accepted, generally and entirely,

by English and Anieiican, but not by French, prac-

titioners of medicine. For wliile the French consider

quinine when given in large doses to be very useful

in reducing temperature, they do not regard it as be-

ing a tonic agent of great value in small inics.

Second.— Tlie question of the antiseptic power of
quinine has been tliscussed by me already at length, in

a paper written in the American Journal of Obstetrics,

June, 1876, on the so-called antiseptic treatment of
diphtheria. I there endeavored to .'how that even
though we frankly admit the power whicli quinine with
certain other well-known drugs (carl)olic, salicylic

acid, etc.), evidently possesses, in a certain measure, to

lessen the vitality of lower organisms when brought
into contact witli them, under the form of powder, or

of concentrated solution, there is no fair reasoning
which will permit us to assume that quinine, given
internally in moderate doses, as it usually is, will

atfect in the smallest degree the poisonous entities of
infectious disease.

Third.—The power quinine has to destroy cell pro-

liferation, more jjarticuhuly in pneumonia and in

phthisis, has been strongly defended by a very able

professor in our midst, and I naturally feel some hesi-

tancy in combating this doctrine. Nor do I directly.

I would merely pioflfer another explanation, i. «., that

in pneumonia and phthisis cell proliferation is not, as

it were, one of the immediate and necessary conse-

quences of infiammatory conditions of lung tissue con-

sidered as such, but rather of stagnation of blood in

the capillary circulation, no matter wA<t« or hoio brought
about. Now in all cases where inflammatory phe-
nomena are pronounced, and especially where temper-
ature ranges very high, and lowering of bodily heat
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even temporarily is a primary indication, the use of

quinine in fairly large doses is commendable. 1. Be-

cause coml)Usti(in is then very exaggerated and of

course waste material accumulates everywhere, and
perhaps nowhere more abuudantly than upon the pul-

monary mucous lining when it has become the seat of

morbid action. 2. If temperature be lowered, o.\y-

genatiun of blood and tissue is less active, and cell

proliferation consequently less abundant.
In those instances, therefr're, where |)neumonia is a

very active infiauimatory disease, no doubt Prof.

Looniis is correct in his belief with respect to quinine

and its action. But in those cases where pneumonia
or bronchitis is a secondary disease, where the cause

of its production seems to be far less, if at all—the

original inflannnatory action beginning in its struc-

ture—than the mechanical obstruction which proceeds

from or is occasioned by a neighboring organ, I do
not see a sufficient object to be attained by giving

quinine while the temperature of the body in the ])ri-

mary disease is only moderate in degree, and shows
l>ut slight increase when the pulmonary complication

arises. During last winter I had two eases under my
care at Charity Hospital wliich corroborated this view

;

one of capillary bronchitis in a man about 50 years

of age, the other of pneumonia in a man 40 years of

age. In both instances, the patients, when seen by me,

were under treatment with large doses of quinine,

tliough the elevation of temperature had been and was
moderate. Their hearts had, however, diminished in

strength, and were beating irregularly at the rate of

100 to 110 a minute. Res|)irati(m was anxious and
laborious. The general symptoms were alarming and
my prognosis was serious. I changed the treatment

to one of large doses of digitalis, and witliin twenty-

f(mr hours had the satisfaction of noting a great

amelioration of physical condition in either instance.

This fortunate cliangel attributed directly to increased

heart stimulation.

FouHli..—It is said quinine diminishes febrile phe-

nomi'ua in lowering temperature and reducing arterial

tension and the number of pulsations. Of the truth

of this affirmation there can be no doubt. But how
does it accomplish this result ? Is it not in great part

through its weakening action upon the heart ? I do
not i)ropose to discuss this question froui a ])hysiolo-

gical standpoint—although even then the fact could

be readily substantiated by the experiments of Giaco

mini. Briquet, Binz, Cheroue, and others still—but

from a clinical one, where I am equally convinced of

the exactness of my proijosition.

Souiewhat more than one year ago, T attended a girl

20 years of age, wlio was dying rapidly of ciataiwhal

phthisis. Her temperature rose to 10^^ or 104". There

was sufficient reason to give quinine, which I did in

doses of 5 grains, ter in die, speedily augmented to 10

and 15 grains morning and evening. Temperature

fell, but with this fall the strength suddenly failed,

80 as to occasion attacks of syncope. Quinine was

then interrupted, temperature again became elevated,

but strength leturned iu a measure, and the fainting

attacks were at once arrested. I have also a))parently

noticed this same action, though in a less degree, in

one case of pure functional troul>le of the heart, and

in one of diphtheria affecting a child.

In almost all cases of simple endocarditis and peri-

carditis, and iu many of those where we are right in

assuming secondary myocarditis to i)e present, genend

treatmi.'ut with digitalis is the only proper and eflirient

one to institute from the very beginning of the disease.

It increases notably the force of cardiac contractions,

and auguijuts arterial tension all over the body ;
it

lowers pulse, respiration, and temperature, little by
little, and without affectiug the general tone or strength

of the patient in an unfavoiable manner. In tlie treat-

ment of cases similar to those we have considered in

this paper, I believe it will be found to be altogether

the safest and most trustworthy drug we possess. Its

diuretic acticm, too, can but l)e most useful by ridding

the body of its superabundance of waste material. If

the inflammatory condition of the heart be seen from
its commencement, I would counsel to lie taken from

5 to 15 drops of the tinctui'e, or 3 i. to I iij. of the in-

fusion, three or four times in twenty-four houis. At
first it may bo given alone. After a few days, in the

event of any great degi'ee of prostration manifesting

itself, let it be combined with lluxham's tincture of

bark, or small doses of strychnia, or with both. If,

(m the other hand, the patient be seen only when there

are alreadv evidences of an obstruction of the i)ulmo-

nary circulation intense in its character, and whether

it become apparent as simple congestion, generalized

bronchitis, rcdema, or any one of these associated with

pneumonia, pleurisy, w suffocative catarrh, do not

liesitate to administer teaspoonful doses of the tinc-

ture of digitalis at intervals of four hours, until anxi-

ety, precordial oi)pression, and very pronounced dysp-

noea have partially, or to a great extent, disappeared.

If tem|)erature be elevated it will fall soon enough

under these repeated large doses, and if it be but

moderate—100°, 101', 102°, Fahrenheit scale—this

symptom is not the important one, nor should we have

any solicitude concerning it. Rise of temperature,

even when exaggerated in acute disease, is not in ideal-

ity the sole and all-im|)ortant factor in determining

our therapeutic measures. For are we not constantly

reminded of this by ca?es of scarlatina and ty|)hoid

fever daily recorded in medical journals, which show

no grave symptoms, and yet during their march have

had amove or less constant and high range of tempera-

tures ? In others, temperature has renniined low. and

yet many symptoms of aggravated type and seemingly

proof of jji-ofoimd constitutional poisoning have de-

veloped themselves with fearful celerity. Again, are

there not many cases where temperature has remained

low during acute stages of disease, and yet ultimate

convalescence has been very tedious and marred by

many inteicurrent accidents of serious import? Once

more, then, high temperatures should only cause anxi-

ety when combined with symptoms which also occa-

sion just alarm.

Wiien the other symptoms of acute disease remain

of mild tyjie, I, for my part, do not fear those destruc-

tive tissue changes which have been the hete luiire of

a host of medical jn-aetitioners during the past ten

years. Moreover, in considering the appropriate treat-

ment of pulmonary complications of acute cardiac

trouV)le8, we should not ignore the results of experi-

ments ])erformed upon animals. Notably amongst

Ijractical phvsiologists, E. Cyon,* in his work " On the

Influence of Changes of Tenqierature on the Numljer,

Duration, and Strengtli,of the Beats of the Heart,'" has

shown that although during a gradual rise of tempera-

tures cardiac contractions are rendered somewhat

more frequent and stronger, yet that at a certain de-

gree of heat elevation theirnumber decreased suddenly

and they became rapidly weaker and more irreg-ular,

until finally they ceased altogether. Nor was the

degree of elevation always invariable nor great in it-

self. At times, and in some animals, and under sinii-

lar circumstances, the arrest of the heart-beats took

* Beriohte ilber die VerhandUingen der K. Sachs GeBellschaft den
Wissenschaften, 1866, XVII., 258 ff. _
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place when the temperature was only slightly elevated,
and again a very consideraljle degree of lieat was ob-
tained l>efore any apprecialjle morljid effects were
witnessed upon tliis organ. It is thus made evident,
even in instances wliere there are few modifying circum-
stances to be considered, otiier tlian the individual
peculiarities of diiTerent animals of the same species,
that high temperatures do not always produce morbid
effscts alike either in cliaracter or degree. When,
theiefore, as is the case in nearly all pathological
conditions of the human body, there are many unde-
termined factors to l)e weiglied and balanced Ijefore

an accurate conclusion can be arrived at witli respect
to the effects of temperature, it l)ehooves us, indeed,
to be prudent in our actions. In one person and in
a given disease, the dangers resulting from lieart par-
alysis may be comparatively sliglit; and allliough
liody temperature is niucli elevated above the normal,
in another, cwteris parilms. these risks become great
and imminent. In [lulmonary complications of acute
h'art disease, it then^fore appears to me rational to
coml)at tlie rise of tempci-ature wlien it has Ijecome
elevated to tlie point of ponslhJe danger, especially to
tlie lieart, and likewise to tlic other viscera. ]5ut our
aiiii sliould be to act moderately and witli just ap|)re-
ciation of the conditions involved. Temperature may
and slionld be lowered, but only exceptionally by
means of agents which will also tend to lower greatly
cardiac energy.

If such agents be employed, their use should be re-

stricted within very narrow limits, and never extended
beyond the point where their pliysiological employ-
ment terminates. And while making use of any anti-
pyretic remedy, even tlie safest and most wisely se-
lected one, we should recognize that the .sources and
mechanism of fever are not yet accurately determined,
and there are .still many elem^'nts pertaining to its

origin and development which would greatly influ-

ence our tlieru|ientic opinions and action were they
more fully known to us.

Rapidity of pulse and respiration are not always
the consequences of high temperature, but are occa-
sioned by some otlier oliscure or latent cause, which is

possibly the very essential primary fact<ir of rapid
fel)rile tissue changes, and which iibnormally affects,

at nearly tlie same time, pulse, respiration, and tem-
perature. All three of tliese symptoms are then closely
correlated, Init not of necessity interdependent; and
it is very important to render tliis fact present and
clear to the minds of our medical Ijrethren.

In conclusion, I believe the following propositions
are fairly estal>lished by the leasoning and facts con-
tained in this paper:

1. Pulmonary disorders are frequently the immedi-
ate and almost necessary consequence of disoidered
heart-action of acute type. 2. These pulmonary com-
plications should not be considered as being frequently
of inflammatory nature, but ratlier as being manifestly
produced by meelianical olistructiou. 3. In (jur effort
to comliat effectually these secondary affections, which
are often rapidly dangerous, w? should make use of a
remedy which will strengthen and regularize heart-ac-
tion, while lowering gradually and safely pulse, res-
piration, and temperature. 4. Quinine in small or
large doses does not produce these results, and should
therefore give place to a remedy which does, viz.,

digitalis. 5. Moderately high temperatures are not
necessarily very pernicious or of great moment, in so
far as tlie indications of treatment are concerned. 6.

Our therapeutic treatment of inilmonary complieaticuis
consequent upon acute cardiac disease (endocnrditis,
pericarditis, myocarditis) must be guided rather bv

the general .symptoms of disease in our jjatient, than
by one single morbid phenomenon, viz. : elevation of
body temperature.

A CASE OF GLOSSO-LABIO-LARYNGEAL
PARALYSIS.

By ANDREW H. SMITH, M.D.,

OF NEW TORE.

While on a visit in the interior of the State, last Au-
gust, I saw in consultation a case of g!osso-labio-la-
ryngeal paralysis, which, as the disease is rare, may be
worth placing on record.

The subject of it was a clergyman, aged sixty-one
years. About flfteen years ago, after prolonged and
severe exerci.se of the voice in preaching, he became
hoarse, and ultimately his voice failed so that he could
speak only in a whisper.

After the lapse of a year he gradually regained the
u.se of the larynx, but as he did so he became sensible
of an imperfection in his enunciation of certain sylla-
bles, especially those containing the letters p, t, d, s,

etc. This difficulty has increased until now the ))ower
of uttering the labial and lingual sounds is almost
entirely lost.

Later a difficulty in swallowing was gradually de-
veloped, which has readied such a degree that only
wanii Jiiiiih can be taken, and these with great care
and hesitation, as they are apt to cause strangling, and
to return througli the nose. Mucus accumulates in
the fauces, which he has great difficulty in getting rid
of, and wliicli causes a sense of strangulation.
He finds that the movements of the tongue arc very

much restricted, and he has not the full control of his
lips.

His sight, taste, and smell are as perfect as is usual
in persons of his age. The sense of touch, even in the
paralyzed |)arts, is not impaired.
He feels much less distress when the weather is

warm, and dreads the ajjproach of each winter.
Such is the account which the ])aticnt—a very in-

telligent man—gave of liimself. As to the objective
appearances, the patient moved slowly and feebly, but
this was evidently the result of mere debility. The
next notalile thing at a cursory glance was the expres-
sion of his mouth. The orbicularis muscle was en-
tirely jKiralyzed, jiermitting the lower lip to fall away
from the n))per, and to become jiartly everted. There
was also relaxation and eversion of the u))per li]) from
the same cause. The levatores menti and the depres-
sores aug. oris were not involved in the paralysis, and
by their aid the patient was able to bring the lips into
contact; but when so approximated they projected
forward, leaving a si)ace between them and the teeth,
and giving a very peculiar expression to the face.
When the mouth was opened the movements of the

tongue were observed to be very slow and very much
restricted. The tip could not be turned upward to
touch the roof of the mouth, nor backward beyond
the bicuspid teeth. The tongue was not notably
changed in shape or size.

All the muscles of the soft palate, including the
palato-|)haryngi and palato-glossi, were paralyz( d to
that when the head was thrown backward "the re-

laxed velum fell of its own weight against the poste-
rior wall of the pharynx. The finger carried into the
fauces produced scarcely any local reflex action, .show-
ing that the constrictors were com])licatcd ; but sensa-
tion was i)erfect, and the reflex action of the stomach
seemed unimpaired, efforts at vomiting being readily
excited.
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There w;is a very profuse secretion of mucus from
the liiryux and pharynx, -which was gotten rid of

with tile utmost difiiculty. Tliere lieing jjerfect ina-

bility to contract the cavity of the pharynx, the air

which was forced from the larynx in the act of hawk-
inif escaped into a great loose bag, instead of into a

narrow, firm i)assage. and thus it failed to drive the

mucus before it. The paralysis of the soft palate

added to the difficulty, for when by great labor a por-

tion of mucus was couglied up into the back part of

the mouth, 'the non-closure of the isthmus faucium
permitted it to fall back again upon the larynx.

Examination with the mirror showed that the laryn-

geal muscles retained their activity, and the cords,

with the exception of slight hypera'mia, were normal.

The respiratory muscles were as yet unimijaired.

In this case it is not |)robable that the loss of voice,

which occurred in the early stage of the disease, was
owing to a central lesion, since, after a year had

p Lssed. the larynx gradually regained its power. More-

over, laryngeal paralysis of bulbar origin does not

usually occur in this association until after the paraly-

sis of the lips, tongue, and soft palate has become
well-marked. It is more than (irobable that the apho-

nia was the result of a catarrhal affection, and that if

life continues long enough there will be a retuin, but

this time from advancing changes in the medulla.

The greater case in swallowing icarm fluids is char-

acteristic of dysphagia from almost any cause. Thus
it is observed in both organic and spasmodic stricture

of the oesophagus, and also when dysphagia results

from the pressure of a tumor.

Clinical Ceiturc.

FISSURE OF THE RECTUM.
CLINICAL REM.'VRKS MADE AT BKLLEVUE HOSPITAL. «

Bt ERSKINE mason, M.D.,

PROFESSOB OF CLINICAL SURfJEBT IN THE BELLEVCE HOSPITAL
MEDICAL COLLEGE.

(Reported for The Medical Recobd.)

Gentlemen :—The patient now before you is suffer-

ing from an affection which in itself is very slight,

but one that is sometimes attended by most distress-

ing symptoms—she has fissure of the rectum.

Patients suffering from the disease usually com-
plain of a severe burning pain, occurring most com-

monly a few minutes after having a movement from
the bowels, and especially if the fojces are at all hard-

ened. This pain may last for hours and give the ])a-

tient very great distress. It is jirobably the single

symptom which is most characteristic of the affection,

and is sufficient to warrant a most careful seaich for

fissure of the rectum.

A common cause of this trouble is constipation.

Under such circumstances, when an evacuation from

the bowels does occur, it may be large, the hardened

mass perha|jB tears the mucous memljrane. and a fis-

sure is established. On the other hand, fissure of the

rectum may follow an attack of diarrhiea. Again,

these fissures sometimes result from specific disease.

They may be situated directly opposite the coccyx,

or towards the perineal region, or upon either side of

the rectum.

It is not unfrequently the case that i)atients suffer

from this affection for a long time licfore they seek

relief. They suppose that they are suffering from

piles, and when they come to you for advice and de-

scribe their case, unless you are upon ycmr guaid, it

may be mistaken for one of hemorrhoids, and a use-

less recommendation made. It frequently happens

with fissuie of the rectum that more or less of blood

is lost with each movement from the bowels. Ibat
fact alone may tend to lead you astray, and bring

you to the conchision that the case is one of bleeding

piles. Again, when you make an examination, you
will frequently find the integument along the side of

the fissure inflamed and U'demat<ius, and a superficial

investigation may lead you to the conclusion that the

patient is suffering from an inflamed external hemor-
rhoid. The only manner, however, in which you will

be able to make a correct diagnosis, is by a careful

and complete examination.

As you examine these cases, you will almost invari-

ably find associated with the fissure a little papillary

enlargement which may have the apijcarance of a

polypus. This polypoid appearance is due to simple

liypertrophy of one or two papilla; in the neighbor-

hood of tiie fissure. These enlarged papilla; may
overlap the fissure, if it be a small one, and so con-

ceal it from view. It is important, theieforc. in your

examination, if such a growth is present, to turn it to

one side, and then may be exposed a slight fissure or

crack, or grayish line in the nuicous menjbrane that

had previously escajjed notice. This affection has

also received the name of ulcer of the rectum.

The diagnosis having been made, the question

arises, how shall the fissure be treated ? Can it be

treated successfully without resorting to operative

procedure?

TREATMENT WITHOUT OPERATION.

In young subjects, and where the fissure is of re-

cent origin, you can, in many cases, succctd in curing

them without an operation. The treatment is to keep
the bowels in a soluble condition, and make use of

some astringent and sedative application. A very

common ])rescrii)tion for this purpose contains zinc

or stramonium ointment in combination with bella-

donna or opium. This plan of treatment is often

followed by complete relief.

There are many persons who are remarkably timid

when anything like operative interference is sug-

gested, and you will be able to relieve a goodly num-
l)er of such cases liy p(ncilling the fi.ssure to its bot-

tom with a fine ]joint of nitrate of silver, or with ni-

tric acid. These applications relieve the pain, because

they destroy the little filament of nerve which is ex-

posed in the fissure.

In those cases in which the Assure has attained some
size, you can always with the probe find one spot

which is excessively tender, and when the nei-ve ex-

posed at that ])oint is destroyed by the use of any
cautery, or by stretching the sphincter, the patient

will be relieved.

RADICAL TREATMENT.

What is the radical treatment of this painful affec-

tion? It consists in dividing the mucous membrane
and some of the fibres of the sphincter muscle with a

knife. The object is to divide the filament of nerve

involved, and, at the same time to juit the ])arts in a

complete state of rest. If the nerve-filament is left

exposed, all the efforts made hy nature towards
effecting a cure are frustrated, because every time it

is touched by the jjassage of fiiecal matter the sjjhincter

is thrown into s])asmodic action, and the reijarative

process is destroyed. If the neive is destinyed, and
the parts put to sleep, as it were, the fissure is quickly
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cured. This can he. accomplishefl in two ways.
First, by over-distention of the rectum. Introduce
your thumljs, liack to Itack, into the rectum, make
forcii)le distention towards tlie tuber ischii, and carry

it to the fullest extent possible. In that manner you
will completely ])aralyze the sphincter, if the disten-

tion is done thoroughly, and perfect recovery usually

follows. There is some- danger, however, attending
this operation, for you may lacerate the mucous mem-
brane, or you may rupture some vein of considerable

size which may give rise to troublesome hemorrhage.
Such accidents are not common, l)Ut they may occur.

The si'CD/iil way in which the nerve-filament in the fis-

sure can l)e destroyed and the parts ])ut at rest, is by
means of a cutting operation. In pci'forming this,

you should always remove the little enlargement of
papilhe which so commonly is present by the side of
tlie fissure, for if you do not, the chances are that your
operation will be a failure. Tlie operation itself is

very simole. and consists in this. Put the parts upon
a stretch by introducing a speculnm ; the speculum is

to be preferred to the fingers. AVhen the jjarts have
b^en moderately tense, simply draw your knife through
the base of the fissure, and divide a few of the fii>res

of the sphincter muscle ; it is not necessary to divide
the muscle completely, but simply a few fibres. In
this manner you divide the ulcerated mucous mem-
brane, the irritated filament of nerve, and more or less

of the fibres of the sphincter below, so that the parts

are pla"ed at rest. .VU that is necessary in the way
of after-treatment is, to keep the patient in bed a day
or two, anil keep the bowels quiet. Before permitting
the bowels to move, it is well to give an enema of
sweet oil, or some gentle laxative.

FISTULA AND FIS.SBKB.

You will recollect I told you that in some cases

the integument by the side of the fissure would be in-

flam-'d and rerlematous, and perhaps to such an extent
as to give it the appearance of an inflamed external
hemorrhoid. This irritation and infl.-unmation may
go on until an abscess is developed. Such an abscess
will l)nrst, and wlien you make an examination it may
be found that there is a small fistula formed. Tlie

point to which I wish to direct your attention is this:

if you are not thorough in your examination, you
may operate upon the fistula only, and the patii'Ut

will probably be cured of it, but the same agonizing
paiu will continue to be experienced after every evac-
uation from the bowels, .simply because the fissure has
esciped ol)servation, and has not been cured. It oc-
caiionally happens that several fissures are present,

and the question will arise—how are they to be man-
aged ? Is it necessary to cut all of them ? It is not
necessary to divide them all, for if one is thoroughly
divided, the sphincter will be placed at rest, and the
others will heal very readily.

[The fissure was exposed, and the cutting operation
jjcrformed.]

«

NiTKITE OP AmtL in CnLOROFOHM POISONING.

—

Sir : The subscriber would be obliged if physicians
who have had cases in which nitrite of amyl was used
to avert chloroform poisoning, would kindly send him
notes of them, as he wishes to collect such cases for
I)uliIication.—F. A. Bdrrall, M.D., 28 West 11th st.,

New York.

ScnooL Hygiene.— In the discussion on Dr. Lor-
ing's paper, Dr. O'SuUivan stated that the primnry
departments of the public schools were overcrowded,
but usually not the grammar departments.

progress of ^eiical Science.

Kecent Views on Intern.^l, Urethrotomy.—Mr.
Teevan's views, as given before the Surgical Section of

the British Medical A.ssociation, were as follows:
Most strictures are l)est treated by gradual dilatation

with soft bougies, and an operation is only called for

in certain exceptional cases. Operations' on the ure-

thra may l)e divided into two kinds: 1. Those wliicli

cut through a stricture. 2. Those which'tearit open,
as in the operation of so-called ''immediate dilata-

tion." The object of the operation is to insert a new
piece of tissue, "the cicatricial slice," into the con-
stricted urethra. The cicatrix which follows a lacer-

atimi i)os.ses.s(!8 the maximum amount of contraction,

whereas, that which forms after a clean cut has only
the minimum degree. Hence, a cutting operation is

indicated rather than a tearing one. There are four
kinds of cutting operations: 1. Scarification. 2.

Subcutaneous. 'A. External. 4. Internal. Scarifica-

tion consists in notcliing the stricture with a four-

bladed instrument. It has fallen into disuse because
it is insnfHcient. A stricture must be cut ccnnpletely

through, and not merely notched. External urethrot-

omy is very rarely required, and then only when
strictures are complicated with abscesses or fistuhe.

Subcutaneous urethrotomy is eligible for single stric-

tures, but internal urethrotomy can deal witli any num-
ber. He has ])erformed the operation thirty-three times,

without a single death. According to the statistics of
six surgeons, who have done the operation in all one
thousand one hundred and ninety-two times, there

were but ten deaths. That is, the mortality was veiy con-
siderably less than one per cent. Mr. Arthur Dunham
described a new urethrotome which he has devised

[

to oljviate some of the dangers which he thinks are

liable to occur from the ordinary cutting instruments
• now used. The instrument is a tube having a hollow
cylindrical handle at the proximate end, and at the
distal end an elongated, slightly tapering dove-bull>,

j

with four slits. Sliding within this tulie is a second,

j

somewhat longer, and having at its distal end four
sharp-edged blades. The bullj having been |)assed

down to the stricture, the blades are made to project

through the slits and divide the strictured jjortion.

The advantages of the instrument are : 1. The safety
and facility witli which it may be used. 2. The ex-

actly limited depth to which the incisions extend.

3. Four incisions of slight depth are made instead of

one of comparatively great depth. 4. The healing or

cicatrizing |)rocess is facilitated. The instrunu-nt has

been used in twelve cases, and the results so far have
been satisfactory. Mr. Edward Lund, the President

of the Section, remarked that the majority of cases cf

stricture can be treated only by dilatation; but dilata-

tion must be repeated. The cases suitable for ure-

throtomy are the s.anie as those which would other-

wise, on the other hand, be submitted to Dr. Synie"s

operation. The question, therefore, resolved itself

into internal versus external urethrotomy. If a

guide can be passed, internal urethrotomy contrasts

favorably with external urethrotomy. The next ques-

tion is whether it is ix4ter to cut from behind for-

ward, or from before backward. In cutting from
before backward, it is possible to deal with finer

instruments than in cutting from behind forward.

He questioned whether the lilade in Dunham's instiu-

ment would go far enough into the tissues beneath

the cicatrix ; moreover, as the cicatricial tissue does
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not extoiid nil iiiound the urctlira, the instrument cuts

wider tlian nei-d be. He thouiclit it well, Ijefore proceed-

inL( to any operation, to pass gradually from fine to

larger instruments Ijefore cutting at all. It was bet-

ter not to ki'i'p the catheter in the Ijladder. Urethritis

and otlier l)ad consequences were apt to follow. Sjilit-

ting a stricture was not so good as urethrotomy; in-

ternal uretlinitouiy was better than perineal section,

and to cut only in one place was l]etter tlian in four,

as, after healing took place, there remained Imt one

cicatricial splice. Mr. Berkeley Hill stated that internal

urethrotomy shcjuld only be employed in the compara-

tively small number of cases where experience has

sliown that gradual dilatation has failed to olitain

lasting or satisfactory widening of the strictured

parts. He would separate strictures into jmiile, or

those situated in the |)endulous |)ortion of tlie penis

;

and sulipuliic, or those mainly situated in the bulb,

audreaeliing to tlie memljranous portions of tlie ure-

thra. Penile strictures were most commonly resilient
;

they dilated easily, but almost as readily shrank back

if treatment were intermitted. Division of such stric-

tures had a more lasting effect and saved the patient

from the trouble and irritation attending the constant

passage of a bongie, though he was not saved by in-

cision, any mure than by any other jilan of treatment,

the necessity for occasionally passing a full-sized

sound or bougie to i)rcventslow recoutraction. Again,

incision of th" penile urethra by a sharp edge was
only rarely followed by any injurious consequence.

It was in that hjcality emphalically a safe i)rocedure.

Subpubic strictures, on the other hand, when but mod-
erately developed, ntost slowly contracted after grad-

ual dilatation, and were generally maintained of full

])atenev by the occasional passage of the bougie once

a month or quarter, or twice a year. Some strictures

in this region depend generally on a large ])roduction

of fibrous and elastic tissue. Such narrowings are

very slow to dilate, and in doing this, great local irrita-

tion and distress is often caused. Incision is most
suitable in such cases, to be done internally when
possible : and cases where the external operation by
button-hole incision is needed, he could not lielieve

to be otherwise than most rare Internal incision of

suijpubic stricture, caused by a copious fitjrous thick-

ening of the wall of the urethra, was deprived of much
danger by the thickening itself. The cutting edge

might be carried through such ti.ssne safely without

fear of its reaching to the vascular parts beyond.

Tluis, strictures that might be properly cut were the

resilient or rapidly recontraeting strictures, and the

narrow tortuous ones, where a large amount of fibrous

tissue existed. Mr. Hill expressed his conviction that

there is no real " cure " for stricture. However treated,

it will contract unless occasionally sounded. As an

instance.. he narrated the case of a patient who came
to him from South .\frica for treatment. The anteiior

portion of the urethra, which was ])erfectly normal,

admitted a sound of tliirty-eight millinieti-es circum-

ference (one inch and a half), and after urethrotomy

was performed, this instrument passed into the blad-

der. The patient left England using a bougie of

thirty-two millimetres circumference, and in time re-

ported complete recovery. Lately, however, Mr. Hill

has received word that the stricture is recontraeting.

and the ])atient is expecting to return with the view of

liaving the operation repeated.

—

British Med. J<mr..

Sept."], 1877.

Atkin.son on Pekinb.m, Section.—Mr. Atkinson,

of Leeds, referring to a statement made last year liy a

Loudon surgeon, that the Jo«<'J«/iJ(;;-<; operation, or per-

ineal section, was performed frequently and systematic-

ally at Leeds, said that in the infirmary of that town

alone, thirty-nine cases had lieen operated on during

the last three years. The moitality was seven, or

about eighteen per cent. Of his own eases, two were

desperate; in one, extravasation of urine had taken

place, and in the other there were abscesses in the

scrotum and jjerinanim ; both of them died. Of the

remaniing seven, all did well. Mr. Atkinson lelated

one case in which the patient, though cured, lo.st the

ejaculatory powei- hi coitu. The cause was not as-

cribed tothe notching of the accelerator muscle,

which Kiiss, of Strassburg, has shown to be not the

real agent of ejaculation, Imt the division of the

nerves of the membranous portions.

—

Brit. Mai.

Jour., Sept. 1, 1877.

Andri.\ L.\sting Twenty-five Days—Recovery.

—The following extraordinary case, occurring as a

sequela of scarlet fever, is re))orted by Dr. Wm.
Whitelaw. The subject was a licalthy boy of eight.

December 'id, his urine was observed to be scantier

than usual, and the amount decreased rapidly until

the 7th, when only one drachm was pas.sed, and from

this date up to the 21st, not a single droj), and yet

with the exception of a slight headache hisgeneial

health was excellent. During this time diuretics and

diaphoretics were tried without effect; on the ]9tli a

blister was applied over the kidneys, and in twenty

hours two ounces of urine were passed, when com-

])lete suppression again occurred. Tlie blister was

reapplied on the 27th, but with no success. Dia-

l)horetics and purgatives were now discontinued in the

hope of forcing the kidneys to act. but no change

became apparent in the condition of the [latient, who
still continued in excellent health. On December 31st

very slight anlema of the feet and ankles appeared ;

and on the morning of .January 2d, one drachm of

urine was jiassed. On the same day electricity was

a|)plied to the spine, and through the kidneys, and a

small catheter passed into the bladder, in the hope of

exciting reflex action. On the 3d and 4th of .January

aliout the same quantity of urine was passed daily,

and on the .jth. a whole pint was voided in small

(piantities at eight different times. Since then the

kidneys have acted well, and the boy has (.January

12th) recovered.— r/ie Zancft, Sept. 2Uth.

Relation between Ukinaky Secretion and Irri-

tation OP Spi'^ii.M.vriG Plexuses.—M. Nejiveu read a

paper at the Havre meeting of the French Association

for the Advancement of Sciences, in whicli he gave the

results of his continued researches on the variations

which the urinary secretion may undergo as a conse-

quence of various traumatisms. He has arrived at the

conclu.sion that the testis may, in certain abnormal con-

ditions fsuch, for example, as follow injections of

iodine into the tunica vaginalis, and in neurosis of the

testis), be the starting point of reflex actions affecting

the ui'inary secretion. This reflex action, especially

when caused by injections of iodine into the tunica

vaginalis, is exhibited by a series of oscillations in the

secretion, the first effect being oliguria, which lasts for

some day.s, and is followed by polyuria, succeeded by

a returnto the normal condition. This result of the

injection of iodized solutions into the tunica vagi-

nalis may be regarded, M. Nepveu thinks, as an

ex))eriment which establishes the reality of jihysio-

logical connection between the renal secretion and the

irritation affecting the spermatic plexuses.— 2Vt«ia7.fef,

Oct. 6th.
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MEDICAL MEN IN RELATION TO LEGAL
TESTIMONY.

We seem to be passing tliioiigli a pciifid when the

status of medical men in their rchition to testimony

given in legal cases is to be placed in a more definite

liglit. Tlie evidence in the Penge affair, in England,

will l)enefit ourselves, if no others, l>y showing how
much value is to be put upon the statements of ordi-

nary practising physicians as to the cause of death,

when they make post mortem examination in obscure

cases. Tliough the law recognizes each and every one

of them as experts, it is quite clear that they are often

far from being really such in a strictly medical sense. In

this country we have just had a little experience of

another point in such cases, viz., the iclation of medi-

cal testimony to the law on the one hand, and a de-

cedent's interest on the other. In an article pub-

lished in the " World" of Nov. 16th, in reference to

the Vanderbilt Will Case, we have noticed that a great

display of apparent indignation and alarm was mani-

fested by a writer, who seemed to infer that the

medical gentlemen employed by Mr. Vanderbilt dur-

ing life, or by his friends after his death, have failed

to make proper use of their professional privilege in

concealment of certain facts aliout the deceased, which

came to their knowledge while performing profes-

sional duties. It is implied that their testimony

should not have been allowed in a Court of Justice,

on the ground of the following statute:

" Section 73. No person duly authorized to practise

physic or surgery shall be allowed to disclose any in-

formation which he may have acquired in attending

any patient in a professional character, and which in-

forniation was necessary to enable him to prescril)e

for such patient as a physician, or to do any act for

him as a surgeon."

The writer, however, takes care to add that " the

prohibition does not apply to an autopsy, but fortu-

nately, unless in cases of suspected crime, an autopsy

need not be made, and the friends of tlie deceased,

except in such cases, can protect the surgeon, them-

selves, and the public." We fail to see how either

this statute as it stands, or Sect. 834 in the Code of

Civil Procedure, (which is about the same thing),

applies to any of the medical gentlemen in the case,

and as the writer expressly stated that it "does

not apply to an autopsy," it certainly relieves the

gentlemen who made this examination from any un-

pleasant burden which the tenor of the article might

have appeared to throw upon them. When, however,

the writer adds that " unless in cases of suspected

crime an autopsy need not be made," we are afraid

that he lays himself open to the charge of ignorance

in medical matters, that is almost equal to his igno-

rance of the operations and purposes of the law. No
post-mortems to be made except " in cases of sus-

pected crime," has indeed a sort of ring about it that

may commend itself to the false sentimentalism of

those who believe that the wretched earthly casement

of humanity is religiously inviolate when the breath of

life has left it. This is not the view that the physi-

cians hold, either of their patients or friends, and a

very large number of our most cultivated people ap-

pear to agree with them. Tliere is not a department

of medicine in which advances are made with greater

rapidity than in pathological investigations upon dead

persons, and are we to be satisfied with the results

merely that are reached in cases of suspected crime ?

Do tlie returns which we get from the investigation

of criminal cases lead us to be satisfied in depending

on them for our advances in knowledge ? Are the

drippings from the inquests of coroners or their

deputies to appease the demands of science ? Are we

to be submissive and docile under the teachings of a

political ring ? No, the truth is that i)ost-mortem ex-

aminations are gaining rather than losing in favor,

and our best surgeons and physicians demand them

as a measure of justice to themselves and for the satis-

faction of the friends of the dead.

When medical testimony, as to autopsical rw'ela-

tions, is called for in court there seems to be no

good ground for withholding it, and in a probate

court contestants as well as proponents have an

equal right to it. As a matter of fact in this particu-

lar case the jiroponent's counsel docs not seem to have

made any formal etfort to exclude it, except when

first the witnesses objected to testify. And this

brings us to the most important i)oint in such testi-

mony, the question whether the medical attendant

or employee has a moral right to disclose matters re-

garding the patient, either Ijefore or after death, when

his knowledge may have been gained in confi-

dence. It seems to be just here that the higher law

comes in, which every conscientious physician will

not be tardy to obey, whatever the personal con-

sequences. We have reason to believe that no more
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[ j
zealous guardian of such confidences can be found

than the true physician, in cases where his conscience

compels him to be silent, thoujjh the law may give

him no immunity, and its officers instruct him to dis-

close. Fortunately, the law recognizes such excep-

tional cases, and a physician is protected, as in the

well-known instance where it is sought to prove the

presence of syphilis in a married man in a suit for

divorce. In the case of which we speak, the matter

seems to liave been made sufficiently plain by a deci-

sion which governs the rulings of the Surrogate's court.

In the case of John Harrison's Will (Allen v.

Public Administrator, 1 Bradford, Surrogate Re])orts,

321), in 1850, it was held that "the provision of the

Revised Statutes tliat a physician shall not be allowed

to disclose any information which he may have ac-

quired in attending any patient in a professional cha-

racter, and which information was necessary to enable

him to prescriljR for such patient," is not applicable to

the pliysician of a deceased person, in a testamentary

cause concerning the probate of the will of such dece-

dent. The statute does not establish a general and

absolute prohibition of such testimony in all cases;

but secures a personal privilege to the party, not to

the witness, which may be waived.

If such privilege does not die with the Jjarty, still

before administration, in a testamentary proceeding,

there is no one competent to assert the privilege in

exclusion of testimony necessary to the determination

of what constitutes the last will and testament of the

deceased; and Surrogate Bradford, in delivering the

opinion, said :

"I do not, in the first place, think that testamentary

cases are within the reason or the intention of the

statute in question ; and secondly, if covered by its

letter, then the decease of the party puts it beyond

possibility to assert the jirivilege; and if still, from

reason of public policy, the court should feel bound

to extend and keep alive the privilege, that will not

b3 done any further than is consistent with justice and

good morals."

It will hi seen by this decision that the whole mat-

ter is clear and unmistakal)le in a legal sense. Surro-

gate Bradford's opinion, given over twenty years ago,

is now in force in the Surrogate's court, and probably

will be until set aside by some other and more weighty

one. From a legal point of view, we have nothing to

say about it. From a moral one its tendency seems to be

good rather than otherwise. There seems to be no proper

reason for attempting to secrete from the litigants in

this case facts which there was no effort made to con-

ceal, and which, indeed, both the family and attending

physicians and surgeons desired to liave looked into.

Nor, in truth, was any special attempt made to with-

hold the official report of the autopsy from the con-

testant's lawyers, and they very naturally have sought

to make what use of it they could. Whether the pub-

lic have any right to olitain such information in the

courts of justice is another question, though one of no

trilling account. When distinguished persons die, and

medical men are asked to investigate the matter closely,

they will undoubtedly do so to the extent of their abil-

ity, and as we advance in our ways and means of in-

vestigation, the examination will be closer, and the

facts thus obtained will be brought out in a court

of law, if there is litigation.

It is a serious question as affecting public policy

wliether such purely medical matters should be per-

mitted to appear in the public prints; but this is a

point not for physicians, but for legislators, and the

journals that take pains to furnish such reports have

only tliemselves to blame for the material they supply

to tlicir readers. There is little doubt but that the

court would, in general, protect the decedent, in such

cases, from testimony tending to defame or degrade

his character, and even should it not, no high-minded

pliysician will hesitate for a moment to refuse his tes-

timony in such matters, and he may be sure of being

sustained l>y what is higher than judicial enactments

—the verdict of public opinion, and the approval of

his professional brethren.

So far then as testimony has been furnished, it

seems to have been in no sense " privileged,"' in a

legal sense, nor was it a matter of conscience. The

physicians very properly oljjected to testify, but on

the ground that their information was not their own,

having been furnished in a professional way to pri-

vate parties, to whom, therefore, it belonged. The

court, however, decided that it did not so belong ex-

clusively to the parties, and instructed the witnesses

to testify. Perhaps the law in such a case was

thoroughly projier ; at any rate, the physicians seem

not to have made any statements that could in any

way lower or defame the decedent or his family,

unless it is a disgrace to be an heir to common physi

cal weaknesses, or to die with a somewhat extraoidi-

nary number of pathological lesions.

i

SCARCITY OF DOCTORS IN RUS.SI-\.

We are informed that there is a great scarcity of

medical men in Russia. In fact, since the war, and

in consequence of the absence of the large number of

Russian surgeons upon the field, the people actually

suffer for the want of proper medical attendance. It is

owing to this scarcity of medical men that the train-

ing of women for medical positions has assumed an im-

portance in Russia which it has not acquired elsewhere.

In the present state of overstocking of the medical

market in this country. Great Britain, and several

parts of Germany, these facts may appear quite start-

ling, but in reality they are not so, when we take into

account the high standard of medical education in

that country, the small number of medical colleges,

and the absence of a " generous rivalry " to graduate

large classes. The dearth of doctors can at best be

only temporary, as the supply of' even first class talent
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will be always sufficient to meet any deaiaud for it

either in Russia or anywliere else. Tlie only trouble

with us here is, that we are getting too much of a

stock ahead, and a consequent depreciation of the

market value of medical services. In this connection,

and as germane to this subject, we would refer our

readers to the remarks on some of our present abuses

on medical charity, made Ijy Dr. Gibncy at a recent

meeting of the Medical Journal Association. It is

certainly sorrowful to contemplate the immense

amount of clinical material as well as paying practice

which is now running to waste in Russia.

Ueuifius aiiti Hotires of OooKs.

Forensic Medicine and Toxicology. By W. Bath-
DKST WooDM.\>t, M.D., F.R.C.P.. Assistant Physi-
cian to the London Hospital, Physician to the North-
Eastern Hospital for Children, etc. ; and Cii.\RLKS Met-
MOTT Tidy. M.B.. F.R.C.S., Professor of Chemistry
and of Medical Jurisprudence and Public Health at

the London Hospital, etc. Philadelphia: Lindsay &
Blakiston. 8vo, pp. 108:).

We have before us a new candidate for favor witli

the medico-jurists of this country. Its reception in

Eugbmd has been sufficiently gratifying to warrant
its republication in this country. Altliough com-
pressed in one volume, and tlins made cheaper than
the two volumes of the original English edition, tlieic

is the usual drawliack of poor paper and indifferent

typographical execution. But this is by the way. Of
the book itself as a treatise upon a general suliject in

wliich every practitioner is interested, we have much
to say in the way of ])raise. Its completeness is its

principal recommendation. It is a matter of astonish-

m^mt to tlie reader to see how muoh valual)le and ac-

curate information is condensed, comparatively speak-

ing, in sucli a small compass. Tliere is also a fresli-

ne-;s about the make-up of the book which is agree-

able to the student accustomed to the other standard
treatises. Tlie subject of toxicology justly receives a

very extended notice, and leads tlie student into all

the intricacies of chemical analysis, the Ihorougli mas-
tery of which is so important to the expert. lu the

description of the processes we notice that the strictly

scientilic nomenclature has been in a measure ignored,

but this is evidently done purposely to aid more intel-

ligiljle consultation on the part of the legal profession.

Unlike most works of its class, the subjects are viewed
more from the medical than strictly legal standpoint,

and we think this an advantage to both professions.

From the bewildering number of subj -cts discussed,

it is impossible to name even a few of the many which
are specially interesting to the general practitioner,

not only from a medico leg.-il point of view, but from
that of scientific study. Adding to the practical in-

terest of the volume there are eight well-executed

chromo-lithographs, illustrating respectively stomachs
poisoned by arsenic, corrosive sublimate, nitric and
oxalic acids, spectra of blood : and three plates on mi-

croscopic appearances of human and other hairs.

While speaking of blood spectra we are reminded
that the article on blood, microscopically considered, is

one of more than ordinary interest. Besides the illus-

trations alluded to above, the text is further embel-
lished with one hundred and fifteen woodcuts. Alto-

getlier, the work will rank with the best of its class as

a medico-legal handy-book, and cannot fail to gain a
wide po]nihirity.

The Index of Diseases and their Treatment. By
Thomas Hawkes Tanner, M.D., etc. Second Edi-

tion. Revised by W. H. Broadbent, M.D.. Fellow
of the Roj'al College of Physicians, etc. Philadelphia:

Lindsay & Blakiston. 1877. 8vo, pp. 432.

This work, like others from the gifted author, has al-

ready won for itself a reputation. The second edition

of the Index, revised by Ur. Broadbent, carries out

the original design of the work, and makes it in the

highest degree useful to the general and busy practi-

tioner. To those who are not acquainted with the

plan of the work, we may say that it is a ccmdensed
treatise on the general jjractice of medicine. When
the description and treatment of any given disease is

compressed in an ordinary sized paragraph, it is easy

to understand what an immense variety of subjects

are noticed, and how tersely they are presented. It

is in truth, what its title indicates, " A?> index of dia-

enses anil their treatment."

HANDI5UCII i;nd Atlas der Topoguaphischen Per-
cussion. Von Adolph Weil, Prof. a. d. Universitat

Heidelberg. Leipsic : F. C. AV. Togel. 1877.

This is the first work devoted solely to the study of

topographical percussion in health and disease that

has so far been published in Germany. As far as we
have been able to liarn. no work <if the sort has ever

appeared in English. The first part of the book is

devoted to brief articles on the theory of the percus-

sion note, the metliods of jjercussion. the special rules

to be followed in determining the outlines of organs,

and on dermography. The different parencliyniatous

organs are then considered in detail with regard to

their anatomical positi(ms and boundaries lioth in

health and disease. Finally, the alterations in the

percussion notes and the topography of the body in

several special pathological conditions, viz., pulmo-
nary cavities, em[)hysema, pneumothorax, exudations

into pleural aud peritoneal cavities, and meteorism,

are fully described. The work is enriched by 26

lithographic plates, on which the outlines of the

different organs in health and disease are (irojected in

colored lines. The book is certainly a very valuable

contribution to medical literature, but the fact that it

is devoted to the consideration of only one branch of

physical examination will not be likely to increase its

popularity in America.

The Physician's Visiting List for 1878. Philadel-

phia : LiNDS.w & Blakiston, 1878.

Messrs. Lindsay & Bl.vkiston are the first in the field

with a visiting list for the coming year. As usual,

it is published in good style, with fine paper, good
pocket-book cover, and its inside arrangement is the

perfection of simplicity. It is now in the twenty-

seventh year of its ])ublication, being the first work of

its kind" issued in this country. A commendable
feature of the List is that but two or three leaves are

occupied with jjrintcd matter, almanacs, antidotes,

etc., the remainder l>eing devoted to a systematic rec-

ord of practice.

Popcl.'VTKin op Germany.—The jiopulation of Ger-

many in 1871 was 41.0.58,792. At the end of the year
1873' it had increased to 42,727,360. The increase was
general, but was greater in some states of the empire

than in others. In Prussia, for instance, it was great-

est, while it was least in Alsace, Lorraine, and Mecklen-

burg.



THE MEDICAL RECORD. 749

tEltport0 of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stilted Meeting, Oct. 10, 1877.

Dr. E. Gr. Janeway, Puesident, in the CnAni.

The President stated that he liad examined the
specinieu of heart presented a month previously by
Dr. Flint, and removed I'rom a gentleman who died
without apparent cause, and did not discover enough
fatty degeneration to account for tlie cause of deatli.

Dk. Delafield presented a specimen of fusiform
aneurism of the tlioracic aorta on l)ehalf of a candi-
date for admission.

OVAniOTOMY DUllING PREGNANCY—AN ERROR IN DI-

AGNOSIS.

Dr. EasKiNE Mason presented a uterus which illus-

trated a blunder in diagnosis, and whicli on tliat ac-

count lie desired to place on record iu full. Tlie

history was as follows

:

A. B., aged 80; Ireland; single; was admitted into

Roosevelt Hospital .July 80, 1877. Gave the following
history: Family history good. Menstruation Ijegau

at the age of lo ; was normal in every way until four
years ago. At this time her menses, instead of lasting

four or five days, continued but for two days, flowing
slightly only the first day. The Jieriod, however, be-

tween menstruation was the same as before. Since
last March, though regular, she has lost less blood,
and for the past two months has scarcely had a show.
( According to statement she made the members of

liouse staff, who took her history, " for the past two
months she did not menstruate at all.") About a year
and a half ago slie noticed that her abdomen was in-

creasing in size, more particularly on lier left side.

Tliis enlargement increased very slowly up to last

March, since which time it had grown very i-apidly.

For the past two months she has had trouble in breath-

ing while lying in bed, and for tlie past two weeks she

lias been obliged to sit up in a chair at night, on ac-

count of dithculty iu respiration. Bowels costive,

urine passed somewhat more frequently of late, and
the amount diminished. For the past four weeks there

has been some swelling of the feet. Previous to her
present trouble she was a strong, healthy woman. For
the past two years she has been losing flesh, more es-

))ecially during the last eight or nine months. Appe-
tite has become poor, but digestion has remained good.

Her countenance was distinctly that of a woman
suffering from ovarian tumor. Upon vaginal exami-
nation the mucous membrane of the vagina was of a

dark hue, the veins somewhat varicose in places ; a good
deal of vaginal discharge was also piesent. The uterus

was higli up in the pelvis, not readily movable, and the

cervix to the toucli was neither hard nor very soft, Init

felt as if eroded. The uterine sound was arrested at

the distance of two and three-quarter inches. Physi-
cal examination of chest revealed the organs healthy.

For the first day after entering the liospital there was
a trace of albuinen in the mine ; this passed away, and
repeated examinations failed to reveal casts.

Examination of abdomen revealed a greatly dis-

tended abdomen, measuringfrom one anterior superior

spinous process to the other 19| inches; from eitlier

anterior superiiu' spinous process to umbilicus, 10

inches; from ensiform cartilage to pubis, lOJ inclies;

circumference at umbilicus, 39 inches; circumference
just below umbilicus, 38J inches; at the depression or

groove, presently to be spoken of, 37 inches
;
percus-

sion of abdomen gave flatness except posteriorly ; ax-
illary lines where it is tympanitic

;
fluctuation distinct,

not altered by change in position; more distinct in

upper than in lower jjoition of abdomen ; low down
in left iliac region fluctuation less distinct, and to the
feel seemed as if this were the more solid portion of
the cyst. About two inches below the umbilicus there
was noticed a distinct depression or groove, which was
regarded as indicating the presence of two large
sacs, or else due to the pressure of the clothes of the
patient.

'I he case was regarded as one of large ovarian
tumor, and one demanding operation. The presence
of the congested appearance of the vagina led to the
suspicion in the minds of some of the house staff that
perhaps the case might be comijlicated with l>r(g-

nancy. To me, however, this suspicion did not occur,

for I thought I could readily account for the congested
appearance of tlie vagina from the pressure of the
large tumor. Again, from examination and fiom what
I luid heard of the character of the jjatieut, I had no
reason to doubt the truth of the statements she made
me. The abdcunen, however, was several times care-

fully auscultated by the house pliysiciau, and no evi-

dence of pregnancy discoyeied.
On the lOtliof August, her general condition having

imjiroved, at 3.80 p.m. I proceeded in the usual manner
to do ovariotomy. Upon opening the cavity of the
peritoneum considerable ascitic fluid escaped, and a
tumor presented itself at the wound, dark grayish in

color, and this was taken to be the more solid portion
of the tumor. To the touch it gave the smse of oli-

scure fluctuation. A sound was now passed in, and
no adhesions detected, save in left iliac rigiun, and
lliL'se were slight. The fingers followed the sound,
and the same result ol)tainecl. Spencer Wells's trocar
was now introduced into what was taken for the lower
cyst, and about eight ounces of a thin reddish fluid

withdrawn. The fluid ceasing to run, the ticcar was
withdrawn and the finger introduced into the wnmb,
when to my surprise I felt that the trocar had piobably
entered a pregnant uterus, and that my finger was actu-
ally in contact with a placenta. This statenuut I made
at the time, and it was confirmed by the touch of others.

The wound in the uterus was speedily closed by catgut
sutures; these failing to prevent all bleeding, a silver

wire was introduced around the 0])ening and twisted,
whicli prevented further bleeding. The abdominal
opening was now enlarged and reveakd an emunious
ovarian cyst springing fiom ihe left ovary, enveloping
the upjjcr portion of the uterus, and extending u|) to

the diaphragm, to which it was in close contact. Not
being enabled to pass a sound between the tumor and
the diaphragm, and being at a loss to deteimine
whether extensive adhesion existed or not, and owing
to the injury already inflicted upon the uteius, it was
deemed prudent for the juescnt to suspend further
proceedings. The wound was accordingly closed with
catgut sutures and dressed after Lister's method—the
operation itself being done under the carbolic spray.
The patient passed rather a restless night, and at 3 a.m.
she comjilaincd of something coming down in her
vagina, though she has complained of no abdominal
pain. Upon examination, there was discovered a fa^tus
with its membranes protruding from the vagina; this

was removed, and in a few moments it was follow( d
by another with the membranes entire. From exami-
nations of the foetuses it was supposed they were be-
tween five and six months. Patient gradually sank,
and died at 13.30 p.m., 18^ hours after the operation
and 9i hours after delivery.
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Autopsy.—Uterus well contracted; peritoneum nor-

mal : no blood in peritoneal cavity ; a large multiloc-

ular cyst arising from left ovary ; kidneys congested
;

other aliilominal visceraliealtliy ; Mlver wire which was
passed around opening in uterus had slipped off and
was found in front of uterus. No adhesions of sac

to abdominal walls were found.
Ill concluding, Dr. Mason remarked that in the his-

tory of ovariotomy similar cases were mentioned. He
had no doubt if all tliose were reported the difllrulties

in the way of diagnosis would l^e Ijetter a[)preciated.

He believed every care was taken to make a correct

diagnosis, altliough he confessed that the idea of

pregnancy did not seriously impress itself upini liis

mind. 5Iem1:)ers of tlie house .staff, however, exam-
ined her witli reference to this point, liut failed to

discover any signs save l)lueness of the vagina.

Dr. J. C. Peters expressed tlianks to Dr. Mason
for the frank manner in which he had reported the

case.

Un. .T.\NEW.\.Y remarked tliat recoveries under such

circumstances liad taken place.

Dr. Mason remarked tliat if he liad been certain no
adhesions existed lie wouUl have removed tlie sac at

once. iSpencer Wells liad oiicrated nine times under

the same circumstances.

Dr. Beverley Robi.\son presented some pinkish

albumincms fluids removed from a tiljrocystic tumor
of the neck by a trochar and canula. The cyst had
been punctured on tliree occasions and injected with
tincture of iodine. Tlie result was quite satisfactory.

Du. Mason referred to two similar cases in which
the same operation was performed by Dr. Weir with

good results.

Dr. .\bbe presented, on behalf of a candidate for

admission, a beautiful collection of sjieciniens, illus-

trating general carcinosis, Dr. E. C. Seguin demon-
strating the different microscopical appearances.

PERITONITIS IN CHILDHOOD CAFSING DEATH BY IN-

TESTINAL OBSTRICTION AT SIXTEEN.

Dr. .Janewat exhibited a specimen removed from
the body of a young lady aged sixteen years. Pre-

vious to the illness which resulted in her death sheen-
joyed uninterrupted lualtli from the time she was two
years old. The history of her last attack dated four

weeks before her death. The sym|)toms were colicky

pains attended witli vomiting. The family phj'sician,

who was attending her sister for some malarial trouble,

had his attention drawn to this patient's case, and,

supposing there was also some malarial complication

in the case, prescribed for her without seeing her.

She becara'i lietter of this vomiting after a few days,

and a fever, wliich was said to have existed during
the attack, disappeared. Exactly a week after the at-

tack she was taken down with the same symptoms,
confirming in a measure the previous suspicion regard-

ing malarial origin. After three days she again re-

cuperated, and on the seventh day again presented the

same phenomena of symptoms. Another j'hysician

was then called, but the diagnosis arrived at was not
ascertained. Three days more, there was another par-

tial recovery and another seizure. Dr. .Janeway saw the

case once after the third relapse. He found her vomit-
ing everything which she swallowed, and complaining
of severe colicky pains. By peicussion, the large in-

testine, filled with gas, was easily mapped out. By
pressure, this gas was made to move along the canal

without apparent arrest or interruption. No tumor
was discovered. Tlie patient had passages from the
bowels, but they were not free. In the course of a

few days again she had another and fourth relapse,

from which she did not recover, vomiting constantly,

and dying from sheer exhaustion. Just pievitus to

death she had three involuntary alvine evacuations.

At the autopsy it was found that the small intestine

was much shorter than it should be—jjossibly one-

fourth. It was gathered up in quite a mass towards
the ileo-ca'cal valve. Tliere a portion of the intestine,

half an inch from the valve, was covered with very

thick peritoneum and constricted for a distance of
two inches or more. At first this hardened consliic-

tion was thought to lie an intussusception, but a care-

ful examination proved the contrary. It was caused
by the presence of from fifteen to eighteen inches of
intestine, looped and curlid on itself, bdieath this

tliickened peritcuieum. The contraction of this por-

tion of peiitoneuni, and peihaps, to a certain extent,

the growtli of tlie intestine, had brought these fifteen

to eighteen inches into two inches. There was a

catarrhal inflammation of the siiiall intestine from that
jioint to the stomach, and associated with that cipu-

ditiiui was considerable dilatation. The constricting

band was evidently due to old peritoneal inflamma-
tion. Associated with it were old membranous adhe-
sions of spleen and liver to the diaphragm.
The most interesting part of the case lias reference

to the supposed origin of the peritonitis, \\hich in the

end caused her death. In the absence of any other
fact bearing uiion this point. Dr. Janeway inclined to

the opinion that the adhesions and constriction were
associated with the sickness at two years of age. At
that period the child was believed to have had pneu-
monia with pleurisy. It was very proliable that
marked jieritonitis w'as associated with those con-
ditions : that effusion of lymph had taken place
around the liver, spleen, and small intestine, and by
interfering with the jiroiier functions of the latter,

had finally eventuated in death. It may be nieiitioned
1

in this cminection that, for some months before her
death, although her appetite was excellent, and she
consumed a great deal of food, she did not seem to

gain flesh nor develojx as might have been txjiected.

In fact, her intestine, altlujugh large enough lor a
child, and capable of supplying her demands, was
unable to meet the emergencies of malurer years, and
hence the periodical efforts of nature to strike a
balance. The diagnosis made during life was catar-

rhal gastro-enteritis. There was a suspicion of me-
chanical obstruction, but it was not confiimid by the
ante-mortem examination.

Dr. Delafield thought that the exjilanation was
quite satisfactory. The fact was frequently recog-
nized that peritonitis occurs in children witliout the
knowledge of the physician, but the combination of

i

circumstances and the relation of cause and eflect in !

the present case were truly remarkable. It was a
striking example of outgrowing one's intestine.

The Society then went into Executive Session.

NEW YORK MEDICAL JOURNAL ASSO-
CIATION.

Stated Meeting, Nov. 2, 1877.

Dr. J. H. Emerson in the Chair.

THE MEDICAL PROFESSION AS RELATED TO THE MEPI-
i

c.vl cu.«!ity abuse.
I

Dr. v. p. Gibsey read an interesting jjajier upon the I

above subject. It was assumed that the alaimiHg ex-
tent to which the abuse had been carried in the city of
New York had been proven. Passing reference was
made to the legitimate results of the tolerance of
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so great an evil in our midst, namely, suffering en-

tailed upon many young and hard-working physicians,

and educating a class of people into respectal>le pau-
perism.

When the question was raised, who was to blame for

all that? tlie managers of hospitals and dispensaries

threw the entire responsibility upon the medical pro-

fession. Indeed, we could accuse ourselves of aiding

and aljetting this gigantic evil. The question, how-
ever, naturally arose, how did medical men earn a

liveliluKid >. Tliere was an intuitive repugnance to ad-

vertising, and besides it was proliibited by tlie code
of etliics. Meml)ers of the medical profession, liow-

ever, did advertise in very many ways. Out of 1,200

pliysicians belonging to the regular profession in the

city of New York, there were found SOU who held
positions in tlie various eleemosynary institutions.

Besides these there were a large numlier of societies

and orders whicli gave advertisement to their physi-

cians on the published pages of their annual reports.

Those who did not enjoy such opportunities of dis-

playing tlieir skill as college professors and others

must make their money off the general pul)lic as l)est

tliey could. There were many honored members of

the profession who were obliged to earn their bread,

and hence in the struggle might lie the secret of that

Buicidal generosity which managers of our public

charities in this country and abroad so often placed to

our credit.

A legitimate way of advertising was desired by the

specialist and liy the young man sitting day after day
in a lonely office. The clinical professor desired tlie

dispensary api)oiutineuts for the sake of liis assistants,

who would generously feed his clinic. Material must
be had. On the walls of our dispensaries hung maps,
on which were marked the boundaries of tlie district,

and no one was to be regarded as a tit suliject for relief

unless residing within sucli limits; yet it was a well-

attested fact that a patient in one dispensary district

might be under treatment at two or three dispensaries

witliin the same day or week. The doors were now
thrown open not only to the inhaliitants of tlie city of

New York, l)ut to the dwellers in suburban cities, and
even of States near and remote. Now, if any censure

was to l)e attached to the profession, as related to the

abuse as it existed in these charities, it certainly must
attacli to a large proportion in so far as they lent their

recognition.

The Doctor then passed to the consideration of

hospitals, and spoke of tliose for the treatment of

special diseases as follows :
" My impression is tliat tlie

'struggling practitioner' of the city, or the country,

cries most loudly against the injustice done him liere.

Men, who have attained an enviable degree of emi-

nence, establish a hi<jh fee system ; then they estalilish

hospitals which shall lie as near as possible self-sup-

porting, and give their services gratuitously. A pa-

tient applies to them at their office for advice—the ad-

vice is given—an operation, say, is advised. Then
naturally arises the question of fee ; this is given as

two, three, or tive hundred dollars. The fee is utterly

beyond the patient's ability to meet, and he says so

flually. Tlien, if he can only pay what would be re-

garded as a handsome compensation for some fellow-

practitioner whom the distinguished man under con-

sideration knows to lie as competent as himself, Init

who does not enjoy so Hue a reputation, the patient is

not referred to tliis competent fellow-i.ractitioner, liut

is told tliat he can go to a certain hospital, pay his

board, and get the services, valued so highly, for no-

thing. Now, I am aware that much can Ije said in

favor of such a practice, or in extenuation at least, but

still the struggling practitioner cannot hcl]) but feel

that he is outrageil none the less liy the system, and
charity is sliamelully almsed. Y'et pliysicians s<eretly

complain of these things and pulilicly upliold the very

men against whom they feel so aggrieved."

Tlie cry of reform rang out loudly on the question

of hospital management. In a very few had the pro-

fession any representation in the board ot directors,

and it was in some of them that the greatest abuse of

medical charity could be found. Most of the medical
charities in England and this city were founded bj'

medical men, yet they were deemed incompetent tc even
advise in regard to management, while for tlieir abuse

the profession was held accountable.

Reference was then made to the abuse existing in

college clinics. "The story is an old one," said the

Doctor, " and need not be dwelt upon." In New Yoi k
ir)8 doctors held college ajipointmcnts, and to them
the profession in general was asked to luok for cn-

amples in the observance of that code of ethics which
we held up to the admiration of the world.

now W.VS THE ABUSE TO BE REMEDIED ?

The Provident Dispensary Plan had not met with
the success anticipated. Still the remedy was thought
by some to be there. The question, however, arose,

how could that reform be applied to college clinics ?

Reference was made to the plan suggested by Dr.

Hanks (see Record, May 5, 1877). It was believed

that that plan would correct most of the hosjiital and
dispensary abuses. Again, tlie visitors of "The Asso-
ciation for Improving the Conditi(m of the Poor"
could issue tickets for dispensaries to worthy a|jj)li-

cants. Again, the Society of St. Vincent de Paul,

which had the city divided into distiicts, would co-

operate with our ])ulilic charities. Of course, the spe-

cialists in dispensaries would not like this, because it

would limit their material. The clinics and endowed
hospitals which were virtually aliove ciiticism winild
not like to be thus hampered. Still that did not de-

tract one whit from the value of the ]jlan as a reforma-
tory measure.

Passing notice of several plans was made but the

one most fully dwelt upon was that cidled "The Home
Dispensary Plan." Let those jiliysicians who were in-

terested in a certain class of diseases, or who wished
to study up a certain specialty, advertise to the pro-

fession in the midical journals, or prefi ralily in the
Medical Register, that on certain days and hours they
would treat gratuitously, at their own office or any
other designated place, the ambulant poor who were
affected with certain diseases. Drs. A., B., and C.

might treat skin diseases; Drs. I)., E., and F. might
treat diseases of the eye, etc. They would then be-

come personally rcsi)onsible for any ainise of their

charity, and it was probably safe to assert, that the
aforesaid doctors w'ould get all the money tliey could,

even if the fees were insignificantly s-mall. They
would study the cases well, and we could rest assured
that any deserving |)atients the profession might send
them, would receive good attention.

The first objection presentid was that it seemed to

be in direct violation of the law in the code which
prevented a man from advertising his specialty. Yet
wherein was the difference between a man advertising

far and wide, not only to the profession, but to the
public, that on certain days he would treat all cases of
a certain disease at some disjicnsaiy, hospital, or col-

lege? He was not obliged to put up his sign at the

office, as it was put up at the dispensary. 'Wlience

would come the drug supply? Tliere were but few
patients so poor, but that they could pay a small sum
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for medicine. Most apothecaries would prepare pre-

scriptions free for the absolutely poor, provided they
had some guaranty tliat they could get a reasonable
number from those who could pay. A doctor could
jjrescribe economically and effectually, if he studied
the pockets of his patients.

The plans Ijrouglit forward were

:

1. The Provident DisDensary.

3. Tlie plan of district visitation under the super-
vision of a General Board of Charitable Dispensary and
Hos|)ital Trustees. The plan proposed by Dr. Hanks.

3. Tlie connection of hospitals and dispensaries

with the Association for the Relief of the Poor.

4. The appointment of active visitors, to be paid,

if necessary, by each board of a dispensary or hospital,

whose duty it should be, in conjunction with the
house physician, to see that no improper olijects re-

ceived medical charity gratuitously.

5. The individual effort or concerted action plan on
the part ot physicians most aggrieved. This simply
had for its object the estaljlishment of such an egj/rit

de corps in the profession as should prevent any en-

couragement from the medical profession to the chari-

ties thus abu.sed.

6. The Private or Home Disjiensary Plan. Dr.
Gibney believed, however, that the tirst thing to be
done in the way of reform was to obtain union of ac-

tion on the jjart of medical societies. Let committees
be appointed, with chairmen thoroughly versed on the

whole (piestion, and al>le to communicate their thoughts
clearly and foreil)ly. Let these committees crave a

hearing before the boards of management of the dif-

ferent dispensaries and hospitals throughout the city

in tlie interest of reform, and let sermons be preached
to them until the needed reforms were thoroughly and
permanently accomijlished. I

Tlie paper was discussed by Drs. Loring, Fox, 1

Porter, Bull, and others.

A vote of thanks was extended to Dr. Gibney for

his paper, and the Association adjourned.

• m

ARMY NEWS.
Official List nf Changes of Stations and Duties of Offi-

cers of th-e Medical Depurtment. United States Army,
from Novonher 11 to Nuvemher 17, 1877.

Storrow, S. a.. Major and Surgeon. Relieved from
duty in Department of California, and to report to

Commanding General Department of the Platte for

assignment." S. O. 232, A. G. O., Nov. 13, 1877.
Barnbtt, R., 1st Lieut, and Asst. Surgeon. Grant-

ed leave of absence for one month, witli permission to

apply for one month's extension. S. O. 16U, Dept. of

the Gulf, Nov. 9, 1877.

feet. This was expelled after administering spt.

terebinthinse with ol. ricini. The tienia still re-

mains, however, as segments have since been dis-

charged. I rejjort the case simply from the fact that

it occurs so seldom at this youthful age."

Contagious Diseases.—Comparative statement of
cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks ending
November 17, 1877.

Week Ecding

Nov. 10.

Nov. 17.

I^
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©rtQtnfll Ccctures.

TREATMENT OF FRACTURES OF THE
SHAFT OF THE FExMUR IN THE

ADULT.

CLINICAL LECTURE, DELIVERED IN BELLEVUB HOS-
PITAL, N. Y.

By frank HASTINGS HAMILTON, M.D.

Gentlemen:— I have just re-entei-ed upon the duties

of my service in this hospital, aud I find ten cases of

fracture of tlie sliaft of tha femur in adults, and under
treatment according to a plan which I have adopted
for the most part during the past few years. With
this number of cases before us, I thouglit it would be

of sufticieut interest to devote the entire hour to the

consideration of this subject. All these patients with
the apparel upon them have been wearing it since

their admission. To some of the patients the appara-
tus was applied during my previous service.

In order that you may understand precisely the

peculiarities of this plan of treatment, it is necessary

that I should call your attention to the progress which
tlie treatment of fractures of the thigh has made
during the last century. Observe, gentlemen, tliat I

am calling your attention to fractures of the thigh
exclusively. I shall also limit myself to the considera-

tion of fracture of the shaft of the femur, not includ-

ing fracture of the neck or lower third, and I shall

limit myself still further by studying tlie treatment of

fracture of the shaft of the femur in the adult.

The treatment of fracture of the thigh in children

is exceptional, and differs from that usually adopted
in case of the same accident in the adult.

TENDENCY TO SHORTENING.

First. I wish to remark that fracture of the shaft of

the femur in the adult is almost always oblique.

The fracture is usually very oblique, so much so, that

it almost never happens that we can set it, in the ordi-

nary sense of the term ; that is, we cannot make tlie

fragments set supporting each other. The fracture is

so oblique, that unless the fragments are maintained
in position by extension and counter-e.xtension, they

always overlap each other. This is the law'. Theie
are exceptions, of course, as, for example, when frac-

ture occurs in a paralyzed limb, etc.

When the fragments overlap, there will be a pro-

jection equal to the entire thickness of the bone.

This is illustrated in the specimens you see here. In

this specimen the fracture took place about the middle
of the shaft, and the overlapping, as you see, is as has

already been stated, and the projection is very marked.
The same thing can be observed in another speci-

men, in which tlie fracture occurred a little higher up,

very near to. but not involving the neck of the bone.

In this case there was no extraordinary obliquity, but
the fragments overlapped each other fully two inches,

the lower fragment riding upwards until it impinged
against the neck of the bone.

As a rule, then, there is no such thing as setting a

fracture of the shaft of the femur, in the ordinary ac-

ceptation of that term. The bone can be placed in

position, and held there, perhaps, if sufficiently

powerful extension and counter-extension are em-
ployed, but it does not set upon itself so as to bold
itself.

In this particular instance the plaster-of-Paris dress-

ing was employed, and was applied while the patient

was under the influence of chloroform, and while full

extension was made witli pulleys. The splint was wojn
for several successive weeks, and when the patient died,

two or three years after, it was found that just such
shortening as the condition of the lione would jjcrmit

had taken place ; the lower fragment had ascended
until it struck the neck of the bone. Practically,

there was no extension or counter-extension in the

case.

HOW THE TENDENCY TO SHORTENING IS TO BE OVER-
CO.\IE.

How is the tendency in the fragments to overlap,

from the action of the powerful muscles, to be over-

come?
Certainly never by setting the bone, as it is called,

and then binding it tight with bandages, because you
will have cut oft' all circulation in the limb long be-

fore you can bind it sufficiently tight to maintain the

)jroper position of the fragments. This is but plain

common sense. No surgeon would dare to attempt to

treat fracture of the thigh in that manner. He may
|iut on lateral supports and apply bandages, and the

position of the fragments may be in some slight degree
maintained by pressing them against each other, but
this dressing will not prevent shortening.

How then will you overcome the tendency to short-

ening?
Until the latter part of the last century all surgeons

from the earliest periods employed the long, straight

splint. The method was generally to simply pull the

limb out to a certain length, aud then bind a long,

straight s[)lint to the side of the limb and side of the

body. The old-fashioned long splint is illustrated by
this simple and practical device employed by a sur-

geon under Stonewall Jackson, that great soldier and
good man. It is the simplest and most prompt plan
which could be carried into effect in an army constantly

upon horseback. Essentially that plan was employed
u|i to the time of Pott, who at the close of the last

century wrote an essay, in which he declared that frac-

tures of the thigh all united with great shortening,

Init that this tendency would be overcome by placing

the limb in a flexed position.

This was a new theory, but one which was specious,

and which was soon accepted by th(! English surgeons,

a few American surgeons, but never by the French.
It soon came to be known as the treatment by the

use of the double-inclined plane, although the original

idea of Pott was simply to flex the limb, hoping thereby

to overcome the action of the muscles. This plan of

treatment by the use of the double-inclined jjbme, or

by the flexed position, as it is also calleil, has its ad-
vocates to the present hour.

In England there is, perhaps, no surgeon of em-
inence who employs it ; in France it was never
adopted ; but in the United States the late Dr. Nathan
Smith and Dr. Nathan R. Smith employed it. And
Dr. Hodgen, of St. Louis, one of the most distinguished
surgeons in the West, still employs this method of
treatment. The Drs. Smith employed and Dr. Hod-
gen employs suspension in connection with it. There
are, perhaps, a few other leading surgeons connected

: with large hospitals who prefer it yet, but almost uni-

[

versaUy it has l)een discontinued. These are simple
I facts, and witli here and there rare exceptions, the ))ro-

fession has returned to the use of the straight splint ;

and I think surgeons have done so because they have
foimd they can make longer aud straighter limbs in

this position. Let us then return to a consideration
of the history and progress of the treatment in the
straight position.
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[A number of straight splints illustrating the vari-

ous modifications of tlie okl long splint were exliil jited.]

How did surgeons formerly contrive to get hold of

the foot in order to make extension ?

It was always done Ijy means of some form of gaiter,

and here you can see some of tlie varieties which have
been employed. They all were intended to get hold
of tlie foot in its circumference, and in as comfortable

a way as jjossible, to afford a means by which exten-

sion coulct be made. But all of them were liable to

cause ulceration at some point ; sometimes on the in-

step, sometimes on the top of the heel behind. Ulcers

were almost certain to be made if very much weight
was cuijiloyed in making the extension.

As to tlie rounter-e..rtenxliiii, that was made in essen-

tially tlie same manner—that is, by some mode of

pressing against the tuberosity of the ischium. A
variety of methods have been employed, but that

which has been most generally used is the perineal

band.
But what has been tlie experience in the use of the

perineal band { Every now and tlien a deep ulcer has

been caused by this means of making counter-ex-

tension.

We had then two evils to contend with : first, the

extension ap|)aratus, which was liable to give rise to

ulcers upon the top of the foot and heel ; and second,

the counter-extending band, whicli was liable to give

rise to ulcers in the perineum. The lialjility to make
ulcers was so great that the limit of our extension was
about ten or fifteen pounds.

EXTENSION BY THE AID OK ADHESIVE PLASTER.

At length Dr. Josiah Crosliy, of Hanover, N. H.,

devised the method of making extension by the aid of

adhesive iilaster applied in strips to the sides of the

limb. Broad strips of adhesive plaster were laid along
the lateral surfaces of the leg, and secured in place by
means of bandages. They take hold upon the skin

and nowhere else, and it was soon found that an

extension weight of twenty or twenty-two pounds
could be used without the least liability of pro-

ducing ulceration. That was the first great step of

progress made in the treatment of these ti-actures. It

gave us a means of making extension whicli was in

every respect satisfactory.

MODES OF MAKING COUNTER-EXTENSION.

Still there was need of some mode by which counter-

extension could be made without incurring the risk

that attended the use of the perineal band. It re-

mained for Dr. Van Ingen, of Schenectady, N. Y., to

suggest that, if the foot of the bedstead was raised,

we need not use the perineal band.
It is now more than twenty years since I first had

my attention drawn to tliis suggestion, and I did not

then lielieve that it would ever answer as a method of

making counter-extension. It will not answer if em-
ployed as Dr. Van Ingen recommended, because he
raised .tlie foot of the bedstead so high that the

patients could not endure the di.scomfort produced in

their heads. But Dr. Moore, of Rochester, took up
the suggestion and began to put it into practical appli-

cation, and it was not long before we became satis-

fied that it was the method of making counter-ex-

tension. It has been many years since I have seen a

perineal band in this hospital. We make our counter-

extension in every case in adults by simply raising the

foot of the bedstead about four inches, and it is suffi-

cient to enable us to apply twenty or twenty-two pounds
of extending force, if necessary, without pulling the

patient down in bed at all, provided the head and

shoulders are properly supported. This method of

making counter-extension certainly never causes ulcer-

ation. We have then a means of nfaking extension

which does not give rise to any trouble, and the same
is true of countcr-e.xtension.

In order that we may have the counter-extending
force furnished by the entire weight of the body it is

necessary that the pillow should support the head only,

and not the head and shoulders.

AMOUNT OF EXTENSION.

I have said that we have a means of making extension

which permits us to use twenty or twenty-two pounds
wcHglit, and that that is the full extent to which it

should be carried.

Why may we not make greater extension 2

Because the ligaments of the knee-joint will not

permit of greater extension without l)ecoming |)aiuful.

If we stand in a position in which tlie knees are

thrown back to their full extent, they soon become
painful, and the position cannot be maintained with-

ou,t great suffering.

We usually stand with the knees bent at an angle
of one or two degrees, and if straightened more they

become painful.

Some patients will bear fifteen, some twenty, and
some twenty-two |)(mnds extension, which is the ex-

treme amount tliat should be employed. By no
means put on such an amount of extension as causes

the patient pain.

PL.^STER-OF-PARIS IN THE TREATMENT OP FRACTURE
OF THE THIGH.

A few years ago, at the suggestion of German sur-

geons, who have done so niucli good and praiseworthy

work, American surgeons began to use plaster-of-I'aris

in the treatment of fractures of the femur. In adojjt-

ing that plan of treatment, they went a step backward
insteail of forward, for they adopted a metliod by
which they could not secure any degree of extension

and counter-extension, as any one can satisfy himself

by watching a case throughout its treatment. It is

easy of demonstration that it does not afford any ex-

tension and counter-extension. If the jilaster is put

on so that pressure is made on the perineum, it will

cause ulceration. I have seen a case in wliich ulcera-

tion extended through the perineum, and up the back
six or eight inches, and as deep as my hand. If you
do not use the perineum to make jjicssure against, you
must use the side of the thigh.

What kind of a surface does the thigh furnish? It

is an oblique surface ; there is a gradual decline from
the hip to the knee, and inasmuch as the plaster will

loosen within four or five days, so that you can run
your hand in between it and the surface of the limb,

there is no counter-extension at all ; not the slightest.

The entire foot and limb may be enclosed in plaster

as snug as you please, but you have no counter-exten-

sion ; not a particle. Wliile the plaster was being
used in this hospital, I saw more shortening than I

ever saw before in my life, and I saw two or three

deatlis, occasioned by the use of the plaster-of-Paris

dressing.

These cases have been carefully recorded in the 5th

edition of my work on Fractures.

I tliink we have gone several steps backwards when
we use the plaster-ot-Paris dressing, and I am happy
to say that it is almost abolished. At the present

time there is scarcely one of my colleagues in this hos-

pital who em|iloys it in the treatment of fractures of

the thigh ; there may be one, but 1 am sure you will

not use it more than once or twice in country practice.
tilE
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TREATMENT OP FRACTURE OF THE FEMUR BY MEAKS
OF UUCK's EXTEN;*I0N APPARATUS.

We come next to the treatnient of fracture of the

thigh by meuns of what is known as '"Buck's Exten-
sion Apparatus."

Let us look at this patient and see wliat kind of an
apparel he is wearing.

In this particular case, as you sec, no side splints

have been applied to the thigh. Ordinarily they are

employed. Nor is the apparatus complete in other
respects, but extension .and counter-extension are be-

ing made, and so the case is progressing very favor-

ably.

The dressing in this case shows you only how exten-

sion and counter-extension should be made.
I wish to say, in connection with this case, that so

long as I have treated fractures—now more than forty

years—I have never met with a case in my own prac-

tice in which the fragments did not finally unite.

I have seen very many cases of non-united fracture,

with other surgeons, Init I do not wish to say that it

has been because of improper treatment on their part

;

it has simply so happened that I have not had that

result to deal with in my own practice.

In this case you see illustrated a suggestion made
by Esmarch for the purpose of preventing rotation. I

think we have a much simpler way of accomplishing
the same thing ; but this little device does accomplish
the thing desired, and prevent rotation of the limb
outwards.
The apparel, when eomijlete, as I usually employ it, is

generally known as Buck's cxten.siou. But Dr. Buck
was not the first to employ the adhesive plaster, or to

suggest raising the foot of the bed for the purpose of

making counter-extension, and the.se are the most es-

sential features of the treatment. So it is with other

parts of the apparatus. We are indebted to Dr. Buck
for a great deal in the treatment of fractures, but this

apparatus has been so long employed in this country

and so much modified that it may with more propriety

be called American. In tliis case the ajjjjaratus is com-
plete, and let us see ^\'hat we have. First, we have
two broad strips of adhesive jdaster reaching from
the knee to a few inches below the foot, and secured

to the sides of the limb by means of a roller bandage.
A piece of board is attached to the lower ends of the

strips of plaster, and from the centre of the board a

cord passes over a pulley fastened to the foot of the

bedstead. In some of these cases you will notice

that we have two pulleys, and in others only one.

Originally, a simple straight piece of board, having
a moi'tise in it, as you see, and carrying a pulley, was
secured in the upriglit position to the foot of the bed-
stead. The upright seen here is iron and can be ad-

justed and removed with ease ; it is an improvement

;

that is, it is somewhat more convenient than the orig-

inal wooden board.

The piece of board to which the adhesive straps arc

attached must be of sufficient length, so that when ex-

tension is made they will not impinge upon the mal-
leoli.

The strips of adhesive plaster need not go above
the knee.

Then as to tlie counter-extension. We have, as you
see, no perineal band. We have simply raised the

foot of tlic bedstead about four inches, and have

seen that the patient rests his head, not his shndders,

upon a pillow. We next ap|)ly four short side-splints

to the thigh ; three will not answer
; it is necessary to

have foui' independent side-S[)lints, which nearly en-

circle tlie limi). We are employing here splints con-

structed of felt, which is made of several thicknesses

of cotton cloth. This material is one of the best that

can be employed for this |)articular purpose as it is

easily worked, is sufRciently flexible, and at the same
time possesses sufficient firmness.

These side-splints are secured in position sim[)ly l>y

encircling the limb with four or five fillets and tying
tliem with a convenient knot. In this manner the

fragments are kept in proper coaptation, and the

splints can be easily removed to afford an opportu-
nity for inspecting the limb.

In addition, you see fastened to the side of the limb
and to the side of the body a long splint, about four
and one-half inches in width extending nearly to the
axilla, and having at the lower end a broad cross-bar

to prevent its tipping.

What is the use of all this ? First, it prevents aver-

sion of the limb.

Second, and most imiiortant, it keeps the limb and
body in a direct line.

If the fracture is pretty high up, or even in the mid-
dle third of the femur, I regard the long side-splint

as the most essential pait of the ap])aratus in securing
the broken femur in an al>solutely straight line.

In the case liefore you the fracture is nine weeks
old; union is not yet perfect, but the limb is perfectly

straight.

This is the model dressing for fracture of the thigh
occurring in adult life, and in its present improved
condition is the splint employed by the larger portion
of the surgeons throughout this city.

When plaster-of-Paris was first introduced as a

means to be employed in the treatment of fractures,

the idea was that the splint could be kept on until

the treatment was completed.
I have treated a great many cases myself in that

manner, and I know what I say. It was found that
scarcely ever more than two or three weeks elapsed
before it became necessary to cut the splint open, re-

move a piece, and then Ijring it together and secure it

with a bandage, or else remove it altogether and adjust
a new one.

When a plaster splint is cut open and a piece re-

moved, it will never properly fit the limb again, so

that it becomes an almost absolute necessity to expend
a prodigious amount of labor in removing the dress-

ing entirely every two or three weeks and applying
another new splint.

SHORTENING UN FRACTURE OF THE FEMUR.
In nearly all these cases treated by extension and

counter-extension there is more or l"ss shortening. That
is the rule. In this case the amount of shortening is

three-sixteenths of an inch. Formerly the average
amount of shortening vaiicd from three-quarters to

one inch ; now it is usually one-half inch, ov less.

Here is a case, gentlemen, in which the plaster

splint has been a|)plied for purposes of illustration.

In order to secure extension even temporarily, the
jilaster splint must be carried over the foot, and then
it must be extended up over the limb and through
the perineum ; then it is carried around the pelvis so
as to embrace it completely.

If this splint remains on a week it will be loose—

•

indeed, it is so loo.se now, and it was applied this

morning, that the hand can be slipped in between it

and the skin around the pelvis and perineum, and
you can see that it affords nothing in the way of
counter-extension.

This is the ordinary method of using plaster-of-

Paris in the treatment of fracture of the thigh.

[Several cases were exhiliited and brief allusion
made to the peculiarities in each.]
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©rtginal Commiinications.

ON THE USE OF CERTAIN TRITURATIONS.*

B? HENRY G. PIFFARD, M.D.,

KEW TOHK.

The high estimation in which triturations are held by
hoiuoBopaths induced the writer some time since to

carefully consider tlie relative advantages and dis-

advantages which they possess, in comparison with

other pharmaceutical preparations in whicli tlie medi-

cine is dispensed in a solid form. In the U. S. Phar-

macopceia the number of triturations is limited, and
includes only the Pulvis aloes et canella;, thcPulv. aro-

maticus, the Pulvis jala|);e comp., the Piilv. rhei comp.,

the Pulv. ipecacuauhoe comp., and Hydrargyrum
cum cretii. Concerning the first four, tlie Piiarma-

copceia directs that their ingredients shall be rul)bed
" together until they are tliorouglily mixed." Of the

Pulv. ipecac. Co., or Dover's powder, it says that the

ingredients shall be rubbed "together into a very fine

powder." Lastly, the mercury and clialk are to be

rubbed " together until the globules cease to lie vi.si-

ble." In the former instances the effort is simply to

obtain powders of uniform appearance, but in the

last two undoubtedly the intention is to obtain the

drugs in a state of minute subdivision, and tliese

alone may properly l)e considered as falling under the

designation of triturations. The homeopaths, on the

other hand, prepare a considerable number of medi-
cinal substances in this manner, and it becomes a ques-

tion of interest whetlier or not it would be advanta-
geous to extend our own list in this direction.

Tlie homoeopaths prepare their triturations by two
different formuUe, known respectively as the decimal

and ceiitesinud scales. In the first case one part of the

drug is triturated with nine parts of milk-sugar, and
the lesult designated 1st decimal, or 1". In the second
case, one part of the drug is rubl)ed with ninety-nine

of sugar and is called 1st centesimal, or 1°. t)ne part

of one of these mixtures is again triturated with nine

or ninety-nine of sugar, and the result designateol as

2" or 2° as the case may be, and so on <id iiifl'iiitum.

In each case the process of trituration is carried on for

an hour, and to a considerable extent is effected by the

aid of suitable macliinery, the object being to sub-

divide the drug as thoroughly as possible. As many
of these triturations contain, in a convenient bulk,

the doses that we commonly prescribe, they at once
become eligible preparations for our use, provided
they are as convenient to dispense and as uniform and
certain in their effects as the preparations that we
ordinarily employ. If they excel in these respects,

they should certainly be brought into more general

use, as it is our duty and privilege, as regular physi-

cians, to avail ourselves of every therapeutical agent
and of every pharmaceutical process that may be
better than those heretofore employed. In order to

settle in our own mind the relative value of tritura-

tions, we have, during the past year, carefully investi-

gated a few of them, more particularly those of mer-

cury, arsenic, and iron.

The first chosen for examination was the 1" tritura-

tion of mfrcurius vivus, and it was compared very
naturally with our own analogous ))reparation, the

hi/drai-ff. c. cretd. Examined under the microscope the

mercury in the former was found to be in a state of

extremely minute subdivision, the majority of the sepa-

rate globules being smaller than red blood-corpuscles,

* Kead before the N. Y. Academy of Medicine, Nov. 1, 1877.

and many of them so small as to be endowed witli

Bruuonian movement.
Five sam|)les of hydt-arg. c. creid, obtained from

Broadway drugstores, were then examined. These were
found to vary greatly in their gross appearances, and
likewise under the microscope. In some there appeared
to be a notably larger proporion of mercury than in

others, and in all of them the metallic globules were very

much lai-ger in size (average) than those inthe meix.mv.

Now when we administer mercury for its specific

effect upon the blood or upon particular organs, the

first essential is that it shall be absorbed. If the drug
is in solution there is of course little difficulty about
the matter, but if given in a solid form, it must eitlier

be capable of solution by the iiuids of the stomach, or

else its particles nmst be sufficiently minute to permit

of their direct absorption as solids. The fact of the

absorption of solids, at one time deemed impossible,

has now been so thoroughly demonstrated, and espe-

cially as regards mercury, that we are prepared to

understand how minute subdivision will facilitate

absorption, when larger particles would pass the

bowels without effect, or simply produce local effects,

varying with the nature of the drug employed. We
sliould therefore expect that, a given quantity of drug
being used, the promptness of its specific effects would
vary inversely with the size of the particles of wliich it

is composed. If we submit this rational conclusion

to the test of clinical experience in the cases of hydtarg.

e. crHil and men-ur. viv. we will find it easily verifiable.

The latter, given in doses containing the same amount
of mercury as the former, will produce the more
prompt and decided effects.

Turning from metallic mercury to its salts, we find

an inviting field for exploration. The mercurous
jjreparatious are almost invariably given in the solid

state, while the mercuric are administered both in the

solid form and in solution.

We are all of us aware that a single grain of calo-

mel well rubbed up with sugar and given in, say, twenty
divided but frequently repeated doses, will often pro-

duce the specific effects of the drug, while a single

dose of twenty grains will as frequently fail to do
so. Passing calomel, then, we come to another
mercurous preparation, namely the protoiodide. This
salt, iu its condition of ordinary medicinal purity, was
found, ujjon microscopical examination, to consist of
comparatively large-sized masses composed of appar-
ently smaller granules. Moderate pressure on the

covering glass was sufficient to disintegrate these

masses and to resolve them into much smaller particles,

not exhiljiting crystalline structure, and averaging
about the size of red blood-corpuscles, or a little less.

A gelatine-coated protoiodide pill was found to contain

the drug in the same fine granular condition. Sugar-
coated pills of French and American manufacture were
also examineil, and the mercury found to be in quite

small particles. In all of these specimens the drug was
in a very minute state of subdivision, and the greater

part of it doubtless capable of direct absorption with-

out previous solution. This is of importance when
we consider that this salt is but sparingly soluble.

The first decimal (!') milk-sugar trituration of the
protoiodide was next examined. In this the salt

appeared to the naked eye to be very uniformly dis-

tributed throughout the powder, and upon micro-

scopical examination was found to consist of extremely
minute particles, of decidedly smaller .size than in the
previously examined specimens. It is to be expected,

therefore, tliat the protoiodide trituration will prove,

ceteris parUius, more active than the pill, and such we
have found it.
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Turning now to the mercuric preparations, we find
the Ijicliloride and liiniodide most in use. For obvi-
ous reasons, triturations of the former were not ex-
amined microscopically. Gelatine- and su^ar-coatcd
pills of the I'iniodide. Iiowever, were carefully investi-
gated. In the gelatine-coated pills we found the salt

displayed as beautifully perfect crystals of varying
size. In the sugar-coated ])reparations the drug was
in small granular masses, held together by some not
very soluble substance. In the first centesimal (V)
trituration the biniodide was ajjparently well dis-

trilnited through the powder, and upon examination
was found in particles of very much smaller average
size than in any of the other preparations. The bin-
iodide of mercury is exceedingly insoluble, and there
can be no question liut that its a1)sor|)tion is therefore
very much facilitatc'd l)y minute subdivision. It is

moreover a powerful irritant, and one would naturally
expect that particles too large for direct absorjjtion,
or slow of solution, would l)e ajjt to produce more or
less gastric distress before tliey are finally disposed of.

That the iodides of mercury frequ(-ntly produce gas-
tralgia and diarrhoea is well known, and personally we
believe that this is due to the local irritation ])rodueed
by them, and not to any elective action of tlie drug.
Since we have used the triturations, however, in
preference to the ordinary pWh, patients more rarely
complain of disagreeable sensations. We have further
been enabled to materially reduce the size of the dose,
in order to obtain the desired effect. In other words,
a larger proportion of the drug is utilized for specific

purposes, while but a small amount remains to give
rise to local irritation.

Besides those already mentioned, we have emploved
with equal satisfaction triturations of arsenious acid,
the iodide and bromide of arsenic, ferrum redactuni.
aloes, sulijhide of calcium, iodide of sulphur, and
others, and are prepared to assiit, without hesitation,
that they are more prompt and reliable than pills, as
ordinarily prepared, and that in many cases tlie medi-
cinal effect being the same, their action is milder and
less disagreeable to the patient.

Besides mineral and metallic, many vegetable sub-
stances might with advantage be kept in tliis form, as
aconitine, atropine, digitaline, picrotoxin, strychnine,
etc., in the 2', and morphine, codeine, elaterium, pilo-
carpine, etc., in the 1" trituration. In tliis connection
the greater facility for accurate dosage is not to be
overlooked.

At present, if but a few doses of one of the more
powerful alkaloids is required, a large number of
doses must be prescribed in order to secure any
approach to accuracy in dispensing. AVith triturations
this difficulty is obviated. They also afford convenient
means for the extemporaneous preparation of hypo-
dermic solutions of atropine, strychnine, etc., at times
when the services of an apothecary cannot be readily
olitained. To the city practitioner, at night, a few
triturations carried in a pocket-case would often enable
him to meet emergencies without the hour or half
hour's delay in having a prescription jireiiared. To
the country practitioner they are invaluable.

In conclusion, while willing to give due credit to

the homoeopaths for tlieir development (though not
for tlie invention) of this class of pharmaceutical
preparations, we see no good reason why they should
any longer enjoy the monopoly of their use.

The triturations referred to above were made by
Boericke & Tufel, and some of them I have had com-
pressed into convenient doses by Wyeth & Bro., of
Philadelphia.

RETENTION OF PLACENTA FROM AT-
MOSPHERIC PRESSURE.

Reported by W. E. FOREST, M.D.,

RESIDENT PHYSICIAN, LYrNOIN AS7I.OM.

; Dr. a. Luton has communicated to the Medical So-

I

ciety of Keinis a case of retention of the placenta due
to amospheric ))ressure. Rec(ntly a case occurred in
'my practice which, owing to a peculiar condition of
the abdomen of the mother, offered unusual facility
for investigating the truth of his theory.

.Jane K., age thirty sevm; mi;ther of four children :

labors usually easy; taken in labor at 3 .\.M., Oct. SGtli!

Made an examination at 6 a.m. Os dilated to the size

of a silver dollar. Jlembranes unruptured. Head pre-
.senting in the R. O. P. position.

The labor progressed slowly through the day.
At 5i P.M. found the head in R. O. P. position,''and

making no progress. Os fully dilated and head well
advanced. Administered chloroform. Dr. E. L. Part-
ridge assisting, and delivered with the forceps, the
head rotating fiom R. O. P. jMisition to R. O. A.

After the delivery of the child I examined the ab-
domen of tlie mother and found that during the labor
the recti muscles had .scjiarated in the median line for
a di.stance of five inches, and extending from the ensi-
form cartilage to the pubes. so that we liad, as it were,
a door opening into the abdominal cavity, the ab-
domen lieing covered only by loose integument.

Pressing the loose folds of integument before my
hand, I found that I could pass the hand down liehind
the uterus into the pelvis so as to take the body of the
uterus bet^\een the hands, and could distinctly dis-

tinguish the bundles of muscular fibres making up the
outer muscular layer of the uterus. The abdominal
aorta could be compressed between the fingers, and,
indeed, almost every abdominal organ could be felt
;/( silu. This condition afforded an excellent opportu-
nity for examining the uterus during the expulsion of
tlie placenta. Fifteen minutes after the child was
liorn I made traction upon the cord and firm pressure
upon the fundus uteri, aftei- Crede's method, to assist

in the expulsion of the placenta. The uterus was at
this time quite firmly contracted.

The placenta resisted all attempts to extract it, and
I could distinctly feel the anterior wall of the uterus
sink in at every pull made upon the cord. Either the
placenta was adherent to tlie wall of the uterus, or
possibly the placenta, with the cord attached to its

centre, was acting as a "sucker." similar to the toy
made of a round piece of wet leather with a string
attached to its centre, wliich small boys amuse them-
selves with.

In either case there was danger of causing inversion
of the uterus, if traction was made upon the cord. I
requested Dr. Partridge to place his hand upon the
depressed wall of the uterus (the uteuis was separated
from his hand only liy the thickness of the integu-
ment). Then, holding the cord firmly in one hand, I
liassed the other up to the os uteri, and found the centre
of the placenta jiresenting at the external os, the pla-
centa being in the shape of an inverted umbrella. I
inserted two fingers past the anterior edge of the pla-
centa, witliout making any traction. As I did this,

Dr. Partridge exclaimed that the sunken wall of the
uterus had resumed its natural shape, and an instant
later the placenta, almost by its own weight, came
down into the vagina, and was delivered.

This manonivre of passing the fingers between the
edge o£ the placenta and the uterine wall, allowed the
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air to enter the uterus and thus relieved the atmos-
pheric pressure upon the fa'tal surface of the placenta.

The care with which this experiment was conducted,
and the exceptional opportunity afforded for making
an accurate examination of the uterus, f;ocs far to

make tliis case almost a demonstration of the theory

that retention of the placenta may sometimes be due
to atmospheric pressure.

This cause for retention of the placenta I have never
seen mentioned in any olistetrical work ; and 3'et I am
inclined to think it a frequent cause. ]S early every
obstetrician can recall cases where, after strong tiac-

tion on the cord has failed to bring down the placenta,

the hooking the finger over the edge of the placenta

has brought it down almost without the expenditure
of force. The common explanation of this condition

is that it is necessary to '" Liiil)utton tlie placenta."

Now, this plausible illustration misleads one as to

the real st ite of the case. The soft, dilatalile os uteri

resembles not at all the slit-like opening of a button-

hole; nor does tlie compressible cone-shaped placenta

(cone-sliaped when traction is made upon the cord)

reseml)le a button. We sliould expect, too, that the os

uteri, whicli lias just given jiassage to the head of the

child, measuring ;H inches in its shortest di:imeter,

would not obstruct seriously the passage of the i)la-

centa, wtiich I liave found can usually be drawn
through a ring 2i inches in diameter. The true ex-

planation may be tliat in tliese cases of retention of

the |)lacenta, the uterine sinuses do not (lour out
sufficient lilnod to fill up the uterus behind the pla-

centa, and hence atmospheric pressure ujion the fa?tal

surface of the placenta prevents its expulsion or ex-

traction.
No. 170 Spring Strket, New Yobk.

Ucjjorts of l^fispitftls.

THE TREATISIENT OF ACUTE RHEUJIA-
TISM IN THE HOSPITALS OF CHICAGO.

Cook Codnty Hospital.

In this hospital, during the rheumatic season last

spring, there were treated quite a variety of cases of
acute rheumatism. The treatment, except in the cases

with complications, was generally tliat with salicylic

acid. Tlie acid was rarely, if at .ill, given in an un-
corabined state. One coniliination was tliat with the

liquor of the acetate of ammonia, glycerine and water

;

with each 15 grains of the acid there being one drachm
of glycerine and twice as much of the liquor. The
combination prescribed by Prof. Lyman was made
with a solution of the bicarbonate of soda—this drug
being added until a perfect solution is made. Each
dose, representing 10 grs. of the acid, contained also

4 grs. of citric acid. The usual dose was 10 grs., and
this was repeated every hour in a few cases; the more
common interval, however, was 2, 3, or 4 hours. Oc-
casionally a few doses of 20 grs. each were adminis-
tered, and in a few cases 5 grs., and even less, was given
at each dose. There was little or no complaint of irrita-

tion of the stomach from the medicine. There were eigh-

teen uncomiilicated cases for which the salicylic acid

was the chief treatment—in a few of these it was .acid

the sole treatment. In sixteen of these cases the average
time of tlie attack before this treatment was liegun

was 91 days. (Of course it was begun as soon as the

cases were admitted.) Of the eighteen cases the aver-

age time in hospital after the acid was begun was 11

J

days, and the average length of the attack in these

cases was 22 days .5i hours. The time from the be-

ginning of the administration of the acid to the a\i-

pearance of a marked abatement in the articular in-

flammation, is recorded in only nine eases, and the

average was 2 days lyj hours. The average quantity

of the acid given each patient each day was about 85
grains.

The following table expresses more in detail the

facts in each case. It is made from the records
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It is highly probable that in the hurry of hospital
work the exact date of an abatement in the severity of
the symptoms in some of these eases may not have
been recorded. The judgment of the hospital attc nd-
ants is th.at such abatement occurs usuall}- in a much
shorter time than that stated in the table as the aver-

age.

St. Joseph's Hospit.\l.

Here there were admitted during the spring and
early summer—in the service of Prof. C. T. Parkes

—

five cases of acute rheumatism. Four received the

.salicylic acid treatment. The medicine was adminis-
tered in a pure state, and was found to disagree with
the stomach, after a few doses had been given, in two
cases. In these it was soon discontinued and an alka-

line treatment with opium given in its stead. In two
cases a very marked- imjirovement—almost a cure

—

was manifested in two and three days respectively, by
doses of 10 grs. every 2 hours and 5 grs. every 3 hours
respectively. In these cases the acid was well borne
by the stomach. In both the cases in which the acid
was found to disagree, the doses were of 10 gr. each,

and were repeated every 2 houi's.

St. Luke's Hospital.

Dr. M. O. Heydock, who is in charge of the medical
wards of this hospital, has not made any careful test

of the effects of tlio salicylic acid in acute rheumatism,
i.e., unaccompanied by other medication. He has ad-
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ministered the arid to many jjatients, but has generally

combined witli it not only a thorough alkaline treat-

ment, but has often applied blisters as well. Tlie last-

mentioned measure of treatment has been unusually
successful in the hands of this |)raetitioner, not only
in the pains and inflannnatiun of rheumatism, liut in

many other painful and neuralgic affections. Dr. H.
has not lost confidence in the old treatment of I'heu-

matism with guaiaeum and colehicum, and iodide of
potassium— with a liberal administration of opium for

the quieting of pain.

Mercy Hospitai,.

In this hospital it has been the practice for many
montlis to administer salicylic acid to cases of acute
rheumatism, ei)ecially if, when admitted, they are

found to have a high fever and much |)ain. The aver-

age dose of the acid is 10 grs., but 1.5 gr. doses have
been frequently given. The interval between doses is

longer than is usual in the otiier hospitals of the city,

four hours being tlie average interval. Only occasion-

ally has the medicine been given more frequently.

The acid is usually combined with some alkali, a

favorite l)eing borax, about 10 grs. being combined
with each do.se of the salicylic acid.

AVithin forty-eight liours after the acid treatment is

begun, usually some otlier medicament is added, which
would make it ))erhai)S difficult to say just wliat the

effect of tlie acid might lie. For example. Prof. Merri-

man usually administers to his patients large doses

of Ijicarlionate of potassium, with, perhaps, iodide of

))(itassium and colehicum in liberal quantities, while

the salicylic acid is being taken. Prof. Davis with his

patients is likely to add to the salicylic acid iodide of

potassium, tincture of cimicifuga, and the tincture or

the fluid extract of stramonium. The two last-named
drugs have been peculiarly useful in his hands.

It is the opinion of the staff of this liospital that

salicylic acid is capable, in the doses given, of lessen-

ing fever and pain and tenderness in acute rheumatism
in the majority of cases, and that within two days after

its use is begun ; but their opinion is as clear and posi-

tive tliat it is incapal)le of such success in every case.

There is no complaint that the acid disagrees with
the stomach when given in the combinations here used.

One foim in which the acid is administered—not men-
tioned above—is in an uncomljined state mixed with
the extract of malt, several drachms of the extract

being used to disguise each dose of acid. This expe-

dient is very highly spoken of.

In private practice in Chicago the powdered salicy-

late of soda is coming into use, and is greatly liked

because of its blandui'ss to the tongue and stomach,

but it has not found its way into the hospitals to any
extent as yet.

Chicago, Nov. 2, 1877.

progress! of iEcMcal Science.

Carbolized catgut Lig.vtures and their Effect
UPON THE Human Arteries.—At. a recent meeting of

tlic Clinical Society of London, Mr. Bryant instanced

some cases from his own practice, which, with draw-
ings and prei)arations. are calculated to aid in solvim;'

the question whether catgut is an ajipliance that should

merit general us?. His first preparation was taken

from a patient in Guy's Hospital, who had been suf-

fering from aneurism of the right femoral and ulcera-

tive endocarditis. A catgut ligature was apidied to

till? external iliac artery, but death occuned from the

heart affection fourteen hours subsequently. The

inner and middle coats of the artery were found, on
post-mortem examination, to be completely divided
by the ligature, and the external coat partly. Below
and above the ligature were clots, and the catgut was
intact. The second preparation was taken fiom the

right common carotid, to which a ligature had been
a|)plied twelve days lu-fore death. In this case the

arterj' had been comi)letely severed. There was a clot

above and below the jjoint of separatifui, but it was
not firmly adherent. The ligaluie had disappeared.

In the third preparation the right sulielavian had been
tied with catgut thirteen days before death. The man
had died of lung tjouble. In this case there was a
firm clot in the vessel for half an inch abo\c, and for

the same distance below the ligature. All the coats

had been divided and afterwards repaired; the knot
of the ligature was all that remained. In the fourth

preparation the common femoral had been tied nine-

teen days before death. Death ensued from gangrene.

All the coats of the artery had been divided and re-

jiaired, and good clots existtd above and lielow the

ligature, the knot of which, with perhaps some of its

loop, remained. In all Ih'.se cases the inner and mid-
dle coats of the vessels hael bein jirobably dividi d v.i

the time of operation, as would he done by any per-

manent ligature, the external co.it alterv.aids by an
ulcerative process, tlimigh in the first case this was
jiartially accom|)lished in fourteen hours. He has
operated in a number of other cases, and has reached
the conclusion that the ligature at first divided the

middle and inner coats, and then excited ulcerative

action in the external coat. "If, thei'efore," said Mr.
Bryant, '"I cannot endoise what the distinguished in-

troducer of the catgut ligature claimed for it in

18G9," that liy ap])lying aligature of animal tissue anli-

septically upon an artery, whether tiglitly or gei;tly,

we virtually surround it with a ring of living ti>.Hie.

and strengthen the vessel where we obstruct it, " yet I

may express my lielief that as the loop of the catgut

ligature dissolves within an uncertain jieriod. and
there is not of necessity any sloughing or ulceration

of the whole coat of the constricted artery, as mutt
ensue where a more jiermauent material is ein|)loyed,

wc have in the carbolized catgut the best ligature at

our dis])osal." Mr. Slaunder stated that in his per-

sonal experience the use of catgut in the continuity of

vessels had been attended with success, Imt he knew
that with others the case had been different. As to

the matter of accidents following the catgut, he stated

that it had frequently dissolved in twenty-four liours,

and fatal hemorrhage had taken ]jlace. He was not
in favor of this ligature in the continuity of vessels

and should no longer employ it. Mr. Harwell sta-

ted that he had eni[)loyed the ligature in five cases,

and no accident had resulted in any. It was advisa-

ble not to draw the ligature too tight, for the more
tightly it was drawn, the more rapidly it was dissolved.

Syme's Amputation as the Most Advantageous at
the Ankle-.Joint.—Dr. Hudson, whose name has long
been associated with various mechauical appliances

for supi-ilying artificial supjjorts, to relieve deformi-

ties, or compensate for losses of limbs, has written an
article which will supply much useful information to

those who may be in doubt as to the special desira-

bility of this or that oi)jration at the ankle-joint. The
writer thinks that the results of Syme's operation, as

performed l)y scientific and ex])ert surgeons during the

pasf twenty-five years, have given conclusive evidence

of its special advantages to the iiatient, and demon-
strates its superiority over every other amputation of the

' foot or leg. • It is thought to be the "least disabling,
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found wth a moderate degree of contraction, usually

the least incapacitating, and -with scientific prothetic

apparatus, the patient scarcely realizes any loss of
limb. The end of the stump is painless and an en-

during basis of support, reliable for any degree of
pressure and service, and equivalent in condition and
functions to the heel of the unamputated foot." The
writer also adds that the merits of a well-performed
Syme's am|nitation cannot be exaggerated, and claims
that he is able to sustain his position by tabulated
records of two hundred cases, of which he has notes.

It is thought that no amputation of the leg or foot

should be substituted for the Syme, except that of

Lisfrauc. No improvement on the Syme method can
be made by section of the cancellated structure of

the ends of the tibia, or of the calcaneum. Pirigoff'

s

method is preferable to leg am]nitation, but when any
consideralile part of the calcaneum has been annexed,
the form has been uncouth, and the liasis of support
jjoor and painful. Some have resulted in a false joint

and retraction of the appended ])art ; others in ne-

crosis of the tibia above the annexed portion of the

OS calcis. The increased length of stump in such
cases should not be urged as an advantage tn the jioor

man. If in his case the bucket arrangement alone is

available, an elastic wool felt pad half or tive-eightlis

of an inch thick in the bucket will be amply sullieient

to offset any advantages afforded by the api)ended
calcaneum. In tine, a comparison between the Piri-

goff, Chopart, Quimby's so-called mcditication, and
a leg amputation witii periosteal flap.s. the til>io-tarsal,

or Syme's, is thought to be t/m most ii,.itful and worthy.—LouisviUf. Med. News, Nov. 3, 1877.

Injury Resulting from Electrical Tre.\tment.
— Dr. Lincoln reports some interesting cases in which
the application of electricity gave rise to unpleasant
consequences. In a case of rheumatic arthritis, the

usual galvanic treatment at first relieved the pain, and
imparted a sense of vigor to the body. After the first

two or three weeks, however, the benefit became less

marked, and soon an acute attack, or exacerbation of
the di.sease set in, which Dr. Lincoln thinks might
reasonably be attributed to the treatment. In a case of
spinal exhaustion, galvanization induced restlessnc.s.s

and slseplessncjs. from which the patient had never
suffered previously, and which continued to trouble

him as long as he received electrical treatment, without
being l)alanced by any good results whatever. A case

of muscular rheumatism was very rapidly improved,
but this improvement was followed by severe dyspep-
sia, and great prostration, cured in a short time by
change of air. A lady suffering from locomotor
ataxia received direct relief from each application.

This relief lasted twenty-four hours, but was followed
the next day by an exaggeration of the symptoms

;

she was worse at the end than at the beginning of the

treatment. A case of muscular pain and weakness of the

legs was always rendered worse the day after the ap-
plication of the electricity. The Doctor then mentions
some other undesirable effects, which were, however,
transitory in their nature. In conclusion he says:

"As far as I am able to judge, the harm that may be
done by electricity mostly arises from over-stimula-

tion, that is, exhaustion of the spinal, or ganglionic sys-

tems.

—

Boston Medical and Surgical Jour., October 25.

CoNGENiT.^L Phimosis.—Foremost amongst the un-

pleasant effects of cong<'nital phimosis. Dr. Pooley
places incontinence of mine. Nocturnal enuresis in

boys he regards as being almost always due to this

cause. An extreme degree of ]5reputial contraction is

not necessary to produce tliis result, for it is frequently

complicated by adhesions between the foreskin and
glands, and by the (jresence of haidened smegma be-

hind the corona. The exact connection between the

cau.se and effect is not explained, but retle.x actiim is

suggested. The irritation of the secretion and urine

retained behind the foreskin is often sufficient to give

rise to a balanitis, with such a copious discharge of
pus as to simulate clap. This inflammation, Prof.

Pooley says, may extend down the urethra to the

bladder, and may give rise to a veritaVile cystitis, pre-

senting all the symptoms of stone in the bladder, and
only distinguishable from that affection liy sounding.
The remedy is circumcision, an operation which, in

his experience, is always followed by good results. In

operating he i-ecommends the use of the clam]) in re-

moving the tegumentary layer of the prepuce, then
turning liack the mucus layer and attaching it to the

cut edge of the skin by numerous fine black silk sut-

ures. This inner layer may require division on a direc-

tor, and if there are any bands of adhesion they

should be broken up. The wound should be dressed

with a strip of oiled lint, and a cold-water bandage.
In urinating, the child should lean well forward, to

prevent the dribbling of the urine over the wound.

—

A Series of American Cliniad Lectures, No. 21.

OpER,\Tn'E Tre.\tment of Intern.\.l Piles.—In a
paper ]iublished in the Edinhuri/h Medical Journal for

.June, 1877, Mr. Annaudale discusses the com])arative ad-

vantage of the clamp and cautery, and the ligature in

the operation for internal piles. Jlr. Annandale prefers

the clamp and cautery, and states the advantages of this

method over the use of the ligature, as follows:

1. By means of the clamp and cautery the piles are

at once removed, and do not remain in the rectum as

dead and putrid masses.

2. The irritation and pain are not so severe or so

prolonged as in the operation by ligature.

3. The jjatient's confinement to bed and to the house
is nmch shoiter.

4. The resulting sores heal more quickly, and are

attended with less risk of suppuration, and its attend-

ant local and general dangers.

^M —^
Fr.\cture at the Superior Epiphysis of the

Humerus.—In the New Torh Medical Joiirnal for

November. Dr. Richmond reports a case of fracture

of the humerus at the superior epiphyseal junc-

tion, treated according to the method recommended
by Dr. E. M. Moore, of Rochester. Dr. Moore's

plan is " to carry the arm forward and upward
while moderately extended ; the upper fragment
rolls upwar<l in the glenoid cavity until arrested

by the capsular ligament, when the lower fragment
slips into its n<nnial relation with th(^ former. Tlie

arm may lie brought down to the side in a state of

moderate extension, and easily held in position by a
Livinburn extension splint." Dr. Richmond's case

occurred in a young man, nineteen years old, who fell

backward a distance of six feet. In performing the

manipulations, a slight or •' muffled " crepitus was
elicited. After reduction there was no tendency of the

fragments to become displaced. An outside splint

was used, and a strip of adhesive plaster applied to

the inside of the arm, carried below elbow, around
lower extremity of splint, and thence through a hole

in the splint to the outside of the arm. This gave the

extension. Counter-extension was made by means of

an axillary band fastened to the upper extremity of

splint, which extended somewhat above the shoulder.

The whole was then secured by a bandage. The
treatment lasted five weeks, and the result yiiasperfect.
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PROFESSIONAL SECRETS IN COURT.
SlKCE the editorial of last week was written there has

been more discussion in the secular papers concerning

the revealing of professional secrets in court. The sub-

ject is such a broad one, and admits of being viewed

in so many lights, we are not surprised that it has

been made the most of Ijy our daily contemporaries.

A great deal that lias Ijeen said upon the strictly pro-

fessional aspects of the case lias been absurd, but

nevertheless the general sentiment which has prevailed

that professional secrets should never be divulged is

eminently proper. As we have remarked on a ))revious

occasion, tliere has never been any doubt among phy-

sicians regarding this point. As a matter of abstract

j)rinciple it has been defended on several occasions in

defiance of the rulings of courts, and medical men
liave been accordingly sent to prison ratlier than vio-

late their professional obligations to their patients, or

act contrary to tlie dictates of their consciences. It is

one of tlie maxims which is early inculcated in tlie

minds of every properly qualified medical man, and

is universally conceded to be one of the very necessary

reasons why tlie Hipi)ocratic oath should be adminis-

tered to every graduate. Under these circumstances

to receive a rebuke from tlie secular pre.ss for osten-

sibly violating this most sacred of all obligations is,

if at all merited, in the highest degree humiliating.

We are happy to say, however, that as far as the med-

ical witnesses on the recent Vanderliilt will case are

concerned there have been no real grounds for com-

plaint, but tlie discussion to which their testimony

has given rise has been of value, not only to the pro-

fession, but to the public at large. Far from dam-

aging the profession in the eyes of the people, it has

tended to elevate it to its true dignity, by ])roving

that the phy.sician should be and is the trusted recip-

ient of the most sacred of secrets.

Public opinion is now more than ever in favor of

eustaining the " privileges " of the medical witness,

and of giving him a wider latitude for the exercise of

liis professional discretion. It will always be expect-

ed after this that the medical witness shall object on

the slightest pietence. and if the oljjection is overruled,

and he is compelled to testify, the onus will lie

upon the court. In its legal aspects, then, this matter

appears to be quite well understood. From a strictly

jirofcssional standpoint the case is somewhat different,

and it is in their attempt to discuss the sul>ject from

such a stand|)oint that the daily papers have com-

mitted many blunders. Their apparent inaliility to

separate what was purely privileged professional

testimony from what was not, was the jirincipal cause

for all the misunderstanding of responsil)ilities and

the misconception of ol>ligations. Pure science knows

no sex, condition, age (and we were aliout to say

color), but such science can only be understood and

appreciated by scientific men. This is particularly

the case with scientitic medicine. Medical men, by

their training and associations, are accustomed to look

upon some things as very coniinonplace which to

outsiders may be startling, if not disgusting. The
description of autopsies as given in the Pathological

Society, would hardly answer for the readers of a

secular journal, and yet post-mortem examinations are

necessary to obtain the necessary facts in a given case.

In the Vandeibilt autopsy there was nothing done

that was not necessary to have done under the circum-

stances. It was a iilain, straightforward examination of

all the important organs of the body. We have already

proved that the facts as such were not privileged, and

should not have I)cen withheld from one party in the

suit more than the other. The Surrogate decided that

such facts were not, under the circumstances of the

case, the exclusive property of the parties who paid for

ul)taining them. But it is not necessary here to go

over our former ground of argument. What we desire

to make clear is that it was the secular press that did

wrong in spreading before the public testimony, the

knowledge of which should be restricted only to the

parties directly concerned. The inconsistency of con-

demning the character of the testimony, and at the

same time of pulilishing it broadcast, is too apparent for

reference. We do n<it expect that the public shall have

any sympathy with strictly professional work. The

people can never understand how cases can be curious,

interesting, or rare, wliich to them are repulsive, dis-

gusting, and oliscene. The profession is of the opin-

ion that the public has nothing to do with strictly

professional matters, and lience has a right to protest

against the course of the daily press, not only in the

Will case in question, but in every other of a similar

nature.

The difference between the puljlic and the profes-

sion on tliese matters is simply this: with the first the

interest centres in the individual; with the latter, in

the abstract facts of the case. The autopsy or medi-

cal history of the commonest pauper, in a medical
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sense, would be as interesting as that of Mi'. Vandei-

bilt. But because the latter happened to be the suIj-

ject of post-mortem examination it was considered

perfectly proper liy the daily papers to present a full

account of the said autopsy, and then afterwards vir-

tually criticise the doctors for making it.

When a prima-donna died recently, the pul)lic, be-

cause she happened to l)e a celebrated singer, at once

became interested in the size of a uterine tumor which

was found on ijost-niortem. We are sorry to say that

an English medical journal was the first to start this

very objectionable piece of intelligence. Would it

not have been equally interesting to have reported the

case without the name ? But here is one of the main

points in which the public and the profession differ.

Another question comes up in this connection, the

answering of which is alike interesting to physician

and attorney, and that has reference to what may
and may not be privileged testimony. In this State

the law provides that no physician shall be allowed

to disclose any information which he acquired while

attending a' patient, and which information is ne-

cessary to enable him to prescribe for that patient, as

a physician, or to act for him as a surgeon. In Ar-

kansas, California, Indiana, Michigan, Iowa. Mis-

souri, Minnesota, and Wisconsin sub.stantially the

same law prevails. These laws apply to every exami-

nation of a medical man, even as an ordinary witness,

and no exception is taken unless by consent of the

party confessing. It is proper to bear in mind in this

connection that in this State, at least, the provisions

of the law are "not ap|)lieablo to the physician of a

deceased person in a testamentary cause concerning

the probate of the will of such decedent" (Allen v.

PaUic Administrator, 1 Bradford, Surrogate's Reports,

521). The law, then, is quite explicit on this point,

and gives the pliysician no choice in the matter. Al-

though the Hippocratic oath leaves it discretionary

with the physician as to what he may divulge,* it is

eminently just aud proper that the law should sharply

define the line. While it might be ordinarily safe to

trust to the witness's judgment, in a given case, as to

what should or should " not be spoken of al>road."

as to what might or miglit not damage his i)atient, ex-

ceptions might occasionally arise in whicli there might

beaserious error of judgment. It is well to undei'stand

that " the confession, in order to be protected against

disclosure, must relate exclusively to such matters as

t.re indispensable to the professional treatment of the

patient. Oonimunicutious made outside of this spliere

acquire no immunity from having been entrusted to

physicians, for at common law such are not deemed
privileged, and wherever so recognized they are the

* The clause beariDg on the point reads. "Whatever in connection

with my profesj,ional practice, or not in connection with it, I see or

hear in the life of men. which ou^ht not to be spoken of abroad, I will

not divulge, as reckoning that all such should be kept secret."

—

Hip-

pocruiic Oath,

creaturesof statutory enactment." (Ordronaux's Juris-

prudence of Medicine, and Grlf. on Evidence, § 248.)

Ucuifius anlr Itoticcs of Ooohs.

Traksactions op the Medical Society op New
Jeiisey. 1877.

Two essays of ])ractical import, and a viilual)le report

on the water supply of Essex County, adorn the Trans-

actions, 1877, of the Medical Society of New Jersey,

notice of which has already appeared in these columns.

That of Dr. E. J. JIarsli, of Paterson—" Hay Fever, or

Pollen Poisoning"—deals pretty exhaustively witli

the literature of the sul>jeet, from Bostock to the re-

cent experiments of Dr. Wyman, and then recounts a

series of exi)erimenls by the writer himself, which ap-

pear to furnish pretty conclusive evidence of tlie cor-

rectness of Blackley's conclusion from experiments

with flowering plants, grasses, and cereals, that the

irritation is caused by pollen grains floating in the air.

Tlie action of the pollen of the order Graminaciie was,

on the whole, Blackley found, more distinct and well

marked than that of other orders; Init the quantity

and iiritating proijerty lioth varied with variations of

humidity, temperature, and other circumstances. Wy-
man's striking experiment with the ])ollen of Roman
wormwood is cited; and then Dr. Marsh relates his

own experiments with, and observations upon, the

pollen of amhrmia tri/olia aud other varieties, with a

Ijrilliant series of microscopic observations as to the

amount of pollen floating in the atmosphere. Having
discussed these experimental data. Dr. Marsh concludes

that hay fever is a proper ])ollen poisoning, and hence

a local disease, not a constitutional one. As respects

treatment, he has nothing UfiW to offer.

The essay on the " Care of the Skin as a Means of

Prevention and Cure of Disease," by Dr. A. N. Rogers,

of Paterson ; and the report by Dr. Loft Southard, on
the "Essex Water Supply" (Drainage and Sewerage
of the City of Newark and their Relation to the Causa-

tion of Diseases), are both (lai^ers of great scientific

value and interest. The latter, especially, is one thft

should be carefully read b}- the public as well as by
medical men, although many of its statements have
only a local a|iplication. Taking Smith's estimate of

the annual excreta as 630 pounds per ca]iita. the

amount of matter that the sewerage system tjf a large

city has to carry off may he readily calculated. Krepp
states the annual amount of excreta to the individual

at 799,'fjr pounds—an average arrived at by comparing
the statements of Liebig, Laws, Hoffman, Wilt, Way,
Boussingault, Saussure, and others; but one that is

probably a little in excess of the actual fact. The
comparative analysis of well and Passaic river water,

made Ijy Prof. Wurtz, and the experiments of Dr.

Prankland, showing the futility of filtering sewage-
coutaniinated water, are cited and discussed at length

in their relations to ])ulilic health, and to the S3 per

cent, zymotic niDrtality of Newark. It is conceded,

in fact, by scientific men everywhere, that oxidation,

accelerated hj constant motion, is the only process by
which sewage can l)e eliminated, and that even un-

der such conditions running water, once contaminated
with sewage, retains traces of the contamination after

flowing for from 50 to GO miles.

Tlie Medical Society of New .Jersey has also insti-

tuted an investigation as to the influence of maternal

impressions upon foetal development, but no conclu



THE MEDICAL EECORD. 763

sive facts huve yet been contributed by the county re-

porters, although one or two curious aud interesting

cases have been reported.

Lectures on Fe\'ers. By Alfred L. Loomis, A.M.,
M.D., Professor of Patholofjy and Practical Medi-
cine in the Medical Department of the University of
the City of Xew York ; Visiting Physician to Bellevne
Hospital, to the Mt. Sinai Hospital ; Consulting Physi-
cian to the Charity Hospital ; Late Visiting Physician
to the Blackwell's Island Fever Hospital, etc., etc.,

etc. New York ; William Wood & Company, 27 Great
Jones Street. 1877.

This is the second volume of a series wliich has been
promised by an eminent teaclier in medicine. It comes
to us as did the volume on " Diseases of the Respira-
tory Oigan.s, Heart, and Kidneys," in the form of lec-

tures. Of tliese there are thirty, and to the volume
proper, a Ijililiograpliy is appended. At the outset,

we will direct attention to what we regard as com-
mendalde features of this book as a volume of lec-

tures. Tlie subjects have been studied systematic-
ally. We have, first, a brief introduction, and then
the lecturer proceeds to give the morbid anatomy,
the etiology, the symptoms, the differential diag-
nosis, tlie prognosis, and the treatment of the dis-

ease under consideration in the unvarying order here
indicated. The value of systematic teaching can-
not be overestimated. It disciplines the student to

))ursue his work alter an approved and definite plan,

thereby enabling him to know when his task has
been thorouglily and completely performed. Tiiere

are, unfortunately, both medical students and medical
teachers, who travel a zigzag course in their studies

and teachings all through life, and, although they
may accom])lish much, they do so at an immense sacri-

fice of time and energy. Such persons are not amena-
ble to discipline in any form, but even they are usually
willing to admit that it is with unalloyed pleasure

they listen to. or read coucise statements, systematic-
ally arranged.

Each class of fevers has been prefaced by a clear-

cut reference to the theories regarding their nature.

The autlior, however, has not entered upon an extend-

ed discussion of these theories. Perhaps lie has been
a little too wary in this respect. The error, however,
if any has be n committed in this direction, has been
on the side of safety. Evidently, it has been his in-

tention to give direct expression to the facts concerning
each class of fevers, and the individual diseases iie-

longing to that cla.ss, am! then to leave the student

and the reader to exercise their own judgment with ref-

erence to certain mooted points.

Those questions, both as regards theories and the

phenomena of disease, which have been sul)stautiated

as facts, the lecturer does not hesitate to endorse by
the use of his apparently favorite word " unques-
tionably." Those points which are still question-

able, are for the most [jart passed without comment,
the author douljtless believing it to be far better

that the student sliould investigate for himself than
that he should be loaded down witli fine spun de- .

tails which only tend to confuse. It might be urged
by way of criticism, aud with a certain degree of pro-

priety, that the various subjects have not been spoken
of with sufficient fulness to satisfy the wishes of the

jirofession in general. In a measure such a criticism

is warranted, but as we were about to say that the
\

b:)ok is sadly deficient in many respects which bear
j

only upon this ])oint, we were reminded that its chap-
j

ters are merely lectures and are not portions of a regu-

1

lar treatise on fevers. We have before us, therefore, a

book containing statements of practical facts relating

to certain diseases, and the theories regarding their

nature, mode of origin, and propagation, and arranged

so as to 1)6 easily comprehended by the medical stu-

dent. We also believe they will be read, without

weariness by the daily practitioner. It is from this

standpoint that our review is to be continued. The
first lecture contains an introduction, a classification

of fevers, and introductory lenuuks on typhoid fever

together with a portion of its morbid anatomy. In

the introduction the author presents the two promi-

nent theories with reference to the nature of the poison,

or poisons, which produce infectious diseases; these

are the chemical theory aud the theory of organisms, or

the germ tht ory. Xeither of these theories is fully

adopted, and the author believes that investigation in

this direction has scarcely begun. Tlie cla.ssification

has an etiological basis. We have J?™i. coxtagiocs
fevers, embracing typhus, relapsing, scarlet, miliary,

small-pox. and measles: si'cund. m.\laj<i.\l fevers, era-

bracing simple intermittent, simple lemittent, pernici-

ous, dengue, and typho-malarial : and third, mi.vsma-

Tic-coXTARious fevers, embracing typhoid and yellow.

The next six lectures are devoted to the further

study of typhoid fever. Some knotty questions are

developed u|)on these pages, but they are answered
with great wariness. Indeed, this is one of the notice-

able features of the book, and in the present mixed
condition of recognized medical authorities we must
regard it as rather commendable. For example, with

reference to the question of ccmtagiousness and spon-

taneous origin of typhoid fever, we find the guarded
statement, " while on the one hand typhoid fever can-

not be regarded as a strictly contagious disease, on
the other hand it is not of spontaneous origin " This

statement is at variance with the opinion of several

eminent medical writers, but it is about the strongest

expression ihat can be indulged in with safety when
we study the writing's of sueli men as Stokes, Pratt,

Bouley. .bnncr. de JIussy, Jaccoud. JIurchison, Bou-
chardat, Gueriu, and others, wlio stand upon almost as

many different pedestals as there are different men.

Prof. Loomi.^'s remarks upon the etiology of typhoid
fever are terse and well placed ; his description of the

symptoms is compact and clear; his differential di.ag-

nosis is lucid aud safe ; his prognosis is well calculated

to place the practitioner upon his tfuard ; and liis

treatment is uncomplicated, but decisive, and that

which, we believe, will commend itself favorably to

the common sense of the ex|ierienccd physician. To
this general commendation of the treatment we wish to

add that the author is .sparing of drugs and observant

of his patient. He evidently lielieves in a course of

])hysic which is founded upon a careful "study of in-

dividual peculiarities rather than the confident admin-
istration of medicine according to art."

Yellow fever is considered in lectures eight and
nine, and malarial fevers consume the seven lectures

immediately following. The three next lectures are

given to the description of typhus fever, while an ac-

count of relapsing fever follows in lecture twenty-two.

The remaining eight lectures are devoted to the con-

sideration of the exanthematous fevers, including
small-pox, scarlet fever, and measles.

The remarks already made with reference to the de-

scription of typlioid are equally ap|)licable to the

author's study of the other fevers. The ijililiography

will be found convenient for reference, and is an agree-

able additiim to the volume proper. The book is

printed on heavy ])aper aud in a large, clear type. It

contains much practical knowledge, and cannot fail

to be read by a very large proportion of the medical
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))rofession, foi- a concise statement of facts, with only

such qualifications as can he safely inrtuli^ed in with-

out endangering perspicuity, is always acceptahle.

The method resorted to in [jreparing the hook for

jjublication—that is, by the aid of a stenographer, is

not altogether new ; but it must be acknowledged tliat

the present volume is a most credital)le illustration of

wliat can be done in that manner, wlien the lecturer is

thoroughly prepared to perform his part of the lal)ur.

Transactions op tub Vermont Medical Society.
187(i.

The Transactions of the Vermont Medical Society for

the years 1874, 1875, and 187fi, just jniblished in a

pamphlet of 350 pages, evince a scientific spirit on the

part of the professicni in that State which augurs
well for the future of iihysiological science in this

country. This i-s particularly true of the proceedings
of the sixty-fourtli annual meeting at Montpelier,
October 11 and 12, 1876, which contain an important
])aper by Dr. A. T. Woodward on Endometritis, its

Causation and Treatment, in which he collates the re-

cent literature of the sul)ject with coumiendable thor-

oughness, and with an independence of criticism

whicli is in striking contrast with the usual method of

physicians in dealing with the accepted authorities in

gyna?cology. Having once decided ujjon intei'ior

treatment. Dr. Woodward's plan is to swab out the
womb with a solution of nitrate of silver. 30 grains to

tlie ounce, about twice a month, making the first ap-

l)lioation four or five days after the cessation of the
menses, and thus avoiding disturbance of tliat func-
tion, Altliougli other alteratives may often Ije sul)-

stituted with advantage, he prefers to try nitrate of
silver first; not, however, to the exclusion of styptic

iron, vitriolated tincture of lead, tannin and g;dlic

acid in cases of menor]hagia, or of iodine tincture,

nitric acid, and acid nitrate of mercury in the purulent
variety. His experience, on the other hand, in the
senile variety has been that iodine and nitrate of silver

usually aggravate the trouble. When cither of the

varieties is complicated witli hyperplasia, either limited
to the interior or involving the cervix, he recommends
the application of jjotassa fusa in the solid state to the

vaginal cervix, as the surest and mo.st rapid remedy,
although one that must be employed with caution.

Tlie most obstinate cases of interior in-itation encoun-
tered by Dr. AVoodward have been those associated
with anteversiou or flexions; aud in such instances

the displacement must, he tliinks, be corrected with a

pessary of some kind, as a condition precedent to

successful treatment of the inflammation or ulceration.

Dr. Emma H. Callender, of Middlebury, rei>orts a
curious and interesting case of hystero-e|>ilepsy, which
she pronounces unique in causation and in some of its

features. The ])atient, a girl of Ifl, of delicate consti-

tution, with antero-posterior curvature of the dorsal
spine, sul)ject to slight dysmenoiTha?a, received a
severe nervous shock from being plunged under water
while bathing with some friends. Tliere was complete
loss of consciousness and pul.se, with spasmodic and
nearly arrested respiration. The convulsions lasted for

six hours, and returned at varying intervals for a

week, during which there was uninterrupted mania.
The case went on for five months under general tonic

treatment, the convulsions recurring at irregular inter-

vals, without a])parent cause, at any hour of the day
or night. She ate well, slept well, and the menstrual
function was regular. Although there was consider-
able uterine congestion, with hypersesthesia in that

quarter, Dr. Callender inclines to the opinion that

gastric irritation was the more immediately instru-

mental in bringing on the paroxysms, which gradually

assumed a cataleptic form. At length, in October,

1875, :he 'rns attacked with severe pain in the region

of the .-pinal curvature, which lasted for twenty-one
days, ain, then departed as suddenly as it came.

During tliis .attack, neither the pulse nor the ther-

mometer indicated any general fever, and for the fii'st

three days the natural functions were unimpaired.

Menstruation came on normally during the twelfth

day, lint gave no relief. The treatment was anodyne,
tonic, and nutritive ; and since that date the |)atient

has been uniformlj' well, with only two returns of the

old convulsive paroxysms, occasioned by irregularities

in sleep .and food, in connection, in the first instance,

with an exposure to the intense heat of a July day,

and, in the second, with drinking too freely of sweet

cider.

Dr. J. H. Smith's exhaustive ))aper on Cercbro-spinal

Meningitis, read at the annual meeting in 1874, is a

compend of the literature of that disease which will

be found valuable for purposes of reference ; and Dr.

George Dunsmore's ])aper on Syjihilis must be classed

in th(^ same categ<n-y. So with Dr. Atwater's disserta-

tion on Insanity, and Dr. Putnam's on Sanitary Reform.
Tlie curious feature of the ))nmphlet, however, is a

savage "Criticism on the Dirt Tlieory of the Origin of

Tyjihoid Fever,'' contributed by Dr. Dunsinore, which
will repay perusal as a polemic directed against the

spore (germ) theory and its numerous d!sci|)le.s. among
whom is Dr. Putnam, who bases his argument for

sanitary reform in Vermont upon the putrescent origin

of scarlatina, typhoid fever, etc.

Fat and Bi.oon, and How to Make Them. By S.

Weiu-Mitciieli,, M.D. Philadelphia: J. B. Lippin-

cott & Co. 1877.

Tnis little book is an am])lification of the article on
" Rest in the Treatment of Nervous Diseases," which
appeared in Seguin's Series of American Clinical Lec-

tures, and contains a minute description of the author's

method of treating anremia, or rather those cases of

ampmia that are complicated by nervous exhaustion,

sjjinal irritation, or hysteria. The treatment consists

in a combination of tonic influences, viz., absolute

rest in lied, seclusion from friends, generous diet,

massage, and electricity. None of these are new, but
their coml>!nation in the way the author recommends
does not seem to have been hitherto thought of. In

some of the cases treated the success attained has been
wonderful. Dr. Weir-Mitchell does not claim that his

mode of treatment is ap|)licable to all ca.ses of anre-

mia; but those which will be benefited by it are ex-

actly the ones which |)rove rebellious to iron, bitters,

change of air. etc., etc., and constitute the despair of

the practising ])hysician.

The details of the treatment are given with the ut-

most minuteness, and the liook is on that account all

the more likely to prove interesting and valuable to

the busy practitioner.

Library op the Medical Internes of the Hotel-
Died.—The Municii)al Council of Paris has donated

the sum of 2,000 fr. to the library of the Medical

Internes of the Hotel-Dicu. A similar subvention was
asked forthe library of the jiharmaccutical internes, but

was refused on the ground that the (jharmacists have
not yet raised their library to the standing required

by the by-laws of the Municipal Council before pe-

cuniary aid can be furnished.
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Heports of Societies.

I

NEW YORK ACADEMY OF MEDICINE.

Anniversary Meeting, JVb». 15, 18~7.

Dr. S. S. Purple, President, in the Chajr.

The exercises of the evening were opened liy prayer

by Rev. Dr. Tucker.

" THE INFLUENCES WHICH ARE ELEVATING .MEDICINE

TO THE POSITION OF A SCIENCE."

Dr. T. Gaillaud Tho.m.^s delivered tlie anniversary

discourse, in wliicli lie studied tlie liistory of mediciue
from tile earliest periods of civilization down to the

present time.

It was in the land of Egypt that mediciue as an
art had its birth, and from thence it came dowu
through Jew, Greek, Roman, and Aralj, until the accu-

mulated e.vperience of the ages was enveloped in the

night of the dark ages.

But all the records of experience were not at that

time swept away. If a dividing line could be drawn
between ancient and modern medicine, between medi-
cine as an art and medicine as a science, it would be

at about the latter part of the sixteentli and the com-
mencement of the seventeenth centuries.

The three great events which contributed most to-

wards elevating medicine to tlie position of a science

were the introduction of inductive philosophy, the

utilization of the microscope, and the discovery of

the circulation of the blood. That was the tripod

upon wliicli in the beginning rested the new-born
science of medicine, and they were tlie three great

events which marked a new- era in its history.
l

The establishment of inductive philosophy exerted
!

a marked effect upon methods of thought and inves-

tigation.

It soon became evident that moral and j'hysical

science were to combine in elevating our noble call-

ing. The microscope lent precision to what had been

only confused fact.s, and opened up a inicrocosmic

universe before unknown. The eyes of the brave V'er-

selius were as keen as ours, but by this invention ours

had become a thousand times more extended than his.

If we were to lose the influence of the microscope all

progress in medicine would cease.

Harvey demunntrated the circulation of the blood,

while his opposers simply used argument. Up to that

time medicine existed and flourished as an art, but at

no time could it be dignifled by the name of science.

Tiien, by slow laboring degrees, each man working
some isolated strand into the structure, here a little and
there a little, very gradually the science began to take

form and grow. Once securely established, it had
made fair and satisfactory progress. But medicine

would never become a pure and exact science. It

must exist as a combination of science and art.

Without the science the art would remain as for-

merly ; without the art the science must stand a profit-

less and useless tissue of speculation.

Science consisted of absolutely accurate knowledge,
which rested for its certainty upon immutable laws.

Art consisted of the application of the precepts of

science to a practical end or purpose. In art truth

was a means to an end ; in science it was the end it-

self.

At tlie present time the most marked feature of med-
icine, and that upon which more than any other its

foundation should be formed, was the subordination
of theory to experiment ; accepting nothing as lact

which could not give evidence of truth to the senses

of the investigator.

j

To physical science was medicine indebted for its

[

more marked progress during the present century.

!
Pliysical science recognized no fact directly or indi-

(
rectly. which could not be demonstrated to tlie sen.ses.

The multiform l)euetits which flowed from mechanical
' inventions were considered, and special attention di-

rected to the mariner's compass and to the telescope.

The discovery of gunpowder had contributed largely

to the progress and development of medicine as a sci-

ence. Reference was made to the influence exerted
by auscultation and percussion, by the ophthalmoscope,
the Spectroscope, and the sphygmograph.
The two deijartnieiits in which special labor of late

had been performed were medical chemistry and ex-
perimental [ihysiology. Attention was directed to the

progress which science had given to obstetrics, and
the work of William Hunter upon the gravid nterus

was regarded as the corner-stone. A glance was made
at the therapeutical department. It was not to the dis-

covery of specifics that scientific research sliould be
devoted, but to the production and use of remedies
which gave us a more intimate knowledge of disease,

and assisted in its prevention as well as in its general
management. Trying those specifics which the shallow
enthusiasts of our profession were constantly shout-
ing could not assist in promoting scientific medicine.
The lesson to be learned from a study of the history

of medicine was, that it had gradually advanced from
art to science through the adojition of means which
rendered all theories subordinate to physical demon-
stration, and recognizing nothing as fact which could
not be directly or indirectly made evident to the senses.

America heretofore had done too little for medicine
as a science. The day had come when the country
which had done so mucli for the art of medicine
should do something tor its science. That such men
would live in the future among us, we all hoped; but
to believe that such men had lived among us in tlie

past, no one had the hardihood to maintain.

The Academy of Medicine should recognize as one
of its highest functions the encouragement and gui-

dance of willing hands among the young physicians of
America.

LENGTH OP TERM IN MEDICAL COLLEGES.

Much was heard nowadays concerning an increase

in the length of the college term for medical students.

No more industrious and active class existed among
us tlian the medical students of the United States, and
if they did not go forth from the present curriculum
well qualified in their profession, it was no fault of

theirs, but the fault was among the teachers. If,

therefore, reform was to be brought about, if any
great results were to Ije reached, let the axe be laid^at

the root aud not upon the branches of the tree.

Let more be taught in laboratories, and at the bed-
side, and less in the lecture-room. Let the students be
made to work aud observe as well ; incite them to

jjersonal investigation ratlier than send them forth
with brains teeming with multiform theories and a
mass of crude material poured into them from the
rostrum of the lecture-room.

On motion, made by Dr. Fordyce Barker, the Acad-
emy extended a vote of thanks to Dr. Thomas for his

learned address, and referred it to tlie Council for

publication.

The benediction was pronounced by the Rev. Dr.
Tucker.
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OBSTETRIC SECTION.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, November 19, 1877.

Dr. Isaac E. Taylor, CnAiRMi\jj.

" DOES MORPHINE EXERT ANT DELETERIOUS INFLUENCE
UPON TIIK CHILD WHEN ADMINISTERED TO THE
MOTHER DURING PARTURITION ?

"

Dr. Salvatore Caro read a valu!il)lp paper upon the

above subject, and drew attention tir.-t to the fact that

the primary effect produced by morphine was upon
tlie nervous system. Administered in jjroper doses, it

was simply an anodyne and agreeable stimulant.

AVlicn used with the intention of producing putluilogi-

cal rather tlian physiological effects, it reduced the

action of all the organs except the skin, and in that

manner diminished the oxygenation of the blood, and
such deleterious effect might be transmitted to the

cliild. The causes which contributed to the produc-

tion of asphyxia in the child during labor were
noticed—such as obtained in almost all tedious labors,

etc. Cases were related in which mor|)hine had been

used iu quantities varying from one-halt to one grain

in from (ive to sixteen hours in the first stage of lalior.

Those were cases mostly in which instrumental de-

livery became necessary. The child in each instance

had the appearance at l)iith of being exsanguinated,

and death was believed to be due to conditions con-

nected with the parturient ])rocess rather thnn to the

effect of the morphine. In no single case had Dr.

Caro noticed symptoms of narcosis in the child, after

administering morphine or opium to the mother dur-

ing parturition, aud his Ijelief was that the deleterious

effects upon tlie child attrilnited to the influence of

the drug were due to the retarded labor rather than

to narcotism. A series of cases was related in which
morphine was administered during the first stage of

labor only, and for the purpose of relieving rigidity

of the 09, quieting annoying pains, etc. In all the

cases the child was born in a prime condition. The
morphine was given liy the mouth, in doses of ^ or J^

grain, at intervals of varying length, and the entire

quantity administered in each case was as follows

:

Case I.—2 grains in 12 hours.
" II.— 1 grain in 7 "
" III.—

1

" 4 "
" IV.—3 grains in 11 "
" v.—

B

" 14 "
" VI.—

3

" 20 "
" VII.— 1 grain iu 18 "
" VIII.—5 grains in 20 "

Those were the more notable cases, and the last was
worthy of special mention. In that instance the Doc-
tor purposely produced full narcosis in the mother,

in order to see what the effect would be upon the

child. The pulse was reduced to 00, the respiration

to 16, and the pupils were markedly contracted. No
ill results followed, although at the time he was afraid

that he had ijroduced fatal narcosii!. Respiration in

the child was quickly established, and the infant was
healthy in every respect. On account of severe after-

pains, it was necessary to continue the morphine in

i and i grain doses for forty-eight hours. The child,

from its birth, nursed from the mother, and without
producing any symptoms whatever of narcosis.

Dr. Caro regarded the drug as a safe one to be
used either during pregnancy (n- during labor.

Dr. Church remarked that he had laeen in the

hal)it of using morphine during labor, sometimes for

the purpose of suspending labor, sometimes to sup-

port and sustain the mother ; but he had not seen any
result produced upon the child which looked like

narcotism.

Dr. .Ioel Foster remarked that he had been accus-

tomed to use morphine for the purpose of allaying

annoying pains, and had given it in one large dose,

thus hoping to give the woman a little rest. He had
never seen any ill-effects produced upon the child.

Dr. Post preferred to use a few lai'gc doses I'ather

than snuiU doses frequently repeated, if the pains were
annoying. He had not seen anything which would
lead him to believe that the child was suffering from
narcotism in consequence of its administration to the

mother.
Dr. Purdv had not hesitated to give opium or

morphine during labor, and had never seen any dele-

terious effects produced upon the child.

Dh- O'SiHjLIVan and Dr. .1. C. Peters had been
accustomed to use some preparation of opium during
labor, in cases which seemed to require it, but had
not noticed any undesirable effect upon the child.

Dr. JIundk favored the use of nioriihine hypoder-
mically rather than by the mouth. He thought tliat

the effect produced by 10 or 15 Tfl_ of Magendie's
solution of morphia, given hypoderuiieally, was fully

as severe upon the mother as to administer small

doses by the mouth. It had been uiged by some
that morphine underwent a change in the stomach,
was "digested" l)y the mother, hence could not nar-

cotize the child; whereas, when administered hypo-
deruiieally, it passed into the circulation almost at

once, and the child might receive its narcotic influ-

ence. In the discussions which of late had been !ield

in this city u|)on the question before the Section, he
was of the opinion that those who took the view that

morphine did not act upon the child when given to

the mother during laljor were in the ascendancy,
both with reference to nnmlurs and argument. Ref-
erence was made to the exi)eriments made by Wiggles-
worth, of Liverpool, in which it was thought to be
shown that morphine, under certain conditions, acted
as a stimulant to the uterus during labor; hence the
article most desired. According to his own experi-

ence, no deleterious effects had been produced upon
the child.

Dr. Hanks thought there was one difficulty in de-

ciding this question, from the fact that we never
administered morphine to the mother without a ne-

cessity, and the necessity in the case might be suffi-

cient cause for all the uujileasant conditions present

in the child when born. He had never hesitated to

use morphine in the first stage of labor, in such doses

as seemed judicious, and had never seen, so far as he
knew, any unpleasant effects produced upon the

child. He did not use it hypodermically, unless the

stomach was very irritable.

Dr. F. V. WiuTE and Dr. Sell corroborated the

testim<my already given by stating that they had not

seen any ill-effc cts produced upon the child liy the

use of opium during labor.

Dr. Kennedy remarked that he commonly em-
ployed Dover's (jowder, in doses of 12 or 15 grs., or

Magendie's solution of morphia, in doses of 15 or 20
drops, for the purpose of allaying annoying pains

during the first stage of labor, and giving the woman
rest. He had not seen any evil effects produced upon
either the mother or the child.

The Chairman remarked that the object for which
he administered opium during the first stage of labor

was to secure rest. It was both a sedative and stimu-

lant to the uterus. He did not give it for the jnirpose

of removing rigidity. Reference was made to a case
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of rheumatic neuralgia of the uterus in a pregnant
woman, ti'eated in 1842 l)y the use of hyjjKlermic
injections of morphine, and without injuiy to tlie

child.

Chloroform and ojjium were regarded as uterine

stimulants. He did not |)artuke of tlie view that the

child could be saciifioed by the use of mcjrphine dur-

ing lal)or : it made no difference whether the mem-
branes were ruptured or remained intact. He had
frequently given raorpliine and chloroform as a
uterine stimulant, instead of resorting to the forceps,

when the head was well into the cavity of the |)elvis.

He ])referred the watery extract of o])ium to morjjhine,

because of the many unpleasant effects which were
liable to follow the latter.

Dr. Caro's paper was referred to the Academy, and
the Section adjourned.

show distinctly. Water will not remove the coloring

matter, which, when it fades, may be easily renewed.
Respectfully,

Maurice Pekkins, M.D., Pi'of. of Chemistry.

TTnion College, Schehecxadt, N. Y.

Corresponlreitce.

BOSTON MEDICAL CHARITY.
To THE Editor of the Medical Recobd.

D0RCHE8TKB, Boston. Mass.. Nov. 13, 1877.

My Dear Sir :—In your editoiial on medical chari-

ties, in the Record of the lOlli inst., you remark that

you are inclined to think that my statement, in the

Boston Mcdkal and iSun/ieal Jmiriial of Novemijer 1st,

that twenty-seven per cent, of the population of Bos-

ton are treated at tlie dispensaries and out-patient de-

partments of liospitals, is a mistake, and " that it is

more nearly twenty per cent." The data ujjon which
I based my calculations were drawn from the reports

of the various institutions for 187(i, and from the State

census of 187-5. The population of Boston at that

time was 341,919. Tlie number of medical benefici-

aries in 1876 was 92,977, or slightly more than twenty-

seven per cent, of the population. The estimated pop-
ulation of Boston; January, 1877, was 352,7.58. If

this number be taken as the basis of the calculation, it

will appear that the medical paupers constitute more
than twenty-si.x per cent, of the populatiim.

Your estimate of twenty per cent, hardly seems war-

ranted Iiy these facts.

Permit me to give you a few additional figures upon
this subject. If from the estimated population of the

city in January, 1877, given above, we subtract 92,977

—the numlier of tlie non-paying residents—there will

remain 259,781—the number of the paying popula-

tion. The number of physicians in the city in .Janu-

ary, 1877, was 782, or one to 332 paying inhabitants.

Perhaps it was a knowledge of these facts that caused

me, in the paper you have noticed, to confine my at-

tention pretty closely to a discussion of the matter

from a pecuniary standpoint.

Very truly yours,

Okville F. Rogers.

Hero Jnstrumcnt.

AN IMPROVED OPHTHALMOSCOPE.
Bv D. E. DUDLEY, M.D.

NoTwiTnsTANDOTG the ingenious designs— practical

and commodious forms—which characterize many of

the more modern ophtlialmoscopes, particularly those

so nicely devised and arranged, both by Dr. Loring
and Dr. Kuapp, of this city, I take pleasure in pre-

senting to the profession a modified one, which, \\hile

it obviates some objections, will, I am persuaded, be
found to embody all the advantages possessed by those

so justly celebrated of the above-named aitthors.

Wliile respecting the optical and general features of

the Loring and Knapp instrun,euts, tlie essential of

what I may call my modification consists in arranging

two equal discs containing the dioptric trains

—

poaitive

and ne<jative—in a form which, in my opinion, is more
compact and convenient for manipulation.

This result I have obtained by collocating both discs

upon an eccentric pivot, allowing thereby an overshot

or projecting margin of each— the one to the right, the

other to the left—from the lateral Irorders of the in-

ferior third of the instrument. Upon this they are ro-

tated and managed with all the ease and facility which
distinguish those of the single disc.

Of the advantages accruing from this arrangement,

I need scarcely speak. The discerning ophthalmolo-
gist will at once perceive them. By it he can adopt
the form and construction of any mirror his fancy or

experience may lead him to prefer. The lenses of the

dioptric media, while retaining that medium aperture

compatible with efficiency, may, through their plus

and minus combinations, amount to a series more than
sufficient for every exigency, and the instrument still

kept in due bounds with regard to size ; in fact, con-

sidering the number of combinations, it is the smallest

of ophthalmoscopes.
The focal index can, of course, be arranged either

by the metrical or English enumeration, and made to

read positives upon one side, and negatives on the re-

verse, or both placed upon the back of the instrument,

according to fancy.

This ophthalmoscope I have had made by Miller

Brothers, opticians, who, in e-xecuting my design, have
exhibited much skill and elaborateness of workman-
ship.

New Yobk, Nov. 20, 1677.

HOW TO RESTORE THE SCALE OF THER-
MOMETERS.

To THE Editor of The Medical Record.

Sm:—Physicians are frequently troubled by the scales

of their thermometers becoming indistinct, the pig-

ment in the marks wearing out. The scale may be

made distinct again by painting it with an alcoholic

solution of any aniline color. Make two or three

applications, let the color dry, and then rub off with

a dry cloth. The aniline will fasten itself on the

roughened glass of the scale alone, making each line

ARMY NEWS.

Official List of Changes of Stations and Duties of
Officers of the Medical Department, United States

Army, from Nov. \8 to Nov. 24, 1877.

Clements, B. A., Major and Surgeon. Assigned to

duty ac Camp Douglas, U. T. S. U. 131, Dept. of the

Platte, Nov. 14, 1877.

Gibson, J. R., Major and Surgeon. Assigned to duty
at Fort D. A. Russell, Wy. T. S. O. 132, Dept. of the

Platte, Nov. 10, 1877.

KoERPER, E. A., Ca2)t. and Asst. Surgeon, assigned

to duty at Fort Sanders, Wy. T. S. O. 133, Dept. of

the Platte, Nov. 17, 1877.
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MiJKN, C. E., Capt. aud Asst. Surgeon. Assigned to

duty iit Sidney Barracks, Nebr. S. O. 132, C. S., Dept.

of the Platte.

^V^iNNE, C. K., 1st Lieut, and Asst. Surgeon. As-
signed to duty at Fort McPhersou, Nebr. S. O. 133,

C. S., Dept, of tlie P.atte.

MoSEi-EY, E. B., 1st Lieut, and Asst. Surgeon. As-

signed to duty at Camp Kol)inson, Nebr. S. O. 133,

C. S., Bept. of the Platte.

Nkwi.anus, W. L., 1st Lieut, and Asst

Assigned to duty at San Diego, Cal. S. O.

of tlie Pacitic and Dept. of California.

1877.

CoiiBUSiEii. W. IT., 1st Lieut, and Asst. Surgeon.

Assigned to duty at Camp Sheridan, Nebr. S. O. 133,

C. 8., Dept. of the Platte.

fHebital items anb ^tvas.

Surgeon.
143,"Diy.

Nov. 14,

CoNTAOiou.s DisE.\sEs.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for tlie two weeks end-
ing November 24, 1877.
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©rtgtnal Cecturcs.

DISEASES OF THE NERVOUS SYSTEM.

A Lecture Dkliveked at Bellevde HospiTAi
Medical College.

By C. E. BROWN-SEQUARD, M.D.

effect produced when brain disease strikes at
the origin of nerves—diagnosis of hemiple-
gia—distinction between disease of one-half
of the spinal cord and disease at the base
of the brain new symptom— effect upon
temperature, etc.—zone of anaesthesia—dis-

turbances of other organs : kidneys, heart,
lungs, etc.—absence of convulsions in disease

op the pons varolii— diagnosis of disease of
the crus cerebellum—paralysis .\ constant
8tmptom op brain disease.

'Reported foi The Medical Record.)

Gentlemen :—At tlie last lecture I referred to a num-
ber of cases, with the purpose of showing that au}'

lesion in the side of the brain can produce the great-

est variety of forms of paralysis—the greatest variety

as regards the extent, the degree, and the persistence

of paralysis. This, of course, has led a number of

you to think it to be extremely difficult to make a

diagnosis of the locality in tlie brain of the disease

which produces paralysis. No doubt, it is extremely
difficult, but as you will see, from wliat I shall say

to-day, there are features which can lead to diagnosis

of locality of lesion, even when what we oljserve is

entirely in ojjposition to tlie views which are generally

accepted.

But before I speak to you of those facts which lead

to diagnosis of the seat of the disease that has pro-

duced the paralysis—the symptoms of the disease—

I

have a few words more to say upon a point which
escaped notice in the previous lectures. It is this : the

theory published by Di'. Broadbent has been put
forth with the view of explaining certain difficulties

which we find as regards the seat of paralysis. As I

told you yesterday, in most cases of brain disease

producing hemiplegia, the hemiplegia consists almost
exclusively of paralysis limited to the arm, the leg,

and to some of the muscles of the face. There are

many parts of the body "which escape paralysis in the

immense majority of cases of disease of the brain.

Those parts are the muscles of the trunk, the muscles
of the neck, those muscles which go from the trunk
to the limbs— the arms or the legs. Those muscles

escape paralysis more or less, rather more than less, in

the immense majority of cases. Dr. Broadbent has

tried to explain this fact in admitting that there

are certain parts of our body which depend on a

centre located in the medulla oblongata or at the

lower part of the pons varolii, and which has the

power to act upon lioth sides of the body. So, ad-

mitting that one side of the brain is destroyed totally,

including that nerve-centre which is the corpus rcsti-

formis upon the same side, the corpus restiformis

upou the other side is alone sufficient to move the two
sides of the body, and thereby the muscles which have
escaped paralysis. The view is certainly true in a

great measure, but it is faulty in this ; Dr. Broadbent,
as well as most medical men, considers the corpus

restiformis as a motor-centre. The reality is, as I

hope to be able to demonstrate, that a small part of

one side of the brain is sufficient for both sides of the

body, not only for the muscles which escape paraly-

sis, but for the muscles of the limbs as well.

I now pass from this to what I have to say regarding

the significance of certain symptoms in the diagnosis

of the seat of the I)rain disease which causes paralysis.

There is one fact, very important indeed for you to

understand fully I^efore I enter into details upon
this point. As you well know, there are nerves aris-

ing from the base of the brain, nerves which serve as

centres, which serve for general tactile sensibility, and
also as nerves of motion. Then you must make a dis-

tinction between cases of paralysis of those nerves

dependent upon disease which strikes at the very place

from which those nerves arise, in which case the

trunks of the nerve itself or its immediate roots with-

in the base of the brain are implicated, and those

[ cases in which these nerves are paralyzed when the

I

lesion is beyond the place of their entrance into the

!
base of the brain.

Sup])ose, for instance, a lesion occurs in the medulla
oblongata in the immediate region where the root of

a motor-nerve has its origin ; if the disease strikes

there, it of course destroys some of the fibres of the

nerve, and it destroys the cells also from which the

nerve-fibres arise. But let the disease be located in

another jjart of the brain—at a point beyond—where
there are no nerve-fibres arising which form a con-

nection with the nerve which goes down from the

medulla oblongata, then you will have a result com-
pletely different from what you have when the cell it-

self of the motoi'-ront is struck by the disease. In

those cases of paralysis of nerves in the base of the

brain dependent upon destructiim of the cell which
gives rise to the nerve-filire, or striking the root itself

before it reaches these cells, you have just the same
result produced as if the nerve-trunk had been affect-

ed outside of the biain.

Something quite different takes place when the dis-

ease is beyond the origin of these nerve-fibres. In

what I have already said in a (jrevious lecture with
reference to paralysis of the muscles of the face, mus-
cles of the eye, paralysis in the tongue, in the neck,

and elsewhere, I had in view only those cases in which
the i^aralysis depended U])on disease inside of that

zone or layer of nerve-cells which gave rise to the

motor nerve-fibres going to the tongue, to the eye, etc.

There is no question that, when you find disease in

the base of the brain striking the nerve or its roots be-

fore they reach the cells of origin, there will Ijc paral-

y.sis upon the same side of the body in which the dis-

ease is situated. It is quite evident that it must be
so. You have a cause acting the same as if you had
divided the neiTe itself outside of the brain, and of
course you have paralysis of the nerve.

In what I have now to say, you will find that what
I have just mentioned is of the greatest importance ; I

will illustrate at once the meaning of this. You will

see that in case of disease of the pons varolii, for in-

stance, a little above the place of origin of the facial

nerve—the nerve which acts upon the muscles which
give expression to the face—there is a characteristic

condition produced.
If the disease is upon the roots of the facial nerve,

or upon the cells which give origin to these fibres of
the facial nerve, the muscles of the face u])on the

same side of the seat of the disease will be affected.

If the disease is elsewhere, as a rule, the muscles of

the face upon the side ojiposite to the seat of disease

will be affected. So you see that in disease in the

same organ, the pons varolii, you may have results just

the reverse of each other. Tlie face may lie jiaralyzed

upon the right or upon the left side ; but as regards

V/
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the limbs, as a rule, you will find them paralyzed

upon the side opposite to the seat of the lesion.

What I wish you now to fully appreciate is the fact

that, when the disease strikes at the origin of the

nerves, necessarily it produces paralysis in the nerve
;

that nerve may be the olfactory, the optic, or any one

of the cranial nerves. In any of these cases the very

same thing will occur with regard to the seat of the

paralysis ; it will always be upon the same side with

the lesion.

DIAGNOSIS OF HEMIPI.EGIA.

I come now to the diagnosis of various cases of

hemiplegia. I must first point out the fact that dis-

ease of one-half of the spinal cord, as well as disease

at the base of the Ijrain, can produce hemiplegia, and
how you are to determine where the seat of the dis-

ease is, is what I will try to explain. You may find two
persons struck down suddenly with loss of conscious-

ness, sometimes with convulsions — convulsions are

not essential, however—and after their recovery from
the shock, you find that there is paralysis, in both

cases, on one side of the body. "We will suppose that

the right side is paralyzed. One of these persons

makes grimaces upon the side of the face correspond-

ing with the side on which there is pai'alysis of the

e.Ktremities ; so j'ou maybe inclined to think that

there is paralysis of the face upon the opposite side.

NEW POINT IN DIAGNOSIS.

This point in diagnosis, so far as I know, has not

been mentioned except by myself, and as it is a con-

stant phenomenon in certain kinds of lesion of the

sijinal cord, I wish you to be quite aware that in that

case there is merely an appearance of paralysis upon
the side of the face opposite to that on which there is

paralysis of the limb. If you pay attention only to

the appearance of paralysis of the left side of the face

and on the right side of the Ijody, and establish the

fact that the man has had an attack of apoplexj', loss

of consciousness, etc., you will certainly, and quite

naturally, according to tlie teachings of science until

now, be led to admit that there has been somewhere in

the brain a lesion which has produced all these symp-
toms. That may be a mistake, or it may be correct

;

because lesion in one-half of the spinal cord very near

the medulla olilongata can produce all these symp-
toms. I will say at once that when you examine the

face, you will find that the side which seems to l^e

paralyzed is not the paralyzed side. You will find

that there is no paralysis of the face upon either side

in that case. You will find that the appearance of

paralysis comes only from the fact that, on the side of

the lesion in the spinal cord, there is simply a sjias-

modic state of certain muscles of the face.

In cases of spinal hemiplegia, j)aralysis of one side

of the body, depending upon disease high U]), and
limited to one-half of the spinal cord, you will find

that there is a series of symptoms such as I mentioned

a moment ago. You mil find features which cer-

tainly will distinguish these cases from cases of hemi-

plegia, depending upon disease of the brain. If you
examine the patient carefully, you find that there is

paralysis, and as 1 have supposed the lesion to be in

the right half of the cord, the patient is paralyzed in

the right limljs ; but there is no diminution of sensi-

bility. On the contrary, there is consideraljle increase

of sensibility, as measured by the esthesiometer. The
hyiierffisthesia may be extremely great. Indeed, in the

case of one of my dear friends, Mr. Charles Sumner,

at the two points in the spine which had been injured

by a cane in an assault made upon him in the Senate

Chamber, both points of the instrument could be dis-

tinctly recognized, no matter how near to each other

they were jilaced.

That kind of feeling—that of touch—may be in-

creased considerably in many other cases ; but in

spinal hemiplegia the tactile sensiljility is increased in

the paralyzed limits to a consideraljle extent.

Other kinds of feeling are also increased. Painful

feeling is often considerably increased, and sometimes
it is so great that a mere touch produces. a scream.

There is also an increase in the power of detecting dif-

ferences of temperature. There is lack of power of

enduring the contact of anything very cold, or very

hot, as those things will produce decided pain. There

is besides an increased sensitiveness to tickling. But
there is another feature which will assist in making a

diagnosis between this form of paralysis and that form
dependent upon disease in the l)ase of the brain, and
that is the condition of the muscular sense. When the

patient has but little jjower of motion the muscular
sense is very good indeed, and he will know perfectly

well where his limb is without the necessity of placing

the hand upon it to determine its location.

Now, in the contrasting condition, there is loss of

sensibility of all kinds. The loss may be absolutely

complete, so that the jjatient is not able to feel anj'

blow, i^rick, tickling, galvanism, etc.

As regards the temperature in the limbs, there is an-

other distinguishing feature. You will find that the

limbs are very much warmer where the muscles are

paralyzed, and lessened in warmth upon the opposite

side. There is then a doul)le effect u])on the temper-
ature ; increase upon the side of the lesion, and di-

minution upon the oi>posite side. But these are not

tlie most interesting features of such cases. You will

find that the face is warmer upon the side of the

lesion ; and that is because the fil)rcs of the sympa-
thetic nerves going to the blood-vessels of the head
are divided upon that side of the spinal cord. There

is higher temjierature in the face, higher sensibility,

and greater redness of the eye and ear. There is also

a symptom to lie observed in the eye ; and that is dila-

tation of the inipil upon the side of the lesion. These
are effects which we know will follow galvanizing the

symjjathetic in the neck. All these effects are found
in connection with disease of one-half of the spinal

cord.

The fact that the muscles are contracted is in conse-

quence of the greater afflux of blood to the part ; it is

not due to changes occurring^n the nerve-centres, but
to the local fact of Iieing fed far more abundantly
than in health. Hence, they are in a state of greater

tonicity, as it were ; but there is no trace of paralysis

on either side of the face. That fact will s^rve as a

diagnostic feature between the form of hemiplegia
depending upon disease of one-half of the spinal

cord, and hemiplegia depending upon disease in the

base of the brain. Besides, there are a great many
symptoms of disease in the base of the Ijraiu which do
not exist with disease affecting one-half of the spinal

cord.

I now pass to other facts. In cases of disease of

one-half of the spinal cord, you will find that there is

usually a feeling of stricture about one-half of the

body at a level ^vith the seat of injury in the cord.

ZONE OP ANAESTHESIA.

At that place there is something that can be recognized
which is very interesting indeed, and which is in har-

mony with the view regarding the origin of nerve

fibres. As the lesion in the spinal cord necessarily

destroys some nerve-fibres which do not supply the
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motor trunk, there is <a zone of paralysis of sensibility

at the level of the injury in the cord. Some of the
sensory roots have been involved ; hence the loss of
sensibility in that circumscribed region. We have
hyperaisthesia below and above the seat of the lesion,

and a small zone of anaesthesia at the place where the

lesion occur.s, so that the body is separated into three

zones

—

two of hyperesthesia, and one of anaesthesia.

Nothing of this kind is present in hemiplegia deiK-nd-
ing upon disease in the Ijase of tlie brain. You can al-

ready see that diagnosis can be easily established, and
you will see this much more clearly as I come to speak
of the symptoms of hemiplegia depending either upon
disease of the medulla oblongata, or other parts of the
brain.

GENERAL SYMPTOMS.

"When there is disease in tiie medulla oblongata, or

pons varolii, there are general symptoms which are

of great interest, uot so much for diagnosis, as for
prognosis. They are important in deciding upon the
cliances for restoration to health, and the cliances of
death ; and also the means of treatment are not the
same as when the disease exists in other parts of the
brain. These general features are that, according to

j

the seat of the disease in the Ijase of the brain, there ,

are nerves implicated which show where the disease
exists. Supposing it to be in almost the entire length '

of the base of the brain, from the origin of the optic
bands down to the spinal cord, you will find tliat all

\

the nerves which take their origin in that part are

more or less implicated in the disease. If you know I

what these nerves are, you can easily understand what
\

the symptoms will be. I will simply mention that as

the tkird. pair of nerves is implicated, certain results

will be manifest in the eye, and you 'will find the
pupil affected, and the motion of the eye will be af-

fected. Other nerves are implicated, and the effects

are exceedingly complex, but they are in perfect har-

mony with the known functions of the nerves having
tlieir origin at the base of the brain. So the diaguo-
sis may be perfectly clear, and you will find, as a rule,

that the paralysis, instead of being upon the same
side, as in the case of disease of one-half of the spinal
cord, is upon the opposite side of the body. If there

|

is loss of feeling, it is where loss of movement exists.

DISORDERS IN THE KIDNEYS, LITNGS, AND HEART, ETC.

But there are other features: there are disorders
which take place in many of the organs of the body.
The urinary secretion is disturbed ; sometimes in-

creased immensely, with or without the presence of
sugar. When sugar is present, the quautity of urine
is not so much increased as when the sugar is absent, f

but it may be considerably increased in quantity. We
may have then both forms of diabetes—insipidus and
mellitus. These two forms of dialietes are found in

connection with all diseases in the base of the brain,

but they may exist in connection with disease very far

from the brain. To my knowledge, these forms of
diabetes never exist when the spinal cord is the seat

of disease.

There are many other features. I have shown that
lesions of the pons varolii, or medulla oblongata, affect

the lungs almost at once. That is the fact in most
cases in which the lesion is made iu animals. I may
say that it is frequently so in man. One of the chief
effects produced by lesion in the pons varolii in man
is considerable congestion of the lungs. Another
effect, which depends almost only upon lesion in the
pons varolii wliere the cms cerebri comes into it, is

hemorrhage into the lungs. Tliis occurs very fre-

quently indeed ; sometimes it is slight, and sometimes
enough to destroy life rapidly. It was known that
hemorrhage into the lungs occurred in connection with
hemorrhage into the base of the brain, but it had been
supposed that it took place because of the same altera-

tion in the walls of the blood-vessels in the lungs as

was present in the Ijlood-vessels in the brain. My
friend Professor Charcot and Bouillaud made the
great discovery that hemorrhage iu the brain depended
almost always upon the rupture of small aneurisms

—

miliary aneurisms. It was imagined, and it has been
found to be the case, that the blood-vessels in the
lungs also have the same kind of aneurismal dilata-

tions, and it was thought that in those cases in which
hemorrhage, either small or large, took place in the
lungs, after having hemorrhage into the Ijrain, it was
dependent upon the same cause. Without doubt it is

so in some cases, but, as a rule, when the hemorrhage
in the lungs appears very quickly after that which
occurs in the brain, it is produced in a direct manner
by an alteration in the circulation in the lungs.

I have as.serted that the breaking of Ijlood-vessels in

the luugs depends upon this change. The arteries and
veins become so contracted that there is uot a trace of
blood in them, and then the congestion goes so far
that a capillary breaks, and there is hemorrhage. It

is one of tlie causes of death in disease of the pons
varolii, or j)erha])s at other parts of the base of the
brain.

This cause of death has not been suiEciently guarded
against, and it very frequently happens that no ex-
amination of the chest is made in these cases. This is

a fault which 1 myself have fallen into, but it should
always l)e kept in mind that great alteration can take
place in the lungs in consequence of disease in the base
of the brain.

The opposite may occur, perhaps, in one out of ten
cases.

We have, then, first, congestion of the lungs, and,
after a time, there may occur foci of inflammation in
connection with acute disease in the base of the brain.

As the patient has more or less difficulty of breathing,
on account of the brain disease itself, the disease of
the lungs passes unnoticed, and no local treatment is

applied which could be of great service to the pa-
tient. I have no doubt that we may recall to mem-
ory a great many cases published as fatal cases of dis-

ease, occurring at the Ijase of the brain, which termi-
nated fatally, not because of the brain disease itself,

but because of subsequent disease of the lungs, which
passed unnoticed during life.

There is, therefoi-e, in cases of disease of the brain,
an effect, which is of great importance, produced
upon the luugs. Another effect which is of great in-

terest can take place. As you well know, the jjar va-
gum takes its origin in the medulla ol)lougata. And
you know that if this nerve is galvanized, the heart's
action is arrested. Well, acute clisease in the medulla
oblongata, or close to it in the pons varolii, will pro-
duce irritation of the par vagum, and may reduce the
heart's action to such au extent as to prove fatal.

You doubtless know that there are a number of cases
upon record in which death was caused by pressure
upon the medulla oblongata, from displacement of
licmes, or some other cause. There is this feature,
then, in connection witii disease in that region : that
is, there is a diminution in the beat of the heart^—

a

diminution in force rather than a diminution in speed.
There are other features belonging to lesion in

those parts. As you well know, the oesojjhagus, the
pharynx, and the larynx are supplied with nerves
which arise from this region. There may be sjjasm
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in these organs. In a case which I shall always re-

member, for it occurred in the person of a most dear
friend of mine, there was sucli S2Jasm in the oesopha-

gus that it was absolutely impossible to feed him by
tlie mouth ; not even a tube could be passed through
the cesophagus, so great was the spasm, and we were
obliged to sustain his life by nutritious injections

into the bowels. The material used was the fresh

pancreas of an animal, with hashed meat. The
fat is removed from a fresh pancreas, and the in-

fluence of the remaining portion upon nutrition is

pretty nearly the same as if a series of meals were
taken in the usual manner. In the case of ray poor
friend, life was maintained eight days solely l)y this

process of eating.

There is, therefore, an effect produced upon these

parts l^y disease situated at the base of the brain, as

luentioned. There are other features of interest.

You may diagnose very easily, for instance, wiiether

there is disease present upon the origin of the tri-

geminus nerve, by cliange in the state of the cornea.

The cornea becomes somewhat inflamed, and after a

time the eye may be destroyed. You already know that

Magendie has long ago shown that when the trigem-

inus is divided in an animal there will follow im-
pairment of nutrition in tlie eye, and after a time the

organ will be lost. Magendie also has shown that

all the sen.ses are affected by division of the trigemi-

nus—the sense of sight, of audition, of olfaction, as

well as the sense of taste. This conclusion of Ma-
gendie would not have been drawn had he been
familiar with the phenomenon of the loss of function.

When the trigeminus is diseased or divided, the nerve-

fibres produce no action, and that result is quite sufii-

cient to produce loss of sensation, and the nutrition

of other organs of sense is disturbed by such result.

A blow upon tlie frontal nerve, for instance, may
be sufficient to cause loss of sight, and, besides, a

considerable alteration in the nutrition of the eye.

Irritation produces loss of all the senses, and in that

case it may be from reflex action affecting the blood-
vessels, thus changing the nutrition. Disease of the

optic thalamus, for instance—a part far away from
the origin of the trigeminus—can produce by its ef-

fect, through the trigeminus, an alteration of sensa-

tion, and an alteration of nutrition in the cornea and
loss of the eye, the same as if the trigeminus itself

was diseased or divided. Therefore, when you find

loss of nutrition upon either side of the face, and
alteration of sensation upon that side, you can judge
that the cause or lesion is upon the side where the tri-

geminus is disturbed.

Now comes something in the way of diagnosis that

is of the greatest importance. In a case I found these

symptoms associated with jjaralysis of the limbs upon
the same side. I concluded, therefore, that the lesion

was upon the pons varolii in the origin of the trigemi-

nus, and I concluded so from the fact that there were
present the changes in nutrition and sensation which I

have just described. The patient died subsequently, and
Dr. Edes, of Baltimore, found the lesion at the exact
point at which it was thought to be situated. Tliere

was no special maturity in making the -diagnosis, but
I mention the fact simply to show that you may find

disease upon one-half of the pons varolii producing
upon the same side paralysis of motion and changes af-

fecting the sensation and nutrition of the eye, upon the
same side. But disease at the same point can produce
just the reverse, and we may have paralysis upon the
opposite side, ansesthesia upon the opposite side, and
rigidity of the muscles. So you may have paralysis upon
the same side with the lesion, or paralysis upon the

opposite side. I will add that you may have motion
lessened in that part, with clear symptoms belonging
to the trigeminus, without paralysis in the trunk, or

in the limbs. There is in this last case, perhaps, some
difficulty in the diagnosis. You may think that the

trigeminus alone is affected, but it is not necessarily

so ; for a great part of the j^ons varolii may be de-

stroyed without jjroducing paralysis, except in the

nerves which arise from that region of the brain.

Those nerves have been most affected, but in some
cases, one especially published by Stanley, a tumor
had destroyed one-half of the pons varolii, and there

was only incomplete paralysis upon the correspond-

ing side.

The diagnosis in that case would have been clear,

fiom the fact that the trigeminus was affected com-
pletely, and the eye was destroyed. Tliere was also

present a symptom which is not rare in connection

with irritation of the trigeminus, and that is paralysis

of the face. There is, therefore, no great difficulty in

diagnosis of disease affecting these parts. Another
feature you will find very frequently in these cases of

disease at the base of the brain. You will find that

there is, instead of paralysis of the limbs, anaesthesia or

a great deal of liyperiEsthesia.

ABSENCE OF CONVULSIONS IN DI.SEASB OF THE PONS
VAKOLn.

You will also find that there is a lemarkable ab-

sence of symptoms. The pons varolii has been con-

sidered as a part perfectly able to produce convul-

sions. It is so in animals, and convulsions are readily

produced by irritating that part of the brain ; but it

is not so in man. Disease there produces convulsions

less frequently than disease elsewhere in the brain.

So if you find that convulsions are not present, and
there are symptoms showing that the nerves arising

from this part of the brain are affected, you will

almost certainly be led to admit that there is disease

at that point. There is a part close to the pons varolii

which may give rise to most interesting features, and
indeed it is not rare that disease in the pons varolii

produces some of these symptoms. It is that part

which is close to the edge and unites the pons varolii

with the cerebellum, the crus cerebellum. When this

part is irritated, a rotary movement of the body is

produced. It is not special to irritation of that part,

however, but irritation of the crus cerebrum and other

parts of the brain may produce the same kind of

movement.

DIAGNOSIS OF DISEASE OF THE CRUS CEREBELLUM.

Diagnosis of disease of the crus cerebellum alone is

usually very easy. Hemiplegia depending upon dis-

ease of the crus cerebellum may appear upon the same
side or upon the opposite side of the body. As a

rule, it appears u])ou the opposite side. But there are

two cases out of the entire number, which is not large,

of disease of the crus cerebellum, in which paralysis

was present upon the same side. The crus cerebellum

has been considered as the point of union of those parts

of the brain which produce voluntary movements with
those parts which produce sensation. So you see that

in case of disease of one crus cerebellum you should

have always complete paralysis of movement, and
complete anfesthesia upon the oi^posite side of the

body. This is absolutely false. Out of some thirteen

cases of this kind upon record, complete paralysis is

not at all frequent, and cases of complete anaesthesia

are very rare—indeed, I know of only two such cases.

The facts, then, are not in harmony with the theory

that the crus cerebellum is a part containing all the
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motor and sensitive fibres going to the opposite side of

the body. So little is that true that there are cases in

which destruction of the crus cerebellum has occurred

without paralysis at all. Certainly, there are ten cases on
record in which the entire mass of the crus cerebellum

has been destroyed without i^roducing paralysis upon
the opposite side, and without producing anaesthesia. I

have said that paralysis in some of these cases seemed

not to exist at all, but it is quite an essential matter

that, in the future, more reliable means are employed
to ascertain wliether paralysis is present or not, than

those which are usually employed.

PARALYSIS A CONSTANT SY>IPTOM OF BRAIN DISEASE.

If you see a man walk about, see that he is able to

stand firmly upon his legs, and find that he grasps

with both hands firmly, etc., you are at once inclined

to think that there is no paralysis. I must say that,

although there are many cases of disease of the brain

Ln which there is not marked paralysis, my belief is

that, in every form or kind of brain disease, were we
in the habit of studying the patient more carefully, we
should have a great chance of finding some degree of

paralysis.

Most of the instruments employed for this purpose

are exceedingly defective.

[A descrii^tion of an instrument was given. Tlie

inventor is one of the Professor's friends. It gives a

very clear measure of the strength of the legs, and it

can be used to measure the strength of any part of the

body.]
I do not think that we can find the exact strength

a patient who has brain disease possesses, unless it is

measured by some reliable instrument. Wlien I say

that sometimes disease almost entirely destroys one
corpus cerebellum, or any other part of tlie brain,

without the production of ansesthesia or paralysis, I

only mean that so far as tlie cases have been recorded,

no paralysis has been noticed, but I suspect that some
degree of paralysis was present.

©riginal Communications.

THE CONTROL OF ZYMOTIC DISEASES
BY PROPHYLACTIC TREATMENT.

By EZRA M. HUNT, M.D.,

METtrCHEN, N. 3.

A FEW weeks since we had occasion to draw attention

to that department of preventive and hygienic ti-eat-

ment which may be designated as Indiviifufd Sanitn-

ti'in.

We sought to illustrate how many of the zymotic

and other diseases are capable of prevention or modi-

fication, not only by isolation or outward disinfection,

but also by such prophylaxis of the individual as will

render him unsusceptible to the contagium, or so little

susceptible as to fortify him against its virulency.

While isolation and disinfection of surroundings is

important, it is easy to see that a stUl more radical and
valuable method is instituted, if we can fortify the

individual against attack. We incline to tlie lielief

that in every case where one member of a family is

seized with any dangerous zymotic disease, it behooves

us to place all those exposed to seizure upon such pre-

ventive treatment as has been indicatecl in a former

paper. Since then some new opportunities of trial

and test have been afforded by an epidemic of diph-

theria, which, though not very extended, has been of

a malignant tyj^e.

The first case coming under my observation was
that of a lady of twenty, who had the disease in the

luost aggravated form in which I have ever seen re-

covery take place. The nurse and younger membeis
of the family were placed upon preventive treatment.

One, a servant-boy of thirteen, was overlooked. He
alone took the disease, and went to his home near by,

in which were five other children. These were at once
placed on 2>i'P''entive treatment. Two, being out at

work, did not follow out tlie treatment with that

exactness on which we believe the best success de-

pends. These had an exudation and violent fever,

which vanished in two days, as when variola shows
itself as only varioloid. The rest escaped attack.

In another family of seven, two children were taken
on consecutive days, there being four other cliildren

in the family. Of these one was sick with remittent
', fever, and it was not thought best to jjlace him upon
preventive treatment. He contracted diphtheria in

seven days, and died five days after from its invasion

into the trachea. Of those put upon treatment none
took the disease save one. She, however, on examina-
tion of the tongue, gave evidence that she had failed

to follow the treatment. Although of full age, she

had defective memory, and it was found that the di-

rections had not been followed. In some other cases,

because of no exposed children, or of coincidence of

attack, it was not possible to make full trial of pro-

[iliylaxis. But in these tlu'ee families I have been
greatly confirmed in the opinion that much in the way
of limitation or prevention is to be accomplished by
[irecise and regulated sanitation of those exposed.

Why should it not be so ? Did not the preparative

method for inoculation show how much, by previous
dealing with the individual, can be done to make a

i contagion innocuous ?

j

Most of tlie contagions are transmitted througli the

I
breath, and be they germs or particles, are depend-
ent for tlieir direful success upon a favorable local

field for operation. Disease becomes constitutional

Ijecause at first local, as well as liccome local because
constitutional. If the breath is surcharged with
substances or vapors unfriendly to the materies mor-
bi, there is less proljability of its successful occupa-
tion of the avenues of entrance or the system at large.

Ill some cases the styptic or caustic character of the
article used, or the albuminoid coating it affords, in-

terferes with exudation or with that coaptation of
1 plastic secretions, which thus, while thin and soft, are

I

disturbed, before their tenacity or organization is so

I

settled as to be serious. Another class of substances

I

show ability to take possession of organic matter at

j

once, or so to condense or absorb the gases of decay, or

so prevent jjutrefaction or fermentation, as jiractically

!
to suspend the power of disease toxics. Thus ozone,

turpentine, and the permanganates are well authentica-

!
ted as accelerating oxygenation, and as preventing de-

composition, or readily taking possession of the pro-

j

ducts of decay. If so, there is every encouragement

I

to avail ourselves of them at once, instead of waiting

I

for declarative symptoms. Carbolic acid, salicylic

acid, boracic acid, quinine, etc., are unfavorable to

germ life, and if this be either the originator or con-
' veyancer of disease, a breath or a system surcharged
in advance has hojaeful probabilities of resistance.

Still further. Prof. Polli, in his ex))eriments in the

treatment of zymotic disease, has found that the bodies
of dead animals which have been fed on the sulphites

resisted putrefaction much longer than others, and
that urine from living aninials thus fed remained
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fresh, acid, and clear, and free from ammoniacal odor
for several summer daj's. The fact, too, that cotton-

wool, carbolized lint, porcelain, etc., do delay or in-

terrupt the passage of disease factors, has some
weight in its application to inbreathed air. Although
there is need of ])aticnt and exact research, we are

working in a hopeful field when we seek by precau-

tionary individual treatment to establish resistance,

either mechanical, chemical, or vital, to the outside

factors of disease. AVith the mouth, the nostrils, the

throat and lungs, the stomach, the salivary and
lymphatic glands mildly permeated or wrought upon
by sucli safe yet valuable agencies as have shown
ability to meet the contingencies of foreign invasion

and morbid changes which are being initiated, we be-

lieve the system can generally be fortified against

attack, or to such resistance as will avoid danger.
Many a disease has the start of us just because the

patient has begun to die when the sickness has begun
to manifest itself. If only we can preoccupy during
the period of attempted and concealed invasion, one
ounce of prevention can do greater marvels than one
pound of cure.

A CONTRIBUTION TO THE THERAPEU-
TICS OF MIGRAINE.

(Read before the Section on Practice of Medicine in the New York
Academy of Medicine, Nov. 20, 1877.)

By E. C. SEGUIN, M.D.,

PRESIDENT OF THE NEW YORK NEUROLOGICAL SOCIETY.

Gentlemen:—The contribution to the therapeutics of
migraine which I have tlie honor to read this evening,
will ))rol)alily strike you as very fragmentary and in-

conclusive, but I would ask you to consider in a chari-

table spirit that it is the result of only a few liours'

work, and that it is intended as a suggestive rather
than a didactic and formal essay.

So short has been the time which has elapsed since I

was asked to participate in this evening's work, that I

have not been able to collect scattered notes of cases

and to make inquiry of former patients ; both of which
would have been necessary had I wished to base my
statements upon statistics. At some future time it

may be possible to supply the data upon which the
succeeding assertions rest.

Briefly stated, my thesis is that by the long-con-
TINrED USE OF C.\NN.\riIS INDICA, JOGHATNE OH SICK-

HEADACHE JIAY BE CniiED, MUCH RELIEVED, OH MITI-
GATED IN SEVEIUTY.

Tliis idea is not by any means original with me, but
was brought out hj an English physician, Dr. Richard
Greene, who pul>lished a short article upon the subject
in T/ic Pi-actitioner, Vol. IX., p. 267. London, 1872.
After reading the article I immediately began using
the remedy, cannabis indica, as directed by Dr. Greene,
and have continued to do so ever since. My former
partner. Prof. William H. Draper, has also used the
treatment somewhat during the same period of time

;

and both of us have been much gratified by the results

obtained. I may add, that some inquiry has con-
vinced me that, in this country at least, the article

|)assed unnoticed, and the plan has not been gen-
erally tried.

Before proceeding to give details concerning the
treatment, it might not be amiss to recapitulate the
diagnostic characters of migraine or sick-headache.
This aifection is essentially neuralgic in its chief mani-
festation, viz., a severe or excruciating pain i7i the
head and orbit, l:)ut not along the superficial branches

of the trigeminus. It affects both sexes, from the age
of six or ten years to that of forty or fifty. In some
patients it makes its first appearance at puberty, and
terminates before the sixtieth year. In females it may,
after undergoing aggravation or transformation, cease

at the menojiause. Very rarely does the disease cease

before thirty, and still more rarely does it first appear
at that age.

Migraine is pre-eminently an inherited disease, per-

haps more directly so that any other neurosis. I

possess numerous tables of families in which many
members of three generations were affected.

Migraine is periodic in its manifestations, nearly as

much so as epilepsy
;
patients have attacks every two

months, or monthly, or every week—seldom several in

a week. In some women the periodic return of mi-
graine coincides with menstruation.

An attack of sick-headache usually begins in the

very early morning, and lasts all day—seldom longer

in uncomplicated cases. In many cases certain pre-

monitory symptoms precede the occurrence of jiain.

The day or evening before the attack some feel un-
usually bright and well. At the earliest waking on
the day of attack there may be chilliness, or numb-
ness of a limited part of the body, dim vision, colored
vision, or hemiopia. These optical disorders are of

exceeding interest, and are best observed in those

patients whose attacks begin some time after rising.

They usually last less than half an hour. Although
amblyopia, hemiopia, jjhotopsia are often very serious

symptoms, yet in migraine they lose their prognostic
significance. In other persons nausea is an early symp-
tom. Pain follows upon the above disturbances and
sometimes makes its appearance without them. It is

usually in one .side of the head, hemicrania ; deeply
placed " in the brain " or " back of the eye," as patients

tell us; it grows in intensity, is sharp, or beating, or
pressing, and may reach such a degree of severity

that ])atients strike their heads violently against hard
objects, use chloroform, or beg for hypodermic injec-

tions of morphia to obtain relief. During the exist-

ence of tins pain, which may extend to the rest of
the head, there is hypencsthesia of the eye and ear,

great irritability, pallor of the face, cool skin, intense

nausea, and severe vomiting. So prominent a symj)-
tom is vomiting, so early does it apjjear, and so abun-
dant is the matter ejected, that the sufferers generally,

and, I regret to say, ])hysicians occasionally consider
the headache as caused l)y " biliousness ;

" thus revers-

ing the true order of cause and effect. For a while
after vomiting there may be some relief to the suffering.

Toward evening the jiain diminishes in intensity,

changes its character to a dull general headache, and
after a night's sleep the patient awakes quite well ; in

many cases feeling better than liefore the attack.

Sometimes, however, in gouty subjects, or in women
at the menopause, headache more or less ty2)ical will

endure for two or three days.

It should be added that there are cases in which no
nausea or vomiting appears ; and jjatients are disposed
to sei)arate these from the category of sick-headache,
and speak of them as " nervous headaches." I believe
that these two varieties are of the same general kind,

of the migraine type.

It would 1)6 out of place in this short paper to trace

out the varieties and transformations of migraine, and
I have only said enough of the symjjtomatology to

make it unmistakably clear what are the cases in

which the plan of treatment about to be presented is

applicable.

The pathology of migraine is one of the most open
questions in medicine, and I can only briefly state my
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own opinion, reacheil by a careful study of ]jhysiologi-

cal considerations and clinical data. I believe, 'svith

Anstie and many others, that a lesion (at present
undemonstrable) exists or occurs in tliose parts of the
pons and medulla oI)lougata which give origin to the
sensory roots of the trigeminus. Various systemic
states, and various irritations from the external world,
the abdominal organs, the cerebrum, serve to provoke
the attacks.

One very potent exciting cause of attacks is mental
overwork or anxiety ; anotlier generally recognized is

that condition of the system in whieli oxalate of lime
appears abundantly and fre(juently in the urine, and
in which uric acid quickly separates from it—^in brief,

acidity, or a gouty disposition. Indigestion may also

be an exciting cause.

truided by the above pathological and tetiological

notions, I liave treated migraine by

—

1. Treating the patient, and removing all exciting-

causes.

2. Treating the attacks themselves.
:!. Treating the disease, or tlie supposed funda-

mental pathological state in the nervous system.

First.—The treatment of the patient consists in re-

moving all rclievablc exciting causes, and more espe-

cially in correcting acidity. For this purjjose I

employ the ordinary means, viz., giving nitro-muriatic

acid and alkalies, and greatly reducing the saccharine
and amylaceous foods of the patient. In cases at-

tended by debility, ansemia, and imperfect nutrition,

it may be necessary to resort to tonics, including cod-
liver oil.

Second.—Treatment of the attack. The first thing
to be done, in my opinion, is to place the patient

under circumstances whicli seciu'e quiet and semi-
darkness. The attempt to "light out" a sick-head-

ache is nearlj' always vain, and may Ijc injurious. It

is better not to allow the patient any food, not even
liquids, until toward the close of the attack, or even
not till next day ; by this, nothing is lost, and mucli
wretchedness is avoided. Ice, or ice washed in bran-

dy, is grateful.

If the patient have a warning (aura of migraine)

beft)re nausea or pain, much can, I believe, be done to

cut short the attack or diminish its severity l)y the use

of guarana. caffeine, or croton chloral hyolrate. In

my hands, n'uarana, or the powder of the seeds of

pauUinia sarJ/ilis, has proved very efficacious. I have
prescribed tlie fluid extract of guarana, Caswell &
Hazard's Elixir of Paullinia, tlie French Paullinia

powders, and jjowdered guarana iJrejDared by our

druggists, and all of these preparations have in my
hands often cut sliort or prevented attacks, if giveii in

f?ie eiirbj stmie of tlie disorder.

Of the elixir or fluid extract I give a teaspoonful, to

be repeated twice, at an interval of an hour. The
powders are administered in twenty or thirty grain

doses, also rei)eated every half-hour or hour. I think

that I may report that nearly one-half of my patients

have derived great relief from some preparation of

guarana, and that in several of tliem attacks have
been absolutely prevented, and they have been enabled
to go about on the same day.

Caffeine, in doses of two grains, repeated every
hour, until tlu'ee or four doses liave been taken, I

have lately employed, upon the recommendation of

my friend Dr. Geo. M. Beard, and it has appeared to

do good.
Croton chloral hydrate, recently recommended in

all neuralgic affections of the head and face, I have
recently prescriljed in doses of 15 and 30 grains, re-

[)eated every hour until four doses ai'e taken or relief

obtained. This remedy is to be used more especially

in cases where pain is the first symptom, and in other
cases if seen when the pain is fully established.

I have no personal experience witli the use of large
doses of bromide of potassium and of alcoliolic stim-
ulants, for the relief of attacks.

Hypodermic injections of morphia and atropia (gr.

J to I, and gr. oV) have permanently relieved attacks in

a few of my cases ; but I am very reluctant to employ
this means, so frauglit with the danger of the forma-
tion of the opium liabit. I never allow my patients

to take opium or morphia themselves in this disease.

I would add that there is very probably a real ulti-

mate usefulness in shortening or preventing cvei-y

attack which may threaten to occur during the syste-

matic treatment of the neurosis ; we may thus be do-
ing a good deal to interrupt the morbid habit which
the nervous centres have acquired.

Third.—Treatment of the disease. No treatment of
this sort had lieen tried, to my knowledge, before Dr.
Greene made his remarkable researches upon the effect

of cannabis indica. Dr. Greene reported cases of
many years' standing as having been months and
years without attacks while and after taking cannabis
indica, and in other extremely bad cases marked re-

duction in the frequency and severity of the attacks
was obtained.

I have said, in the opening page of this small con-
triljution, that I and a few medical friends have used
the cannabis treatment ever since Dr. Greene's pub-
lication, and with satisfactory results.

The principle of the treatment is to keeiJ the ner-

vous system steadily under a slight influence of can-
nabis for a long period of time ; in other words, we
are to employ the " continued dose " of the remedy,
as Clarke and Amory say in speaking of the use of
bromide of potassium in epilejisy.

I give to adult females one-third of a grain of the
alcoholic extract of cannabis indica before each meal,
increasing the dose after a few weeks to one-half
grain. Males can generally begin with one-half
grain, and it is well to give them three-quarters grain
in two or three weeks. These doses must be taken
with the greatest regularity, just as faithfully and
regularly as bromides in epilepsy. Indeed, when be-

ginning such treatment, I usually ol)tain a promise
from the patient that he will regularly take the pills

for a period of three months.
As a rule, no appreciable immediate effect is pro-

duced by the above doses, though I have known
lightness of the head and slight confusion of mind to

result from an initial dose of one-half grain three

times a day.

Under this apparently and essentially simple plan of
treatment, I have known what may be termed excellent

results to be obtained. Of course, I do not mean to

say that all my patients have Ijeen benefited, but, with-
out a statistical table, so difficult to construct from the
experience of private practice, I feel certain that about
one-half of my cases have been relieved. A few—two
or three—after being more than a year without return

of their migraine, have passed from under immediate
observation. One of these now very rarely has head-
ache, although tor several years he has taken no medi-
cine. The majority of patients relieved have obtained
months of freedom from attacks while taking the

remedy.
I think tliat we may say of cannabis for migraine

that it is nearly as efficacious as the bromides in epi-

lepsy. Both mfi!/ cure, both ifo bring about remark-
able interruptions in the series of attacks, both must be
employed in the shape of the continued dose.
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Cannabis in migiaine is less effectual than the bro-

mides in ejjilepsy, but, on the other hand, it is supe-

rior to them in not producing unpleasant or injurious

efEects.

My friends and former partners, Drs. William H.
Draper and Frank P. Kinnicutt, have used the above
plan of treatment fiequently iu the last five years, and
their results substantially agree with my own.
Some surprise naturally arises upon seeing so much

good done Ijy small doses of a neurotic medicine in a

disease so deeply rooted as migraine. Our wonder
may never cease respecting the modus aijendi of the

drug—its essential potent action ; but its gross and
practically interesting effect is ver}' analogous to a
well-established acquisition of empirical therapeutics.

I refer to tlie successful employment of belladonna or

atropia in epilepsy. This treatment, especially vauuted
by Trousseau, is Ijy no means useless, although it is

no longer fashionable since the more useful bromide
treatment has come; into general use. I still, however,
employ l)elladonna in epilepsy iu conjunction with
the bromides, and this combination sometimes brings
aljout gratifying results.

I may be allowed to briefly mention one illustrative

case. \Vlien Dr. Brown-Sequard went to Europe in

1875 one of his patients came under my care. She had
a bad form of epilepsy, and in spite of the most skilful

use of the liromides hy her illustrious physician she
had Ijeeu having a fit every two weeks for months. 1

made little change iu the amount of bromides she was
taking, merely substituting my own simpler solution

for Brown-Sfquai-d's mixture, and gave her one-quar-
ter grain of belladonna three times a day—just enough
to keep her throat a little dry. From the very begin-
ning of treatment the epileptic attacks became fewer;
intervals of one. three, and fourteen months being
obtained. In the ijreseut year, owing to the uncon-
trollable cause of the epilepsy, she has had three or
four seizures.

A close parallel may, I think, be drawn between the

two diseases, e|)ilepsy and migraine; and between the

two remedies, iielladonna and cannabis; thus, in my
opinion, logically fortifying the proposition advanced
upon empirical grounds, that cannabis is useful in tlie

treatment of migraine.
1. Migraine and epilepsy are both nervous affec-

tions characterized by the occurrence of periodical
attacks; the attacks themselves in both diseases are

largely made up of vaso-motor disturbances; in Ijoth

it is probable that the medulla oblongata is primarily
or secondarily diseased ; both affectious occur in the
same families, and may Ije present at successive times
in the same patient. The late Dr. Anstie has expressed
the opinion that the two diseases are akin, and states *

that migraine may develop into geuuine ejjilepsy. I

have in my private case-l)Ooks cases illustrating this

proposition, and I am now treating a physician who
states that after nocturnal epilepsy apjjeared. liefore

beginning bromide treatment, his old migraine grew
less frequent and less severe.

2. As regards the two remedies, cannabis and bel-

ladonna: both are intoxicants and deliriants; both
dilate the pupil, and it is proljable tliat the action of
both upon the central nervous system, when adminis-
tered in the shape of the continued dose, is very simi-
lar.

In conclusion, I would earnestly ask the gentlemen
who have honored me with their attention this even-
ing, to give the cannabis treatment of true migraine a
critical trial.

* The Practitioner, Vol. IX., 1872, p. i

Ueportfi of hospitals.

ST. FEANCIS' HOSPITAL.
.^N INTERESTING CASE OF ACtJTE ARTICULAE RHEU-

M.VriSM—UNUSUAL NUMBER AND SEVERITY OF COM-
PLICATIONS.

(Reported by (lEO. M. Edebohls, M.B., House-Physician.

)

Kate McKay, aet. 30, single, native of Scotland,

domestic, was admitted to St. Francis' Hospital, ser-

vice of Dr. .John H. Kipley, January 19, 1877.

Her family history is unimportant ; habits tem-

perate. Has never menstruated, although ai)parently

in the full l)loom of womanhood. Up to inception

of present illness was nevei- sick in her life, with the

exception of some trivial complaint four years ago,

which confined her to the house for two or three days.

The present attack, attributed by the patient to the

influence of cold, began twelve days ago, January
7th. The constant and only symiJtoms from that

date until the day of admission were a moderately
severe fever and fugitive pains in various jjarts of the

l)ody, with little evidence of special predilection for

the joints.

On admission, complains of severe pain in both

knees,which, on examination, however, present nothing

abnormal, no swelling, abnormal heat, or redness.

Bowels are somewhat loose—five to six jjassages in

twenty-four hours. The tongue is very tliickly coated
;

appetite impaired. Physical examination of the heart

and lungs reveals nothing al>normal ; respiration,

however, is very hurried—forty-two per minute. Pulse

118, small and wiry; morning temperature, 102
;

evening temperature, 104|'\ Urine acid, with a

trace of albumen.
Jan. 31st.—Patient was taken during the night

with a sliarj), lancinating pain in the right side, much
aggravated on deep inspiration. On physical exami-

nation, a distinct friction sound is heard over the

lower portions of the right lung, anteriorly and pos-

teriorly ; there is slight dulne.ss on percussion over

the same region anteriorly, and marked dulness, pos-

teriorly, from the ninth ril) downward. The needle

of a hypodermic syringe was introduced to its full

length in this region, and the piston withdrawn. No
fluid, however, was obtained until, as the instrument

was being slowly drawn out, and but half the lengtli

of the needle remained within the chest-wall, a clear

serum suddenly rushed in and filled the barrel of the

syringe. The exiilanation was Ijelieved to be this:

the needle, as it is introduced, traverses successively

the chest-wall, the thin layer of fluid contained in the

pleural cavity, and the adjoining ])ulnionary tissue.

As long as the point remains in the lung, no fluid can

be obtained ; when the instrument, however, is with-

drawn doirli/, with its barrel exhausted of air, the

fluid will rush in so soon as the point of the needle is

again free in tlie ])leural sac. A sudden and rapid

jerking out of the instrument, as is often jiractised, of

course will not give the fluid time to enter as the

point is traversing it, and negative results are in this

way often obtained when the layer of fluid is of only

moderate thickness. But to return to the ease. The
temperature during the day remained steadily at 10.5

-105i°. Ordered

:

5. Tinct. aconiti radic gtt. xx.

Tinct. opii camph., spirit, sethe-

ris nitrosi fia = ss.

Liq. ammouii acetat 3 v.

M. 3 ss. q. o h.
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Jan. 32d.—Dulness on percussion on the right side

extends up to the level of the fourth rilj untcriorl}',

and the angle of the scapula posteriorly. The ur-

gency of the symptoms somewhat diminished as com-
pared with the i)vevious day. Morning temperature,
103+°. In the afternoon the patient was taken with
pain in the left side, of the same character as pre-

viously in the right. The intensity of all the symp-
toms at the same time increased. Respiration, 42

;

pulse, 110, markedly wiry and small; temperature,
10.5-i°. On auscultation, a pleuritic friction sound is

heard in the left axillary and infrascapular regions.

Urticaria wheals have developed over the entire body
since the morning visit. Urine contains 10 per cent.

of albumen.
Jan. 23d.—The condition of the patient is growing-

worse; the temperature has risen to 107J , and the

other symptoms are severe in proportion. In the even-
ing a slight change for the better was noticed.

! Jan. 34th.—Physical signs of double pleurisy with
effusion. At a point about one inch posterior to left

nipple, bronchial breathing, high-pitched inspiration,

and a low, creaking friction sound are heard ; at no
other point are the physical signs of pneumonia pres-

ent. The patient is greatly prostrated ; temperature,

106^^; respiration, 4S; pulse, 112. The face is flushed
;

the tongue very thickly coated and greenish-black in

the centre. Bowels have continued loose .since admis-
sion, five or six stools, on the average, in twenty-four
hours. Ordered two ten-grain doses of ipiinine to be
taken at 6 p.m. and 8 P.M. respectively; stimulants to

be administered freely.

Jan. 25th.—The pleuritic effusion is increasing on
both sides, and the patient suffers greatly from clysp-

noea. The sym|)toms are beginning to assume a de-

cidedly typhoid character. The body is covered with
clammy i)ers|)iration ; the lips and teeth are thickly
coated with sordes ; the sensorium is deeply involved,

and the memory failing on minor points. A second
attack of urticaria, affecting the entire cutaneous sur-

face, adds greatly to the patient's distress. The secre-

tion of urine is almost entirely suppressed
;
pulse, 118,

and very feeble; respiration, .56 ; temperature, 104'.

Ordered, quiniaj sulph. in divided doses at 2 p.m. and
3 P.M.

Jan. 36th.—The general condition of the patient

is slightly improved, but the pleuritic effusion con-
tinues to make headway, and she suffers much fi'om

dyspnoea. To receive five grains of quinine at 4
P.M. and five grains at 6 p.m. Also, ]J. Tinct. digi-

talis 3 j., potassii acetat. 3 ij., aquse ad 3vi. M. ? ss.

q. 3 h.

Jan. 37th.—The dyspnoea was becoming so excessive
that preparations were made to evacuate a portion of
the fluid in one or both sides of the chest. As she sat

up in bed, however, preliminary to the operation, par-

tial relief was obtained by the change of position, and
it was thought advisable to defer operation. Auscul-
tatory examination reveals a double pericardial friction

sound over the centre of the heart, and a systolic bruit

heard most distinctly at the apex. These, together
with moderate ascites and slight oedema of the feet,

are new features of the case, none of them having
been found to exist on a careful examination made
twentj'-four hours previously. Microscopical exam-
ination of the urine reveals the presence of hyaline,

epithelial and granular casts. Pulse, 114 ; respiration,

37; tem])eraturc, 103|°.

Jan. 38th.—The pericardial friction sound is no
longer audible ; the systolic murmur at the a])ex is

more distinct than yesterday. The pleural exudation
is somewhat diminished in quantity, but the ascites

and anasarca have increased. The secretion of urine
has again become more free.

Jan. 30th.—General symptoms much improved. The
pleuritic exudation is still slowly diminishing ; the
ascites remains stationary. Two different endocardial
nmrmurs, an aortic systolic and a mitral systolic, are

audible to-day. The temperature during the day
varied between 102| and 103^^, the lowest average
temperature since admission.

Jan. 31st.—The urticaria has reached its fullest de-
velopment ; the temi}erature has again risen to 104i .

Severe pain is complained of in the joints of the lower
extremities, and on examination both knees and the
right ankle are found to l)e in a state of rheumatic in-

flammation, and moderately distended by effusion.

The breathing is rapid,—forty-eight to the minute

—

labored and quick; pulse, 120, full and strong. It

was determined that the rheumatic element, at any
rate, be kept under control ; so the following prescrip-

tion was written:

9 . Acid, salicyl 3 ij.

Sodii Ijicarb 3 iss.

Aqus 3 iv.

M. 3 ss. q. 3 h.

Feb. 1st.—There is sensible improvement in the
various symi)toms, subjective and objective. The
patient perspired freely during the night. She com-
plains of cough to-day for the first time during her
entire illness. Temi^erature, a.m., 104j^°; p.m., 102^".

Feb. 3d.—A loose, rattling cough is the most annoy-
ing symptom to-day. On examination of the chest,

this is found to be due to a profuse bronchorrhoea
consequent upon a very rapid diminution in the quan-
tity of the pleuritic effusion on either side. The patient
suffers no pain anywhere. The tongue is moist and
quite clean. No movement of the bowels since yestei'-

day. The urticaria has entirely disappeared. Tem-
perature, .\.M., 102i'; P.M., 101i°.

Feb. 3d.—The improvement noticed yesterday has
been progressive, and the jjatient to-day feels better

than at any time since the beginning of her illness.

Temperature, a.m., 101^; p.m., 99f .

From this day until the patient's discharge from the
hospital, the noteworthy occurrences in connection
with the case were two slight relapses of the articular

affection ; a .severe cardialgia lasting about a week

;

and an attack of urticaria affecting the upper extremi-
ties. The rheumatic attacks weie readily controlled
by sodium salicylate ; the cardialgia, after having re-

sisted a great variety of remedies, yielded to the ap-
jjlication over the priecordia of a plaster prepared by
dusting chloral hydrate on the ordinary emplastrum
picis Burgundic;e previously spread on a suitable
piece of adhesive plaster ; the urticaria was of little

consequence.
March 1.5th.—Physical examination of the lungs

reveals nothing abnormal. The mitral systolic and
aortic systolic murmurs persist, and are the only audi-
able evidences of remaining mischief. The patient
left hospital March 19, 1877.
The following are believed to be interesting features

in the history of the case :

1st. The successive occurrence within a week's time
of acute inflammation of four serous or fibro-serous

membranes. The pleuritis of the right side began on
the 31st of January; that of the left side on the day
following ; and the peri- and endocarditis developed
January 27th.

2d. The very probable dependence of these inflam-
matory affections upon the rheumatic diathesis. There
was albuminuria, to be sure ; but it was regarded as
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concomitant upon the general systemic disturbance,

rather than as clue to chronic structural lesions of the

kidneys. A close investigation of the patient's previ-

ous Iiistory failed to elicit the occurrence at any time
of the symptoms usually met with in cases of clironic

nephritis ; and a careful daily examination of the

urine revealed no evidence of albuminuria subse-

quently to February 10th, or for more than five weeks
before leaving hospital.

3d. The com])lete remission of the joint affection

during the period of greatest intensity of the serous

inflammations. From January 21st, ou which day the

pleuritis of the right side began, until January 31st,

four days after the incipiency of the peri- and endo-
carditis, the patient never experienced the slightest

pain in any part of her body, with the exception of

the chest.

4th. The absence of cough as a symptom during the

occurrence of so many inflammatory affections within
the chest. The patient never coughed until February
3d, two weeks after the beginning of the first pleurisy

;

and the symptom then ap])eared to be due to a severe

bronchorrha'a consequent upon the rapid absorption

of the pleuritic exudation.
5th. The occurrence of three attacks of urticaria

within two months. The first two were of a severe

character, and general, and apparently contriljuted

largely to increase the general disturbance of the sys-

tem. The third occurred during convalescence, af-

fected only a small portion of the liody, and gave no
special annoyance.

6th. The marked change in the character of the

symptoms, and the immediate inauguration of conva-
lescence following the administration of the sodium
salicylate. The pain and fever speedily subsided ; the

diarrho;a, obstinate before, was checked ; the urticaria

vanished ; the pleuritic effusion rapidly diminished
;

the allmminuria became less, and soon entirely disap-

peared. Query : Were these effects due to the influ-

ence of the salicylate upon the rheumatic poison,

which was considered to be the main etiological factor

in the case ?

7th. The complete recovery, in a comparatively
short space of time, from the effects of a bilateral

pleuritis. The pleural inflammation began January
31st; on Marcli loth, vesicular respiration was every-

where audiljle over both lungs, showing that the
effused fluid was entirely absorbed.

|)r00rc)50 flf ittclrtcal Science.

The E.\^I'r,OT^^ENT op Anaesthetics in L.\bok.—
M. Piaohaud read a paper before the International

Medical Congress of Geneva, in which he advanced
the following conclusions

:

1. The employment of anaesthetics is, as a general
rule, advisable in natural laljor.

3. The princi|)al substances which have l^een used
for tills purpose up to the present time are ether,

chloroform, amylcne, laudanum, morphia hypoder-
mically, chloral by the mouth and by injection.

3. Of these chloroform seems to be preferable.

4. It should be administered according to the
method of Show, that is, in small doses at the begin-

ning of each pain, its administration being suspended
during the intervals.

5. It should never be pushed to complete insensi-

bility, Ijut the patient should be held in a state of

semi-ansesthcsia, so as to produce a diminution of the

suffering.

6. Tlie general rule is never to administer chloro-
form excejat during the period of expulsion ; but in

certain cases of nervousness and extreme agitation it

is advantageous not to wait for the complete dilata-

tion of the OS.

7. Experience has shown that anaesthetics do not ar-

rest the contractions of the uterus or abdominal
muscles, but tliat they weaken the natural resistance

of the ])erineal muscles.

8. Tlie use of anaesthetics has no unpleasant effect

on the mind of mother or upon the child.

9. In lessening the suffering, anfcsthetics render a
great service to those women who dread the pain

;

they diminish the chances of the nervous crises which
are caused during labor by the excess of suffering;

they make the recovery more rapid.

10. They are specially useful to calm the great agi-

tation and cerebral excitement which labor often pro-

duces in very nervous women.
11. Their employment is indicated in natural cases

until the jKiins are susjiended or retarded by the suf-

fering caused by maladies occurring previous to or

during labor, and in those cases where irregular and
partial contractions occasion internal and sometimes
continuous pain, without causing progress of the

labor.

12. In a natural labor, chloroform should never be
used without the consent of the woman and her

family.

!M. Courty advocates the use of chloroform. He
thinks it indicated when the pains are very great and
irregular, or where the |)atient demands it.

M. Leblond prefers to use the hydrate of chloral.

—

Gazette Medicate, Oct. 20, 1877.

Cerebr.\i, Thermometry.—At the meeting of the

Association Franftiise pour Va,vance7tient des Sciences,

on the 30th of August, M. Broca read a paper on
" Cerebral Thei'mometry." He had used six carefully

graduated thermometers, one of the sides of the bulb
being applied to the skull, while the other side was
covered with wool as a protection against atmos-
pheric variations. Two were ap])lied just behind the ex-

ternal orbital apophyses, on each side, two just above
the ears, and two over the occiput. With these instru-

ments M. Broca made observations on certain of his

internes and dressers, who were nearly of the same age,

the same intellectual development, and placed in the

same circumstances. Each thermometer was left

twenty minutes in place. The maximum normal tem-
perature of the brain was found to be 84.8.5', (94.70" F.)

the minimum 32.80 (91.04 F. ), the average being
33.82 . But there was a marked difference between
the two sides of the cerebrum, the average on the

right being 33.90 (93.09 F.), whilst on the left it was
slightly above 34 (93.20' F.). If, however, the brain

work, if it pass from a state of quietude, the two
hemispheres become of the same temperature by means
of an elevation on the right. After reading ten

minutes, moreover, the temperature of the whole brain

mounted froui the average 33.82' to 34.23°. There
was found to be a difference between the lobes, as the

following figures show: Occipital lobe, 32.92°
; tem-

poral, 33.72° ; frontal, 33.28'. M. Broca believes that

these observations will be of value in cerebral diag-

nosis, especially in embolism, as of the left middle
cerebral artery, for example, and its partial or com-
plete blockade, whence he thinks there should result

a lowering of temperature in the middle lobe, which
is deprived of more or less of its vascular supply, and
an elevation in the frontal and occipital lol3es, to

which the lilood will lie reflected in increased quan-
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tity. Two cases are mentioned. The observations in

one are given. A rlieumatic jjatient is suddenly
smitten with liemiplegia and aphasia, and thermo-
metric exploration yields these results : On the left

frontal lobe, 35.2°; temporal, 34.3°; occipital, 35.6°.

On the right frontal, 34.8°; temporal, 34.8°; occi-

pital, S2^r.—Pr<>(/res Medical, Sept., 1877.

FiLARiA Sangctinis Hominis, Mature Form. —After
five years' unavailing search for the mature form of
the fllaria sanguinis hominis, T. Lewis, JI.B., has at

last seen his labors crowned with success. The speci-

mens, two in number, were found in a blood-clot
taken from a na>void elephantiasis of the scrotum.
Both were injured in the preparation, but enough was
left to determine that one belonged to the male and
the othei' to the female sex ; one contained ova identi-

cal in appearance with the free embryo in the blood
and tissues, the other contained a tube resembling the

spermatic duct of other nematoid blood-worms. The
parasite is of a white color ; the cuticle smootli, and
devoid of transverse markings, except such as are

induced by the contraction of the subjacent muscular
walls. The female, when filled with ova, measures
transversely tutt of an inch ; the head is slightly club-
shaped, and measures ^Ir, of an incli. The mouth pre-

sents no distinctly marked labial subdivisions, nor are

any chitonous processes evident. The oral aperture is

3ifu-i, of an inch in diameter. The o?sophagus is -^ of
an inch in length, witliout any well-pronounced mus-
cular strife, and shades off gradually into the intes-

tinal tube ; the latter measures s^s of an inch across,

and is filled with granular and molecular matter. The
width of the parasite immediately below the cephalic
extremity is 6 J-j of an inch

; at junction of oesophagus
and intestine ir^^ of an inch ; half an inch lower j^^
of an inch. The ova are enveloped by a delicate
pellicle, liut possess no distinct shell ; their shape
depends on tlie degree of surrounding pressure, and
when mature they measure about ^^ of an inch in

diameter. Mr. Lewis has not seen any indication of
reproductive organs, or even any well-defined intes-

tinal tract in the ova he has examined, and agrees
with the opinion maintained by Leuckart with regard
to embryo-hsematozoa generally, that they do not ad-
vance in development so long as they remain in the
Uood.—The Lancet, Sept. 39, 1877.

Hydropathy and Syphilis.—P. A. Levin (Eira,

Bd. 1, H. 1) does not claim- that hydropathy can re-

place mercury or iodine preparations in the treatment
of syphilis, though he thinks it may often render
great assistance when comliined vrith these remedies.

The cold and hot water treatment both 2iromote the

vital phenomena of that important organ, the skin,

and one or tlie other sliould always be used, especially

when inunctions are employed. The cold water in-

creases the tone of the skin, and thus promotes ab-

sorption, while the warm bath increases the excretion
through the skin. With the former, therefore, the

quantity of ointment rubbed in is utilized to a greater

extent than with the latter. This is also shown by
the fact that with the simultaneous use of tlie warm
bath, as at Aix, a proportionately greater dose may
be used in inunctions without danger than when the

cold bath is used. Dr. L. for more than twenty years

has used the inunction treatment simultaneously
with cold baths and douches, and he has found that

he could not apply the gray salve in such large doses
without being obliged to suspend the treatment oc-

casionally. In prescriljing tlie various forms of baths,

close attention should l)e paid to the age, condition,

and habits of the patient. Cold water is best for '

young, strong individuals ; warm water for older

people. Those who are naturally weak or relaxed, or

have become so by the improper use of mercury or

iodine, should commence with a warm-water treatment,

and close with the more or less prolonged use of cold.

The cold-water treatment is exceedingly useful for

those who are in the chlorotic condition often devel-

oped during the repeated outbreaks of syphilis, or io.

consequence of badly conducted mercurial medica-
tion. This is especially true of young persons, but

this treatment will often prove useful in those beyond
middle age. The greater the age, however, the shorter

the treatment, for though the strength at first increases,

it is followed later by depression. The water-cure is

hurtful in general marasmus. The author has treated

several mild cases by the water-cure alone, and though
relapses did not occur, we must still bear in mind that

some cases get well without any treatment.

—

NordisH.
Med. Arliv, Bd. 9, H. 2, 1877.

Tension of tiie Blood in Epii,eptic Seizltres.-—
Magnan produced artificial attacks of epilepsy in dogs
by injecting the essence of absinthe into tlie veins, and
he then found that in the tonic period of the epilejitic

seizure arterial tension increased, and the semi-tetan-

ized heart beat with greater frequency. In the clonic

period the cardiac pulsations .became slower, but
afterwards resumed their normal rliythm. These two
op2)osite conditions of the heart cause the admission
of two different mechanisms in explaining death oc-

cun-ing during an attack. If death occurs during the

tonic period, the cause is cardiac tetanus, which sus-

pends the circulation ; if during the clonic period, it

is syncope, which produces the same result.

—

Lo Spal-

lamnni and Qazz. Med. Itid. Lovih., No. 40, 1877.

Cases op Intestinal Obstruction, with Remarks
on Diagnosis and Treatment. By Sidney Coup-
land, M.D., and Henry Morris, M.A., M.B.—This pa-

per was based upon an analysis of the cases re-

ported in the records of Middlesex Hospital, and in

the Transactions of the Pathological Society, during a

period of over thirty years. Alluding to the tenden-

cy of fa'cal accumulations to set up internal inflam-

mation, and even ulceration, they showed that the

caecum is the point of greatest danger, owing to its

peculiar position, receiving the influx from the ileum
and the reflux from the strictured gut. On this ac-

count, therefore, they strongly advise the performance
of right colotomy as soon as the diagnosis of stricture

is established, thus affording immediate relief to the

over-distended coecum. In cases where the disease is

situated above the caecal valve, they recommend en-

terotomy as a safer, and a far more effectual means
of affording relief to the distended bowel, than acu-

puncture. In reviewing our means of diagnosticating

the seat of stricture, they conclude that when it is

above the reach of physical examination, it is neces-

sary to study our statistics of such cases. As, how-
ever, the stricture is most frequently in the large in-

testine, an error as to the precise seat would not af-

fect the operation they recommend.

—

British Medical
Journal, Sept. 1, 1877.

^^ ^^
W.\RREN Prize.—This prize of the present year

has been awarded to E. O. Shakespeare, M.D., of

Philadelphia, for an essay on the Healing of Arteries

after Ligation. The subject for 1880 will be Original

Observations in Physiology, Surgery, and Pathologi-

cal Anatomy. Essays should be forwarded to the

resident physician, Massachusetts General Hospital,

Boston, on or before February 1, 1880. The amount
of the prize will be $400.
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MEDICAL CERTIFICATES IN THE DAILY
PAPERS.

It has often been said that it is a reflectiou upon the

medical profession to have a Code of Ethics ; that the

very existence of sucli a set of laws implies a tempta-

tion for wrong-doing, and a consequent necessity for

discipline. Every medical man is forced to admit the

truth of this, but he has some comfort in the thought

that to err is human.

The medical, as far as the Code is concerned, is dif-

ferent from any other equally liberal profession. In

no other calling is there any system of laws by which

the actions of the individual members are governed.

This does not, however, prove that there is less neces-

sity for standard rules of conduct and of government

either in the clerical or legal profession, but that the

profession of medicine is in advance of the others,

and is more zealous in preserving its dignity, in devel-

oping its own resources, in protecting the rights of

its indi^'idual members, and in enlarging its sphere

of usefulness. Tlie proposition so often made, to

dispense witli the Code, is certainly far from a reason-

able one. The more we see of medical men in their

relations to each other and to their profession, tlie more

we are convinced of the necessity of some definite rules

to govern their conduct. This is especially so of late

years, and the conclusion seems almost irresistible

that the moral tone of the profession has very mucli

lowered in that time. To what particular cause this

may be due, we are at a loss to determine. We wisli

barely to allude, in this connection, to the fact that

very many of our leading men are doing boldly what

they would not think of doing a few years ago. The

niustration in point which will occur to every reader

is the very objectionable and shameful parade in the

daily papers of medical certificates in the advertisements

of certain mineral waters. If their example is to be

followed, and a new fashion instituted, the dignity

and influence of medicine will be at an end, and the

public will have no means of distinguishing those

whom we would gladly honor, from the unjjrinciijled

quacks, whose only concern is to be kept in public

view.

Advertising of any and every sort is very properly

condemned by the profession. Tlie reason for this is

obvious, in that it allows a few to take advantage of

the many. There is no intention of preventing physi-

cians from holding intercom'se with the public as

teachers. In that capacity they can speak for their

profession, and help to maintain its dignity, honor,

and usefulness ; but as soon as they place themselves

before the public as practitioners, that moment they

lay themselves open to the charge of advertising. It

is certainly not educating the public, to certify to the

fact that Appolinaris water is " a delightful bever-

age," or is " far superior to Vichy, Seltzer, or any

other ;
" or " is most grateful and refreshing ;" or " is

useful and very agreeable ;
" or " Jiealthful and well

suited for dyspepsia ;
" or " by far the most agreeable

alone or mixed with wine, and useful in catarrhs of

the stomach or bladder, or in gout ;" or " well suited

for dysi)ei)sia and cases of acute disease;" or lastly,

'• is not only a luxury, but a necessity." Aiid yet these

very remarkable certificates, with the names and ad-

dresses of the writers, appear in the papers all over the

country without any open protest being made against it.

If these gentlemen are thus doing their duty or elevating

their profession in the eyes of the public—educating

the people to a proper apjireciation of the dignity of

a noble calling and the value of medical certifi-

cates—it is time that a new Code should be made. As

we have previously remarked, the profession is much
interested concerning the abstract justice of this

method of advertising. There is not so much concern

in regard to the individuals, as to the principle of

which they are seemingly the willing exponents. If

the transgression was made by ordinary medical men,

charges would have been preferred; they would be

branded as advertisers, their names be omitted from

the Medical Register, and if non-repentant after a rep-

rimand, they would probably be expelled from their

County Society.

Again, in tlie advertisement of another mineral

water—the Hunyadi .lanos—medical certificates from

the same gentlemen appear. In reading them, one can

hardly escape the conviction that no other laxative

should be used ; so agreeable, painless and certain is it;

in fact, that it is the only one specially " adapted for

daily use." Who, now, can blame any reader of a

daily paper if he quotes the highest medical authority

to prove that this mineral water is better than anything

else ? Certainly, if these certificates were written to

order, they could not help the sale of these proprie-

tary waters more effectually. But the question is

not how much of these waters may or may not be

sold, but how far is it proper for medical men to pub-

licly recommend their use, as in dyspepsia, catarrhs of
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the bladder and stomach, in gout, etc. ? At best, this is

cheapening medical advice by offering it gratis, by

placing a premium on self-medication, by encourag-

ing indiscriminate prescribing, and by lowering the

tone and dignity of the profession gc^nerally. If these

certificates were for circulation among medical piacti-

tioners, they would be taken at their real value ; but,

paraded before the public, they are apt to mislead, and

create misapprehension as to tlie legitimate resources of

oui' materia medica. If there is any excuse for an error

in judgment in giving the certificates, there is certain-

ly none for allowing the daily advertisement of their

names as medical practitioners in the different daily

papers. It is somewhat astonishing, knowing, as

they must, that their course was not indorsed by

their brethren, these gentlemen sliould not long ago

have withdrawn permission to use their names in any

and every daily paper, and thus have vindicated the

true dignity and higher instincts of a time-honored

profession. But as their case now stands, they have

not only failed to do so for many montlis, but the

continual appearance of their names in the public ad-

vertisements would seem to defy that discipline which

with lesser men would have been swift and certain.

We repeat that the profession is very much inter-

ested in this question, and would like to see it .settled

one way or the other. We have on a previous occasion

brought it to the notice of the County Society, and

now that its new Committee of Ethics has been aj)-

pointed, may we not hope that some authoritative de-

cision will be rendered ?

THE ENLARGEMENT OF THE MEDICAL RECORD.

With the commencement of the coming year, the Medi-

c.\L Record will be enlarged by four pages of reading

matter in each number. This increase seems to be

warranted, not only on account of the expansion of

the subscription list, but of the extra number of ad-

vertising sheets wliich have been added to the journal.

We shall thus be enabled to give to om' readers over

two hundred pages in the year more than they

have been accustomed to receive, and without extra

expense to them. With the increaseel facilities which

these additional pages will afford, we hope to make

the Record more and more interesting and useful to

the general practitioner.

« ^
Worms in the Heart.—There has been an alarm-

ing epidemic among dogs in China, due to worms in

the heart cavities. The left ventricle has been found
frequently filled with them. As long as they stay

there the animal is considered safe. No cause has

been assigned. A very beautiful specimen of this

condition is in the museum of the College of Physi-

cians and Surgeons of this city. The heart was sent

to the institution from C'hiua by a medical missionary

and an alumnus.

Cleaning the Streets.—A conference of the heads
of several municipal departments met on Tuesday to

consider tlie street- cleaning question, but no conclu-

sion was arrived at.

KewtctDS anlt Uotlcts nf ^ooks.

Aiken, S. C, as a Health Station.

In a short pamphlet on Aiken (S. C.) as a Health
Station, Dr. N. H. Geddings offers a contribution to

medical climatology, which, while primarily directed
to the purpose of enumerating the advantages of Aiken
as a resort for invalids, contains a valuable collation

of the climatological statistics of health resorts. The
two principal points discussed by Dr. Geddings are tem-
perature and relative humidity, adopting, as concerns
the latter, the convenient classification of Vivenot, who
denotes atmosiiheric saturation by 100 per cent., half
saturation by 50, and so on, the figures representing
the percentage of relative humidity. Vivenot classifies

climates where the air contains only from 1 to 55 of
moisture as excessively dry ; from 55 to 70 as mode-
rately dry"; 71 to 85 as moist, and 86 to saturation (100)
as excessively moist. As compared with the famous
health resorts of the world, the relative humidity of
Aiken is only 64.04, while that of St. Remo is 65,

Mentone 70, Nice 71, Hy&res 58, Cannes 62, Paleraio

73, Madeira 73.9, Riviera da Pouente 70. The mean
annual temperature of Aiken is 62.70', the mean sum-
mer temperature, 75 ; the mean for the spring months,
55° ; that of the autumnal, 71"; the winter mean being
48.55°. The autlior recommends the resort for malarial
diseases, gastric catarrh, convalescents from pneu-
monia and pleuritis, from typhoid fever, syphilis,

scarlatina, and whooping-cough, and for scrofulous

l)atients ; but not for laryngeal consumption, laryngi-
tis, Bright's disease, eye diseases, or diseases of the
nervous system.

Eep0rt0 of Societies.

NEW YORK ACADEMY OF MEDICINE.

Section on Theory and Practice of Medicine.

Stated Meeting, Nov. 20, 1877.

Dr. Gotjverneur M. Smith, Chairman.

the ther.\pedtics op migraine.

Dr. E. C. Seguin read a concise paper upon the above
subject (see p. 774). It beiug before the Section for

discussion :

Dr. a. McLane Hamilton remarked that he had
given the cannabis indica a fair trial in the treat-

ment of migraine, and had been very much pleased

with the results obtained. He was of the opinion,

however, that there was an element in each case to be
considered before administering any medicine to re-

lieve or remove the paro-^iysm. He fully agreed with
Anstie, who regarded migraine as but tlie primary
step which ended in some more extended process

affecting the nervous system. It was a condition

which was essentially one of lowered vitality. Mi-
graine as well as other forms of neuralgia were very

common during such times as the general system was
very much depressed, and when the processes of nutri-

tion were taxed severely ; for example, at and imme-
diately following the time at which puberty was
reached. It was believed to be the most important

indication in treatment to Iniild up the general system.

Dr. Hamilton had of late tried Dr. Weir Mitchell's

rest-treatment with great success.
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For the relief of the paroxysm, he favored the use

of diffusible stimulants ; such as some preparation of

ammonia, aromatic spirits in free doses, or muriate
of ammonia in doses of 20 to 30 grains. Paullinia

might be used, and last but not least, he had used,

with very good results, the galvanic current fium 15

or 20 cells. That which should be borne in mind, how-
ever, was to treat the condition that gave rise to the

neuralgia, and fortify the patient by supporting the

general strength.

Dr. G. M. Be.\rd remarked that he read the article

on the use of cannabis indica in the treatment of mi-

graine when it first appeared in the Practitioner, and
then resolved to devote himself to exjierimentiug

with it for tlie purpose of determining, if possible, its

exact value. He soon had occasion to prescribe for a
case of sick-headache, and directed that the patient

should take the cannabis indica in one-third grain
doses. The case was an obstinate one, and the doctor

soon lost sight of it, and at the same time lost his en-

thusiasm regarding the value of the remedy.

Another reason why he lost his enthusiasm was, l>c-

cause he had been using Conic treatment, mainly
central galvanization, but associated with some other

remedies, and had realized many good results. It

had been his experience also to see very decided and
permanently beneticial results follow change in occu-

pation. A trip to Europe for three months might
break up the tendency towards having these attacks.

It was thought that the tendency of sick-headache

was to pass into other forms of nervous disease, or to

break up. Tliat might occur at any period of life.

With regard to the treatment of the attack he had
had the most satisfactory results from the use of caf-

feine and muriate of ammonia. Either the citrate or

valerianate of caffeine might be employed and ad-
ministered in two-grain doses at any stage of the

attack. The exact size of the dose he had not fully

decided upon, lint probably a dose of two grains

could be taken, and with safety be repeated in twenty
minutes.

Dr. Beard thought it hardly true that sick-headache

usually came on in the morning, but that it might
ap])ear at any time during the day or even in the even-

ing. There were many wlio woke np in the morn-
ing with the headache, Ijut there were many others in

whom the attacks appeared in the middle of tlie fore-

noon, or in tlie middle of the afternoon.

A great advantage attending the use of caffeine was
the fact that it could be carried and taken by the pa-

tient vrithout inconvenience when the headache began
to manifest itself. Next to caffeine, Dr. Beard ranked
muriate of ammonia in very large doses fi'eely diluted

with water. With these two remedies he thought four

out of five attacks could be broken up.

With reference to the relation between sick -head-

ache and other nervous diseases. Dr. Beard's views
were not exactly in accord with those presented by
the author of the paper. He did not think there was
any constant relation between migraine and epilepsy,

for he had records of fifty cases of migraine without
epilepsy. The doctor also believed there were various

gradations and shadings of sick-headache which
should be considered ; all dependent, however, upon
the pathology described.

Dr. HnnB.^RD had used paullinia both with and
without success.

Dr. Cheesman remarked that in his family sick-

headache liad been very common, but that none of the

members had ever had epilepsy.

Dr. Sell believed that there was a great variety of

this disorder, and that each case required its own '

special treatment. In cases characterized by vomit-
ing he bad succeeded in removing the symptoms by
the use of paullinia, or bicai'bonate of soda with
hydrastis canadensis. In the neuralgic form, especially

the dental, the hydrate of chloral had served him
best. In the melancholic variety, the cannabis indica

was indicated, and it might be Ijeueficially modified
by being comljined with hyoscyamus. For those ^'ho
suffered from coldness during the attack there was
nothing better than nitrite of amyl.
Dr. II-«nLTON had tried chloral hydrate, and hacl

not found it ser-viceable in any form of the disease.

In the morning cases he had succeeded not unfre-

(juently in mitigating, if not removing, the symptoms
by having the patient take a cuji of strong coffee or

tea before rising.

Dr. Be.\rd referred to a cause very commonly over-

looked, namely, excitement or irritation of the genital

organs, sometimes so trifling as scarcely to attract the

attention of the patient.

On motion the paper was referred to the Academy,
and the Section adjourned.

A NEW OPEN-EYED NEEDLE.

One of the petty annoyances of a jjrotracted surgical

operation is the necessity for tlireading needles. The
quicker and easier this latter is done, the Ijetter. In
order to give some aid in this direction. I have de-
vised a needle represented in the accompanying cut.

^
C. TJEMAfl/M &C0

As will be seen, the eye is open, but Ln a peculiar way,
which admits of a loop of thread being easily inserted,

at the same time there is little if any danger of its

slipping out. Another advantage consists in the pro-
jecting shoulder on the front of the eye. which effec-

tually prevents any catching or tearing of the tis-

sues as the needle is drawn through. In my hands
it has served every ])urpose.

Geo. F. SHR.ujy.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from Noveniber 25 to December 1, 1877.

Alexander, R. H., Major and Surgeon. When re-

lieved from duty as Post-Surgeon, Fort Vancouver,
W. T., to comply with par. 2, S. O. 320, A. G. O.,

C. S. S. 0. 167, Dept. of the Columbia, Nov. 13, 1877.

Alexander, C. T., Major and Surgeon. Assigned
to duty as Post-Surgeon at Fort Vancouver, W. T.

S. O. 167, C. S., Dept. of the Columbia.
NoTSON, W. M., Major and Surgeon. Assigned to

duty at Fort McKinney, Wyo. T. S. O. 135, Dept. of
the Platte, Nov. 24. 1877.

CowDREY, S. G., Capt. and Asst. Surgeon. Assig'ned

to duty at Fort Cameron, U. T. S. O. 135, C. S., Dept.
of the Platte.
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mieirical 3ttms anir JJ^eroa.

Contagious Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Healtli Department, for the two weeks end-

inff December 1, 1877.
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palming off such inferior productions as lenses of tlie

best makers. Tlie fraud was discovered by one of

our microscopic experts, who was called in to evaluate

the stand, lenses, and other microscopic appliances,

left at the death of a physician of consideralile promi-
nence in this city. The stand had the name of a
prominent manufacturer. The lenses, supplied l>y the

same house, were duly labelled with the name of a

celelirated maker. Ijut, on testing, did not yield the

results of genuine Wales glasses. Closer inspection,

guided by the peculiar color of the field, when used
with a student's lamp burning kerosene, led the expert

to suspect that he was dealing with objectives manu-
factured in Paris, it being a fact familiar to experts

that objectives of Vienna, Berlin. Paris, London, or

American manufacture, have each tlieir own peculiari-

ties as concerns the tint of the field, Ijy which they

can Ije identified with tolerable certainty. Subsequent
inquiry established the fact, that our exijert was cor-

rect in his induction, and eventuated in the exposure
of a fraudulent practice, that has probaljly Ijeen car-

ried out by American opticians for a long time.

A Substitute for the Webeu Nas.\i. DorciiK.

—

A strong ai-gument against the general usefulness of
Weber's nasal douche is pointed out by Dr. Kumliold,
of St. Louis, who has studied the subject Ijy both ante-

and post-mortem experiments. He found that the

superior and posterior jjortions of the nasal and naso-
pharyngeal cavities are never reached by the irrigating

fluid, which never rises to a higher level than the

lower border of the posterior nasal opening. At tlie

autop.sy of a patient who had used the douche for

about three months, the last time only about six liours

before death, tlie posterior portion of tlie superior half
of the nasal cavities was found to be incrusted with
old and offensive secretions. After oljserving the in-

adequacy of the Weber nasal douche. Dr. Rumliold
devised an apparatus, which he calls the catheter nasal

douche. It consists of a spray-producing ajjparatus,

and a flexilile catheter about six inches long, closed
at the distal end, and perforated by five small open-
ings three-eighths of an inch apart. This is intro-

duced along the floor of the nose, the openings looking
upward, and a coarse spray is thrown out, which, it

is claimed, will reach every portion of the irregular
surf.ace of the cavity, and make a perfectly efficient

and direct local application. The irrigating solution
consists of warm salt and water, with the addition of
five grains of salicylic acid to the pint, when tlie se-

cretions ai-e offensive.

—

Chic. Med. Jour, ami Exum.,
August, 1877.

Bacteri.\ and Eczema.—It is getting to be an even
race between eczema and liacteria. Eczema was a
library or so ahead at the first of the year, liut Lister's

fresh start in London has brought the other horse
within a few book-shelves of the skin men's entry.

By the shades of .John Hunter I another description
of the germ theory and the antiseptic method pointed
at this Othello's breast, and he retires from business.

—

Louisville Medical News.

Linhart.—Dr. Wenzel v. Linhart, the Professor of
Didactic and Clinical Surgery in the University of
Wurzburg, Bavaria, died on the 22d of last October.
He was born in 1831. and studied in Vienna, where he
was a pupil of Dumreichen. He subsequently became
a tutor in the University of Vienna, and in 1856 was
called to Wiirzburg. While still young, he made a
name for himself, as an aljle writer and a skilful opera-
tor. He was the author of a work on Ofierative Sur-
gery, which passed through many editions. He filled

the chair of Surgery in Wiirzburg for over twenty
yeai-s, and during this jieriod his reputation as an
operator of rare skill became world-wide. It is re-

ported that Ricliard Volkmann will receive the call to

Wiirzburg as his successor.

NuMBEK OF Teachers in the Prussian Universi-
ties.—According to the official figures, the number of
teachers in the nine Prussian Universities, the Acad-
emy of Miinster. and the Lyceum of Brunswick, during
the last summer session, was 906. Of these 470 were
regular )irofessors. 7 were honorary professors, 202
were assistant professore, and 227 were private tutors.

The Protestant theological faculties counted 86 mem-
liers. the Catholic theological 24, the legal 89, the
medical 2.'54, and the philosophical 403. In the Uni-
versity of Berlin alone there were 201 teachers : 63
regular and .57 assistant professors, and 77 private

tutors.

Health of the Kars Garrison.—Advices from
Kars up to September 15th, state that an epidemic of
dysentery Jjroke out among the troops of the garrison
during the first half of the month. Typhoid fever

remained, however, the predominant disease. Un-
fortunately the contracts of the majority of the physi-
cians, who had been employed by the Porte, had ex-

pired previous to the outlireak of the epidemic, and
liad not been renewed. The consequence was a dearth
of medical men. which was severely felt as the num-
ber of sick increased.

Inoculations of IIorse-Pox, recently performed in

the Ecole v6terinaire of Lyons, produced magnificent
cow-pox jJustules on cows and also on asses.

Prevalence op Bright's Disease and its Discov-
ert IN Ari'AKENTLY HEALTHY SuiMECTS.—At a re-

Cent meeting of the Kings Co. Medical Society (N. Y.)
B. a. Segur, M.D., read an exhaustive paper on the
" Prevalence of Bright's Disease and its Discovery in

aiiparentlj' Healthy Subjects," which will bear a very
careful perusal, but, consisting in the main of statis-

tics, cannot be condensed. His two conclusions of

l)ractical value are, tiiat a large proportion of deaths,

recorded under the names of pneumonia, pleurisy,

pericarditis, apojilexy, convulsions, diarrhoea, etc,,

have Bright's disease for their predisposing cause, and
that, while the appearance of albumen in the urine

marks an advanced stage of kidney degeneration, the

hyaline oast is a very early and important means of
diagnosis, as significant in its relation to the kidney
as the mucous rtile is in its relation to the lung.

Cremation in Switzerland.—The Cremation So-

ciety of Zurich has just succeeded in obtaining from
the Grovemment jiermission to practise cremation in

the new cemetery in that town. There are certain

conditions connected with this permission: 1. Sie-

mens's apparatus, or some imi)rovement of it,' must be
used. 2. The deceased must have given information
of his or her desire to be cremated, by a written, offi-

cially certified declaration, made while of sound
mind. 3. The body must be carefully examined by
the district physician, and as a rule an autopsy must
be held, to exclude the possibility of a violent death.

4. Permission for the cremation in each individual
case will be obtained from the Prefect of Police, after

Sections 2 and 3 have been complied with. 5. The pro-

cess of cremation must be conducted in such a way
as not to interfere with the religious rites of the sect

to which the deceased belonged.

Dr. Abel Laflaire, the surgeon-in-chief of the

Hospital of Beaune, died recently, at the age of 52

years.
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©rigtnal ficctures.

CHOREA: ITS ETIOLOGY AND VARIE-
TIES, WITH A NEW TREATMENT.

A CLINICAL LECTURE DELIVERED

Bt Prof. HORATIO C. WOOD, Jr., M.D.,

AT THE HOSPITAL OF THE UNIVEKSITY OP PENNSYLVANIA.

(Reported for The Medical Record.)

I BRING before you to-day a case of true hy.stcrical

clioroa. This woman, ten months ago, liad a severe
fit, during which slie lost all consciousness. Since
that time she has suffered from crying spells and con-
stant jei-king movements. The movements came on
all at once. They have affected her speech, but not
her deglutition. She has always slept well, and has
had no jerking movements in her sleep. Early in the
history of the case one side of her body was entirely par-

alyzed. There is no palsy at present, however. I can
find no adequate cause for the attack. The patient never
had a quarrel, was never hurt, and never severely
frightened. • She has complained frequently of late

of the " globus hystericus."

In diagnosticating, the distinction must be drawn
carefully between chorea proper and the so-called

choreic movements. Hammond's chapter on chorea,

in his excellent treatise on "Nervous Diseases," is

chaotic. He has confused chorea proper with choreic
movements and the chorea, major of the Germans. These
choreic movements nuist be distinguished from tre-

mors. Tremors are entirely different in appearance from
voluntary action ; they are tremblings or vibrations
of a part, and are of two kinds, constant and occa-

sional. This latter form always attends the attempt
to make a movement. Choreic movements arc irreg-

ular, convulsive actions of voluntary muscles, and
often simulate voluntary movements. They are eitlier

entirely withdrawn from the sphere of volition, or but
little under its control. These movements are of a

chronic kind. They may be excited by any attempt
at voluntary movement. Not every case of choreic

movement is one of chorea. The local choreas are

choreic movements, definite spasms located in one
part, but not true chorea. Twitchings on one side of

the head and face is an example of a local chorea. The
local choreas, or choreic movements, are usually incur-

able. Chorea major has no relation with the chorea
minctr of the Germans, or what I really term triie cho-

rea. Chorea major consists of a series of compli-
cated movements occurring at irregular intervals and
exactly simulating voluntary acts. Among these may
be mentioned the salaamic form, in which the patient

takes three steps forward and then makes a low bow.
This is the result of an entirely uncontrollaljle im-
pulse. In another form the patient will rise, jump
over his cliair, and then sit down again as if nothing
had happened, or he will rise and run rapidly around
the room and then sit down again. I know of one
gentleman who is subject to just such attacks of

these. Strange to say, he is entirely free from them
when he is travelling. These so-called choreas are very
rare.

In Europe there have been regular epidemics of

what has been described as chorea, at different times.

These epidemics have been largely hysterical in their

nature, and very often connected with religious ex-

citement. They were most frequent in the middle
ages ; the so-called " tanzwuth " of central Europe is

an example. The entire population of a town would
be seized with a " dancing mania." Tlien there were
the " convulsionnaires du Saint-Medard," who had to
be absolutely thrown down and trampled upon before
the spasms could be stopped. " Tarantulism " of
Italy is another instance of the same sort of disease.
In this disorder the victims were supposed to have
been bitten by a large spider, a species of tarantula,
and danced and whirled until they were put to rest by
the sound of music, or the total exhaustion of nature.
Under the influence of these hysterical epidemics of
chorea the strength was enormously increased for the
time being, so that weak, frail women had to be
beaten with iron bars to bring them out of tlie con-
trolling influence of the supposed demon. The late
"shouting mania," which some years ago l>roke out in
Kentucky among the Presbyterians first, I believe, and
then spread to the Baptists and Methodists, is another
instance of a widespread hysterical disorder which is

often confounded with true chorea (the chorea minor
of the Germans).
The diagnosis of true chorea is rendered easy bj

reason of the peculiar j< rking movements pathogno-
monic of the disorder. In the United States, chorea
is met with most frequently in the spring of the year,
and is usually associated with a dejfressed state of the
nervous system. It is easy to see why it should occur
in the spring. The cold weather, privations, and dis-
comforts of the winters in our large cities have a pe-
culiar tendency to pull down the nervous system.
" Spring fever" is the visible exponent of this general
relaxation and lack of tone. Chorea, too, is a fre-

quent sequela of rheumatic attacks, and rheumatism
is, of course, most prevalent in the late winter months.

Complicating chorea there is very often found a
functional or organic cardiac murmur. Tlie great
difficulty lies in the inability to determine whether
the cardiac murmur in choreic children be functional
or organic. The cause of this funcrional murmur lies

in the involvement of the valves and muscles of the
heart in the choreic movements. The murmur may
possibly be aunmic in its nature.

The pathology of chorea is exceedingly obscure. I

doubt whether any fixed organic change can be found
after death. Some pathologists refer the peculiar
symptoms ai the disease to the stoppage, hy emboli, of
the minute arteries of the corpora striata and of the
cord. Ninety-nine out of a hundred cases of chorea
minor are comjiletely cured. This would not be the
case if so serious an organic lesion lay at the root of
the disease. In the few cases in which the disease
has resulted in death, and in which emboli have been
found in the cerebral arteries, they probaljly existed
as complications, and not as causes of the disease. In
a few fatal cases in which post-mortem examinations
were made, in some there was softening of the cere-

brum, in some there were minute aneurisms, and in
some no morbid conditions whatever could be found.
The etiology of the affection confirms the theory

that no serious organic change is possible. A child,

in perfect health, is playing out of doors when a

thunder-storm comes on; the child takes refuge
under a tree ; a bush or tree close by is struck by
lightning—the child comes home with violent chorea
developed. It is hardly possible that an organic
lesion could be caused by a sudden fright, and would
rather regard the choreas of childhood as functional
neuroses, often associated with a rheumatic diathesis due
to the presence of the rhexbmalic poisons in the blood,

together with a lowered state of the nei'vous system
hroiight on by anmmia, impairing the nutrition of the

nerve-centres. In women, chorea is frequently con-

V
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nected with derangement of the sexual organs, and is

closely associated with hysteria. Chorea in adults is

a serious affection.

As regards the treatment of true chorea, we must
remember that the disease is generally associated with

a lowered tone of the system and with anemia. The
three chief indications are good food, proper hygiene,

and tonic medication. The food should consist largely

of farinaceous articles. Meat is not always the most
nutritive of foods. In too large quantities it always

throws a great strain on the kidneys. I am convinced

that many cases of obscure kidney disease are pro-

duced by an excessive meat diet. In addition to tlie

farinaceous foods, abundance of milk shoidd be

given. Oatmeal is also useful, but it has a tendency

to open the bowels and bring on acid dyspepsia.

Candies and tarts should be avoided. Put the patient

in the fresh air and warm sunlight. See that he or she is

also clothed in flannel from bead to foot—not in

merino, which is only a homoeopathic tissue of wool.

Silk is the best article of underclothing, in the form

of heavy silk drawers and undershirts ; but only the

wealthy can afford it.

Among medicinal agents, iron, in the form of the

dialyzed preparation, should be given in doses of

twenty-five drops at meal-times. If the chorea is at-

tended with loss of appetite, some bitter tonic may be

given before meals. Tlie tonic is the basic treatment.

The bowels should be kept open without purgation.

Of specifics, arsenic, given in the form of Fowler's

solution, is one of the most reliable. This drug must

never be given at the same time with the dialyzed

iron. Fowler's solution should be administered about

half an hour after meals, and in daily increasing doses

until there is some slight gastric irritation, or perhaps

a little puftiness about the eyes—tlie constitutional

symptoms. Cimicifuga, too, is an excellent remedy
in chorea, in the form of the fluid extract, or fresh

powder. One-half a drachm of the fluid extract may
be given to a young child at a dose. With the cimi-

cifuga, arsenic nuiy be administered aud bromide of

potassium given up to the point of hromism. Where
these remedies fail, the sulphate or oxide of zinc may
be tried. Da Costa's bromide of iron treatment has

been given a fair trial in my wards, and has turned

out worse than useless.

I have been for the first time trying, in connection

with tlie present case, the drug known as skunk cab-

bage or dracontium. I am using a saturated tincture

of the rhizoma, aud am giving from eighty to ninety

drops three times a day. I began with sixty drops

thrice daily. If you determine ever to make use of

this drug, you must not get your supply of it at the

drug-stores. You will find plenty of the fresh rhizo-

mas for sale about tlie markets. Tlie best time to lay

in a stock of dracontium is in the fall, and it should

be at once made up into the form of a tincture. The

root must not be dried before using. The effects of

the skunk cabbage are probably due to some volatile

principle which it contains. This woman has been

taking dracontium for a short time, and is already

able to notice a marked improvement of her symp-

toms. She has less of the jerking movements, aud
feels altogether vastly better.

It will "not be necessary to employ gymnastic exer-

cise, except in severe cases. Some have highly recom-

mended the local application of ice, or of the ether

spray, to the whole length of the spine. I liave tried

these latter modes of treatment, but without any very

promising results. They may, however, cure by their

action on the mind.
In a few cases, where the symptoms are intensely

severe, you want something that will for a short time

absolutely put a stop to the movements. The most
powerful remedy is chloral given in doses sufficiently

large to force sleep. From twenty-five to forty grains

of chloral, with one-quarter of a grain of morphine,

may be with propriety given. Bromide of potassium

is also very useful as a depresso-motor. By subduing
in this way the movements, time may be gained for

the employment of the arsenic.

©rigiual Communicfttions.

DESQUAMATIVE PROCESSES IN THE
EAR.

By ALBERT H. BUCK, M.D.,

NEW TOEK,

INSTBDCTOB OF OTOLOGY IN THE COLLEGE OF PHYSICIANS AND BUB

E^ GEONti, NEW YORK : ONE OF THE AURAL SURGEONS TO THE
NEW YORK EYE AND EAR INFIRMARY.

Amomo the cases of disease of the external auditory

canal and middle ear, a few are seen in which the

desquamation of epitlielium, either from the mucous
membrane or from the skin, forms a characteristic and
sometimes a very important feature. The older au-

thors speak of it casually under the head of impaction

of cerumen in the external auditory canal, and under

that of "cholesteatoma" of the tympanum and mas-

toid antrum. AVendt* and Wreden.f however, have

quite recently called special attention to this morbid
process in the middle ear and external auditory canal,

and have correctly interpreted its significance. Kipp,t
of Kewark, and Blake, § of Boston, have also reported

cases in which the desquamative process was an im-

portant feature.

In an ordinary typical case of inflammation of the

external auditory canal, a certain amount of desqua-

mation .-ilmost always occurs, but as a rule it is slight

iu amount and not likely to attract any notice. In a

few cases, however, the meatus will be found stuffed

full of whitish epithelium in the form of flakes or

lamiiiic, thoroughly saturated with the inflammatory

exudations of tlie parts. Such was the case in the

following instances

:

Case I.—Male, a;tat. 15. July 9, 1873. Healthy.

Tinnitus and throbbing pain in R. ear since July 4th,

immediately after bathing in the river. Examination
reveals tenderness on pressure in front of right tragus

;

meatus filled with a loose mass of whitish ejiithelium
;

membrana tyniiiani and cutaneous walls of canal

red, swelled, and plastered over with a very whitish,

thick layer of epithelium. No perforation found.

H. D. W. = R--^ • Four leeches to be aijplied in

front of tragus.

July 12.—Pain slowly subsiding. Ordered instil-

lation thrice daily of a solution of acetate of lead

(gr- ii--3i- aq.).

July 14.—Entire absence of pain.

July 19.—The parts are still a little red and some-

what swelled. Patient did not subsequently return.

Case II.—Male, a;tat. 21. Sept. 17, 1S73. Dull sen-

sation and slight deafness in left ear for past two
weeks. Ko pain ; no itching ; no discharge. H. D.

* Arch, der HcUkunde, Bd. XIV., 1874.

+ Arch, of Oph. and Otol., 1874.

X Archives of Ophthalmology and Otology, vol. iv. Edited by Drs.

Knapp and Moos.

§ .Archives of Surgery, Kew York. Edited by Dr. Bermingham.
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W. = L.-iV. Walls of external auditory canal and
membrana tyinpani red, swelled, and showing very
slight evidences of desquamation. Ordered a two-
grain solution of acetate of lead.

Sept. 20.—Swelling has materially diminished. H.
D. W. =L.T%.

Sept. 22.—Canal filled with white masses of epithe-
lium. These, when placed in water, show a tendency
to break up into rather thick sheets or lamina;. Or-
dered lead solution to be discontinued, and a two-
grain solution of bicarbonate of soda to be used in its

stead, with subsequent syringing.

Sept. 27.—No material improvement. Patient did
not subsequently return.

In these cases, for some 'unaccountable reason, the
inflammatory process seems to have displayed its chief

activity in the production and sliedding of epithelium
in continuous laniinie of considerable extent. In tliat

form of subacute inllamniation of the external audi-
tory canal, to which we usually give the name of ec-

zema, there is also a certain amount of desquamation,
but the epithelium is found in the form of much
smaller masses or flakes. They are apt, too, to be
somewhat discolored by the secretions. In the few
cases in which a sufficient amount of epithelium is

exfoliated to fill the canal, it will be found that the

epithelial flakes are packed loosely in the meatus and
can be removed without resorting to a regular mining
process. The tendency to a comparatively rapid re-

formation of the epithelial masses is another feature

which distinguishes the eczematons from the simple
form of diffuse inflammation of the outer canal. Tbe
following case is an instance of what may fairly be
called an eczema of the entire external auditory canal
(cases of eczema of the orifice alone being very com-
mon) :

C.^.SE III.—Male, a;tat. 25. December 13, 1875.
Healthy, but suffers frequently from eczema. Increas-

ing deafness during past year. H. D. W. = R. |^ ;

L. -j^. On inspection both external auditory canals are

found to be filled with a dirty-white or j'ellowish sulj-

stance, consisting almost entirely of epithelium. Re-
moved with curette and forceps. Walls of meatus red
and more or less swelled throughout its entire length.

No evidence of eczema on the auricle or at tlie outer
orifice. H. D. W. after removal of epithelium — R. ,".?

;

L. -h.

April 30,1877.—More or less deafness during past

two or three months, while in Florida. Precisely same
condition as before ; same treatment ; same result.

Those cases of abundant desquamation, which occur
in the course of a more or less acute inflammation of

the external auditory canal, might easily lead a super-

ficial observer to look upon the whitish membranous
masses as diphtheritic in their nature ; and I have no
doubt that such an error has more than once been
committed. The microscope, however, will always
clear up any doulits on a point like this, by showing,
in the non-diphtheritic cases, that tlie membranes are

composed of large, flat, well-defined, polygonal, non-
nucleated epithelial cells, with here and there a crys-

tal of cholesterine. The body-temperature, too, in

these cases, remains normal. The question regarding
the presence or absence of the fungous growth (As-
pergillus) can of course only be settled by the use of
the microscope.

In the external auditory canal the desquamative
process is encountered in still another form. As the

cases which we have just described (the last excepted)
may fairly be classed as acute, so those which we are

now about to describe may very properly be termed
chronic, fin these cases the patient does not consult

a physician until the morbid process has been in
existence for several months, or even years. The
absence of pain, and the gradual manner in which the
impairment of the hearing takes place give the patient
no warning of the existence of any trouble in his ear.

It is only when the canal is actually full that he
becomes conscious tliat sometliing is wrong in his ear.

An examination made under these circumstances sim-
ply reveals what seems to l:>e impacted cerumen. It is

only after a certain portion of the mass has been re-

moved that the true nature of the obstruction can be
recognized. In most cases a central core of cerumen
will be found, but in others the entire mass—with
the exception, perhaps, of a small portion near the
outer orifice—is composed of epithelial sheets ar-

ranged (in the perijilieral portions, at all events) in

the form of concentric lamellne. The outermost layer
is pretty closely adlieient to the cutaneous wall of the
meatus; very little force, however, is required to

separate the exfoliated from the still living, though
somewhat inflamed skin. In tlie vicinity of Shrap-
nell's membrane, and in the cul-de-sac formed by the
memln-ana tympani, on one side, and the anterior and
lower wall of the meatus, on the other, this adhesion
seems as a rule to be strongest. In most cases the
membrana tymijani does not seem to jjarticipate in the
desquamative process; in a few, however, it will be
found actively participating in the desquamation.
As instances of this chronic desquamative process

in the external auditory canal, the following cases are
given in brief outlines :

C.\SE IV.—Male, a;tat. G. Novemljcr 24, 1874.
Scarlet fever three years ago followed Ijy marked
deafness, lasting, as the mother says, three or four
months. Since then, hearing has been fairly good.
No discharge. Both canals stuffed with laminated
epithelium and a little cerumen. Foul odor from both
ears. After the removal of tlie epithelial ma.sses, the
left membrana tympani was found to be compara-
tively healthy; the right, fleshy in appearance and
much thickened.

Case V.—Male, ajtat. 50. Sailor. February 23,
1876. Constant dizziness and almost unbearable tin-
nitus in both ears " for some time ]jast." Well-
marked deafness. A plug of cerumen found in each
canal. After the removal of these masses (composed
simply of cerumen), it was ascertained that a tough
leathery mass of laminated epithelium, grayish in
color, covered each membrana tympani to a depth of
not less than one millimetre, and completely filled the
recess at the inner end of the meatus. The removal
of these epithelial deposits was accomplished by
means of the probe and forceps (an alkaline solution
being used as occasion required), but only after five
or six sittings. As the manipulations were neces-
sarily more or less painful, I was obliged to make the
sittings of correspondingly short dination. After
the removal of the mass, the membrana tympani on
both sides was found to be red, somewhatthickened,
and adherent in its central portion to tlie opposite
promontory. The dizziness and distressing tinnitus
were in a great measure relieved by the removal of
the obstruction, and the hearintr also improved a
little.

Case VI.—Female, a'tat. 35. April, 1877.' Increas-
ing deafness for " some time past." Of late has suf-
fered greatly from a constant and very distressing tin-
nitus in both ears ; to use her own words, " I believe I
shall go crazy, if I cannot obtain relief from these
noises in my head." On examination, both canals
are found to be filled with tough laminated plugs of
epithelium. Several sittings were found necessary

I
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for the complete removal of these masses, which
were pretty firmly adherent to the red and somewhat
swelled canals. The drum membranes were also

found red and moderately swelled. Tlie removal of

the ofEeuding masses afforded very decided relief, but
yet did not entirely remove the tinnitus.

Case VH.—Female, :etat. 41. Nov. 5, 1873. Pain
in right ear during past three weeks. H. D. W. =
R. -j%. Examination reveals the presence in the meatus

of what seems to be a hard plug of cerumen. Ordered
instillations of a solution of bicarbonate of soda
(about fifteen grains to the ounce of water), for the

purpose of softcnmg the mass.
Jiov.S.—Pain has greatly increased. Patient is un-

able to move her jaws without causing pain in the region

of the ear. Wliile loosening the mass by cautiously in-

troducing a slender probe between it and the walls of the

canal, a drop of thick healthy pus made its escape by the

side of the plug. After further manipulations with the

probe the entire mass was br(mght away with the for-

ceps, the greater part of it, in fact, in a single piece. A
more careful examination of the plug showed it to be
composed almost entirely of lamiuiT3 of epithelium
in a leathery condition. The inner half of the canal

was dilated to fully twice its normal size, and the

soft parts lining this dilated portion were in a granu-
lating condition. At one point of only slight extent

the probe encountered bare bone, not connected with
a fistulous track. The cul-de-sac of the meatus was
also a granulating surface in which no trace of mom-
brana tympani or ossicles could be distinguished.

No passage of air through the Eustachian could ba ef-

fected.

On questioning the patient again, it was ascertained

that for certainly twenty years she had been troul)led

with frequent earaches, and more or less deafness in

the right ear. She denies ever having otorrho?a.

Ifov. 12.—Entire relief from pain. No appreciable
discharge.

Patient did not return afterwards.

It is important, from a therapeutical standpoint, to

clearly distinguish these cases of desquamative origin

from tliose in which the impacted mass consists

simply or chiefly of cerumen. In the latter case,

syringing with warm water will almost always suffice

for the removal of the obstructing substance ; in the
former it will generally be found necessary to resort

to the use of instruments. In some cases it will prove
advantageous to employ an alkali for the purpose of
softening the leathery masses, and thus facilitating

their removal. Solutions of bicarbonate of soda of
different strengths are generally employed. If an
alkaline solution is to be instilled into the meatus,
this soda solution is probably as good as any other.

A much more effective method, however, is that de-

vised by Dr. Blake, of Boston. It is this : the end of

a probe is to be armed with cotton-wool, which is then
to be saturated with liquor potassae and pushed into

the centre of the epithelial plug. Wherever this

strong alkaline solution comes in contact with the
epithelial mass, a pulp is produced, which can readily

be syringed out of the ear. The shell or tubular mass
which remains can then be more easily removed with
the probe and forceps than if its central support were
still there.

Sometimes, in these cases of chronic desquamative
trouble, an acute inflammation of the canal sets in,

and, as a result of the consequent swelling, the outer

orifice becomes reduced to very small proportions.

Under these circumstances, it is usually a difficult

matter to remove the epithelial mass, and 5'et it is in

these very cases that the removal of the mass is most

urgently required. With a little patience, however, on
the part of the physician, and some pluck on that of

the patient, the narrowed orifice may be soon dilated

by means of conical silver specula to the size necessary

for proper illumination and operative purposes. After
the orifice has been sufiiciently dilated, the impacted
mass should be removed by the process of min-
ing, to which allusion has already been made. Deli-

cacy of touch, steadiness of hand, and good iUumina-
]

tion are never of greater service to the aurist than in

such an emergency as this. On the other hand, it is

hardly necessary for me to add that I do not wish to

be understood as advocating the indiscriminate use of

instruments in preference to the syringe. Unless he
have acquired the necessary skill, the general prac-

titioner should not attempt to use instruments in the

external auditory canal ; but those who have acquired

this skill will, I believe, admit that there are very few
occasions in which thej' find it necessary or desirable

to use the syringe for the removal of a foreign

substance from the external auditory canal.

When once the offending epithelial plug has been
removed, the pain, swelling, and other disagreeable

symptoms usually subside in a very short time.

The mucous membrane lining the middle ear, the

mastoid antrum, and the mastoid cells may also take

on a desquamative action. Thus, for example, it is

not a rare occurrence in chronic purulent inflammation
of the tympanum to find the mucous membrane of tliat

cavity •(the membraua tympani being nearly or quite

destroyed) covered with a deposit of white epithelium,

of variable thickness, and, as a rule, pretty firmly ad-

herent to the subjacent mucous membrane. Indeed the

adhesion is oftentimes so firm that the red and spongy
mucous membrane is very apt to Ijlced when this

epithelial coating is removed.
I have not yet seen (except ])ost-mortem) a case

such as that described by Dr. Kipp, or like some of

those reported by Wendt. The following case, how-
ever, belongs very properly among those of middle ear

origin, for the exfoliated epithelium undoubtedly was
derived from the mucous membrane of the mastoid-

cells.

Case VIII.—Male, set. 25. Frequent earaches and
otorrhcea since childhood. Otorrhoea not constant.

Pain in left ear duiiiig ])ast three weeks. On exam-
ination (Oct. 1, 1875), the left meatus was found to

be blocked up with a red fleshy mass, which sjjrang

from the upjjer wall of the canal. The most promi-

nent portion, which looked like ordinary granulation

tissue, was removed with tlie snare, and then it was
ascertained that the fleshy mass which blocked the

entrance of the external auditory canal was really the

prolapsed u]5per cutaneous wall in which an opening
had established itself. A probe introduced into this

opening could readily be passed in a distance of fully

three-fifths of an inch without encountering at any
point denuded bone. Considerable cheesy and very

foul pus was removed from the contracted meatus, but
no view could be obtained of the deeper parts, owing
to the fact that the prolapse of the ujjper cutaneous

wall of the canal extended inward as far, apparently,

as to the immediate vicinity of the membrana tym-
pani. As this prolapsed portion could not be lifted

back to its natural position, it was evident that some
substance (cheesy pus, as I supposed) had accumulated
between it and the bony wall. For its removal I

adapted a slender nozzle (diam. li mm.) to an ordi-

nary hard rubber ear-syringe, iuterpcsing between it

and the nozzle of the syringe a short bit of rubber

tubing. _ This slender nozzle was introduced without
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any difficulty into the mouth of the sinus, and upon
forcing in the warm water it was found that the greater
part of it returned by the side of the nozzle, while

I
the rest made its way through the sinus into the deep-

:

er parts of the ear, whence it escaped through the
meatus proper. This procedure caused the patient
not a little pain, and consequently could be repeated
only a few times at a sitting. The first time (Oct. 3)
almost nothing was brought away by the syringing,
but on subsequent days the stream of water regularly
brought away fragments of epithelial lamina; of the
most perfect whiteness. The bent forceps was also
frequently used in dislodging the larger masses, which
•were too large to pass through the orifice of the sinus
except with tlie aid of some tractile force. On Oct.
10th (the syringe having been used daily in the mean-
time) the last fragment was dislodged. The total
amount of epithelium removed was sufficient to fill a
two-drachm bottle (no force being used to pack the
substance into small compass). A microscopic exam-
ination revealed the presence of a few crystals of
cholesterine in addition to the lamella; of large, poly-
gonal, perfectly transparent, sharply outlined, epithe-

lial cells. From day to day, as the accumulation of
epithelium became reduced in quantity, the calibre of
the external auditory canal grew steadily larger, until,

on the 11th of October, I was able to ascertain pretty
accurately by inspection the condition of the middle
ear and deeper portion of the meatus. There was at

the same time a very perceptible imi)rovement in the
hearing. After the last mass of epithelium had been
removed, the probe introduced into the sinus encoun-
tered roughened bone surface at the jjoint where the
posterior wall of the meatus becomes the outer surface
of the mastoid process. Further inwards, however,
the end of the probe passed over a series of small
smooth hummoclcs, which conveyed to me the im-
pression of being the exposed septa of the mastoid
cells (the solid bone composing the posterior and up-
per wall of the meatus having been destroyed by
caries— or possibly by pressure). At the farther end
of the sinus, and encroaching slightly upon Shrap-
nell's membrane, was a second o])ening (in the cuta-

neous wall), which communicated with the inner end
of the meatus, and was fringed like the guter one with
granulation tissue. Upon the removal of the granu-
lations with the snare, the membrana tympani could
be seen. It was still entire, but amalgamated at al-

most every point with the tissues of the inner wall of

the tympanum. In the posterior upper portion, and
in one or two places below, the membrane was still

free. There was no swelling or tenderness over the

left mastoid process.

As the patient died soon afterwards (November ] st)

from the results of long-standing disease in the right

ear (an account of which would here be out of place),

I am unable to add further details regarding the com-
plicated condition observed in the left ear.

It is not easy to build up any theory that will satis-

factorily explain all the aspects of this unusual case.

Originally there was probably a severe inflammation
of the middle ear which, not finding a free escape for

its products through tlie membrana tympani—that
membrane probably being more resistant than usual

—

extended to the mastoid cells. From this resulted

in course of time a caries of that portion of the mas-
toid process which forms the posterior and upper wall

of the external auditory canal. A fistulous opening-

then established itself in the cutaneous wall of the

canal, and, as it was of small size and probably from
time to time became closed for a short time, the ac-

cumulating pus from the carious region must have dis-

sected a way for itself in the direction of least resist-

ance, that is, inwards towards Shrapnell's membrane.
At this point, too, the cutaneous wall is thinnest, and
here it was that a second opening established itself.

As the mastoid cells were found to be exposed over
quite an extent, without at the same time being cari-

ous, a condition which I shall not venture to explain,
it is fair to assume that the immense mass of epithe-
lium found in this situation must have been cast off

from the mucous membrane lining these cells, cheesy
and foul pus having originally supplied the necessary
irritating stimulus. The conditions are such in this

desquamative process that one is fairly justified in
comparing it to a "vicious circle:" the exfoliated
epithelium supplies the irritation necessary to the ex-

foliation of more epithelium.

REPORT OF A CASE OF HYDRO-
PHOBIA.

By OSWALD WARNER, M.D.,

OP PATERSON. N. J.

On Saturday, Oct. 17, 18T7, I was summoned to see

John W. Ashworth, aged six years and three months,
and on arriving at the house learned the following his-

tory : He was a strong, robust child, of healthy pa-
rents, very intelligent and forward for his age, and
had never been sick but a very few times rendering it

necessai7 to call in a physician. When about two
years of age he suffered from convulsions, for which
I attended him, but do not now recollect to what
cause they were attributed. No otiier sickness of any
severity has ever occurred.

On the evening of September lOtli, while in com-
pany with other children approaching his own home,
a strange dog was observed lying at the door. Child-
like, the little boy picked up a stone and threw it at

the animal, when he made a spring at the child and
caught him by the right cheek, inflicting three small
punctured wounds, and immediately ran away and
was seen no more.
The same dog was seen by other persons on that

day acting strangely, and snapping at other dogs.
The boy was taken into the house, and the wounds,
which bled freely, were washed by the parents with
salt and water, and some simple dressing, or per-
haps none at all, applied, and healed kindly in a few
days.

During the first week in October he had intermit-
tent fever, for which the parents themselves pre-
scribed. Recovery was rapid, and the child was sent to
school.

No unpleasant symptoms of any kind occurred, un-
til Friday morning, October 19th, when he complained
of not feeling well, and had a slight fever. He was
allowed to remain from school, and was in bed most
of the day. The parents, supposing it to be a return
of the intermittent fever, administered the same reme-
dies they had previously done, but without benefit.

On Friday evening, quite suddenly, he showed great
agitation and nervousness on attempting to drink, ex-
claiming that he could not drink, that his throat hurt
him, and also that he had pain in the epigastrium on
any attempt to do so. He was restless and disturbed
through the night, with some fever, but took neither
food nor drink ; and when water was offered to him,
he would turn from it with agitation and spasmodic
action of the muscles of the throat and face, and ex-
claim in a fretful, peevish manner, " I can't drink,"
" I don't want it." During the night, when urinating,
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the sound of his own water falling into the vessel

produced much agitation. On the morning of Satur-

day, the 20th inst., a dose of castor-oil was adminis-
tered, which operated in the afternoon quite freely,

but neither food nor drink was taken. He remained
all day much in the conditiou as described, in a

somewhat aggravated ftu'm, and tried several times
during the day, with much persuasion, to take a drink
of water ; but in every instance, with the spasmodic
action of the muscles of the throat, he failed to ac-

complish it.

On Saturday morning, about 7i o'clock, I saw him.
I found him lying quietly in bed, looking only a little

pale, 'perfectly calm, with skin feeling of about natu-
ral temperature, and slightly moist, tongue clean and
moist ; tonsils slightly red and swollen ; perfectly

rational, and willing to do anything but drink, and
that he persisted in saying he could not do. I per-

suaded him to try, and with very great effort and
spasmodic action of the muscles of the throat and
general tremor, he succeeded in swallowing perliaps a

teaspoonful of water or tea. Pulse was 120, and rather

small and feeble. He complained still of pain in epi-

gastrium, and .also said his throat hurt him when he
attempted to drink. Ordered a mixture containing
gr. iij. of chlorate of potash, and gr. iv. or gr. v.

bromide of potasium, to fl. Z i. of water, with direc-

tions tliat a teaspoonful be given every one or two
hours, according to his condition, with all the milk
he covild be induced to swallow.

Sunday, Oct. 31st, at 10 .\.M., I found him dressed
and sitting up in a chair, looking in every way much
as the night previous. He was willing, on persua-
sion, to try to drink, but every effort to do so was
accompanied by severe spasmodic action of the mus-
cles of the throat and face, convulsive action extend-
ing in some degree to extremities. He chewed and
swallowed a lump of sugar or piece of bread with
comparative ease, walked across the room several
times, but with staggering, trembling and \incertain

gait. Treatment continued, with the direction that

the medicine be given regularly every hour.

In the afternoon Dr. J. R. Leal visited him with
me. We found him in much the same condition, but
with occasional paroxysms without any apjiarent ex-

citing cause, and invariably upon mentioning or

showing him water or any other liquid. He would,
however, brace liimself up nobly, and witli a little

persuasion make the attempt to drink, but invariably
with the same result, viz., the spasmodic action, and
without much success. The convulsive action was
also produced by the slightest current of air or any
sudden touch or movement. Tongue still moist and
easily protruded; pulse 120 to 130. small and feeble.

Pupils rapidly varied from wide dilatation to moder-
ate contraction without the stimulus of light, to which
they very feebly responded. He still swallows solids

with much greater ease than liquids, which latter in-

variably produce the convulsions. The redness al)Out

the fauces and tousils had disappeared. With Dr.

Leal's approval, potass, bromide was continued, omit-
ting the chlorate. At p.m., I saw him again. Con-
ditiou unchanged. Treatment continued.

Monday, Oct. 22d, at 10 a.m., I found him appa-
rently much more quiet. Had had a tolerably quiet

night, and slept several hours. Convulsions less se-

vere and less frequent ; and patient is able to drink,

from a saucer held in his own hands, a few teaspoon-
fuls of any liquid; also to eat solids in small quan-
tity. At my request, he washed his hands in a basin

of water, and wiped his face with a wet towel. Tliis,

however, was done with very great effort and extreme

tremulousness. Did not see him again that day.
Treatment continued.

Tuesday, Oct. 23d, at 8 .\.M., I received a summons
to see the child as soon as possible, stating that he
was much worse. I saw him about 9 a.m., and found
all the symptoms very much aggravated. He had
slept very little, and was much convulsed during the

night. Tongue was becoming very dry, and teeth

and lips covered with sordcs. Pulse was 140 to 1.50.

and very small and feeble. Almost entirely uncon-
scious and irrational. Speech very indistinct and
rambling. Spasms very frequent and severe upon the

action of the slightest exciting cause. He was, how-
ever, quite easily calmed, and for a short time recog-

nized my voice and answered nie rationally. At my
request, he sat up in bed and ate a small piece of

bread, and drank, from a saucer in his own hands, a

few spoonfuls of beef-tea, swallowing with very great

difficulty. While supporting him, I chanced to

breathe lightly on his face, at which he complained
very bitterly, and was thrown into violent convul-

sions, beginuiug with the nuiscles of deglutition and
respiration, and extending more or less over the

whole body. He had had no evacuation from his

bowels since Saturday, when the castor-oil was given.

Ordered an enema of soap and water—at least one
pint to be given, and repeated if liowels were not
readily moved ; medicine to be continued by the

mouth till l>owels were evacuated ; then small injec-

tions of beef-tea and brandy, witli gr. viij. to gr. x.

of potass, bromid., to be given every two hours.

Eyes were becoming much suffused and injected. At
4 P.M. Dr. Leal again saw him with me, all symptoms
growing W'orse. Pupils largely dilated, and not sen-

sitive to light, but contracting and dilating rapidly,

without any apjiarent cause, always, however, con-

tracting during the convulsion. Injection had been
thi'ee times repeated, giving in all al)out one quart, but

without effect. He passed urine freely while injection

was being administered, and had done so all through
his sickness. Injection was repeated while we were
]>resent, a full quart being given : liut no evacuation

followed, and fluid was retained. Spasms almost
continuous, and is entirely unable to swallow any-

thing. PulsQ 168: teeth and lips covered with
sordcs ; tongue rather dry and dark ; no flow of

saliva, and very little accumulation of mucus in the

throat. Ordered injections of beef-tea, brandy, and
potass, bromid. to be given every two hours, and also

administered morpli. sulph., gr. -.V, hypodermically,
which in five or ten minutes caused contraction of

pupils, and in a very short time lessened the fre-

quency and severity of the convulsions. At 7i p.m.

he was seen by Drs. Rogers, Leal, jMarsh, Balleray,

and myself, and all concurred that it was a well-

marked and well-defined case of hydrophobia.
Symptoms were all worse. Unconsciousness almost
complete. Still under the influence of morphia, as

evinced by contracted pupils. Pulse so feeble th.at,

with the recurrence of convulsions, it was scarcely to

be counted, but apiiroximated 170. Respiration 24

to 30, and irregular. Cannot swallow at all, aaid

every effort to do so almost produces suffocation.

Injections, beef-tea, brandy, and potass, bromid. con-

tinued.

Wednesday, Oct. 24th, at 1 a.m.. Dr. T. J. Kane
saw him with me. Every symptom aggravated. Con-
vulsions more frequent and severe, and also general.

Pupils again dilated and variable. Repeated mor-
phia hypodermically as before, with similar effect.

Injections per rectum to be continued. At 10 a.m. I

found him very much more quiet ; but his mother



THE MEDICAL RECOED. 791

stated that he had had a very bad, restless night

throughout. He was sufficiently conscious and ration-

al to recognize me and try to answer questions. Pulse

168, with more apparent force and volume. Influence

of morphia had passed off, and pupils were again

widely dilated. Repeated hypodermic injection of

morphia, giving gr. i, after which he became very

quiet, and convulsions almost entirely ceased. From
this time he gradually sank, and died peacefully,

without a struggle, at H p-M-

It is worthy of note in this case that many of those

symptoms popularly attriliuted to this disease, such

as barking like a dog, snarling, snapping and biting

at everybody and everything, and furious delirium,

were entirely wanting. This unquestionably was
largely and perliaps entirely due to the calmness of

the parents, who resignedly accepted the inevitable,

and kept tliemsclves free from all excitement, and in

a frame of mind to administer intelligently to all tlie

wants of the little sufferer. His age also was sucli

that he was unable to realize tlie gravity of the dis-

ease, with all its attendant liorrors.

progress of ifieiical Science.

Broadhbad on Cerbbrat, Localization. — The
following conclusions were given in a paper read l^e-

fore the International Medical Congress at Geneva:
1. Paralysis is a rupture of fibres or cellules presiding

over the meolianism of the nervo-motor apparatus.

2. Anaesthesia is a rupture of sensitive mechanism.
3. Tremor is the result of some impediment to the

conductingpower of the white fibres. 4. Convulsions,

(including cliorea) result from irritation of gray sub-

stance. 5. Premature and transient contracture is con-

nected with pressure on a ganglion. According to

this theory, tlie nervous system is a vast mechanism
composed of cellules and fibres. In dismissing the

question. Dr. Schiff said he did not believe in motor
points in the brain, and that the role assigned to the

corpora striata and optic tlialami is not proved by
clinical observation.

—

Med. Press and Circ. Oct. 10,

TrtE Treatment op Oz-ena.— Dr. Rouge, in a

paper read at the third meeting of the Congress, ar-

rived at the following conclusions

:

1. Ozsena is the result of suppuration in the nasal

fossae or their annexes, viz., the frontal, maxillary, and
sphenoidal sinuses, and the ethmoidal cells.

2. Tlie suppuration appears to originate in all cases

in disease of the nasal foss;ie or their annexes.

3. The degree of fcetor of tlie air issuing from the

nasal foss.-B depends on the extent of the osseous

lesions which have given rise to the ozoena.

4. The latter is also increased by the stagnation of

pus in the sinuses.

5. Should the surgeon fail to trace the disease to

some affection of the nasal cavity, he must seek for it

in the sinuses and the ethmoidal cells.

6. The local treatment of oza?ua comprises :

{a.) Frequent washing out of the nasal cavity by
means of injections, which vary with the spinal indi-

cations of each case, {h.) The insufflation of disinfect-

ing, caustic, or astringent powders, (c.) Cauteriza-

tion of various kinds ; the use of the galvano-cautery.

(d.) In severe cases all sequestra must be removed,

and the sinuses completely drained. The nose is de-

tached by the sub-labial method ; this enables us to

explore the nasal fossa; directly, to remove all necrosed

portions of bone, and to open the sinuses. The for-

mation of a cicatrix is thus avoided.

7. It is unnecessai'y to speak of any general mode
of treatment, as this must be regulated according to

the patient's constitution.

M. Verneitii, said he had not applied the method
of Dr. Rouge, but he would do so. He remembers
that M. Trelat had some good results from it.

Dr. Ollier adopted this method in certain cases.

Dr. Rouge believed that oza?na is generally due to

alteration of the sinuses, but more frequently to caries

of the ethmoidal cells. Posterior rhinoscopy is not so

useful, because the mucous membrane is so swollen

that we cannot conveniently discover the diseased

parts.—J/ffrf. Press and Circ, Oct. 10, 1877.

Chloride of Calcitim.—Dr. Robert Bell recom-
mends the chloride of calcium as a therapeutic agent
which deserves a more complete recognition than it

has of late received from the profession. Having
used it extensively for the last four years, and having
closely observed its effects, he feels justified in assert-

ing that, in most forms of tubercular disease, and in

the wasting diseases of childhood, whether tubercular

or not, it is a remedy of inestimable value. It seems
to possess a direct influence over assimilation, and Dr.

Bell uses it in all cases in which the symptoms show a
strict observance of dietetic rules. The remedy was
put to a crucial test in the Cambridge Street Orjihan-

age for Girls; here, the majority of the girls, when
admitted, showed unmistakable signs of tubercular dis-

ease; every case in which the drug was used improved
many of them rapidly, and the majority appear to have
shaken off the disease entirely. In tubercular disease

of the bones and joints of children, and in affections

of the cervical glands, due to the same cause. Dr. Bell

has never met with its equal. Several cases of pul-

monary phthisis treated witli this salt gave most gra-

tifying results, especially in the early stages. The
only case of tubercular peritonitis that came under
Dr. Bell's notice, during the period of observation,

yielded completely to the remedy. In conclusion, he
says, that, as the medicine requires to be perseveringly

used, the physician should not be discouraged by an
apparent failure, but should give it a lengthened trial.

Muriate of calcium can do no harm to the economy,
and in many cases will be of incalculable service. In
a communication to tlie Doctor, Sinclair Coghill speaks
in equally high terms of the efficacy of this drug. Well
known and highly esteemed up to fifty years ago, it

has been completely crowded out by iodine and cod-
liver oil. The most convenient form of administration

is a solution of the crystals of the salt, in § viij.-xij.

of distilled water, of which the dose for an adult is

in,, xx.-l. in milk or syrup.

—

Lancet, Aug. 25, 1877,

and Practitioner, Aug., 1877.

Errors of the Sphygmogr.^ph.—In the New
York Medical Journal for November, Dr. Edgar
Holden draws attention to some of the most frequent

causes of error occurring in the use of the sphygmo-
graph. He classifies errors into those of comparison,

of observation, and of interpretation. Errors of the

first class may arise from comparison of records taken

by different instruments, or at different degrees of

pressure, or upon different arteries, or at different

rates of speed, and may be so great as to vitiate the

importance of the observation. Errors of the second
class include those arising from catelessness, or from
want of proper appreciation of purely physiological
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causes, as full meals, fatigue, etc. Errors of interpre-

tation occur when peculiarities of a tracing are not
attributed to their proper causes. " A singular and
not easily explained error may arise where aortic re-

gurgitation exists. When the heart, under the stimu-

lus of the regurgitant flow, has come into a state of
hyperexcitation, the tracing, before exhibiting unmis-
takable evidence of regurgitation, gives the low, flat-

topped record of high arterial tension, the sudden
drop of arterial collapse having disappeared. In such
a case, proper adaptation of pressure can alone give a

correct record." He concludes with the following
summary

:

1. In all tracings published, the reader should be
informed of the prominent features of the case, if oue
of disease, and if one of supposed health, of the con-
dition as regards meals, exercise, habits, and tempera-
ment.

2. The degree of pressure should be stated.

3. The instrument used, and the rate of speed, with
the number of pulsations l)y actual count, should
be given, as well also as the name of the artery

tried.

4. The greatest care should be exercised, not only
to obtain a perfect record, but the particular record
which, after several efforts at different pressures, is

found to be the true exponent of the condition.

Repeated Excision of the Inferior Dental
AND Gustatory Nerves for the Cure op Dental
Neuralgia.—In a paper read before the Detroit Medi-
cal and Library A.ssociation, Dr. McGraw relates the
following case : The patient suffered from neuralgia
of the lower jaw, left side. In February, 1873, Prof.
Gross, of Philadelpliia, trephined the horizontal por-
tion of the bone and destroyed the nerve. This gave
relief for over a year, when the pain returned in the

jaw, and made its appearance, for the first time, in the
tongue. In June, 187.5, Dr. lIcGraw trephined the
ramus of the jaw, and excised about half an inch of

the inferior dental and gustatory nerves. After this

operation pain remained absent for fourteen months,
when it again returned. Acting on the suggestion of
Richet, Dr. McGraw then divided the auriculo-tem-
poral nerve, without any effect on the neuralgia.
Shortly afterwards he performed the operation recom-
mended by Prof. Gross, and removed the whole of the
alveolar process of the left side of lower jaw, with a
similar result. Believing that the nerves had become
regenerated, he determined to divide them nearer
their origins, and to tear them loose from their con-
nections, as is frequently done with such success in
neuralgias of traumatic origin. Accordingly, on
September 28, 1876, the nerves were laid bare and
cai-efully examined, but without finding any break in

their continuity at the seat of the former operation.
Powerful traction was then applied in the endeavor to
loosen them from their attachments, but in vain, and
it was found necessary to cut them, about three-quar-
ters of an inch being removed from each. The wound
healed rapidly by granulation, and up to this time
there has been no return of the neuralgia.

—

Detroit
Medical Journal, November, 1877.

Use op Carbonic Acid Gas at Vicht.—Carbonic
acid is employed at Vichy in tlie form of general and
local baths, in douches and injections, and by the
stomach. For the general baths ordinary bath-tubs
are used, which are simply covered with an impermea-
ble cloth, destined to protect the head. The sittings
last from twenty minutes to an hour. In the local
baths the affected limbs are simply enclosed in cloth

or caoutchouc bags, into which the gas is then intro-

duced. These baths have been used with more or less

success, to relieve the pains of gout and rheumatism,
of sciatic and otlier neuralgias, etc. In these cases

the gas exerts an analgesic and a diaphoretic action.

For douches and injections, the gas is conducted to
the diseased parts by means of flexible caoutchouc
tubes. These douches and injections have given ex-
cellent results in cases of pruritus and spasm, in the
different vaginal and uterine neuroses, which are so
often the cause of sterility, and in ulceration of the
cervix uteri. Most of the cases of simple ulceration
of the cervix heal rapidly under the treatment. The
injections, however, must be used with some caution,

for when the mucous membrane is inflamed and exco-
riated, a dangerous quantity of the gas may be ab-
sorbed by the denuded surfaces. The administration
of the gas by the stomach does not seem to be of much
use.

The analgesic and cicatrizing properties of carbonic
acid have been demonstrated by the experiments of
Ingen-Honsz and others. It relieves the pain of a
blister almost immediately, and hastens the reforma-
tion of the cuticle. When the gas is injected into the
the bladder or vagina, a slight sensation of tickling

and heat, which radiates towards the alsdominal re-

gion, is felt at first, but it is soon followed by relief

of the hyperffisthesias. and sometimes by complete
cessation of the pains. Follin has employed injections

of carbonic acid gas in the treatment of cancerous
ulcers of the cervix uteri. In two cases they relieved

the pains completely and rapidly ; in one the relief

lasted twenty four hours, in the other eight days. Of
course, the injections had no other influence on the
general or local condition. In cases of rheumatic pa-
ralysis tlie carbonic acid baths seem to prove very use-

ful in restoring the power of motion.

—

Le Mbuvement
Medical, Oct. 20, 1877.

Experiments on the Development of the Tae-
nia Solium in Man.—There has been considerable
discussion over the question whether or not the cysti-

cercus of man is identical with the cysticercus of the
pig. If it be true that the cysticercus of man is the
second phase of development of the ta;nia solium, the
parasite will also be found in its perfect strobiline

state in the intestines of man, and in all proliability

there alone. To settle this point, a M. Redon, of Lyons,
swallowed in warm milk four cysts taken from the
body of a dead man. As, however, it was possible
that these cysticerci had been derived from a taenia

carried by some animal with which the man had been
in frequent relation, M. Redon also administered a
number of the cysts to some sucking pigs and dogs.
The pigs all succumbed to enteritis, and at the autop-
sies the most careful examination failed to reveal any
traces of the parasite. The dogs also did not contain
any traces of the tape-worms. With M. Redon him-
self, however, the case was different. After an inter-

val of three months and two days he found links of
the worm in his passages. These were examined and
found to belong to the toenia solium. Shortly after-

wards an entire strobilus was passed, which will be
placed in the medical museum at Lyons. These expe-
riments settle the question of the nature and develop-
ment of the cysticercus of man ; they present, more-
over, a striking exception to that apparently so ab-
solute rule of the development of the parasites : that
the same parasite cannot attain its complete develop-
ment in the same individual or in two individuals of
the same species.

—

Gazette Med. de Paris, Oct. 20,

1877.
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A MOVEMENT FOR HIGHER CULTURE
IN THE MEDICAL PROFESSION.

Thb first annual address of the President of the Amer-
ican Academy of Medicine, delivered by Prof. Traill

Green, A.M., M.D., etc., of Easton, Penn., at the

meeting of the Academy, in this city, in September

last, has been printed in a neat pamphlet, which em-

braces the constitution and by-laws of an organiza-

tion that, if rightly managed, is destined to exercise

a commanding influence upon the culture and morale

of the medical profession in this country. It is par-

donable, therefore, to express in advance the hope

that mere collateral issues will not be permitted to

divert the attention of the Society from the purpose

for which it was formed, namely, " To encourage

young men to pursue regular courses of study in clas-

sical and scientific institutions before entering upon

the study of medicine, and to extend the bounds of

medical science, and elevate the profession." As tlie

title and style, " American Academy of Medicine,"

will be new to many of our readers, it should be pre-

mised that the September meeting was its first regular

annual session, and that tlie Society aims to bring

those who are alumni of both classical {or scientific)

and medical schools into closer relations with each

other. With this end in view, the constitution pre-

scribes that the fellows of the Academy sliall be

alumni of respectable institutions of learning, having

taken the degrees of A.B. and A.M., in accordance

with the usages of such institutions, in addition or

preliminary to the degree of Doctor of Medicine, ob-

tained after a regular course of three years in a medi-

cal school. An exception is made, however, in favor

of candidates from medical colleges tliat require of

their graduates evidence of preliminary academic

study equivalent to a thorough collegiate course, and

in favor of those who have pursued systematic courses

of study in institutions not entitled to confer the de-

gree of A.B., but whose culture in the classics and the

sciences would be sufficient to command the degree

after a thorough examination. These are not exactly

the terms, althougti they express the substance of con-

stitutional provisions that aim to exclude from the fel-

lowships of the organization the mass of ignorance

and half-culture which overloads the medical profes-

sion in this country, lessens its influence, and in a

measure defeats the important ends of sanitary and

other reform advocated by its most enlightened mem-
bers. The fact that a considerable percentage of the

men engaged in practising medicine are not entitled to

be styled either scientific or liberally educated men, is

too familiar to the general observer to call for com-

ment. It is, indeed, one of those unpleasant facts

tliat the ablest and most cultivated men in the profes-

sion have constantly to deplore, although the best

way to correct it is a question that admits of more
discussion than is practicable in a medical journal. If

all our medical colleges, as is now the case in Eng-

land, France, and Germany, would concur in making
the degree of A.B., or a classical training equivalent

to that, one of the conditions of admission to their

classes, there would, of course, be no need to in-

itiate such a movement as is represented by the Amer-

ican Academy of Medicine, and the elimination of un-

educated practitioners would become a question of

one generation only. Direct prescription by legisla-

tion, or exclusion from medical associations of the

actual graduates of medical schools who have not fol-

lowed preliminary courses of study, would, again, ac-

complish the result. But unfortunately, as respects

medicine, public sentiment, which controls medical

colleges as well as legislation, has not yet been taught

to appreciate the importance of a liberal education in

training the mental faculties to tliose habits of exact

and logical thinking which are as essential to correct

diagnosis, and to the consi.stent ai)plication of rem-

edies, as they are to the resolution of a quadratic

equation or to the composition of a sermon. On the

contrary, the idea that a little special training in anat-

omy, pliysiology, and the materia niedica, is all that

is necessary to make a successful physician or .sur-

geon, is entertained in circles where the advantages of

liberal culture to a clergyman or lawyer are fully

conceded. Yet, as Prof. Green argues, physicians,

more tlian clergymen and lawyers, require a cultiva-

tion and training of the mental faculties competent to

meet and deal with sudden emergencies. The clergy-

man has leisure to prepare his sermons ; the lawyer to

examine his authorities ; while the medical practitioner

has often to determine upon issues of life and death,

without premeditation, and actually upon the spur of

the moment. The mental alacrity and the command
of intellectual resources essential to acquit one's self

creditably in such emergencies are not things that

come by instinct or by a scanty three years' discipline

in a medical school. A barber takes that period of

apprenticeship to learn to wield a razor, and scarcely
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regards himself as an accomplished tonsor until years

of after-practice have trained his hand to a delicacy

that was inconceivable to him at the outset of his

career.

It is scarcely necessary to expose the absurdity of

popular sentiment on this point to a constituency of

medical men, most of whom have already arrived at

the conclusion expressed by Sir James Martin, at tlie

last meeting of the Irish Medical Association,>that unless

serious and determined measures are taken to insist

upon a higher standard of preliminary education, the

standing of the profession, social as well as scientific,

must necessarily deteriorate year by year. Those who
have the welfare of the profession at heart will, how-
ever, on looking over Prof. Green's address, be thank-

ful for the evidences he has fuinished that the move-
ment initiated by the American Academy of Medicine

is not only a necessary one, but also one as to the ne-

cessity of which the ablest physicians in Euroiie as

well as here, are in substantial agreement, although

the European standard is far in advance of ours. The
importance of the movement is, indeed, evinced by
the fact that a recent General Medical Council of

Britain, composed of the most eminent British physi-

cians, spent thirteen days in discussing the subject of

preliminary and professional examinations. In the

course of this debate, Dr. Farr, the medical statist,

instanced the fact that " it has become a matter of

public concern that it is difficult to supply the vacan-

cies in the army medical staff with competent practi-

tioners." This state of medical incompetence every

member of the Council concurred in tracing to the

low standard of preliminary education common to

students in British medical colleges, although a certain

academic training is demanded by all of them.

Dr. Green has brought out in alto relu-co another

point, upon which possibly there might have been

some difference of opinion had he not thoroughly col-

lated the evidences that sustain his position. It is,

that the medical profession is indebted to physicians

of liberal culture for every marked advance that has

distinguished its progress since Linacre (1518) was in-

strumental in establishing the Royal College of Phys-
icians in London. For the data that sustain this

position readers must be referred to the address itself,

which, as respects this topic, is one of the most credit-

able examples of professional erudition that have

recently been issued in this country, and will subserve

the cause of medical learning in a signal manner, if it

is successful in convincing the young men of the pro-

fession that discoveries are not usually results of

happy blundering, or great reputations of a series of

fortunate accidents. On the contrary, there is a con-

stant relation between liberal culture (that renders

the physician a gentleman and a scholar) and distin-

guished professional success. Unfortunately, exact

statistical information as to the jjercentage of students

in our medical colleges who have had no preliminary

training, as compared with the whole number, is not

accessible, owing to the fact that literary attainments

are not made matters of register. Tlie medical school

of Hai-vard University has probably more than its fair

average of students holding academical degrees, and

of a recent graduating class there, consisting of sixty-

one members, the number was only twenty-seven.

Perhaps, considering the excejitionally literary atmos-

phere of Harvard, no better illustration of the lack of

liberal culture in the medical profession in this coun-

try could be furnished, nor a more humiliating com-

ment upon its literary standing.

It has not been our purjjose in the preceding re-

marks to follow Prof. Green's argument, or even to

justify the movement in which it originated. That

justifies itself, and need not assume the apologetic

tone. It would be a matter of lasting regret, how-

ever, to the more enlightened members of the profes-

sion, if such a movement were to languish for want

of j)roper publicity and of sufficient discussion in

our medical journals. In this view of the case, as

pamphlets are seldom read and generally find their

way into obscure pigeon-holes in a doctor's office, par-

ticular attention has been called to a few leading

propositions by way of enlisting the enthusiasm of

those in sympathy with liberal culture, andj of piqu-

ing the curiosity of the many who are neutral or op-

I)Osed to it on personal grounds. The latter, of.course,

will have something to say about medical snobs. But

a careful perusal of the pamphlet will convince the

average practitioner that the standing of the profes-

sion is menaced by the existing method of conferring

diplomas upon ploughboys.

CONTAGIOUS DISEASES AND PRIVILEGED TESTIMONT.

A PHYSICIAN of Brooklyn has recently refused to re-

port cases of contagious diseases to the Board of

Health of that city, on the ground that such informa-

tion is privileged. As he wishes to test the legal

authority of health boards in regard to the point at

issue, he will be prosecuted accordingly. The stand

taken is a novel one, and will doubtless bring np

many interesting points bearing upon privileged pro-

fessional testimony. The profession would doubtless

like to see many of them settled, but there is little

hope that much can be accomplished in that direction

by any action based upon such a plea as we have

named. The assumption that such testimony is under

the circumstances in any legal or moral sense ))rivi-

legcd, is absurd upon the face of it. The oljject of

preventing the disclosure of any information acquired

in a professional capacity is quite j^laiu. All other

things being equal, the patient making any confession

to a medical man, which confession is necessary to

enable him to prescribe, must on principle be pro-

tected. Tlie very term confession implies the recital

of facts of a confidential character, the disclosure of
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which may be damaging to the confessing party ; but
" the confession, in order to be protected against dis-

closure, must relate exclusively to such matters as fee

indispensable to the professional treatment of the

patient. Communications made outside of this sphere

acquire no immunity from having been entrusted to

physicians, for at common law such are not deemed
privileged, and wherever so recognized they are the

creatures of statutory enactment " {Ordronaux' s Med.

Jurisprudence, § 121). Necessarily, tlien, all such

communications must be of a lawful character ; that

is, not against morality, public policy, or public

safety. Whenever any of the latter conditions are

present, tlie principle of common law compels the

sacrifice of the riglits of the individual for the protec-

tion and maintenance of those of the majority.

Viewed in such a light, the man \\dth a contagious

disease has no riglit, directly of himself or indii-eotly

through his physician, to interfere with any measure

calculated for the public safety. The moment a man
becomes the \'ictim of a contagious disease—on the

principle of sueriticing the lesser to the greater

—

always a cardinal princij)lo in law—he for the time

being loses his personal liberty, becomes a public

nuisance, and must for a certain time be taken cai°e of.

Tkansactions op the New York Pathological
Society. Vol. II. Based on the Proceedings of the
Tear 1875, and largely supplemented from the Records
of 1844 to 1877. Edited by John C. Peters, M.D.,
President Medical Society Countv of N. Y. New
York : W. Wood & Co. 1877. 8yo, pp. 291.

The second volume of the Transactions of the New
York Pathological Society comes to us with a rapidity

which is surprising even in this age of book-making.
In many respects it is superior to tlie first, not only in i

the general arrangement of the subjects treated, Ijut

in the improvements in tlieir manner and method of
presentation whicli the maturer experience of tlie ali-

tor has enabled him to make. The volume deals largely

—in fact, almost wholly—with abdominal lesions,

some of which are of the rarest possilile kind, wliile

all are of the greatest practical interest to the progres-

sive practitioner and the earnest working pathologist.

Almost every disease met with in the abdominal
cavity has a counterpart in this volume, while some
of the more common ones are ])resented in com-
paratively large nun\bers. For instance, there are de-

tailed 89 cases of perforation of the intestine, 33 of

perforation of the appendix vermiformis. .'5 of peri-

typlilitis, 35 of intussusception. 31 cases of operations

for intussusception, 30 cases of stricture of rectum, 23

cases of imperforate rectum, 13 cases of disease of the

pancreas, 1 3 cases of portal phlebitis. Dr. Peters has

excelled himself iu the preparation of this volume,

and has placed the Society and the profession at large

under lasting obligations to him, not only for editing

the Transactions, but for presenting what miglit al-

most be considered a text-ljook upon the pathology of

the most important and interesting regions of the

body.

Reports of SaciettcB.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Ncm. 14, 1877.

Dr. E. a. Janeway, President, in the Chair.

CASE OP chronic ULCERATIONS OP LARYNX IN A PA-
TIENT WITH CATARRHAL PHTHISIS—LARGE GAN-
GRENODS CAVITY^ OP RIGHT LUNG—DEATH PROBA-
BLY DUE TO CEDEMA OP ARY-EPIGLOTTIC FOLDS.

Dr. Be\t5rley Roblnson presented a larynx with
the following history

:

J. B., ,a^t. 17 years, died in the penitentiary hospital

on Blackwell's Island, Nov. 1, 1877. Deceased en-

tered my service seven days previous. At that time

he was suffering from almost constant cough, fol-

lowed by fetid, purulent, and frothy sputa. The
dyspnoea was intense, aud the ins2)irations stridulous.

The voice was very hoarse, and the patient complained
of pain in his throat and a feeling of suffocation. He
said he had had sanguinolent expectoration on sev-

eral occasions, and had lieen troubled with more or

less cough for several years. Patient was very weak,
took but a small quantity of food, and liad consider-

able nausea. Temperatures ranged from 100| Fah. to

103i° Fah. P., 86-96.

Physicdl examination revealed marked dulness over
anterior region of right lung. Tliere were no signs

of a cavity at this level, and, indeed, few or no rales.

Vocal resonance about normal. No morbid signs

were found anywhere in the left lung, beyond a few
disseminated broncliial rfdes. Posteriorly, there was
dulness on percussion over the entire right side of the

chest, but no other signs of liquid effusion. There
were a tolerable number of moist bronchial rales, of

medium size throughout, but the usual manifestations

of a cavity were not discovered.

My diagnosis was, probable catarrhal pneumonia,
having undergone, in places, gangrenous cliange ; old

pleuritic adhesions covering a large portion of right

lung, and possilile incomplete paralysis of al)ductorsof

vocal cords. Laryngoscopic examination made two
days afterwards showed intense congestion of epiglot-

tis and ary-eiiiglottic folds. The right vocal cord
was seen by one of the house staff to have normal
movement, though intensely congested. Left vocal
cord could not be recognized, owing to folding of
epiglottis upon itself. At 3 a.m., Nov. 1st, interne,

Dr. Paine, was sent for, only to find patient dead upon
his arrival iu ward. It was thought by him tliat pa-
tient died from rapid serous effusion into soft tissues

of the ary-cpiglottic folds. This belief is apparently

justified by the post-mortem record of the Curator, Dr.

Spencer.

The autopsy, in tlie main, confirmed the diagnosis

made prior to death, of the nature and extent of the

intrathoracic lesions. "At tlie base of right upper
lobe of lung and upper portion of middle, however, a
large gangrenous cavity, partially filled with debris of
very offensive odor, was found." The condition of the

larynx was as as follows :
" The tit-sues of the epi-

glottis very lax and curving inward; its mucous
membrane just above ventricular bands .show numer-
ous small superficial ulcerations. The vocal cords (?)

of both sides show oedema, Ijut that of left side more
marked, and so much as to almost obliterate saecu-

lus of this side " (Spencer).

Remarks.—The ulcerations of the larynx are evi-

dently catarrhal in nature, and there is, at least to oc-
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wlar examination, no tubercular deposit. The interest

of the specimen rehites in great measure to the qvies-

tion, what is laryngeal phthisis ? Is it simply the irri-

tation and ulceration of the glands of the larynx re-

sulting from the passage of pulmonary sputa over its

surface ? Are tubercles at times developed in its tis-

sues ?

SHOtTLD TRACHEOTOMY BE PEKPORMED IN ULCERATIVE
LARYNGITIS.

If the former Ijelief be the correct one, how far is it

justifiable to perform tracheotomy in the earlier stages

of ulcerative laryngitis of tliis nature, as a means of
cure ? Manifestly, if it be possible to prevent frequent
contact of purulent fluids with a surface upon which
they have occasioned disease and are still maintaining
it, the patient would have a better chance of local

cure than if the morbid processus be allowed to run
its course without interference. Tracheotomy is our
sole means of doing this, as it is the sole means also

of preventing incessant action of the vocal cords
during respiratory movements and injurious effects of
influx of atmospheric air upon a raw membrane in

inspiration.

Dr. Flint had never met with a case of laryngeal
obstruction causing death, which obstruction was due
to phthisis.

Dr. Janeway said that a great deal depended upon
what should be considered as phthisis. ' The views of
pathologists had very much altered in regard to tliis

question, from what they were several years ago. For
instance, Rindfleish, in his last edition, is very differ-

ent from what he was five years ago. Tlicn lie be-

lieved that there was very little of pure tuberculous
disease in existence, but now he has taken an entirely

opposite view. The same was true of other patholo-
gists.

Dr. Robinson : Tliere is a great difference of opin-
ion whether pneumonic disease is tuberculous or not.

Dr. Satterthwaite : As to the nature of gray tu-

bercle, as distinguislied from anytliing else, there can
be no question, as the microscopical appearances are
always uniform.
Dr. Janeway : But in most cases ulceration com-

plicates the original condition, and what was gray
tubercle first becomes entirely clianged. The death in

the cases referred to by Dr. Robinson has been due to

lung disease, but not from laryngeal trouble. Tlie
latter is so entirely dependent upon tlie former that
all indications for treatment centre themselves accord-
ingly. If the cougli were mitigated and the lung
trouble cured, the larynx would take care of itself.

Dr. Loomis was inclined to take an opposite view.
In his experience, patients with tulierculous disease
did very well until laryngeal trouble showed itself.

He regarded the latter condition as a very grave and
ominous one. Sucli cases usually break down very
rapidly. He believed that tracheotomy would lie of
great service in such cases, in fact, such an idea had
occurred to liim more than once.
Dr. Janeway : If there is ulceration of the larynx,

tracheotomy will not relieve the difficulty of swallow-
ing. Again, the mere presence of the tube in tlie tra-

chea, and the irritation caused tliereby, is an element
which must be taken into account in advising the
operation.

Dr. Loomis : Tlie testimony of those who have had
experience in the operation is to the effect that it af-
fords relief.

Dr. Flint : As far as my experience goes, the lar-

yngeal complication becomes grave only when associ-

ated with difficult deglutition. Aside from this I do

not look upon it as an unfavorable event with respect

to the duration of the disease.

f>H. Loomis remarked that there were two fonns of

laryngitis in connection with phthisis, one form which
developed at the same time with the disease in the

lung, and progressed pari passu with it, and which
were rapid cases; another form, which commenced as

ordinary catarrh of the trachea and lironchi, fol-

lowed the tubes downwards and eventually developed

into phthisis. These go on without laryngeal com-
plication until late in the disease, but with such a

complication the end is near.

On motion, Dr. Robinson's specimen was referred to

the Microscopical Committee.

arthritis deformans in children.

Dr. E. C. Seguin presented two living specimens

of chronic rheumatic arthritis (arthritis deformans) in

infancy. The family consisted of four children. Of
these, three had the disease, one boy and two girls.

In all, the disease developed itself from the age of 2^
to 4 years. In none of them were there any symptoms
of progressive anchylosis. The disease commenced in

the last phalanges, then attacked tlie second row
of joints, and thence to those of the wrist, elbow, and
feet. There was no difference in the tliree histories,

and no difference in the appearance of the three chil-

dren. The parents were free from any disease. There

was no assignable cause for the trouble in the chil-

dren. They were under galvanic treatment, with possi-

bly some slight benefit. The extreme rarity of this

condition in infancy constituted the interest in the

cases.

Dr. Gibney referred to a case of a boy aged seven

years which he had under observation for the past

three years. When first seen, every joint in the body
was affected with arthritis deformans.

Dr Janeway alluded to a similar case in a female

19 years of age.

exsection of hip, with apparent recovery.

Dr. Mason presented a colored lad, aged 19 years,

upon whom he had operated in July, 1870, for mor-

bus coxarius by exsection of the hip. The patient

entered'the Colored Home, July 7, 1870. lie enjoyed

perfect health six months ago, when climbing on a hay-

loft he fell a distance of six feet, striking on his right

hi]). For three or four days after he suffered consid-

erable pain and swelling in the part, and in three

weeks afterwards an abscess formed under Poupart's

ligament, and a great deal of pus_was evacuated. From
that time several spontaneous openings appeared
around the joint. At no time was there any pain re-

ferred to the knee. July 29th the operation of exsec-

tion was performed. The head, neck, and two inches

of the shaft of the femur were removed. All the portion

of the femur was much enlarged, the head of the bone
was necrosed, the acetabulum was diseased and was
duly scraped away, and the patient was placed upon
Buck's extension. This was all the treatment he had.

On Nov. 28th he walked about witli crutches, and on

the following January walked without them, and
since that time he has been employed as an errand-

boy at the Colored Home. The shortening was one
and a half inches. The lad, to all outside appear-

ances, was perfectly well. He could walk a half a mile
without fatigue, flex his thigh upon the pelvis, and
bear the whole weight of the body on the limb. But
there existed no less tlian fifteen sinuses, five of which
were situated in the gluteal region, and through two
of these, at least, bare bone can be reached. In a

word, the disease had progressed after the operation,



THE MEDICAL RECORD. 797

and yet, generally speaking, the patient was doing so

well that any attemj)t to remove the necrosed tissue

was not warranted. The urine was perfectly healthy.

Dr. GiTiNEY stated that he liad a case under obser-

vation upon wliicli the ojieratiou of exsection of the

hip had been performed many years ago, and in

which with apparent recover}' there were still evi-

dences of disease both in tlie acetabulum and femur.

Dr. Post stated that six years ago he was called to

Jersey City to see, in consultation, a boy ten years old.

who had disease of the hip-joint in an advanced
stage. His tliigh was bent upon the trunk at an acute
angle so that the knee was almost in contact with tlie

chin, and there was no motion at the hip. The pa-

tient was suffering groat pain, was very much emaci-
ated, had hectic fever, and altogether seemed to have
a very short time to live. He was etlierizcd, and the

limb was brought, by a moderate degree of force,

down in a very nearly straight pcsition, which was
maintained by the weight and pulley. Actual cautery

was applied freely behind the trochanter, and the im
provement of the patient was very rapid. He was
€nal>led to rest comfortably, his ajipetitc improved,
and lie was brought to tlie city about six months af-

terwards in apparently good licalth. He had gained
twenty pounds in flesh, and the hip being anchylosed
in the straight position he was entirely free from de-

formity.

He spoke of this case in that connection because on
the Saturday previous lie had an opportunity of see-

ing tlie joint removed post mortem. There was per-

fect anchylosis of the thigh, l)ut the pelvic bones after

a lapse of six years were eroded and carious, and
eventually caused the death of the patient.

ARTERITIS OF ARTERIES OP ARM AND GANGRENE OF
H.VND.

Dr. Post tlien presented the brachial, ulnar, radial,

and interosseal arteries removed from a man 58 years

of age, who was under his care in the Presbyterian

Hospital. He was brought into the institution in a

very feeble condition, suffering from spontaneous

gangrene involving nearly the whole of the loft hand.

The disease came on very gradually, and was at-

tended with great emaciation and debility . During the

short time he was in the hospital his stomach was in

a very irritable condition, and during a portion of the

time he vomited almost incessantly. After death it

was found that all the arteries of this extremity were
thickened and atheromatous, the radial artery being

occluded by a clot. In addition to his other disease,

the patient had cancer of the stomach, which ex-

plained the cause of the vomiting. The plugging in

this case was evidently duo to arterial thrombosis fol-

lowing arteritis.

Dr. Post presented a tubular sequestrum removed
from a patient who had furnished similar specimens

to the Society, and who had suffered since the August
previous with multiple disease of the bones. The
specimen in question was removed from the right os

brachii high up, and subsequently to a similar piece

of bone having been removed from the same bone
lower down. The former jjiece was tuliular in shape,

and extended quite up tt) the head of the bone.

He next exhibited a loose cartilage removed by
operation from the theca of the index finger of a young
man aged twenty. The point of interest was the un-

usual size of the growth in that situation.

He next presented exsected joints from the index

and middle fingers of the left hand. These joints

were removed by operation from a girl, aged fifteen

years. Both of her hands had been very badly burned,

and during the healing process the fingers in question

had become Ijadly anchylosed at an angle which de-

noted about twenty degrees from the right line, and
gave the hand a very awkward appearance. The op-
eration connected the deformity, and the wounds
healed without difficulty.

ASPIEATION FOR SDBACUTE PLEURISY—WAS THE PE-
RICARDIUM PUNCTURED?— RELATIVE VALUE OF

THE HYPODERMIC NEEDLE AND TROCAR.

Dr. Loomis presented a specimen which was re-

moved from a native of Denmark, aged forty-five

years, and which was chiefly of interest in connection

, with the history of the case. He had led an intem-
perate life, but said that he had never been sufficiently

ill to keej) his bed until one week before liis admis-
sion. He was then seized one afternoon with a severe

chill, which was followed by an intense fever, lasting

him through the night. He was so far relieved in the

morning that he was able to go to his business—that

I

of |)aper-hanging. During the day he felt ill and
weak, and for the first time noticed a pain in his left

side. This pain gradually increased ; he lost his ap-
petite, and was part of the day in bed, and part of

the day sitting up until he came to the hospital, when
he began to suffer from difficult breathing. He had
a very anxious countenance ; temperature, 103° F.

;

pulse, 120, and feeble ; and was unable to lie on the

{

right side. Dr. Wheelock, house-physician, exam-
ined his chest, and found evidences of fluid in the
left pleural cavity. He also stated that he noticed an
exjjoctoration which he thought was pneumonic, Ijiit

\
saw only one or two specimens. The second day after

his admission. Dr. L. made his first examination, and

I

found the patient with blucness of the lips ; breatliing

rajiidly (GO per minute) ; short, catching respiration
;

: temperature, 103°; pulse, ranging from 120-130, and
feeble. On attempting to sit up the lips became
liluor. There was loss of motion of the left chest,

!
and abnormal increase of motion of the right chest.

There was an entire absence of fremitus over the whole
of the left side, above and below. On percussion,

there was flatness over the whole of the left chest, ex-

tending over to the right of the median line in front.

The apex of tlie heart was found beating to the right

of the median line, and feeble ; best felt when he was
sitting up ; was not distinct when lying down. On
auscultation, there was entire absence of respiratory

murmur over the left chest. The heart-sounds were
not distinctly heard in the normal position at the

apex. There was a loud and tubular quality of bron-

chial breathing heard over the whole of the left chest

except in front. There were no riiles on either side

of the chest, and no friction-sound over tlie precordia.

The diagnosis was made of subacute pleurisy, or,

rather, acute pleurisy with a large amount of effusion.

The question of pericarditis was raised, but Dr. L. was
unable to answer it. Within a day or so after this, as

the dyspncea rapidly increased, and had reason to fear

congestion and oedema of the other lung, aspiration

was advised. The house-physician introduced a needle
in the ordinary position in the infra-scapular space.

The needle was passed in two inches, perhaps a little

more, and two ounces of blood, which subsequently

coagulated, was drawn. The house-physician then

ceased any further attempts until Dr. L. should see

the patient-again. Then asijiration was repeated, and
fourteen ounces of fluid were drawn off. The point

of aspiration was at the junction of the axilla and
infra-scajjular spaces. When the fluid ceased to flow,

the end of the needle was moved to enable more fluid

to flow. The patient was temporarily relieved by the
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operation. Soon after, however, the dyspncea in-

creased, and be finally died on the 27th, apparently

from invasion of the opposite lung.

At the autopsy, the pericardium was distended with

a serous fluid stained with Ijlood. The visceral and
parietal portions of the pericardium presented very

easily-recognized appearances of acute pericarditis.

The left pleural cavity was tilled with a clear fluid.

There were one or two points of interest in this case.

The first one had reference to tlie difficulty in diagno-

sis. This was always the case when there was peri-

carditis with effusion and pleurisy, with effusion on

the left side. The heart-sounds were heard quite dis-

tinctly to riglit, but not to the left or upwards as far

as might have Ijeen expected witli a distended peri-

cardium. The second point of interest referred to

tlie operation of aspiration, and the source of the

blood following the operation. Two ounces of co-

agubible lilood do not often follow the introduction

of a needle into the lung. The question might arise.

Did the needle (juss into the pericardium ? Without
committing liimself positively on this point. Dr.

Loomis wished to record his objection Against the use

of needles in aspirating tlie chest, and expressed his

preference for tlie small trocar and canula.

Dr. Buiddon asked if the supposed danger in the

use of the needle did not in some measure r^er to its

size.

Dr. Flint said that he had objected to the needle

for several years, for the reason that its sharp point

was apt to injure the visceral pleura, to scratch the

lung during respiration, or during any miscalculated

movement either on the part of the operator or pa-

tient. With the trocar canula, however, this objection

did not obtain.

Du. Loomis stated that within the past two or three

weeks he had aspirated two or three cases of subacute

pleurisy without obtaining any fluid.

Dr. Janew.w referred to similar instances, the fail-

ure in obtaining fluid being due evidently to an extra

thickness of a loose membrane which was pushed be-

fore the needle in its entrance, or by flocculi of lymph
which plugged up the canal.

Dr. Flint stated that the latter condition was the

one which occurred in the first case operated upon by
Dr. Bowditch.

GOUTY DEPOSITS.

Dr. Briddon exhibited the metatarso-phalangeal
articulation of the great toe, showing gouty deposit.

The specimen was removed jjost-mortem from a med-
ical gentleman who had suffered from gout for the

past ten years, and also from hemorrhoids. Finally,

the kidney became affected, there was an attack of

intercurrent pleuropneumonia, then followed a water-

logged condition of the system. From this he par-

tially recovered, when tuberculosis followed, froui

which he eventually sank. The joint in question pre-

sented well-marked deposits upon the articular sur-

faces, and was a typical specimen of its kind.

PIECE OF LENS CAPSULE REMOVED DURING A CATARACT
EXTRACTION.

Dr. H. Knapp said that he had to show a micro-

scopic specimen only which in itself was of no account,

but might be of some interest by the manner in which
it had been acquired, and the practical hints it might
suggest. It was a piece of the anterior capsule of the

crystalline lens, two to three lines in extent, and
proved, under the miscroscope, to be a perfectly nor-

mal capsule lined with its eiiithelium. It was taken

from a very old and decrepit woman. When the ex-

traction of the cataract was completed, the inner part

of the section was covered with a thin film of coagu-

lated blood. Though many surgeons were of opinion

that such a small quantity of coagulated blood should

be left, since it favored agglutination in acting as a
kind of cement. Dr. Knapp, not advocating this view,

carefully removed it with a pair of delicate forceps,

and in doing so extracted the little piece of capsule

now on the slide. The recovery of the patient was
without any reaction.

Dr. Kna])]) added that the main danger adhering

to the methods of extraction which are combined with

an iridectomy, arose from pieces of iris and lens cap-

sule remaining lodged in the wound and causing in-

flammation. To remove the iris was easy enough,

since its intrusion into the section could be more read-

ily detected than that of the capsule, which, on ac-

count of its tenuity and transparency, might be invis-

ible. He therefore made it a rule not only to cleanse

the wound most carefully with delicate forceps, but to

pass a blunt spatula through it in order to push even-

tual pieces of capsule and iris back into the anterior

chamber. To demonstrate the severe reactive pro-

cesses which were engendered by the imprisonment of

capsule in tlie wound. Dr. Knapp showed the corre-

sponding pictures in Pruf. 0. Becier's and Brn. Oenth

and II. Paijennteeher^g atlantes of the pathological an-

atomy of the eye, two recent works of great merit,

and of which that of Genth and Pagenstecher, by its

superb execution, was an ornament to the medical lit-

erature.

Vim- Jnstrutnent.

DESCRIPTION OF A NEW INHALER FOR
CHLORIDE OF AMMONIUM.

Thf. importance of chloride of ammonium, as a thera-

peutic agent in tlie treatment of catarrhal affections was
long ago recognized by Profs. Fuchs, Lass6gue, Geise-

ler.^Lewin, Elsberg, Cohen and other eminent medical

men, but the methods of generating the vapor were so

unsatisfactory that they could not be introduced into

general practice.

The first real practical method of generating and
applying the nascent chloride of ammonium, although
attributed to Lewin, was, I think, devised by Prof.

Louis Elsberg, of New York. He employed three

bottles, two of them having each a tube extending

through the stopper to the bottom of the bottle for

the adniissiou of air, and a short tube passing simply

through the stopper as an exit for the vapor. These
exit-tubes were each connected with a long tube ex-

tending to the bottom of the third bottle. This bottle

had also a short tube passing through the stopper for

a mouth-piece.

The first two bottles contained respectively ammonia
and muriatic acid, the third water. Suction upon the

mouth-piece comVnned the two vapors in the third

bottle. This instrument fulfilled the purpose for

which it was designed admirably ;
the only objection

to it was that it was cumbersome, not portable, and
could not be prescribed by physicians in general prac-

tice. To overcome these objections, several instru-

ments have been devised, having the same principle

embodied in one bottle. They are nearly all open to

the following objections : the acid-holder is too small,

generally holding only a few drops of acid, and having

to be replenished every time it is used. The acid-



THE MEDICAL RECOKD. 799

holder is open, allowing the escape of vapor when not
in use, and spilling the acid or mixing it with the

ammonia, when tipped or inverted. The current of air

during aspiration upon the mouth-piece merely ])asses

into the mouth or over the top of tlie acid-holder, and
does not become impregnated with sufficient vapor to

make dense fumes of amnion, chlor. They are easily

broken, complex, and difficult to manage.
I have constructed an instrument which obviates all

of these objections, being at the same time simple and
compact, as will be seen by the accompanying plate

and description.

a, acid-holder, having a tubular neck passing

through the stopper and provided with a tube, <7, fixed

in the bottom. This tube serves as an outlet foi- the

aeid vapor and prevents the mixing of the hydrochlo-

ric acid and ammonia. The acid-liolder will con-

tain sufficient acid to last for several days, and ad-

mits of a small-necked bottle with a tightly fitting

rubber stopper, which can be easily removed witli-

out danger of breaking the acid-holder or exit-tube
;

c, short piece of rubber tubing stretched over the

neck of «, for packing ; J, tube passing through the

packing into the acid-holder. This tube can be ad-

justed at any desired height, where it is held by tlie

packing, or removed for the purpose of emptying the

contents of the acid-holder ; in connection with the

packing it prevents the escape of acid when tipped or

inverted, and of vapor when not in use. With this

combination the acid-holder is to all intents and pur-

poses hermetically sealed, and may stand for an in-

definite period without loss of vapor. The tube li

serves the double purpose of a funnel for the acid and
of directing a current of air against or through the

acid when in use. By this means the acid is all

utilized, and the current of air passing through the

acid- holder thoroughly impregnated with acid vapor,

and as dense fumes of chloride of ammonium produced

as desired.

To generate chloride of ammonium the acid-holder is

filled from i to i full of C. P. muriatic acid. The bottle

h, \ full of water, to which a sufficient quantity of
aqua ammonia is added. Suction upon mouth-piece o

combines the vapors of amnion, and muriatic acid in h.

Almost any agent can be used in combination with
the chloride of ammonium by adding it to tlie am-
monia sol., or alone by dispensing with the ammonia
and acid.

In tlie treatment of aural catarrh, the Eustachian
catheter can be used by attaching it to the flexible

tube, and attaching a liaud-bellows to a tube without
a flange, substituted for i, when the vapor can be car-

ried to the desired part.

The hand-bellows can also be used in case of young
children, and the vapor simply blown into the face

where it must be inhaled.

L. E. Felton, M.D.
Potsdam, N. Y.

ARMY NEWS.

Official List of Changes of Stations and Duties of
Officers of the Medical Department, United States

Army, from Dec. 2 to Dec. 8, 1877.

W.^TERS, W. E., Capt. and Asst. Suigeon. To ac-

company battalion 2d Arty, from Carlisle B'ks., Pa.,

to Texas, and on completion of this duty rejiort in

person to Conid'g General Dept. of Texas, for assign-

ment. S. O. 240, A. G. O., Deo. 5, 1877.

LoiuNG, L. Y., Capt. and Asst. -Surgeon. Leave

of absence extended five months. S. O. 243, C. S.,

A. G. O.

Patzki, J. H., Capt. and Asst. Surgeon. Granted
leave of absence for six months witli permission to go
beyond sea. S. O. 243, A. G. O., Nov. 30, 1877.

Dickson, J. M., Capt. and Asst. Surgeon. Assigned

to duty as Post Surgeon at Fort Klamath, Oregon. S.

O. 171, Dept. of the Columbia, Nov. 20, 1877.

TcuRiLL, H. S., 1st Lieut, and Asst. Surgeon. Hav-
ing reported from leave of absence, assigned to duty

at these Headquarters. S. O. 201, Dept. of Texas,

Nov. 30, 1877.

Hai.l, W. R., 1st Lieut, and Asst. Surgeon. Assign-

ed to duty as Post Surgeon at Fort Stevens, Oregon.

S. O. 168," Dept. of the Columbia, Nov. 15, 1877.

iWtiiUal Jtems anii Neros.

Contagious Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks end-

ing December 8, 1877.

Week Ending
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Materia Medica in the Harvard Medical School,

which position lie held until 1873. He was an inter-

esting and popular writer, but he will be principally

known by his essays on Sex in Education, and his

paper on Practical Medicine in the Century of Ameri-

can Medicine. He was a very successful lecturer, and
had the reputation of making " materia medica in-

teresting."

Military Surgery in Turkey.—The following de-

tails will seem incredible to those who are not ac-

quainted with the peculiar ways of the Turkisli ad-

ministration. An artillerist had his knee shattered at

Sistova by the explosion of a shell, and after his

wound liad been temporarily dressed lie was trans-

ported from the field of battle to Constantinople. In

spite of his intense sufferings, he listened with the

greatest interest to all the news from the seat of war.

On his arrival in Constantinople, amputation was
found to be necessary ; but before the oi)eration could

lie ijerformed, permission had to be obtained from the

ministry of war. This permission must always be

obtained before an amputation can be performed in a

Turkish hospital, and it not unfrequently happens

that the patient dies before the civil functionaries

have ceased deliberating on the demand of the sur-

geons. Fortunately for our artillerist, his case was
pushed tlirough with exceptional rapidity, and the

desired permit was given after a delay of only eight

or ten days. The brave soldier, who had awaited the

pleasure of the administration with the most exem-

plary patience, bore the operation with heroic courage

;

there is still hope that his life will be saved.

HERBDITABrt,ITY OF THE WHITE LoCKS OK HaIR ON
THE Forehead.—Dr. Rizzoli knew a young girl who
had a long, thick lock of i)erfectly white hair on the

forehead, tlie rest of the hair being a very pronounced

black. This anomiily had been congenital and heredi-

tary in the girl's family for two centuries. Whenever
it existed in a parent, several of the children were cer-

tain to present it. The genealogical tree of the family

could be traced back for six generations, including

about forty-five persons, more than half of whom pre-

sented the white tuft.

An Unhealthy Cellar.—A correspondent of the

Massachusetts State Board of Health gives a sketch

of the cellar of a house in Hadley, built by a clergy-

man. It was provided with an open well and sink

drain, with its deposit-box in close proximity thereto,

affording facility to discharge its gases in the well as

the most convenient place. The cellar was used, as

country cellars commonly are, for the storage of pro-

visions of every kind, and the windows were never

opened. The only escape for the soil moisture and
ground air, except that which was absorbed by the

drinking water, was through the crevices of the floor

into the rooms above. After a few months' resi-

dence in the house, the clergyman's wife died of fe-

ver. He soon married again, and the second wife

also died of fever within a year from the time of

marriage. His children were sick. He occupied the

house about two years, and was succeeded by a man
named B . His wife was soon taken ill, and

barely escaped with her life. A physician then took

the house ! He marri'>d, and his wife soon after died

of fever. Another physician took the house, and
within a few months came near dying of erysipelas.

He deserved it. The house meanwhile received no

treatment ; the doctors, according to their usual wont,

even in their own families, were satisfied to deal with

the consequences, and leave the causes to do their

worst. Next after the doctors, a school-teacher took
the house, and made a few changes " for conveni-
ence,'' apparently, for substantially it remained the
same, for he, too, escaped as by the skin of his teeth.

Finally, after the foreclosure of many lives, the

sickness and fatality of the projierty became so

marked that it became unsalable. When last sold,

every sort of prediction was made as to the risk of
occupancy ; but, by a thorough attention to sanitary

conditions, no such risks have been encountered.

And this, too. could be matched by a number of city

houses whicli have fallen under our observation.

One we knew of on Brooklyn Heights, and not long
ago, notorious for its uuhealthfulness. It was built

aver an old privy vault ! And only a few weeks ago
a clergyman, Rev. Mr. Crowthers, and four children,

were killed by the pent-up poisonous air of a Brook-
lyn cellar. Many we know of in both New York and
Brooklyn, Viuilt in ground filled in with street dirt,

ashes and liouse garliage
;
palatial some of tliem are.

in both dimensions and appointments ; but the lep-

rosy which cleaved unto Gehazi for his too great

haste to get rich was not more pertinacious than that

wliich is fastened to these dwelling-places, erected

under the same propensities as those which governed
him.— Tiie Sanitarian.

Statistics of Suicide in France in 1876.—During
the year 1876, 4,435 men, and 1,132 women commit-
ted suicide in France. In the Dejjartmcnt of the

Seine alone there were 91.5 suicides, while the num-
ber did not exceed 100 in any of the other depart-

ments. Death was caused in 2,472 of the cases V>y

hanging, in 1,514 by drowning, in 893 by firearms, in

407 by the inhalation of the fumes of burning char-

coal, in 129 by poison, and in 154 by precipitation

from lofty buildings. Tliiity-one individuals threw
themselves under i-ailroad cars, one fireman threw him-
self into a furnace, and one man had recourse to'eas-

tration. Of the suicides, 1,946 were unmarried ; 29
were under 16 years of age, and 98 were over 80 years

of age ; 1,838 were peasants, 1,038 belonged to the

working classes, 228 were domestics, 987 belonged to

the liberal professions, and 241 were engaged in busi-

ness. Among the causes which led to the self-mur-

der, the most frequent was drunkenness, which count-

ed 1,433 victims; 798 persons killed themselves be-

cause they were afflicted with incurable diseases ; 633
on account of domestic troubles, and 330 from dread
of poverty.

An Ancient Wine.—H. M. Berthelot recently ana-

lyzed the contents of a small glass vase that liad been

found in the environs of Aries, and belonged to the Mu-
seum of Marseilles. The vase consisted of two ampulla?

communicating with one another, and it had been

sealed by fusion. The capacity of the vessel was
about thirty-five cubic centimetres, and it contained

about twenty-five cubic centimetres of a yellowish

liquid which had a strongly vinous and aromatic

smell. Its taste was hot and strong, on account of

the presence of alcohol, acid, and aromatic matters.

The analysis showed only forty-five cubic centimetres

of alcohol, and three grammes of fixed acid to the

litre (1,000 c.c). There were only traces of sugar, a

proof that the wine had not been sweetened. This

phial of wine was found in an ancient burial-place,

and had probably Ijeeu placed there as a pious offer-

ing to the manes of a deceased friend. It is a curious

relic of the past, and is especially interesting as afford-

ing evidence of the composition of one of the wines
manufactured fifteen or sixteen centuries ago.
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CLINICAL LECTURES.

DELIVERED AT THE COLLEGE OP PHTPICIANS AND
SURGEONS, N. Y.

By Prof. T. GA.ILLARD THOMAS, M.D.

(Reported by P. Brynbkrg Pobteh, il.D.

)

I. Abdominal Pregnancy, its Diagnosis and
Treatment.

TI. Injury mo.\i Pessaries.
III. Procidentia Uteri.

I.—abdominal pregnancy, diagnosis and treat-
ment.

Gentle.men :—The chief interest of the first case

wliich I present to you to-day lies in its history, and
to this I invite your careful attention. The patient's

name is Eliza U. Slie is a colored woman, a native

of the United States, and twenty-four years old. She
lias been mariied four years, and has had one child,

Ijut no miscarriajjes. The child was Ijorn within a

year after lur marriage, and she says she Ijecame preg-

nant a second time about the last of June, ly7G. Be-

ing acquainted with tlie evidences of pregnancy l)y

experience, slie was not lilvely to l)e mistaken, and slie

tells us that lier menses stopped, nausea ensued, tlie

aijdomen Ijegan to increase in size, the Ijreasts became
swollen and secreted raillt, and she had longings for

unusual tilings, as had l)een the case previously when
she was pregnant. In October (just a year ago), slie

says quickening occurred. At first motion was very
indistinct, but afterwards became very marked. The
cliild's movements were plainly visible, and there can
be no reasonable doubt (ui this point, as the husband,
who is an intelligent man, observed them also.

Abcmt the first of April last, labor came on, and
you will note that this was the regular time for the

normal close of gestation. She had previously en-

gaged a physician to attend her, and also the services

of a nurse. She was taken sick on a Sunday, and the

pains were weak and rather higli up ; occurring aljout

every ten or fifteen minutes, as near as she can remem-
ber. The doctor came to see her twice that day, and
told her that lie did not think labor would come on
just then. Strange to say, it has not occurred up to

the present time. He called again on M(nulay, and
then on Tuesday; and on Tuesday night the pains left

her entirely. Since that time her health has been
gradually improving, and now she is able to attend to

all her duties, and seems quite well.

She comes to us to-day feeling thus; yet there are

about her all the appearances of a large abdominal
tumor filled with fluid. By palpation the most dis-

tinct fluctuation is obtained, and there is every sen-

sation about the mass of a large ovarian cyst. If

there had been no history, such as we have heard, I

should have undoubtedly pronounced it of this char-

acter. In addition to the sense of fluctuation given

by it, we find that the percussion-sound is quite flat

everywhere over its surface. Placing the patient on
the back, I employed conjoined manipulation in

Older to make out the size, shape, and position of the

uterus, and to discover whether there were any growth
of any kind connected with it; and ascertained that

the uterus lay directly under the tumor, and was
somewhat larger than normal. Afterwards the probe

•was inserted into the uterine cavity, and it was found

to measure three inches. Now, what is our diagno-

sis? E.xcluding various other conjectures, we have
at last to differentiate between two conditions, either

of which would account for the presence of an ab-

dominal tumor presenting such characters as have
been above described. These are ovarian cyst and
abdominal pregnancy. Eighteen months ago a lady

was sent to me by a jihysician of this city whose case

was precisely like that of our patient here, with the

exception that her general health was depreciating

very rapidly. She was suffering from hectic fever,

her temperature averaging about 103 degrees, and she

presented the appearance of a person in the advanced
stages of phthisis or diabetes mellitus. I could make
no positive diagnosis, but as the patient gave such a

clear history, I at once determined to employ the

aspirator, in order that I might be enabled to do so.

By means of tliis instrument I drew off about a gallon

of fluid, which was of a sero-purulent character, very

much like that seen in empyema, when the forma-

tion of pus has not gone on very long in the pleural

sac. After the removal of the liquid I found remain-

!
ing a solid mass of about the size of a foetus at full

term, and had not the slightest difficulty in making
' out the different parts of the child through the ab-

dominal walls. Believing that an operation offered

the only chance of saving the patient's life, I made
an incision with the bistoury, and finding the fcetus

lying loose in the peritoneal cavity, extracted it by
the feet. Curiously enough, there were no peritoneum,
intestines, kidneys, or ovaries to be found, for every-

thing was completely plastered over with inflarania-

I

tory lymph. The child was a male, and weighed
i seven pounds. After inserting a drainage-tube. I

!
sewed up the wound, and from that time the patient

' began to improve, until she eventually became en-

tirely well. A short time ago she called to see me,
and I utterly failed to recognize her, so robust had
her health become. I have related this case to illus-

trate the one now before us. The question is, whether
we have to deal with an ovarian tumor or abdominal
pregnancy, and I would caution you not to confound
the latter with tubal pregnancy. I have not the
slightest doubt in my own mind that the second of
these two conditions is present, but I will not be able
to determine it positively to-day, for the reason that

the patient resides out of the city, and as it is neces-

sary for her to return home immediately, it will be
impossible to make use of the aspirator on this occa-
sion. One very valuable point in the diagnosis of
pregnancy, you know, is the recognition of the body
of the foetus floating in the liquor amnii. But here
the trouble is that there is entirely too much fluid,

which we may call pseudo liquor amnii. We cannot,
therefore, decide positively in such a case until we
have drawn off a portion, at least, of this ; but with the
aid of the aspirator we could arrive at a certain diag-
nosis in a few minutes, since it would enable us to

feel distinctly the head, trunk, and limbs of a foetus,

if one were present. Circumstances, however, will

not admit of its use to-day, as I have just explained.
There is one unfortunate point about this case, and

that is of a moral nature, viz., the patient is fully
convinced that she is getting well ; and it will be no
easy matter to persuade her that she is really in great
danger. Suppose, first, that she has an ovarian cyst.

The ordinary course of this affection takes about three

I
years, and then the patient dies, unless something is

j

done for getting rid of it. If, on the other hand, the

I

case is one of abdominal pregnancy, the presence of
the foetus will change the character of the peritoneal

')
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fluid, so that, instead of being bland and innocuous,

like that seen in ascites, it will become a source of

contamination and death. An immense abscess, a

huge mass of pus, will be found ; and if suppuration

once occurs, the chances will be all against our pa-

tient. If, however, an operation should be under-

taken now, the prosjiect would l)e decidedly favor-

able ; for the chances would be as good at least as in

the case of the removal of an ordinary ovarian tumor.

There is one point about the operation which I wish

to particularly impress upon you, and that is. not to

remove the placenta in such cases as this. Why not ?

Because your patient would probalily bleed tn death

if you did. In the case in which I operated, as I

have described to you, I found the placenta, but I left

it in situ. By means of the drainage-tul)e a way was
provided for its gradual coming away. In abdominal
pregnancy the case is very different from that of nat-

ural utero-gestation, where, after the removal of the

foetus, living ligatures are supplied for the bleeding

vessels bv the contraction of the uterus. In another

case of extra-uterine pregnancy in which I operated I

nearly lost my patient from hemorrhage, because I

attempted to remove the placenta. This was one

where the product of conception had become devel-

oped in the Fallopian tube, and I made the incision

through the walls of the vagina. When the placenta

was almost half detached, the patient was so ex-

hausted by a sudden and profuse gush of blood, that

the gentleman who was assisting me exclaimed that

she was already dead. She rallied, however ; but on
the fourth day afterwards my assistant found that her

temperature was 104 degrees, and on making an ex-

amination, discovered a part of the placi'uta in the

tube which had been left in the sac. Tlirough it he

succeeded in removing the whole mass, and after that

the patient made a good recovery.

A number of yeai-s ago, a country doctor practising

on the island of Edisto, off the coast of South Caro-

lina, on being called to a case of labor, found the

child's head pressing upon the vaginal wall, outside

of the uterus, and recognized it as a case of abdomi-
nal pregnancy. Cutting through the intervening tis-

sues with the knife, he applied the obstetric forceps,

and delivered a living child, and the mother after-

wards recovered. This is one of the few cases of this

character on record in which the child has been born

alive. Within the last three years, in England, an-

other living child was delivered by means of an ab-

dominal incision. In the present case, however, it is

unfortunately too late to hope for like success. The
fretus probably died about the time that the so-called

labor took place. Why it should have done so I am
at a loss to say, but this is the ordinary rule in such

eases. In the one where I operated the foetus died at

eight months, and the cause of its death was a very

curious one. A long hair was found wound tightly

around the umbilical cord. It was probably a giant

hair wluch had grown upon the head of the child,

though, strange to say, its scalp seemed remarkalily

free from hair. If left to hei-self, I am quite sure tliat

this patient would not come near us again, but as she

was sent here by a medical friend, who has charge of

her in the town where she resides, I trust that he will

be able to jjersuade her to submit to an operation. At
all events, we will he enabled to keep track of the case.

II. A CASE OP INJURY PROM PESSART.

;Mrs. Frederika S , aged thirty-six, and a native

of Germany. Has been married six years, and has

had two children, but no miscarriages. The last child

was born a year ago. She says that she was well
I

up to a few months ago, since which time " her womb
has been troubling her," and that two months ago a

supporter was ])ut in by a physician. To-day i-he

came here suffering intensely from ))ain in the back,

abdomen, and limlis, and with a very profuse and
offensive purulent discharge, like that of acute gonor-

rhoea, pouiing from the vagina. On making an
examination, I found in her vagina the antcvcrsion

pessary I now show you, which has a movable arm,
and is called mine, but which I have long since dis-

carded. Even if I still did use an instrument of this

construction, I should never think of introducing one
of the extremely large size of that taken from our
patient. Now, I want to put you on your guard
against the improper or careless use of pessaries, and
particularly those designed for the relief of antever-

siou ; and the present case will serve as a good com-
mentary upon this remark. A two months' sojourn
of the [lessary in the body has resulted in com-
pletely cutting through the vagina. It was found
deeply imbedded in the walls of the latter, and could
only be removed with considerable difficulty. Great
furrows were found at the points where the instru-

ment pressed, and the bladder itself was nearly cut

through in one place. The points that I desire to

make here are these :

(1) Always put in a pessary that is perfectly mov-
able when it has been adjusted, or it will undoubtedly
cut into or through the vagina.

(2) Never leave any anteversion pessary in the

vagina for two months at a time.'

(3) Never introduce any kind of a pessary which
the patient cannot take out herself. She should al-

ways be instructed as to the way of doing this, or else

pelvic cellulitis ov other serious trouble may possibly

be set up before she applies for medical aid.

There are two other points in connection with this

case to which I will direct your attention before dis-

missing it. The first is—anteversion pessaries are

much more apt to give rise to troul)le tlu>n retrover-

sion instruments. In one month longer this patient

would probably have died if the pessary hud not been
removed. Cellulitis seemed to be just about com-
mencing, and if she had not suffered from this, vesico-

vaginal fistula would, no doubt, have occurred. Such
a result might occasion a great deal of trouble, not
only in the way of treatment, but also from a medico-
legal point of view ; for your patient might fall into

the hands of an unfriendly practitioner, who would
incite her to seek redress at a court of law. Still

more awkward might be your position if there should
be a fatal issue to the case. The second point is

—

when you are called upon to remove a pessary, and
find that it has cut through the vaginal walls, never
make any reflection upon the physician who intro-

duced it. In case you do, the tallies may be turned
upon you at no distant date, for these accidents may
occur at any time to even the most careful men in the
profession. For instance, you may tell your patient

to come back to you in one week, warning her of the

danger which may result from neglecting to do so;

and yet you may see or hear nothing more of her for a
year, when you are perhaj)S informed of the injury

which your pessary has done her. Very likely the
condition of affairs which we have found in the pres-

ent case has resulted in tliis manner. The same re-

mark holds good in regard to almost any sort of a
contrivance, however extravagant, which you may
find about a patient's vagina.

III.—PROCIDENTIA UTERI.

Mrs. Margaret M , a widow, fifty-five years of
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:t'4e, and a iiiitive of Ireland. She has had six chil-
ilren, but no miscarriages. The last child was born
Uiirteen years ago, and her husband has been dead for
live years. She says that she enjoyed good healtli up
to one year ago, when she began to liave a litth; sore-
ness across her. Tliis is all that she complains of,

except that she mentions rather incidentally that her
womb comes out. Now, the extraordinary thing
about this case is, that with almost alisolutely no
.symptoms, the uterus is completely out of the vagina.
Even the fundus may be considered practically out
of tlie body. In contrast to this, a woman may have
an apparently slight flexure of the uterus, and yet
suffer intensely with a tised pain in the back, dys-
menorrhrea, iiysteria, and all sorts of complaints, on
account of tlie interference tluis caused to tlie circula-

tion. This woman is now suffering from complete
prolajjsus of the uterus ; but, contrary to the usual
rule, slie has had but little troul-ile before the organ
reached tliis stage. In the first stage of prolapsus the
patient ordinarily suffers intensely, and is scarcely
able to walk, on account of the tension upcm the ute-

rine ligaments. In the second stage she has still con-
siderable suffering, though not so much as before;
but in the tliird stage there is usually no ])ain what-
ever, bt!cau^e the uterine ligaments, as a result of the I

long-contiuued traction upon thent, have been com-
pletely worn out, aud can now make no further re-

sistance.

On making an examination in this case, we find

that the bladder and rectum have both been pulled
out of the body with the prolapsed uterus. The latter

(.irgan is not large, having undergone the atrophy
which always follows the menopause ; ))ut there is an 1

extensive laceration of the cervix. The history of the

Case has been, no doubt, somewhat as follows: When
the last child was born, the head caused the rupture
of the cervix, antl afterwards tore away almost the

entire perineum. After the labor was over, retrograde

metamorphosis was interfered with in the uteius by
j

tlie injury to the cervix, aud subinvolution resulted.

Asa result of the rupture of the perineum, there was
also subinvolution of the vagina, and on account of
this removal of the triangular perineal body, the

shape of the posterior wall of the vagina was changed
from that of the letter C to that of the letter S. In
the normal condition of the parts the posterior wall,

by means of the tissues beneath it, resting upon the

firm coccyx, forms a strong spring, as it were, shaped
like those of the old-fashioned coach, for the support
of the uterus aud the anterior wall, which, with the

bladder, ordiuarily presses directly upon it. Ac-
cordingly, after tlie removal of the perineal body, the

lower part of the S acted inversely to the upper part,

and the uterus, enlarged and heavy, began gradually
to descend, its prolapse being accelerated by the pres-

sure of coughing, defecations, and other actions. Then
the bladder, having nothing to rest upon, also began
to descend. But the uterus and vagina were falling

down not only on account of their own increased

weight, but also liy that of the fieces which accumu-
lated in the jjouch formed Ijy the anterior wall of the

rectum, slipping down with the posterior wall of the

vagina. Alter a time it became impossible to com-
pletely evacuate the bladder either, on account of its

having descended with the anterior wall of tlie va-

giua
; and then ammouiacal degeneration of the resid-

ual urine took place, giving rise to continual irrita-

tion, and causing still further trouble by tlie straining
'

which it occasioned in the effort to void it. It was
j

near the menopause, aud the uterus began to undei'go .

atrophy; but notwithstanding its smaller size, it could

not resist such traction as was made from below by
the rectum and bladder. After battling as long as it

could, it had to give up the struggle; but it seems (o

have taken twelve years to get it completely out of
the body.
The causes of prolapsus may be summarized under

four heads :

(1) Pressure from above. Last year, a girl nineteen
years of age, presented herself at this clinic, with the
uterus completely prolapsed. She was perfectly vir-

tuous, as was shown Ijy the condition of the hymen,
and the procidentia was the result of an accident.
The pressure caused by the sudden lifting of a heavy
tub of water occasioned it. The physician who at-

tended her at that time made no examination, and
treated her for inflammation of the liowcls, and the
condition had existed for a year when I saw her.

(3) Anything which increases the size and weight
of the uterus, such as suV)involution, filiroids, etc.

(3) Anything which diminishes the uterine supports,
such as rupture of the peiineum and subinvolution of
the vagiea.

(4) Anything dragging upon the uterus from l)e-

low, such as prolapsus of the rectum and l>ladder,
fibroids, etc.

Tlie third and fourth class of causes were the prin-
cipal ones concerned in this case.

The time is not distant wlien confinement cases will
be treated very differently from what they are at the
present day. This is a subject of the utmost impor-
tance. There is the most urgent need of a radical
change in the practice of the majority of the profis-
sion, and the time is ripe for the appearance i,f a stir

ring and able paper on ' The Proper Management of
Natural Labor," wliicli will awaken medical men to a
sense of their duty in obstetrical cases. The physician
should be expected and required to visit his patient
from time to time all through her pregnancy, in order
to see that everything is progressing favorably for a
successful delivery, and to remove, if possible, any
condition (such as albuminuria, for instance) which
is likely to interfere with this ; and I am fully con-
vinced that it will not be long before the accoucheur
who does not pur.sue this plan will lie held culpable.
Again, he will be held equally culpable if he dis-

charges his patient at the ninth day or the end of a
fortnight, without making a physical examination, to
ascertain that the parts have sustained no injury from
the strain and pressure of parturition, and tliat the
process of restoration to their normal condition is go-
ing on satisfactorily. A little attention paid at that
time will often prevent the most serious consequences
in the future. If the pliysician had made such an exam-
ination iu this case, aud had found the cervix lacer-
ated, he might have waited a month, and then ascer-
taining that trouble was resulting from it, he should
have sewed it up, and also restored the perineal body,
which had given way. The repairing of the injured
parts would not have been difficult, and all future
evil would have been avoided. The operation of
perineorrhaphy would have changed the shape of the
posterior arch of the vagina from an S to a C, or
rather restored tlie arch, which had been destroyed

;

and would have afforded it support once more upon
the unyielding sacrum. The blatlder also would have
been held up in place l)y its normal support, since the
anterior wall of the vagina always rests mechanically
upon the posterior wall. All this could have been
readily done in the second month after deliverv, and
it would certainly have been a great deal better to do
it then than to wait thirteen years before undertakino'
the operation. It is true that this woman has suffered
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comparatively little pain and inconvenience in con-

sequence of the neglect of her physician ; but this is a

very rare cxce|)tion to the general rule, and, as I said

before, the time is not far distant when the medical
man will l)e held resjjonsible for allowing such a con-

dition to continue without interfering to prevent the

evil results so sure to follow from it.

(Drtgtnal Commumcatians.

RARE FRACTURE OF SUPERIOR MAX-
ILLA,

WITH FRACTURE OP ONE NASAL BONE, CONTUSION OP
THE EYEBALL, AND DOUBLE RUPTURE OF THE
CHOROID.

By CHA.RLES S. BULL, M.A., M.D.,

EUHORON TO THE NEW YORK EYE AND EAB INFIRMARY AND TO
CHARITY HOSPITAL.

In No. 356 of the Record, for Sept. 1, 1877, I re-

ported three cases of old injury, in which the facial

bones had been fractured, the nasal duct obliterated,

and the eyul)all either entirely destroyed or seriously

injured. In two of these cases the original injury

liad occurred two years, and in the third case two
months, before I saw tlie patient. Hence, the only
course left for the surgeon, the nasal duct being in all

three obliterated, was destruction of the suppurating
lachrymal sac. In No. 304 of the Record, for Octo-
ber 27, 1877, is the report of an exceedingly inter-

esting case of severe injury to the face, with com-
pound fracture of the nasal bones, fracture of the

nasal process of one superior maxillary bone and of

the nasal spine of the frontal bone, and destruction of

the eye, liy Dr. John D. Neet, of Versailles, Kentucky.
Dr. N. was fortunate enough to see his patient within

an hour after the injury, and to his prompt recognition

of the importance of endeavoring to elevate the

depressed bones, and thus i)revent deformity, is due
the recovery of the patient with a perfectly patent

nasal duct. The report of the case and the treatment
followed id exceedingly clear, and well worth perusal.

As an additional contribution to the subject of in-

juries of the face, the following case of rare fracture

of the superior maxillary bone is presented in detail.

Case.—-The patient, a;t. 30, a bartender, was first

seen by me on January 11, 1877. Three days before

he had been struck a violent blow on the left eye with
a heavy glass bottle, which knocked him down,
closed his left eye, and caused severe laceration of the

soft tissues round the orbit, and copious hemorrhage.
When I saw him, the swelling of the lids hadsnljsided
considerably, and there was a lacerated wound of the

lower lid at the junction of the middle and inner

thirds, extending through the entire thickness of the

lid, and down for about half an inch upon the cheek.

This laceration was situated just at the nasal side of

the infra-orljital foramen. The left nasal bone was
fractured along the line of the uaso-frontal suture,

separated from its fellow of the opposite side, and
slightly depressed. There was no fracture of the

nasal process of the superior maxillary bone, but
there was a long vertical fracture of this bone, just in

the line of the lacerated wound of the lid, extending
from the orbital margin nearly to the alveolar arch.

The inner fragment was depressed, as nearly as could
be made out, about a quarter of an inch. There was

extensive subconjunctival extravasation, the anterior

chamber was full of blood, and the patient had faint

perception of light. There was no rupture of the eye,

and it was freely movable in the orbit. No injury to

the upper lid, and none apparently to the nasal duct.

The edges of the laceration in the lower lid and cheek
were freshened and brought together by silk sutures,

the sutures being passed through the entire thickness

of the tissues ; an attempt was then made to elevate the

de])ressed nasal bone by cutting down ujjon it along

the line of union with the superior maxilla, and this

succeeded. But when a similar attempt was made
through the same wound to bring the depressed
superior maxilla into place, it failed completely.

The fracture did not extend to the alveolar margin, so

far as could be ascertained, and there was no sign of

any depression in the mouth or pharynx. The inner

fragment was firmly fixed in its depressed position,

while the outer fragment yielded i-eadily to the pres-

sure of the finger. Attempts at reduction were then

abandoned, particularly as there was no deformity
perceptible after the wound in the lid had been
closed. Cold-water dressings were applied, a fonr-

grain solution of the sulphate of atropia was instilled

every hour, and the patient kept in bed. The swell-

ing rapidly subsided, the wound in the lid and cheek
healed completely within forty-eight hours, and the

sutures were then removed. On the fourth day the

blood had disapjAcared from the anterior chamlier, and
there was then seen a discolored iris, posterior syne-

chia; at the temporal and inferior margins of the

pupil, the latter irregularly dilated, and the vitreous

was full of blood. The improvement was rapid, and
three weeks after the injury the vitreous was suffi-

ciently clear to admit of the fundus being seen with
tolerable distinctness. The choroid was ruptured
through the macula, the rupture being of the ordi-

nary irregularly crescentic shape, with its concavity

towards the papilla. One week later, on the nasal

side of the disk, and distant from it about two di-

ameters, was seen another rupture of the choroid,

though not complete. The solution of continuity was
through the inner layers of the choroid, leaving the

outer layers with the larger vessels intact, and across

this exposed red network of vessels ran a branch of

the central retinal artery. This rupture was also

crescentic, with its concavity towards the disk, and
was not quite so long as the one on its temporal side.

All swelling had entirely subsided both in lid and
conjunctiva, and a careful digital examination of the

orbit being made, the line of fracture could be
traced backwaid through the orbital plate of the

superior maxillary bone, as far as the finger could
reach. The inner fragment was still immovable, but
the outer fragment could be moved in a direction

downward and liackward, and no pain was occa-

sioned by its motion. There was no deformity caused
by the injury to the bone, but the cicatrization in the

lower lid had produced some eversion of the lachry-

mal puncture, due to the lower end of the cicatrix

l)eing adlierent to the underlying bone. To remedy
this the lower canaliculus was incised and the incision

prevented from healing by the daily introduction of a

probe. The prolie passed readily to the bottom of the

nasal duct, showing that no obstruction or obliter-

ation had been caused liy the injury.

The lens was not dislocated and remained perfectly

transi)arent throughout. The posterior synechia; were
broken by the atropia, and the pupil became normal
in shape and size, and freely movable. Two months
after the injury the patient had vision =-i*irij, which
could not be improved by any glass.
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The interesting features in the case are three in num-
ber.

1st. The vertical fracture of the superior maxillary

bone, the line of fracture extending for some distance

into the orbital floor. As before stated, fractures of

this bone are almost always more or less horizontal,

the line of fracture running Ijelow the malar bone.

Though the break ran so near the infra-orbital fora-

men, the infra-orbital nerve seems to have escaped in-

jury. How the blow was struck is not certain, thou<;li

it must have come from above downwards, with pos-

sibly a slant inward towards the median line.

2d. The double rupture of the choroid, on both

sides of the optic disk, and at about the same distance

from it, in all senses symmetrical, except that in one

all the layers of the choroid were not involved. The
exact mechanism of such a rupture is not as yet jjer-

fectly understood. It is prolnible that at the moment
of receipt of the injury the ciliary mu.'^cle was strongly

contracted, but why this should make the choroid

more brittle, as it were, and why the rupture should

occur at just this spot in the region of the macula,
have never been fully explained. A single rupture of

the choroid is not very uncommon, but a double rup-

ture in the same eye is a rare accident.

3d. The escape of the lens from all injury. The
suspensory ligament of the lens is a very delicate

structure, and it is scarcely reasonal)le to suppose that

it would resist such extreme violence as a heavy blow
directed full upon the eye, even though the force of

the blow may be broken by the margin of the orbit

;

and yet it is not so very uncommon to meet with such

cases. On the other hand, the lens has been known to

be dislocated by very slight violence, and even to be-

come opaque from concussion of the head or body.

In this case not only was the lens not dislocated, but

it remained transparent, and the two images of a can-

dle flame could be distinctly made out on its anterior

and posterior surfaces, when the candle was held in

the ordinary way.
The other eye remained sound throughout, never

showing at any time the slightest amount of sympa-
thetic irritation.

, 47 EisT 2.3d St., N. Y.

SUBMUCOUS LIGATION OF HEMOR-
RHOIDS.

Bv R. W. ERWEST, M.D.,

BAY CITT, MICH.

Op the many methods of treatment proposed in this

troublesome affection, I do not rememl)er having

seen published the operation by submucous ligation.

It has been suggested in external hemorrhoidal tu-

mors liaving a covering of skin, or skin and mucous
membrane, but not in the internal form. The ])roce-

dure causes very little pain during the operation or

subsequently. As a rule, no antesthetic is required,

nor is it necessary to put the patient to bed afterwards,

or shut him in the house in ordinary cases. It is well

known that the hypodermic syringe, after passing

though the skin, causes scarcely perceptil)le pain in its

transit through the cellular tissue, except it jjierce a

vein. As with the skin, it is the mucous raemlu-ane

that is especially sensitive in this locality, tlie submu-
cous tissue being comparatively free from sensibility.

Of course both are modified by the pathological con-

dition somewhat.
Acting upon this fact, the operation is performed

as follows: the best time is the morning, ju.st after

evacuation of the bowels, which nuiy be assisted by
the CO. licorice powder taken the niglit before, or an
enema previously. The motion of the bowels will

generally from the straining bring down the tumors.

After washing, the patient is ready, and may be put

in the usual position. The tumor should not be
seized with force))S or hook, as it causes ])ain and irri-

tation. Take a straight needle, or one with moderate
curve at point, armed with a small, lightly-twisted

waxed thread. AVith or without forceps ])ass it

through the mucus tissue near the base of pile, and
carry the needle around beneath the mucous menilirane

and out at the point of entrance. Tie it sufficiently

tight to arrest the ciiculalion, leaving a half-inch or

inch of one end of the ligature. It will often be

found advisable to carry tlie needle out through the

mucous membrane at one or more points in making the

circuit, 1)ut care should be observed to enter again at

the place of exit. A little castor-oil or cosmoline

may be applied over the parts and the whole returned.

The effect of the operation is to cut off the vascular

supply to the tumor, causing it to shrink away. The
ligature comes away without trouble. Should the

hemorrhoid puff up or become very dark after liga-

ture, incise it a little with the scalpel, thus relieving

the congestion. Operate upon the largest first. If

the patient remains about home, two may be tied at

tlie same time ; otherwise one, unless small. After re-

moving one or two of the largest, the smaller often

disappear. The bowels are to be kept soft with the

licorice powder, if necessary—not used as cathartic.

For cleansing, a little warm castilc soap-suds may be
employed. In cases with heat and iuflamniatiou, the

first effort should be to reduce it. If there is disturb-

ance of the secretions or hepatic derangement, preface

the operation a few days before with a mild correc-

tive. I do not claim originality in this method of

treatment.

Dec. 12, 1877.

FRACTURE OF STERNUM BY MUSCU-
LAR ACTION; ALSO, FRACTURE OF
SPINOUS PROCESS OF VERTEBR.^.

By JOHN T. HODGEK, M.D.,

ST. LODIS, MO.

October 19, 1877, Terence Clark, a native of Ireland,

aged 3S years, a hack-driver by occupation, and liv-

ing at the corner of lOtli and Pine streets, while seated

upon a banister, at the head of a stairs, lost his balance

and fell backward a distance of twelve or fifteen

feet, striking with his back or shoulders, or both, on
some old hubs and fragments of broken wheels.

For a short time after the accident he was uncon-

scious, but upon the return of his senses cimqilaincd

of severe lancinating pain on inspiration, between the

shoulders and on the front of his chest. In addition,

there was a constant, aching pain, more or less dif-

fused o^er the entire chest, resulting from the con-

tusion.

Upon each inspiration—if at all full drawn

—

crepitation could be distinctly felt at the junction of

the manubrium with the gladiolus, and also distinctly

felt upon manipulation of tlie sjiinous processes in

the middle dorsal region. The sternum had been
fractured at the junction of the manubrium with the

gladiolus, and also the spinous process of the sixth or

seventh, or both dorsal vertebrae, by the fall.
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Movement and inspiration caused the patient mucli

pain. He was dressed with a plaster-jacket, strength-

ened laterally and in front }>y strips of sheet-iron.

By this means, movement of the osseous framework
of the chest was contracted, the breathing Ix-came

abdominal, and the fractured extremities of bone

were put at rest. Ease and comfort soon followed

its ai)pliciition.

Nov. 13th.—Bones have united, and patient, to all

appearance, is well.

Eeportg of hospitals.

UNIVERSITY OF PENNSYLVANIA HOS-
PITAL, PHILADELPHIA.

Clinic of Prop. H. C. "Wood, Jr., M.D.

a rare case—acute muscular atrophy, or infan-
tile par.tlysis in an adult.

On the 8tli of August last the patient was walking
witli a friend through his corn-tields. Tlie weatlier,

thougli quite warm, was not hot. He suddenly and
without any warning felt a very severe pain in liis

head, followed by dizzin jss. He did not, however, lose

consciousness. He went home and to bed, where he
was confined for tlie I'est of the day with fever and
vomiting. There was a little l)lood in the vomit.
On August 9th, after passing quite an easy night, he
woke up to find that he had lost entirely the use of
his right arm. Twenty-four hours afterwards lie

noted that his left arm Ijelow the ell)0w was also

paralyzed, though the paralysis was not complete,

there Ijeing no loss of sensation. He suffered for the

two following weeks with a heavy ache in his riglit

arm, accompanied with slight palpitation and occa-

sional headache, but no fever. There has l)eeu a great

deal of emaciation and great loss of strength. Three
or four days ago he had a slight chill. He thinks

that he is getting tliinner and weaker every day.

There is no giddiness and no indigestion. His bowels
are only slightly costive. He tells me that the fever

was broken up Ijy tlie free use of quinia. The at-

tending physician told him that it was an attack of
l)ilious fever. As far as I can gather, his symptoms
obscurely simulated tliose of dumb ague. But the

palsy has persisted.

Upon examining liis arms more closely, I find no
paralysis of sensation. He can only move his riglit

hand, and that but slightly. He has no control what-
ever over the rest of the arm. There is a pretty fair

amount of power in the left arm. The muscles of

both shoulders are wasted—the right deltoid to a

mere film. I cannot place much confidence upon all

the details of the history which the jiatient brings us,

but I am quite sure tliat tliere is a very marked palsy

here. Now, is tliis nerve, spinal, or cerebral palsy ? It

is certainly not a case of cerebral palsy, for, in cere-

bral palsy tliere is never sucli rapid wasting of the

muscle. AVIiy do I know this i It is a well-estalj-

lished fact that tfie muscles of the shoulder, the del-

toid, etc., are supplied by nerve-fibres, coming from a
number of so-called " trophic " cells situated in the

anterior liorn of the spinal cord. Such being tlie case,

we are alile witli assurance to say that the trouble can-

not be above tlie site of these cells. It is therefore

certainly not cerebral in its nature. Nor can the

palsy bj in the n3rve-truuks below the cells supply-

ing the muscles. In such case, we could in nowise
account for this rapid wasting. Then, too, if there

were a local neuritis, there would be extensive pain

along the course of the supjilying nerves. But walk-
ing and jarring gives no pain, and there is no spinal

tenderness. There might be disease of the muscles

alone, but in that case only one side would be likely

to be affected, and, moreover, the wasting of the

muscles would not be near so rapid. The muscles

have lost tlieir contractility pari pns.vti., witli tlie wast-

ing. The faradic current apjilied to the riglit arm
fails to elicit any response ; in the left arm the effect

is much more marked, but still far from normal. It

might have been an attack of sunstroke, but from all

we can gather the symptoms were not liy any means
those of sunstroke. It is very unlikely that it was an
attack of bilious fever, for there was no jaundice, no
green vomit, and there is no tenderness over the hepa-

tic region. A clot might be thrown out during the

course of an attack of bilious fever, but it would have
to lie an exceedingly small clot to press only upon
these "trophic" cells, and tlien only upon those sup-

plying one arm. The clot thrown out in bilious fever

usually cuts off the motility of the whole, or a laige

part of one side of the body.

By a careful process of exclusion we are led to the

conclusion that the case must be one of acute muscu-
lar atiophy, or essential infantile palsy, due to

changes which have occurred in the "trophic" cells

of the anterior cornu. This is exceedingly rare in

adults.

In childhood these " trophic " cells are in the

process of active growth ; lience, disease, when it at-

tacks them, has a tendency to the acute type. AVhen,

however, we come to the consideration of these cells

in the adult, we find the case changed. Here the cells

have reached and probably passed their period of ac-

tive growth, and consequently any diseased action

which we find located in them has assumed a chronic

form. Acute muscular atrophy is essentially a disease

of childhood ; chronic muscular atrophy, of the adult

state. In childhood the process of wasting is exceed-

ingly rapid ; tlie muscle is very soon reduced to the

mere shadow of its former size. In the adult the pro-

cess is a slow one ; fibre by fibre and fraction by frac-

tion the wasting goes on. I say tliat this case of in-

fantile or acute paralysis in an adult is an exceed-

ingly rare one.

The ))rognosis is very grave, so far as the use of the

arms, more particularly the use of the riglit arm, is

concerned. For the disease has reached such a stage

that we can do little to check the disintegration of

the cells already diseased.

As regards ti-eatment, we must try to strengthen the

muscle and keep up its general health liy local treat-

ment. If any of the "trophic" cells yet remain

healthy, we can try, by proper nerve- food, to keep
them up and put a stop to the wasting. Galvanism
must be applied locally to the muscles and ])hospho-

rus be administered internally. I do not think that

strychnia is of mucli value in these cases. After the

acute form of the disease passes off, liowever, hypo-
dermic injections of strychnia may be made into tlie

body of the muscle. Manipulation of the muscle will

also do good. In employing galvanism, that current

which causes the most contraction and gives the least

pain should he made use of.

HYSTERIA.

There are at present two extremely aggravated cases

of hysteria in the wards : one, that of a lady in whom
the hysteria was brought on by an abortion, and who
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has been steadily lied-ridden for seven years. The
otlier ciisc, that of a young girl, I bring before you.

She has written out for me what she claims to be a re-

liable history of her past life, in so far as relates to

the cause of her complaint.

According to this strange document, she taught

school until she was eighteen, when she went into a

clergyman's family as governess. The clergym.in

seduced her and gave her medicine which produced an

abortion. Ever since that time she lias been exceed-

ingly nervous and hysterical. When the tits are on
her, she states that slie eiit.'< ijlass am! lead-peiifih, find

pads hi;r viif/ina with Ifcken ijIiish. Such things have
l)een done before, but I don"t know how much of the

story to believe in the present case. She seems to be

suffering from a chronic ovaritis, which is the prob-

able cause of the hysteria.

Such cases as this one are fit subjects for ovario-

tomy, if the ovary be proven to be diseased. As re-

gards the (irst case, stern moral control should be ex-

ercised, and tlie lady should be forced first to sit up
in bed. and then to walk.

progress of iEelJical Science.

Neuvods Hemoptysis.—In a series of jjapers pub-
lished in the Arrhhvs Generales for .January, February,

and March, 1877, M. Carre has sought to decide the

question whether the nervous pulmonary hemor-
rhages that accompany neuropathies, especially liy,s-

tiria, arc the consequences or only accidental compli-
cations of the nervous affections. JIany physiological

and clinical facts, such as the pulmonary hemorrhages
after division of the vagus or of the cervical ganglia

of the sympathetic, etc., etc., speak for the former
view. M. Canf rejjorts 23 cases, which demonstrate
the connection between nervous diseases and bleeding
from the lungs. The primary affections which caused

the bleeding were: in three of these cases, diseases of

the cord; in one, multiple cerebral hemorrhages; in

ten, hysteria; in one, chorea ; and in seven, epilepsy.

The number and variety of the alcove neuropathic
conditions are in themselves evidence that there is

something more than a mere accidental concurrence
of the two affections. The quantity of blood raised

varies; scniietimes there is only enough to tinge the

sputa, and again streams of pure blood may gush
forth. The hemorihage, however, never becomes as

abundant as when it is due to tuberculoses. It is fre-

quently accompanied by e|)istaxis, hematuria, enteror-

rhagia or cutaneous hemorrhages; also by certain

vaso-motor symptoms, such as turgescence of the cu-

taneous and cervical vessels, distention of varices dur-

ing hysterical crises, varying paleness and redness of I

the face in hysteria and epilepsy, circumscribed swell- l

ings on the forehead, macular exanthems, punctiform
ecchymoses and erysipelatous patches. Physical ex-

amination of the chest in M. CarrG's cases always gave
negative results. In a few of the cases the hemo|>ty- 1

ses were followed by galloping consumption.
Like hysteria, "nervous hemoptysis'" is much more

frequent in women than in men. Tlie attacks gener- ^

ally come on at irngular intervals, except in the neu-

ropathies, which manifest themselves Ijy |)aroxysms
:

at regular intervals. In these last cases the hemopty-
ses precede or follow or alternate with the paroxysms,

but rarely accompany them. M. Carre does not in-

clude vicarious menstrual hemorrhages among the
" nervous hemoptyses."
The autluM- ascribes the pulmonary hemorrhages to

a taso-imittir piiralyiit, which is consecutive to the

stage of excitation of the vaso-nuitor centre. Both
the neuroses and the organic cerebro spinal diseases

produce through the agency of the sympathetic, firtt

a narrowing, and then a dilatation of the ves.sels ; it is

when the latter sets in that the hemorrhag( s take place.

Hence it is that the bleeding usually occurs aflcr, and
only rarely (luriinj the piiroxy/niis.

The ))rognosis of nervous hemoptysis depends on
that of tlie primary disease. In itself it is almost never

fatal. The most dangerous cases seem to be those in

which multijile hcnunrhages occur and the sjuita are

tinged with blood during the intervals.

The treatment must be directed against the primary
disease. Astringents are only indicated when the

bleeding is excessive. Venesection is usually injurious.

Baths and derivatives to the skin are sometimes use-

ful. In the author's experience, arsenic and sulphate
of ([uinine have proved the most useful drugs. They
excite directly the contractility of the capillaries, and
act indirectly on the cord and the vaso-niotor nerves.

—Allg. Mtd'. Cent. Zeit., Oct. 17, 1877.

Poisoning by Agauic Bri.nEUX.—At a recent meet-
ing of the Acddi'iiiie de Mi'deeine, in Paris, M. Gubler
read some extracts from a paper by M. Orf, on poison-

ing by the agaric bulbeux, a species of umshrooni. JI.

OrC maintains

:

1. That the symptoms manifested during life, by
animals that have been fed cm this fungus, present by
their convulsive character a great resemblance to the

symptoms jiroduecd by strychnia.

2. That the lesions observed at the autojjsy, which
consist in more or less marked congestions with ecchy-

moses, ulcerations, etc., occupying the entire length of
the gastro-intestinal mucous membrane, also resemble
completely the lesions found in animals which have
been poisoned by .strychnia.

3. That powdered charcoal has the same effect on a
solution containing the deleterious principle of the

agaric bulbeux, as on a solution of strychnia. When
the two solutions are agitated with the |)owder, and
then filtered, the charcoal retains both the poisonous
principles.

4. Finally, that if a solution of strychnia be inject-

ed into a vein of one dog. and acidulated water, in

which some bulbs of agaric bulbeux have been ma-
cerated, into a vein of another, both animals will

present absolutely similar symi>tonis, and will die

after the same interval of time..

—

Ln France Mt'dicale,

Oct. 20, 1877.

Bromide op Potassium in Puerperai, Convul-
sions ^Dr. Hutchison, of Aberdeen, reports two cases

of puerperal convulsions, which were treated by bleed-
ing—in one ease general, in the other local—and bro-

mide of potassium. The bleeding was followed by de-

cided improvement in both cases, but this improve-
ment was not continuous. After the exhibition of
the bromide, the convulsions became less severe, came
on at longer intervals, and finally ceased entirely. Dr.
Hutchison is satisfied that the successful issue in

these two cases was mainly due to the direct effect of
the drug. In one of the cases the bromide was given
in twenty grain doses, every two hours, and in the
other in fifteen grain doses.

—

The Practiticnrr, Sep-
tember, 1877.

Lesions of the Cord in two Cases op Tetanus.—
Professor Tyson, of the University of Pennsylvania,
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reports two cases of acute tetanus, in which the au-

topsies revealed softening of the posterior columns of

the cord. In one instance this was attended by ex-

travasations of blood, chiefly into these columns, but

to some extent also from the vessels of the pia mater

;

also by destruction of the central gray commissure.

In tlie second case, no extravasations were found in

the posterior columns, but the macroscopic examina-
tion revealed venous congestion of tlie membranes of

the cord, and of the lining of the central canal.

These two cases do not, however, diminish the un-

certainty already existing as to the pathology of teta-

nus. In fact, they tend rather to increase it by adding
anotlior to the many lesions of the spinal cord that

liave been found associated with the disease. They
justify the suggestion that, in future, the investigations

sliould be directed to the ])eripheral nerves, extending
from the seat of injury to the nerve-centres, as well as

to these centres themselves.

—

The Practitioner, Au-
gust, 1877.

The Use op Peroxide of Hydrogen to Prevent
TriE SpRE.U) OF Sc.\RI.ET FeVEK AND Sm.\LI,PoX.—
Since April, 1878, Dr. .lolm Day, of Melbourne, has
treated, witli the peroxide of hydrogen, 11.5 cases of

scarlet fever, being all tlie cases of the disease which
came under his charge. These cases occurred in eigh-

ty-eight different liouscs, in only seven of which was
there any extension of the disease after he had com-
menced his treatment. Six of the cases died. The
treatment consisted at tinst in free inunctions three

times a day, with a preparation composed of one part

of ethereal solution of peroxide of hydrogen (errone-

ously called ozoiiic et)ier), and seven parts of ])ure

lard, well incorporated witliout the aid of lieat. The
inunctions were continued about tln-ee weeks. No
otiier remedies were prescril>cd except in a few cases

in wliich the throat symptoms were severe, when a

gargle, composed of two drachms of the ether in

eight ounces of water, was ordered to be used every

second hour. In his recent cases. Dr. Day has slightly

modified his treatment. He now generally prescribes

for the inunctions : ozonic ether, four drachms
;
pure

lard, four ounces; benzoic acid, twenty grains; otto

of roses, four drops, to be carefully mixed without
the aid of heat. The benzoic acid is powerfully anti-

septic, and possesses, moreover, the valuable property
of allaying cutaneous irritation. He also prescribes

throughout tlie whole course of the disease, a mixture
composed of two or three drachms of ozonic ether in

half a pint of water; a dose ranging from ateaspoon-
ful for a child a year old, to a t.ablespoonful for an
adult, to be taken every second hour. This is given to

relieve the throat symptoms and to disinfect the breath.

Peroxide of hydrogen contains a larger amount of

oxygen than any other known sul)stance, and more-
over, one-half of its oxygen is loosely combined, and
in a liiglily active condition, ready to comliine with
any organic matter with which it may Ije brought in

contact. It would seem, therefore, to be an agent

specially suited for the destruction of the poison-

germs of scarlet fever, small-pox, and other epidemic
diseases. Dr. Day lias so mucli faith in its disinfecting

properties, that he recommends its use to disinfect

letters, papers, and articles of clothing, over which it

should be sprinkled. It may be combined with any
perfume, preferably toilet-vinegar, oreau de cologne,

in the proportion of about a draclim to the ounce.

From a theoretical point of view, it might l)e sujjposed

that peroxide of hydrogen would act more powerfully
as a disinfectant in small-pox than in scarlet fever, in

consequence of the curious property that pus-cells pos-

sess, of exalting its cliemical activity and giving it

the oxidizing powers of ozone.

—

Medical Times and
Oazett-e iind The Practitioner, August, 1877.

Prop.\gation op Malarial Fever.—At the recent

Congres Scientijique de Hncre, M. Lecadre read a |)a-

per on two epidemics of malarial fever, which he ob-

served in the environs of Lillelwnne in 1875 and 1876.

Intermittent fever is endemic in tliat valley and in the

neighl)oring marshes, but it is very rare on the tal)le-

lands. In 1875, however, he met with several cases

in the latter regions which he attriljnted to tlie hay
which had liecn brought from the marshes and spread

there to dry. The same thing was oliserved after the

hay-liarvest of 1 870. These observations afford ground
for the assumption, that the wet hay was the vehicle

of the marsh-poison.— Union Med. et Scicnt. du Nwd.
Est., Sept. 30, 1877.

ExTiRP.\TioN OF THE Lartnx.—Dr. Foulis, of Glas-

gow, records the eleveiitli case in which the lai\\nx

has lieen removed for the relief of disease. This op-

eration was first performed by Billroth in 1878, for

cancer of the larynx. Two months after tlie operation

the patient was discharged cured and able to speak

clearly, though monotonously, by means of Gussen-

bauer's tube. Since then various Continental sur-

geons have iierformed the operation for relief of ma-
lignant disease wth varying success. Six of the re-

corded cases ended fatally ; two from the return of

the disease at three and six months respectively; two
from pneumonia at four and fourteen days ; one fronv

gangrene of the lung (m the fourth day; and one on

tlie sixth day from collap.se, due to .shock, insuflicicnt

food, and im])erfect protection of the trachea from
the introduction of blood and secretions. Of tlie re-

maining cases, one was a very ])artial operation for

stricture in sy])hilitic disease, the patient dying eleven

months afterwards from the constitutional aifection
;

two have been l>ut partially reported, and the ultimate

issue cannot l)e stated. Lastly, the case jiublishcd liy

Prof. Bottini is the only one on record in which, six

months after complete excision of the larynx, the pa-

tient was in a quite satisfactory condition.

In the present case the disease had been twice re-

moved by external incision, and now extirpation of

the entire Iwynx was decided upon as the only means

of affording relief. Tlie inci.sion was made in the

median line, commencing at the lower edge of the

hyoid l)one and extending an inch below the cricoid

cartilage. Immediately on its divi.sion, the tracUea

was fitted with a syphon-shaped leaden tul)e. Tliis an-

swered the doulile purpo.se of preventing the escape of

blood into the trachea, and of allowing respiration to

be carried on at a distance from tlie field of operation.

The edge of the trachea was fixed to the skin by two

j

long wire sutures passed deeply into the tissues. No

I

other sutures or dressings were used. The leaden tube

was left in for the first twelve hours, afterwards tulies

of gutta percha, and finally of vulcanite were used.

These tubes tilled completely the trachea and effec-

tually prevented the entrance of anything tnit air.

The wound was not irrigated on account of the gulp-

ing and irritation which would )>e set up, but all the

discharges were carefully sucked up by a wide-

mouthed glass syringe. The air around the bed was
kept heavily carbolized by means of a small current

of steam from a kettle containing carbolic acid solu-

tion. On October 8, twenty-eight days after the op-

eration, the wound had contracted to the size at which

I

it is desirable to keep it. and a Gussenbauer's voice-

apparatus is being moulded to fit it.

—

77ie Lancet,

I

Oct. 13, 1877.
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WHY THE PROFESSION IS CROWDED.

We have before us a pamphlet containing tlie address

delivered by Professor Pepper, M.D., at tlie opening of

tlie 112tli course of lectures in the Medical Department

of tlie University of Pennsylvania, together with statis-

tics of medical schools and doctors abroad, now pub-

lislied for the first time. In our issue of Octoljer Gtli we
devoted some space to a consideration of the suljject-

matter of the address. We would to-day like to call

the attention of the profession lo the very valuable

tables wliich Dr. Pepper has drawn up to illustrate the

status and number of medical schools in foreign

countries, togetlier with tlie proportion which has

l)een found to e.\ist in those countries between the

whole uumlier of physicians and the total population.

With a total population of 44,874,814 in the United

States, there are 02,383 doctors, and 94 medical

schools ; one doctor to every 000 of the population.

In France tlie population is 30,100,000 ; the numljer of

physicians, 10.903; and the number of medical schools,

; one doctor to every 1.814 persons. In Great Brit-

ain the population is 32,412,010; the number of phy-

sicians, 19,385 ; and of medical schools, 19 : one phy-

sician to every 1,072 persons. In the German Empire

tliere are 13,080 doctors and 23 medical scliools to a

|)opulation of 41,000,095 ;
or.e doctor to every 3,000

units of population. In the Austro-Hungarian Empire

tliere are 14,361 doctors, and only 6 medical schools,

with a population of 35,904,435 ; one doctor to

every 3,500 persons. These figures, which are evi-

dently the result of a very thorough and careful study

of the medical statistics of different countries, are

highly significant. They show us that for equal units

of population the United States has four times as

many doctors and fifteen times as many medical

schools as tlie Austro-Huugarian Emi)ire ; three times

as many doctors and fourteen times as many medical

schools as France ; five times as many doctors and

four times as many medical schools as the German
Empire; three times as many doctors and four times

as many medical schools as Great Britain. We are

further shown that the yearly number of medical

graduates is 3,000 in the United States, 550 in tlie

Austro-Huugarian Empire, 750 in France, 550 in tlie

German Empire, and 1,743 in Great Britain.

If anything can prove beyond disputation tlie

ruinous course which certain medical matters are tak-

ing in this country, it is the facts to which we have

called attention. We lielieve that the principles which

limit tlie supply to the demand, in all questions of

commerce and trade, have an equal application— at

least should have an equal application—in medical

matters. It requires from 2,500 to 3,000 persons to sup-

port one doctor, therefor one doctor is enough in a

community of 3,500 persons; if there are any more

doctors, they will render the profession of medicine,

in that community at least, a ruinous one. It is all very

well and very high-toned to say that a doctor should

never be a mercenary individual—should carry on his

])ractice entirely without tliought of pecuniary profit.

Practically and rationally considered, such insinua-

tions as these are nothing at all Init mere sentimental-

isms. The fact that work of all kinds has a fixed

money value—that the laborer is worth his hire, will

hold just as long as there is any work of any kind to

be done. We say that any attempt to have it gener-

ally understood that a doctor is a walking charitalile

institution is as false as it is unfair to the profession.

There is a great deal of complaint made nowa-

days at doctors' exorbitant charges. Why do doctors

make such comparatively high cliarges ? Simply be-

cause there is so much competition in the ranks of

the profession, that a pliysician of reputation is

forced to demand a consideralile fee as a simple mat-

ter of support. He feels tliat he has a right to live

respectably, and he naturally takes a fair advantage

of his opportunities. With one doctor to every 600

units of population in this country, how is a pliysi-

cian to keep body and soul together unless he charges

reasonably well for liis work. With the vast major-

ity of doctors in large cities, it is about all they can

do to pay for tlieir ordinary living expenses. The
world at large expects too much from the doctors.

They are only men, and, like other men, altogether de-

pendent upon their own exertions. There are too many
doctors in other countries—what then shall be said

about this country ? And yet the 94 medical scliools

still go on turning out their annual quota of gradu-

ates, the vast majority of whom, finding medicine

not what they expected to find it, fall by the way-

side and take up some other profession. A whole

book might be written upon the innumerable vicious

results of the over-production of medical men ; but we
will not tire our readers.

There are also in the Doctor's pamphlet some inter-

esting statistics of the requirements for the degree of
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M.P. abroad. In Germany tlie medical schools are

supported by the goveinment. The matriculate must

either show the certificate of a gymnasium, or pass a

preliminary examination. The course extends over

four terms of nine and a half months each. The light

to practise medicine can only be obtained by passing

the State examination before an impartial board ap-

])ointed yearly by the ministry. This examination is

more severe than that |)i\ssed by medical candidates

for the army and navy in this country. In the year

187o, in Germany, only 392 out of 378 applicants for

the license were passed. In the Austro-Hungarian

Empire tlie schools are also supported by the govern-

ment, and the matriculate must show a certificate, or

pass a preliminary examination. Tlie course of study

extends over a jieriod of at least five years of about

nine months each. In Prance there are what are

known as preparatory schools, which give the degree

of health officer {officier de saute). Tlie possessor of

this degree can only perform minor surgical opera-

tions, and cannot practise out of the department of

France in whicli the degree is given. To matriculate

at th3se schools, the candidate must show a thorough

knowledge of tlie elements of learning. The course

extends over five years. In addition to the above

there are the academies. To matriculate at an acade-

my, the applicant must have the degrees of bachelor

of arts and sciences. The course extends over four

years of ten inontlis each. In Great Britain the ma-
triculate must show a degree in arts, or pass a pre-

liminary examination. The course extends over four

years of nine months each.

Dr. Pepper has also collected statistics for Belgium,

Brazil, Canada, Chili, Cuba, Italy, Norway, Sweden,
Spain, Venezuela, Russia, Denmark, Holland, and
Portugal; but we have contented ourselves with a

njention of the statistics of our own land and of

four other prominent nations.

All these things are so plain, that he who runs may
read. Everything which can offer advice, or give an

example, points in one fixed direction. To this end
the reduction of the quantity, and the improvement of

the quality of legislation must be made. State examina-

tons must be enforced, and the sooner the better. It is

tlic only way in whicli order can he restored, the numlicr

of physicians reduced, and the diplomas of the majori-

ty of the medical schools rendered worth sometliing

more tlian the iiarchment they are written on.

MEDIC.\I, CEUTmC^TES IN THE DAILY P.i^PERS.

The Committee on Ethics of the Medical Society of

the County of New York made its first report on

Monday evening last. Although this was merely of

a preliminary character, there is enough of it to show
that tlie members of the committee appreciate the re-

sponsibilities resting upon them, and that they are de-

termined to do their duty. A proper initiative was

taken in rebuking the writing of medical certificates in

the daily papers, and in suggesting the only reasonable

and suitable remedy for the growing evil, which is to

the effect tliat " the offending parties shall at once

withdraw their signatures from these advertisements,

and thus place themselves in honorable record with

this Society and the profession." This is the only

course open to these gentlemen, one which we sug-

gested some time since, and one which should have

been taken by them of their own accord long ago>

and when the certificates first appeared. As the case

now stands, what would have been a matter of choice

and ordinary ])iudence may liecome one of compul-

sion, which proceeding will carry a conviction upon its

face. But the report is referred by rule to the Comitia

Minora, which will doubtless take action at once,

unless such may be made unnecessary by the prompt

withdrawal of the names in question.

THE COI.OR-I.INE IN MEDICINE.

A recent number of the Lyon Medical contains some

rather sharp remarks, apropos of the action of the

College of Physicians and Surgeons in this city in re-

fusing admission to Jlr. Barbosa on account of his

color. The writer has evidently a hearty dislike for

America, which he calls the classic land of humbug and

of liberty; and for Americans, whom he politely de-

signates as Yankees. It is true, however, that the

action of the Faculty affords good grounds for sharp

criticism, and it is not surprising that foreigners

should choose to regard it as an ex:ini|)lc of the real

value of the much-vaunted liberality of Americans.

Ucuifius nnti Uotices of 6icks.

Transactions of the Internationat. Medical
Conchess of PniLADELPiii.\, 1876. Edited for the
Congress by John Asiihurst, Jr.. AM . M.D., Fel-

low of the College of Physicians of Philadelphia. Prof.

Clm. Surgery Univ. Penn., Surgeon to Episcopal Hos-
pital, etc., etc. Philadelphia, 1877.

The success of the International Medical Congress of

Philadelphia is a matter of history. As a meeting of

medical men from every jiart of the globe, it was
thoroughly cosmopolitan and strictly representative

;

as an organization for the transaction of business it

was almost perfect ; as a purelv scientific convention,

it was a model of its kind in the elaborate and varied

programme of its papers and in the systematic dis-

cussion of the subjects. The volume before us is a

full record of these transactions, and its value can be
bespoken in advance. Not more fortunate than in

the meeting itself was the committee in the selection

of one of the first scholars of the country as the edi-

tor. It is unnecessary to say that Dr. Ashhurst has

done his work well, and that as a volume the Transac-

tions will meet the exjiectations of the most fastidious

critic. But so much in a general way for the work
before us. The volume contains all the addresses
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delivered before the Congress, and, wifli few unim-
portant exce))tions, all the papers read in the meeting
of the several sections, and by tlicm referred for pub-
lication. Considering tlie great pains whirh the Cen-
tennial !A[edical Commission toolv in selecting subjects

and autliors, it is not surorising that, unlike most vol-

umes of its sort, it is filled with communications of
first-class merit. There were eleven addresses in all:

On Medicine, liy Dr. A. Flint, N. Y. ; Ilvsjiene, by Dr.
Bowditch, Boston: Toxicoloa-y, by Dr. T. G. "Worm-
ley ; Surgery, by Dr. Paul F. Eve, Nashville ; Bio-
graphy, 1)V Dr. .1. M. Toner, Washington : Olistetrics.

Iiy Dr. Theophilus Parvin. Indianapolis ; Jlcdical

Jurisprudence, by Stanford E. Cliaille. of N. O. ; Men-
tal llvgiene, by Dr. John P. Gray. Utica. N. Y. ; Med-
ical Literature, by Dr. L. P. Yandell, Ky. : Medical
Education, liv Dr. N. S, Davis, Chicago ; and on Med-
ical Staff of U. S. Army, bv Dr. J. J. Woodward,
Washiuirton, D. C. Included in this list is the his-

tory of the Medical Centennial Commission, by Dr.

J. C. Hutchinson, Philadelphia, and the address of
Dr. S. D. Gross, also of Philadelphia. There are also

the reports of the sections, nine in number, as follows:
On Medicine, Biology. Surgery, Dermatology, Obstet-
rics, Ophthalniolosry, Otology. Sanitary Science, and
Mental Di.seases. It is impossilde to give even the
titles of the different papers read, much less a synop-
sis of them ; suffice it to say that each of the authors

—

who. by the way, were selected with care Ijeforehand

—

wrote u])on the subject with which he was considered
to he best acquainted. Tlie oliject from the first being
to have American physicians and surgeons show their

I>est work, it is not surprising that the volume before

us is a more than ordinarily interesting and useful

one of its sort. With volumes of transactions of
other societies it is only to be compared in name,
while, in fact, it so far leads all others as to seem en-

tire!}' distinct of its class.

W.VLsii's PnvsiCMN's Gomhined C.\li>-Book .\nd Tab-
let. Third edition By Ralph Walsh, M.D., 32G C.
Street, Wa.shing:ton, D. C.

Walsfi's Physician's Handy Ledger. A companion to

above. Same publisher.

Walsh's Call-Book has some advantages not possessed

of each month. The larger work is three times the
size of the smaller, and consequently each page con-
tains three of the others.

The Physicians' Daily Pocket Record and Visit-
ing List. Published at the office of the Medical and
Surgical Eepm-ter. Philadelphia, 187rt.

This is a convenient little book, which will answer
the purpose of most physicians. One advant.age pos-
sessed by it is, that it is so arranged that the jjracti-

tioner can begin to use it at any period of the year
without loss of space. The book could, however, be
made smaller without detriment to its usefulness.

Fortj'-eight pages are devoted to lists of medicines,
with their ))rices and doses, to tables of fees, of
human weishts, of the examination of the urine, etc.

These could be greatly condensed, or better left out
entirely. The death and cash records might also be
left out with advantage, and the space devoted to the
visiting list. The book is of pocket size, is printed
on good paper, and is strongly bound. It pos.sessps

a self-closing clasp, and contains a jjerpetual almanac.

Hqjorts of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Nov. 14, 1877.

Dr. E. G. Janeway, President, ts the Chair.

(Concluded from page 798.

)

MALPOSITION OF AOnT.\ AND PULMONARY ARTERY

—

THROMBUS IN HEART AND CEREBRAL EMBOLISM

—

DEATH FROM INTESTIN.\L HEMOKRHAGH.

The President |)resented a specimen of the above,
with the following history :

The subject of this case was a male child liorn

.January 1(>, 1876. Tie was cyanotic from birth, and
suffered considerably from attacks of shortness of
breath on exertion. During the first year of his life

he had an attack of catarrhal pneumonia, from which
by otiiers, in that it can be commenced and ended at ' he recovered. Previous to his becoming paralyzed he
any time of the year, is of convenient pocket size, and ' was able to say a considerable number of words,
has a very .simple arrangement. ! In March, 1877, he became suddenly unconscious

Walsh's Ledger, whicli is intended as a companion to ' and paralyzed on the right side of the body. This
the above, is a neat, handy, and convenient-sized happened in the morning. After several days he re-

blank book for the transfer of accounts. Each page ' gained consciousness, and was subsequently treated
represents a year's attendance. The names of the by faradizatiem for the paralysis. Under the treat-

ment the i)aralysis improved con.sidei'alily
; as usual

in hemiplegia, the leg recovered faster than the arm.
Slight coutracturing was becoming manifest in the
hand. It was only on rare occasions, and that when
strongly excited, that he could say " papa " and
" mamma," after the advent of the paralysis. He
would, however, when wanting water, point to it and
say "ta." It should be stated that sensibility on the
hemiplegic side was considerably impaired. On the
evening of November 5, 1877, when convalescing
from an attack of measles, which he had in common
with two other membeis of the family, he was sud-
denly seized with vomiting. This was attended with

months are in a vertical line, while the days of the

month are arranged horizontally across the page. The
amount for each month can be footed up at the end of
each line, and the whole footed up for the year at the

bottom of the page. There is also a general letter

index to the volume. Its arrangement insures sim-
])licity and accuracy with the least possiljle expendi-
ture of time and labor.

Physician's Pocket C.^se-Reoord and Prescription
Blank Book, with Visiting List. Cincinnati

:

Robert Clark & Co. 1877.

Messrs. Clark & Co. pul>lish two lists with the above
\

title: one of pocket size to be caiTied around, the other evidences of pain, and was large in quantity. He
of larg;;r dimensions, to which the cases from the ' soon showed evidences of thirst, and drank and vtmi-
smaller book can be transferred. The arrangement is ' ited considerable quantities of water. At the time of
such as to enable the physician to take the points in the first vomiting he had a natural movement from
the case together with the prescription written, and at the bowels. About .5 a.m. of the next day he had a
the same time furnish a duplicate to the apothecary. ' passage from the Ixiwels consisting almost" entirely of
There is also a suitable table for a record of the work fluid and clotted blood. This was sufficient to soiltwo
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diapers, night-dress, and to soak into tlie mattress.

He died alrout 1 p.m. of tlie 6th of November, aud
after death about a pint of blood escaped from tlie

mouth and l)o\vcls.

I am indebted to my friend Dr. Castle for this ante-

mortem liistory and for these specimens, which he
brought to me for examination, removed by him at an
autopsy on one of his patients. The heart, in its pres-

ent state, is 2j- inches loag over the ventricles, and 2

inches broad. On looking at it in front, the aorta is

seen coming off in the position usually occupied liy the
pulmonary artery. The largest part of the ventricles

also is in front aud on the right side. A dissection
of tlie heart shows that the ventricle wall from which
the iiorta arises is 7 mm. (Jg inch) thick ; tliat this

auriculo ventricular orifice is guarded by the tricuspid
valve, and receives blood from the right auricle.

There is no deficiency in the septum between the two
ventricles—a condition which has obtained in certain

cases of transposition of these arteries. The right
auricle receives the two venaj cavie and the coronary
sinus in the usual position. The foramen ovale is

patent, the opening measuring fi mm. in the transverse

and I cm. in tlie vertical direction. The Eustachian
valve is fairly marked.
The left auricle receives the pulmonary veins and

discharged its blood into the ventricle from whicli the

pulmonary artery arose. This auriculo-ventricular
orifice, as you will see, is guarded by the mitral valve.

The ductus arteriosus is still patent for a small probe,
though this requires a little pressure to make it pass.

It does not seem probable that this opening, admitting
a probe of 1^ mm., could have aided more than to a
very slight extent the circulation of blood. Another
circumstance worthy of note is the small size of the
ventricle from which the puluKmary artery ari.ses.

Its walls are about 3 mm. thick, and its capacity is

much less than that of its fellow. In the cavity of
the ventricle from wliich the aorta arose, tlie coluinnre
coruuoe were well marked, and the depressions be-

tween them considerable. In one of these I found a

small, white ante-mortem thrombus, round, and of
tlie dimensions of a large pea. The aorta gives off its

branches as usual.

The brain which I now show was taken from this

child. It shows a greater destruction of cerebral
matter than I have hitherto seen occur ; and it is the
more noticeal)le as the child was improving so far as

the influence of the cerebral lesion was concerned.
The left hemisphere has to a very great e.xtent disap-
peared. We can still see some convolutions of the
lower part of the middle lolie, a part of corpus callo-

sum convolution just above the centre and posterior
part of the corpus callosum in the longitudinal fis-

sure and the inner two orbital convolutions of the
anterior lobe.

The rest of the brain on this side is held together
by the pia mater, and is partly pulpy in the central

portions, and at the periphery is indurated, showing
in some places little yellow pigmented portions. "Witli

the exception of the portions mentioned above, this

hemisphere must have been functionally useless. A
section shows that the corpus striatum is destroyed,
but that the o])tic thalamus is preserved.

Looking at the base, descending atrophy is notice-

able in the left cms, in the left side of the pons
varolii, and in the left anterior pyramid of the me-
dulla ol>longata. This latter was, previous to ray
placing it in the bichromate solution for hardening,
of a grayish color, and can now Ix' seen to be on the
surface almost one-halt smaller than its fellow.

I find that the middle cerebral artery of the left

side is obstructed just l)eyond its commencement, and
is there smaller by one-half than its fellow. It feels

like a cord. The anterior cerebral artery is jjreserved

to the anterior communicating, and then becomes very
reduced in size, and a small branch can be seen pass-

ing from the right anterior cerebral to the convolutions
of orbital portion of frontal lol)e which were pre-

served ; also, in the longitudinal fissure at the point
of preserved convolution of corpus callosum, a branch
passed from right anterior cerebral to the left, and
this latter artery is seen increased in size. The first

portion of tlie posterior cerebral is of considerable
size, and a branch passes to the preserved teinpero-

splienoidal lolie convolutions. Further on the con-
vexity of ])o.sterior lobe, this artery show'ed one of its

branches obstructed. Whether this was due to em-
bolism or thromlnis from disturbed circulation, it is

at this late date difficult to say. It seems to me that

the extensive destruction effected by an embolism of

the middle cerebral artery, in this case, is to be re-

ferred to the peculiar conditions obtaining in this

child's circulatory organs ; so that, when this artery

was obstructed, it weakened the circulation of the
posterior and anterior cerebral arteries to so great an
e.xtent that a projier anastomotic circulation was pre-

vented, and the nutrition of parts supplied by these

arteries was also impaired. It seems to me that the

absence of any evidence of infarction elsewhere
(spleen, kidney), and the fact of finding the obstruct-

ed middle cerebral artery, will do away with the sup-

position of a number of capillary emboli.

Dr. Castle states that the other lesions jircsent were
some bloody fluid in the pleural and peritoneal cavi-

ties, and an intense congestion of the ileum, and a

slighter congestion of the colon. He states that no
eniljolus was noticed in the superior mesenteric artery.

I examined a portion of the intestine brought me, but
its arteries showed no emboli. Tlie liver, kidneys,

and spleen showed no lesion, and the spinal cord ivas

not examined.
It .seems that a congestion of the intestinal vessels

brought about the fatal hemorrhage. The cause for

this may perhaps have been due to some disturbance

of the circulation resulting from the attack of measles.

If we include this in the category of cases in which
the ductus arteriosus was nearly or completely closed,

to which I think it rightly belongs, it is one of a series

of rather rare cases. I think that five only have been
reported, the life in the oldest being continued to two
years and eight months. There is a jioint about the

circulation worthy of attention, and tliat is that there

must have been a doulile current through the foramen
ovale, or else we are unalde to understand how the

blood liecame mixed. A current from the vena cava
inferior into the left auricle must have l>ecn compen-
sated for \>y a reverse current from the left auricle

into the right
; or else, during the auricular diastole,

the blood passed from one of these cavities into the

other, and during the auricular systole the reverse

took place.

Dr. Castle states that the sight of the eye on the

paralyzed side was considerably weakened, and that

Dr. Bull, on one examination, found that the retinal

veins were markedly dilated.

A Monster.—A very robust woman in the valley of
Locana, Italy, recently gave birth to a child that has
two heads, four arms, two hearts and four lungs (?),

but only one tiunk and two feet. Both mother and
child were doing well when last heard from.
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Correspontiencf.

DEATH FOLLOWING VACCINATION.
To THE Editor of The Medical Record.

Siu:—During twelve years' perusal of medical jour-

nals I do not remember to have read an account of

death following vaccination. Dr. Martin, in 1872,

reported 400,000 vaccinations, witli no case of death.

Dr. Foster has never heard of a case of death wjiere

boviue virus was used. All the text-books I have
had access to, mention no case of death unless coni-

pliciited by erysipelas. A medical friend lias lieard

of tliree deaths, but is unaware of the cause ; whetlier

from sypliilis, erysipelas, or septicaemia. A non-medi-
cal friend lias stated to me that he knew of two deaths,

but thinks they resulted from the use of syphilitic

virus.

Information concerning cases with an unfavorable
termination cannot come amiss to our jirofession

;

therefore I would occupy your columns to rejiort the

following

:

M. A., female, aged three years ; perfectly healthy
;

parents healthy; was vaccinated by nie, JIarcli Ki,

1877. from a quill of bovine virus; had not been liu-

manized; quill came directly from a reliable vaccine

producer—a gentleman I know to be endorsed by the

health-officers of St. Louis and Cincinnati. Vaccina-
tion was performed by scraping off epidermis one-third

inch square with scalpel; previous to using scalpel it

was dipped in alcohol and burned. Heard nothing
from case till April 2d, seventeen days after vaccina-

tion ; was then told arm was tender, and action of

virus had been retarded.

April otli, child was brought to me from its home,
seventeen miles distant ; found tlie arm to be much
swollen, swelling extending to its shoulder, but very

sUylttly red
;
glands in axillre scarcely swollen ; skin

and subcutaneous tissue not inflamed ;
swelling more

an (edema than the result of an inflammation. Vac-
cine sore as it should be at ninth to twelfth day, but

giving forth an offensive odor. Removed scab easily,

and below it found surface purulent, unhealthy,

gray, and insensible to touch. To the excavation I

applied chromic acid, and covered with a charcoal

poultice ; to the swollen parts surrounding sore, ap-

plied tincture of iodine. Patient was peevish, and
complained slightly of cliilliness ; temperature .102°,

pulse 120; no perspiration, no delirium. Directed

mild nervous and arterial sedatives; moved bowels

with potass, bitart.

April Gth, temperature 101°, pulse 125; peevish;

swelling increased ; extended up the neck, on to

clicst, and down the arm. Little complaint of chilli-

ness; no delirium, no perspiration; odor of ulcer less

offensive. Little food taken ; complains of nausea.

Directed to continue above treatment, adding quinine

in tonic doses, urging milk, beef-tea, etc. During the

day and until evening the symptoms continued the

same, the swelling constantly increasing, the arm at

tlie axilla being twice the size of its fellow. All color

was lost, the skin having a pearly white hue.

During the evening the bowels were moved quite

naturally, when the child seemed less restless; slept a

dreamy, feverish sleep for an hour, and, aside from

the local symptoms, was considered by its mother to

lie better. At 11 p.m. she awoke, spoke rationally to

her mother, then lay back and was dead. The imme-
diate cause of death is unknown, as no post-mortem was

made.

In connection with this case several questions of

interest arise. Erysipelas, syphilis, impetigo conta-

giosa, etc., have been communicated liy vaccine virus

in well-known cases. There is reason to believe that

a rriist, containing as it does matters other tlian dried
vaccine lymph, is open to the suspicion of causing
unhealthy vaccine sores, but in tliis case the qtiill was
used.

Neither of the parents could be suspected of syphi-

lis, and as the scalpel was heated with burning alcohol,

no distrust could be attached to that.

As the virus was bovine, we would exclude an ery-

sipelatous contagium. Nor did the sore and surround-

ing parts present the a])pearance of oedematous erysip-

elas. No cases of erysipelas were occurring in this

vicinity at the time.

Some members of the profession are of the o))inion

that vaccinia is more severe during an epidemic of

any cutaneous disease. If the belief lias any founda-
tion, it is proper to state that a mild epidemic of

scarlatina was prevailing at the time, and fully one-

fourth of all cases vacciuiited by me had symptoms
of uncommon severity; many of the cases of vaccinia

having deep ulcers discharging much pus, some cliar-

acterized by a markedly offensive odor, one patient

having well-marked symptoms of septicicmia, which
in a severer form and occurring in an infant I believe

to have been the cause of death in the case narrated

above.

In tlie non-professional world such cases produce
a dread that would annihilate vaccination, though a

million of lives by it were saved where indirectly one
liy it is lost; it being impossible for sucli to believe

that ])yiT?mia following the vaccinator's scalpel is the

same as that consequent upon a gunshot wound.

.Iesse n.\wES, M.D.
Gbeet.ey, Colorado.

T^NIA TREATED WITH CARBOLIC
ACID.

To THE Editor of The Medical Record.

In vol. IX., p. 156, is a report of a case of twnia,

treated by Dr. S. A. Brown, U.S.N., with carbolic

acid. I have now a little additional experience in the

use of this new agent, which I think ))reforable to

anytliing in the routine treatment generally adopted.

I transcribe from my case-book as follows :

Ralph D., a;t. 4, good parentage, and ordinarily

healthy ; rather tliin in habit, and of a nervous tem-

perament. First discovered Octolier 0, 1877, in stools.

As the cliild had eaten freely of grapes, ordered its

continuation, and prescribed santonine gr. vi., to be
taken in two powders one hour apart at bed-time,

followed with castor-oil in morning. This was pur-

sued for three consecutive nights, with an abundant
exfoliation of tsenia joints. As it was greatly debili-

tating, I discontinued for a week, with the grape diet

to be kept up, the exfoliation continuing. It was
again repeated, with same results. Not being satisfied,

I gave, October 23d :

5. Acid carbolic cryst gtt. iv.

Glycyrrh. pulv q. s.

M. Ft. pil. No. ix.

Sig.—Five to be taken the first day, four the sec-

ond, followed each time by castor-oil. Diet to be re-

stricted to chicken broth, etc., etc. Obtained some
five feet more.
The exfoliation continuing, I gave Nov. 12th the

same prescription, with carbolic acid increased to gtt.



8U THE MEDICAL RECORD.

vi. Fuur pills weie taken, and we ol)tained aliout

three feet additional. November 20tli, tliiee pills

were taken, and we obtained eight and one-half feet,

inaluding head. The entire parasite measured about

thirty feet. There was no disturljance of digestion,

and not a single unfavorable symptom.
J. W. Brown, M.D.

JIOTTVILLE, N. Y.

QUININE AND URTICARIA.

To THE Editok of The Medicai. Recobd.

My Dear Sir:—In a late number of your journal I

see that Dr. Charles E. Slocum, of Defiance, Oiiio, re-

ports three cases, " all ladies, with whom the sulphate

of quinine produced peculiarly unpleasant eifects,"

viz. :
' an eruption very severe and distressing in its

eifects," and the symptoms and effects of which were
" mainly identical with tliose of urticaria ab ingestis."

He reports these three cases as " unusual," and attri-

butes the eruption solely to the use of the alkaloid of

cinchona. In tliis section of Virginia—Tide-water Vir-

ginia—such cases are not at all unusual; have cer-

tainly not been unusual in my practice for the last

twenty years; and for a long time, misled by the

statements and opinions of the patients themselves, I

attributed this urticaria myself to the quinine admin-

istered. I remarked, however, after treating quite a

number of cases, that this urticaria not only always

appeared in malarious districts, but generally in old

intermittent fever patients, and that it observed a

periodicity corresponding with the variety of intermit-

tent to which the patient had been most subject

—

quotidian, tertian, or quartan—and that it supple-

mented the paroxysm, recurring, in other words, on

the day and at the hour when the patient oidinarily

had his chill. I at once concluded that the <juinine,

instead of being the cause, sliould be the cure of the

malady; that the fault, after all, lay, as usual, with

the ingestii, and that after cleaning up the primal viae,

and preparing the way for the proper absorption of

the quinme, 1 should find the bane an antidote. I in-

variably, thereafter, connneuced the treatment with a

moderate dose of calomel, bicarb, soda, and Dover's

powder—the latter being almost always rendered ne-

cessary by the state of general discomlort an<l irrita-

tion in which I found tile patient; and after a gentle

catharsis, gave quinine in apjjropriate doses, and at

such intervals as the expected return of the paroxysm

required. If there were mueli irritability of stomach,

I added a little opium and creosote to the quinine pills,

and have yet to see the patient who discovered tliat he

was taking the much-dreaded alkaloid, however much
he proclaimed the idiosyncrasy which prevented his

taking it.

John Herbert Claiborne.

Petersburg, Va., Nov. 30, 1S77.

ANOMALOUS CASE OF OPIUM-POISON-
ING.

To THE Editor or The Medical Record.

Sir:—Seeing in your edition of November 10th an

article on " An Anomalous Case of Opium-Poisoning,"

1 am induced to record a peculiar case that occurred

in my practice some years ago.

J. P., a;t. ay, single, blacksmith, in strong and ro-

bust health, a modeiate drinker, rarely if ever becom-
ing intoxicated, presented himself at my oflice one

morning about half-past eight, in the summer of 1873,

very much excited, and asked nie to give him some
poison wliieh would insure a sudden and immediate
death. While reasoning with him on the error of his

ways, he exiiiliited a powder containing about one
grain of morphine, part of which he spilled while
showing it. Before he left (about nine o'clock) he
quieted down and jiromised to behave himself, but
refused to give up the morphine. 1 then starttd on
my round of morning calls, returning to my office a

few minutes before twelve, when I luuud a messenger
there, who told me J. P. had taken poison. Taking
my electro-magnetic battery with me, 1 was with him
in a ia\w minutes. I found him in bed with his clothes

on, perfectly himself, and not in the least excited.

He told me he had taken the powder exhibited at my
office about an hour and a half before (corroborated
by others), and that, as he was determined to die, it

was useless attempting to save him. There was abso-
lutely no symptom of poisoning of any kind, nor any
effect of an opiate, except jjossibly the lack of excite-

ment, although, as above stated, he was quiet liefore

leaving my office. I made him get up, which he did
with ease. Considering it my duty to guaid against
possible dangers, I produced free emesis (with mus-
tard and water) without the least difficulty or delav.

His stomach was loaded with undigested food. After
the emesis he drank several cups ot strong coffee, then
laid down and was quiet, without any tendency to

somnolency. 1 had sent to the druggist from whom
he said he had bought the powder, to find out the
quantity he obtained. The answer returned was, ' One
grain of morphine." My fears weie now allayed.

However, I remained with hiiu until three p.m., when
I shook hands with him preparatory to leaving. He
was cheerful and chatty. I then went across the room,
spoke a few words to the family, and was going out,

when I heard him breathing steitorously. 1 went to
him, but could not arouse him. His pupils had sud-
denly conti acted to pinholes; his breathing was
greatly reduced in frequency, and was labored ; lie

swallowed with the greatest ditficulty. I immedi-
ately applied the battery, gave a hypodermic injec-

tion of atropine and enemala of whiskey, followed by
efforts at artificial respiration. He died in eighteen
minutes from the time he told me good-bye.
At the inquest it was discovered lie purchased two

morphine powders the day before, one containing five

grains, the other one grain. He certainly took all he
swallowed belore 1 saw him, as we sat by and watched
him closely.

It was then about an hour and a half from the time
he took the morphine until the emesis ; four hours
and a half from tiie time he took it until the first evi-

dence ot the drug, after which he lived eighteen
minutes. J. Kjnkead, M.D.
2«» West 53d St.

ARMY NEWS.

Official List of Chanyes of Stations and Duties of Offi-

cers of the Medical llcpartment, United States Army,
from December to December 15, 1877.

Smith, J. R., Major and Surgeon. Granted leave
of absence for fifteen days. S. O. 16, Department of
the East, December 11, 1877.

WoLVERTON, W. E., Major and Surgeon. To ac-

company four companies of 1st Cavalry, detailed for

field duty. S. O. lUU, Department of Dakota, Decem-
ber 5, 1877.
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Kimball, J. P., Captain and Assistant Surgeon.

Rt'lieved from duty in tlie Dt-partnient of the East,

and assiiined to duty at Fort Columbus, N. Y. Harbor.

S. O. 2r,'o, A. G. O., December 10, 1877.

FiNLEY, .7. A., 1st Lieutenant and Assistant Sur-

geon. Granted leave of absence for one month, with
permission to apply for two months' e.xtension. S. O.

221. Department of the Missouri, Decemljer 6, 1877.

Barnbtt, R. , 1st Lieutenant and Assistant Surgeon.

Leave of absence extended one montlL 8. (). 27.'5,

Division of tlie Atlantic, December 11, 1877.

Newlands, W. L., 1st Lieutenant and Assistant

Surgeon. Relieved from duty at San Diego, Cal., and
to report in person at these headquarters for assign-

ment. S. O. 153, Division of the Pacific and Depart-

ment of California, December 3, 1877.

SiiUFELDT, R. W., 1st Lieutenant and Assistant

Surgeon. Assigned to duty at Omaha Barracks,

Neb. S. O. 141, Department of the Platte, Decem-
ber 10, 1877.

iHebical Jtema onb JStvos.

Contagious Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary

Bureau, Health Department, for the two weeks end-

ing December 15, 1877.
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Hydrophobia.—The northern districts of Cornwall, '

England, are infected with mad dogs ; hundreds of
sheep liave been destroyed, and a vigilance committee i

has been formed in every neighborhood.

Strangers in the City.— Quite a large number of 1

medical gentlemen from different parts of the country
are in attendance here upon medical lectures and hos-

pital clinics.

HoMCEOPATHY.—Tlie Medico-Ethical Society of Lon-
don advocated the admission of homa'opatlis to our
societies, and recommended that the question of con-
sultatiort should be left to individual discretion and
feeling.

University of Amsterdam.—Tlie new university

wliicli has been established in Amsterdam, in accord-
ance with a decree passed last year, was opened with
great pomp and ceremony on the loth of last October.

The uuiveisity takes tlie place of the Athcna'um,
which has flourished in that city since the year 1032.

A Centenarian.—A woman named Annis Daguon
died recjutly in Bordeaux, at the extraordinary age
of 11(5 years.

An Epidemic of Febris Recurrens in Poland.—
Since the month of Julyau epidemic of febris re-

currens has raged in tlie town ot Ostrowo, in Poland.
A peculiar feature of tlie epidemic lias been the ap-

parently complete absence of contagiousness, which
iu all previous epidemics has been described as being
very intense. Iu none of the families tf the better

class has tliere been more than one case of the dis-

ease. The first attack lasts usually three days, and
the subsequent period of apyrexia the same length of

time. Ill one closely watctied case the second attack

lasted four days. The second attack has often been
followed by three or four, so to speak, abortive at-

tacks, wliich consisted in a sudden chill followed by
fever lasting only two or three hours. When the fever

breaks, a [jrofuse perspiration takes place, and the

temperature falls far below the normal. The spleen

seems, as a rule, but slightly enlarged. The nerves are

not affected. Severe muscular pains are not usually

present. On the other hand, the attacks are often ac-

companied l>y bilious vomiting. It is a striking fact

that tlie great majority of tlie persons affected have
been women. A few ef the cases tliat were compli-
cated with icterus resembled the bilious typhoiil of

Griesinger, and some of them terminated fatall) in

the first or second attack. The hygienic conditions of

the town are reported to be very unfavorable. Ab-
dominal typhoid is endemic, and the water of a nuui-

ber ot the wells Cuiicains ammonia. The epidemic
seems to be now on the decline.

The Mal.\dy of the Scythians.—Under this title

Dr. Maraiidon de Montyel describes a malady which
is peculiar to certain tribes of the Caucasus. The
persons affected are men, and the affection con-
sists in a loss of the attributes of virility before the

advent of old age. The beard falls out, the genital

organs wither, amorous desires are no longer lelt, the

voice becomes weak, and the body lo.ses tiie strength

and energy that it formerly possessed. Finally, tlie per-

sons affected flee the society of those whose pleasures

and labors they had previously shared, don the female '

costume, as they have already assumed the feeblenes'S '

of the sex, and seek to assimilate themselves in all re-

spects to the women, whose occupations they now share.

The author passes in review all the opinions that liave

been advanced, from the time of Herodotus down to

that of Boyard and Lallemand, to account tor the

etiology of this impotence of the Scythians. He
agrees with the illustrious professor of Montpellier in

attributing this singular metamorphosis to seminal
emissions and onanism, the cause of which is to be
found in the equestrian habits of the 2)eople.

A New .Journai,.—A new medical journal, the No-
sographul Osjtitaluliti, has just been started in Neamtu,
Roumania. It is edited by Drs. Ulle and Moscovish,
the former of whom is the chief physician, and the

latter the assistant, at the hospital of Nfamtu. Both
are graduates of Paris. Dr. Ulle has already distin-

guished himself by a paper on the intestinal lesions

of phthisis.

M. BouviER, member of the Academie de Medecine,

recently died from the effects of an accident tliat had
been occasioned by defective sight. He lived only a

few hours after meeting with the accident.

Fire at the Hopitai, Saint-Antoine.—On the

evening of November 15th a large fire broke out in the

Hopitai Saint-Antoine, in Paris. The wooden pavil-

ions situated on the Rue de Chaligny were entirely

destroyed. Two paralytic women lost their lives in

the fire.

Jules Roux, inspecteur-gCnC-ral of the French navy,
corresponding member of the Academie de Mcdecitie,

died in Toulon on November IGtli at the age of seventy
years. He was the author of several scientific works,
and was a frequent contributor to the medical peri-

odicals. In 1843 he was appointed to the chair of

anatomy and pliysiology in the naval school of Tou-
lon. His jirincipal work was entitled De I'ostio-

myelite et des amputations sccondaires, and was founded
on cases observed in the naval liosjiital at Toulon.
He also imblislied memoirs on superficial angioleucitis,

on diphtheria of the respiratory passages, on trepan-

ning of the mastoid process, on amputations, resec-

tions, etc., etc. In 1847 he published in \.\\v Mhnoires
de VAcademie de Medecine an important paper on
scapulo-humeral hydrarthrosis treated by iodized in-

jections. This paiier was the subject of a report by
Velpeau, and gave rise to an important discussion.

Jules Roux was one of the most distinguished sur-

geons of the French navy.

Trichinosis in Leipsic.—A mild epidemic of

trichinosis broke out a short time ago in Leipsic. The
disease, according to the official statement, has been
traced to Brunswick " mettwurst," a kind of jjork

sausage. The epidemic has attacked chiefly the upper
classes, the families of several professors being affected.

Among others, a young medical professor has been
attacked, but fortunately his attack is a slight one.

The authorities have been urged to seize the pretty

large stock of the diseased sausage that is still on
hand in the city, in order to prevent the further spread
of the epidemic.

The Medical Journal Association of the City
OP New York.—At an annual meeting, held Decem-
ber 7, 1877, the following gentlemen were elected

officers of the Association for the ensuing year:

For President. Dr. Robert F. Weir ; for First Vice-
President, Dr. H. F. Walker; for Second Vice-Presv.

dent, Dr. W. T. Lusk ; for Recording Secretary, Dr.

P. B. Porter; for Assistant Recording Secretary, Dr.

W. T. Bull ; for Corresponding Secretary, Dr. A.
McL. Hamilton; for Treasurer, Dr. W. F. Cushinan

;

for Libiarian, Dr. J. H. Emerson. For Directors:

Drs. H. P. Farnham, W. Johnson, C. M. Alliu, and B.

Robinson.
A quorum not being present at the latter part of the

meeting, a fifth director was not elected.
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©rtgtnal Ccctures.

ABORTION : ITS SYMPTOMS AND TREAT-
MENT.

BEING THE SUBSTANCE OF PO0R I/ECTtTRES DELIVERED
BEFORE THE MEDICAL CLASS OF THE UNIVER-

SITY OP PENNSYLVANIA.

By R. a. F. PENROSE, M.D.

(Reported for The ilEDlcAi. Record.)

The great accident of pregnancy is iihoition. By abor-

tion is meant the expulsion of the product of concep-
tion from the womb liefore tlie end of the seventh
niontli. As there is no adhesion between the ovum and
the uterus during the earlier mouths of pregnancy,
abortion at this stage is very frequent.

As soon, however, as the chorion and decidua are de-

\i4o23ed, separation Iiecomes more difficult, and a mis-

carriage is much less likely to happen. Thus, it may
be said that tlie chances of abortion diminish as gesta-

tion advances. The older accoucheurs thought that

these early al)ortions were very common, and if they
occurred before the seventh day they were called efflxx-

ions or s/ioms. Thus, Smellie says that at this time
abortion is frequent, since " the emljryo and seconda-
ries are not yet developed, and tlie ovum is liquid and
unformed." The reason really is, that at so early a

date the ovum is very small, and so may easily escape
and cause but little trouble. [We may even, with pro-
priety, say that the escape of the ovum before the

twentieth day would constitute an effluxion.]

Abortions, indeed, are much more frequent than any
of you would suppo.se. According to statistics pre-

pared l)y Dr. Whitehead, of the Manchester Hospital,

in Manchester, England, among 2,000 pregnant wo-
men there were no less than 1,222 abortions; 37 out
of every 100 women aborted at least once before
reaching the age of 30. If to this numlier we add all

the effluxions which took jilacc, the grand total would
be much larger. 1 think we may safely say that ninety

per cent, of married women nowadays abort at some
period of their lives. As it has been discovered that

106 l)oys are born at full term to every 100 girls, it

would seem that abortion is more frequent in the case

of females than in that of male children. Abortion
may be of three kinds : Spontaneaus, accidental, and
designed.

CAUSES OP SPONTANEOUS ABORTION.

These may be divided into three classes, viz.

:

I. Those resulting from the constitutional peculiari-

ties of the mother and father.

II. Those resulting from the condition of the uterus

and its appendages.
III. Those resulting from a diseased condition of

the ovum.
There is a profound sympathy between the uterus

and the rest of the human organism. Any strong

mental impression may bring on abortion.

Among constitutional causes may be mentioned jjleth-

ora, anaemia, the nervous temperament, and consti-

tutional sypliilis. [Syphilitic infection is usually of ma-
ternal origin. There is still a question as to whether
the father can infect the child in the womb.] Where
the father is exhausted by debauch or old age, the

product is usually aborted. In an instance where a

healthy young woman marries a debauclied old man,
sbe will probably ai)ort after every conception ; while,

if the old man dies, and she marry a young and vig-

orous husband, she will carry every conception to full

term. It has been very properly said that " old men
should never worship at the shrine of Venus." Syph-
ilis is an extremely frequent cause of abortion. When
a man once gets constitutional syphilis, there is not

much hope of his ever having healthy children. For
this reason I say that a man who has once had consti-

tutional syphilis had better always remain a bachelor.

CONDITION OP THE UTERUS AND APPENDAGES.

Under this head may be placed all the conditions

that interfere with the development of the ovum.
Among these may be mentioned displacenunts. in-

flammatory affections of the uterus and lining mem-
branes, tumors, degeneration of tlie uterine tissue,

diseases of the ovaries, rectum, or bladder.

In this connection may be considered the class of

cases which are known as periodic abortions. Tliese

are due to menstrual congestion of the mucous mem-
brane, a diseased state of the womb, or some almormal
organic condition. Shultz mentions the case of a wo-
man who al)orted twenty-two times at the end of the

third month. I have had under my own care within late

years two patients, both suffering from retroversion

and clironic endometritis, one of whom aborted five

times at the end of the third month in three years, and
the other six times in four years at the same period.

The most common causes of abortion are those irhieh

reside in the ovum itself. Velpeau tells us that, in 150
abortions which he examined, one-half of the em-
bryos were disca.sed. We see in this fact the kind
conservatism of nature, which destroj'S all her inijier-

fect productions. According to the general statistics

of births, one child out of every three dies before the

end of the first year. So. in the first year of infant

life, nature proves her works, and, like Saturn, devours
all her children until a Jupiter is born. Every in-

fant's death, therefore, should not be a cause of
mourning.
Almost all the diseases which occur after birth may

be present in uterine life : inflammations of mucous
membranes, dropsies of seious cavities, diseases of the

liver and kidneys, tuberculosis, diseases of the cord,

such as stranglings, twistings, knots, etc. Small-pox
may be developed in the fcctus while the mother shows
no symptom of the disease. Thus, Mauriceau. the cel-

ebrated French gynecologi.st, states that, although his

mother showed no sign of the disease, his twin brother
was bom dead from sniall-iiox, and he himself deliv-

ered the day afterwards with pox on his body. The
great majority of intra-uterine diseases are the results

of constitutional syphilis in the parents. In addition
to the above disorder, there may be numerous di.'cases

of the placenta and membranes—hydatid disease of
the villi, alteration of the amnion, ossification or fatty

degeneration of the placenta itself. Dr. Barnes has
devoted much time to a study of fatty degeneration
of the placenta. He states that it is caused by syph-
ilitic infection resulting in an imperfect foiuiative

force in the ovum. Its symptoms are very ob.«cure.

It does not matter in what way the doom has gone
forth, the product must die. In such instances, abor-
tion is a most fortunate occurrence.

CAUSES OF ACCIDENTAL ABORTION.

Accidental abortion is more likely to occur at a
menstrual period than at other times. Its causes are
numerous. Any profound physical or psychical im-
pression may produce a miscarriage—such as a violent
fall, a sudden fright, great grief. So, too, abortion is

•V
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frequently produced by iiritation of a distant organ

;

a nipple, for example. In fact, any severe disease of

the kidneys, stomach, rectum, ovaries, or vayiua may
bring on sudden abortion. On one occasion it was
brought on by a speculum examination. Tlic ap[)!ica-

tion of strong nitric acid, or nitrate of silver, will

often cause abortion. A very common cause is coition,

whicli must be carefully abstained from in all cases of
irritation of the uterus, sucli as rheumatism and con-

gestion. Coition is mentioned by older writers as a

very frequent cause of abortion. Wlien the danger of
abortion is imminent, coition should of course be
avoided. But shall coition be advised, or forbidden
in healthy pregnancy * The best answer that can be
given will be to relate the personal experience of some
nen who ouglit to know. JIauriceau said tliat coition

must be avoided during tlie course of pregnancy.
Mauriceau lived forty-six years in married life, and
never liad a cliild. Dionus said that caresses during
pregnancy did no harm. Dioaus's wife was pregnant
twenty times, and gave birtli to twi'nty chihlrcn at full

term. Aristotle gave it as his opinion that coition

renders labor easier.

Anotlr.'r very frequent cause of accidental abortion

is the careless use of the uterine sound. I miglit give
you a number of cases wliich have happened in my
own practice, where, had I believed the history of the

case brought by the patient, and used the sound with-

out farther precaution, I might frequently have pro-

duced a miscarriage. Therefore, I advise you never
to introduci; tlie sound for the diagnosis of supposed
utjrine disease until you have eliminated the possi-

bility of pregnancy.
Amon< otlier occasional causes are small-pox, scar-

latina, typhus fever, and pneumonia ; also certain oxy-
tocics, such as ergot, borax, savin, cannal>is indica,

gossipii radix, and galvanism. In Brazil, the decoc-
tion of the green pineapple is used by the native wo-
man as an aljortefacient. Psychical emotions are also

potent causes. A good instance of this may be found
in the narrative in the Book of Samuel, coucerning
Eli's daughter-in-law: "And his daugbter-in-lawv

Pliiuehas" wife, was with child, near to be delivered;

and when slie heard tlie tidings that the ark of God
was taken, and that her father-in law and her hus-

band were dead, she bowed herself and travailed ; for

her pains came upon her." Any powerful drug in an
overdose may bring on abortion. [I shall omit tlie

mention of designed abortion until I come to speak to

you of the operation for the premature induction of

labor.]

THB SYMPTOMS OP ABORTION.

The two main syirijj^toins of abortion are pain and
hemorrhage. The pains come and go, and are much
the same as labor-pains. The hemorrhage may be
more or less profuse, and is due to the se|)aration be-

tween the ovum and its uterine connections. The
symptoms depend largely U|)on the cause whith occa-

sions the abortion, and the period of |)regnancy at

which it occurs. The symptoms of an effluxion, or of
abortion in the early months of pregnancy, are not at

all severe. The woman may be entirely unconscious

of the fact ; the ovum be mistaken for a clot, and so

escape notice. When abortion occurs in the later

months, the symptoms more closely resemble those of
natural labor. After the formation of the placenta,

the signs and symptoms are exactly those of natural

labor. The cervix dilates, the nienil)ranes rupture, and
the foetus is expelled. In the first and second months,
if abortion occurs, tlie ovum is expelled entire. This
is always a fortunate circumstance. The uterus is left

entirely empty and contracts rapidly. In the third

and fourth months, however, the placenta is relatively

large, and its connection with the uterus close. At
this iieriod tlie contractile poweis of the uterus are

unable to break up the utero-placental adhesions.

Two conditions are always present in later montlis,

to render abortion dangerous, viz., a large placenta
and feeble uterine muscles. If abortion occurs at

this time, the membranes rupture, the embryo is ex-

pelled, and the uterus, instead of being entiieiy empty
and able to contract thoroughly, closes upon the j^la-

ceiita and membranes, and all symptoms subside. In
the course of a variable jicriod, these inemlnanes are

detached and expelled. This may not happen, how-
ever, for several days, and even not for several

months. Abortion occurring at tliis period is, there-

fore, most dangerous. The retention of the placenta
makes it impossible for the uterus to contract thor-

oughly, and there may be hemorrhage, or the placenta

may putrefy and bring on general septicaemia. In
cases of spontaneous abortion, we frequently meet
with premonitory symptoms, but in accidental abor-
tion the action is sudden, and we have no notice of
the event until it is upon us.

When al)ortion comes on slowly the general symp-
toms are those of depression, nausea, lassitude, fever

and ague, jialpitation, etc. Should the embryo die

in the womb, the symptoms of pregnancy will sud-

denly disappear. The weight in the hypogastric
region will increase, while the abdomen diminishes in

volume. The foetal movements are no longer felt;

there is no longer any pulsation of the foetal heart.

If the fo-'tus be dead, the intra-uterine temperature
will be found to be one degree lower than during its

life. After the death of the foetus the mammary
glands usually swell up, and in the course of forty-

eight hours some milk may be squeezed out of the
nipples.

.\fter its death the foetus is a foreign body in the

womb, and is generally expelled in the course of a
few days or weeks, but it may be retained for a much
longer time. The prolonged retention of the foetus

need not of necessity cause any bad results, for, as the

air is unable to gain access, the mass does not putrefy,

but shrivels up and softens, and in the course of time
is either absorbed or thrown off as a mole. In the

case we have just been considering the membranes
will not have ruptured ; but, should the foetus die and
the membranes be ruptured, the symptoms would be
different. Oxygen gains entrance to the womb and
causes rapid putrefaction of the product of conception,

as a result of which the mother's system may be fa-

tally poisoned. In spontaneous abortion, where the

expulsion of the child is gradual, there is much less

danger from hemorrhage than where the labor is sud-

denly lirought to an end by some accidental cause.

In the first instance the contracti(m of the womb grad-
ually obliterates the calibre of the utero-placental ves-

sels, and so no blood can escape. When, on the other

hand, miscarriage is brought on by violent or acute
causes, gestation is brought to a sudden termination,

pain sets in, and hemorrhage may be very great; the
product is expelled very slowly, because the cervix is

long and hard, and the contractile powers of the

womb very feeble.

TFTE DIAGNOSIS OF ABORTION.

The diagnosis is very difficult in the earlier months.
Abortion can only be made kno^-n at this period by
the discovery of the ovum in the discharges; there-

fore you should direct that all the discharges be saved
for your inspection. At a later period of pregnancy
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we have the liistory of the case, tlie nature of the

p:iins, and the presence of liemorrhage may be ncited.

We also can call to our assistance the signs furnished

by a vaginal examination.

THE PROGNOSIS OP ABORTION.

Your prognosis will vary with the period of preg-

nancy at wliich the abortion occurs, and with the

cause which produces it. Abortion is most dangerous
during the third, fourth, and fifth months, because at

these periods the placenta and membranes are usually

retained. The prognosis is generally more favorable

in spontaneous abortion than in accidental, for in ac-

cidental abortion the hemorrhage may be so rapid and
profuse as to rapidly destroy the patient. So, in the

majority of cases of criminal abortion, the victim dies

from hemorrhage. When abortion is produced by
small-pox, scarlatina, dysentery, or pneumonia, it is

often exceedingly fatal to the mother. Dr. Wm. M.
Welsh, resident physician at the Municipal Hospital

for infectious diseases in this city, published some
very interesting statistics in connection with the small-

pox epidemic in this city in the years 1871-72. Ac-

cording to these figures, among forty cases of preg-

nant women taken with small-pox, twenty-seven re-

covered and thirteen died. Of these forty women
twenty-four aborted; fifteen aborted early in the

course of the disease, and nine during convalescence.

Of the fifteen who aborted early, nine died and six

recovered ; while of the nine who aborted during

convalescence, all recovered. We draw from this

table the conclusion that abortion occurring in the

I early stages of small-pox is quite frequently fatal.

I In cases of periodic abortion, the woman's general

health is very likely to suffer, and a woman who has

aborted once is more prone to do so again. After

abortion has taken place the patient is more liable to

chronic disorders, and less exposed to acute disorders,

than she would be if confined at full term. Abortion

may l)e said to be one of the most common causes of

uterine disease.

THE TRE.\TMENT OF ABORTION.

The treatment divides itself into two heads : the

preventiee and curative treatment. The preventive

treatment is that by means of which we prevent the

repetition of abortion. Here a knowledge of all the

causes is indispensable. If plethora, anemia, or ner-

vous irritability exist, they should be modified or re-

moved. If there is syphilis in cither of the parents,

they must undergo a prolonged anti-syphilitic and
tonic treatment. This treatment must be steadily

l)ur8ued for several yeffrs. Where the abortion is due

to any local disorder, such as chronic endometritis,

hypertrophy, prolapse, retroflexion, or erosion of the

womb, the patient must be placed upon a steady course

of treatment for the removal of these causes. Suppose,

however, that we are called in to prevent the occur-

rence of a threatened abortion, what shall be done ?

If a syphilitic mother become pregnant, she must be

subjected to a mercurial treatment and the local con-

dition thus modified. If the ovum be already dis-

eased, it will be impossible to prevent abortion. In-

deed, under such circumstances, abortion would be a

most fortunate circumstance, and on no condition

should we attempt to balk nature in such a case.

The first question we should ask ourselves in all

cases of threatened abortion, is : Why is it threaten-

ed ? Upon the answer to this question depends all

our treatment. If the ovum be diseased or dead, do

not try to prevent the abortion. The family history

will enable you to determine whether the ovum be

diseased ; if the product be dead, you will have the

signs of death in utero. Suppose, however, that the

product is not dead and not diseased, shall the abor-

tion be prevented ? The next question you must ask

is : Can I prevent it ? The embryo may be so far ex-

pelled that it would be worse than useless to inter-

fere. The answer to this question depends on the

dilatation of the os and the amount of hemorrhage.

If the hemorrhage has been large, and the amount of

blood lost considerable, the probability is that the

utero-placeutal connections are so separated that

abortion must ensue. Should a vaginal examination

show the OS uteri to be well dilated, and the membranes
Imlging, matters have gone so far that you cannot

hope to prevent abortion, and therefore should assist

it. There are various remedies for the hemorrhage.

A drachm of the fluid extract of ergot may be given

every three or four hours. I prefer the old wine of

ergot given in doses of two drachms every hour or so.

In addition to the ergot, the books tell you to apply

cold cloths, ice, and vinegar to the abdomen, and to

give gallic and tannic acid, or acetate of lead inter-

nally. I don't believe in any of these remedies.

They are not half direct enough for me. If ergot

does not control the bleeding, tlie next best thing you

can do will be to tampon the vagina. A tampon acts

in two ways : (1) it plugs the vagina; and (2j it

stimulates the uterus to increased efforts. Never,

however, put in a tampon unless you have given up

all hopes of preventing the abortion. If you don't

happen to have sponge-tents, tear up any napkin or

piece of cloth that comes to hand and plug up the

vagina. Sometimes I have had most excellent results

from tamponing the mouth of the uterus with a

sponge-tent or laminaria.

Now, as regards the curative treatment. If abortion

occur during the second or third month, strive to

secure a complete evacuation of the uterus. Other-

wise tlie placenta will remain behind, and, becoming
detached in the course of a day or so, will give rise

to very serious hemorrhage. If the abortion occur

in the fourth, fifth, sixth or seventh months, the mem-
branes may be ruptured without danger if the hem-
orrhage proves excessive. When the child has been

expelled, introduce your finger into the cavity of the

uterus, and feel for the afterbirth. If it still remains

in the cavity, it must be removed at all hazards.

Have the woman brought to the edge of the bed,

place one hand upon the abdomen, and insert a finger

of the other hand into the uterus. Press the uterus

well down upon your finger inserted into it, and
scrape away until you have removed all the afterljirth.

Never leave this work to nature, but see to it youreelf

at once. Where the placenta and membranes cannot

be removed by the finger, various instruments have
been devised for seizing them and bringing them out.

Hodge's modification of Everett's bullet forceps is an

entire failure, for the simple reason that you can't

hold on to any foreign body after you have seized it

with this instrument. Dewees's hook is not open to

this objection, but it is so sharp that it might do
much injury. The only instrument that has proved

efficient is this species of duck-bill forcejis which I

now show you. I defy anything to get away which
has once been caught by this instrument. If the pla-

centa and membranes have begun to putrefy when
you remove them, wash out the cavity thoroughly

with some antiseptic injection.

Suppose that there is a hope of preventing abortion,

what must you do ? Put the woman to bed and give

her two grammes of opium by the rectum. Or else
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yoLi may use a rectal suppository coutaining one-half
a grain of the extract of belladonna and one grain of
the watery extract of ojMuni. Opium may be given
hyiJodermically where the case is an urgent one. The
bromides, too, should be freely administered in doses
of from twenty-five grains up to five draclims. AVhen
tlie symptoms are very acute, otlier or chloroform may
be inhaled. Occasionally, where the woman is pletli-

oric, from six to eight ounces of Idood should be
taken from the groin by leeches, or from tlie arm by
venesection. Dry cups or mustard plasters may also
be applied to the sacrum.
Wlien abortion has taken place, the symptoms will

generally l>e removed. There will be, perhaps, a
lochial discharge for a day or two. You must now
employ tlie after-treatment for labor at term. Keep
the woman in bed for two weeks or more. Regulate
her bowels by mild .saline laxatives : do not use ene-
mata at this time. Be careful, also, not to feed the
patient too highly. Do not allow any meat for the
first week. Ergot should be given steadily to pro-
mote the proper sul)involution of the uterus. When
the patient gets up, put her on a tonie treatment, and
impress it upon her that she is still an invalid, and
must take no violent exercise. At her next menstrual
period the flow will probably be excessive. This
should be treated by rest and saline laxatives. The
vagina should be well cleanse<l with astringent solu
tions, and ergot, gallic acid, and cinnamon tea admin
istered inteinally.

©riginftl Communications.

REPORT ON THE PATHOLOGY AND THE-
RAPEUTICS OF DISEASES OF

THE EAR.

Bv SAMUEL SEXTON, M.D.,

NEW YORK.

The literature of otology for the past year furnishes

much that is of interest in the department of pathology
and therapeutics. Dr. Dalby, aural surgeon to St.

George's Hospital, has continued his contributions to

aural surgery. In the Liiiu'H of .January 22, 18T0, his

third article treats of closure of the external auditory
meatus. He thinks dilatation is only temporary in

cases where tlie thickening occurs from the irritation

of discharges. Where exostosis is the cause of closure,

and repeated syringing will keep the canal clear of
secretions, he recommends no further interference.

But should the canal become completely obstructed,

causing great deafness or serious trouble from retained
secretions, an attempt should be made to remove the
growth.
Two modes of operating are mentioned: First, by

the constant current. In one case three needles were
introduced into the growth and a current from six

elements of Stijhrer's battery was passed for three

minutes. Two weeks later this was repeated, and
three weeks afterwards the growth was so loose as to

be readily extracted, and the patient made a good
recovery. In all cases holes cannot be drilled, owing
to the hardness of the growth, for the introduction of
the needles. In one case facial paralysis followed the
operation, owing probably to the infiammation excited
in the middle ear.

A second method suggested is the use of the den-
tist's drill, but its application is not mentioned in any
case. Dr. Arthur Mathewson, of Brooklyn, however,

reports a case operated upon May 21, 1876. The
patient was i^laced under the influence of ether. The
integument was removed from the exostosis by scrap-

ing with a dentist's scaler.

Elliott's suspension dental engine was then used to

propel the burrs which had been ground down to

square drills for the operation. The growth was per-

forated at several points near its centre by a drill one
and a half mm. in diameter. Larger drills, two and
a half and three mm. in diameter, were successively

used to enlarge the perforations, run them together, and
by lateral pressure ream out the meatus. The drills

l)enetrated with ease, although the growth was very
hard.

The movements of the instrument were readily con-
trolled, it being held in the hand like a pen. The
operation required thirty minutes, and owing to the

bleeding the operator could not see what he was
doing, but was obliged to rely upon the guidance of a
probe.

The result of the operation, after some weeks of
closure of the meatus by the swollen integument, was
an almost complete restoration of the calibre of the

meatus, and a return of hearing.

Dr. 1). H. Goodwillie, of New York, a practising

dentist, in December, 18T2, soon after the dental
engine first came out, constructed revolving knives to

be used with the engine for the removal of necrosed
bones of the mouth and nares. In these operations he
has l)een very successful with the instiument.

He has recommended it to otologists for the removal
of bony growths situated in the meatus. It can also

be used for tre])hining the mastoid.
Dr. Goodwillie prefers White's engine, the power of

which is carried to the instrument by a wire cable
within a hollow case. It can be run in any position.

It should be borne in mind that these knives cut,

and do not scrape like a burr. When contained in the

sheath the knife can be made to cut by passing the

instrument between the osseous body and the walls of
the meatus; or if there is not room sufficient for this,

it can be presented ayainst the object and pushed for-

ward as it cuts its way.
The knives can be made of different sizes. The

number of revolutions per minute most suitable for

operations is about 1,500. The engine is capable of
making 2,500.

Dalljy devotes his fifth article to fatal cases of diseases

of the middle ear. He divides them into two classes :

those occurring soon after acute inflammation of the
tympanum, and those following a chronic 2>urulent

condition. The first are dismissed as unavoidable
deaths. The second he notices at length. The details

of cases are given where the fatal result was probably
averted by timely treatment. Dizziness is mentioned
as the most common symptom calling our attention to

these serious cases.

Epileptiform fits are frequent, and the presence of
polypoid growth is common.
That many cases with grave symptoms present are

now successfully treated is an evidence of the progress

of otology.

Dr. Dalby's sixth article is upon syphilitic affections

of the ear. He states that, next to scarlet fever, in-

herited syphilis may be regarded as the most fruitful

cause of deaf-mutism, as it occurs in children who are

born with good hearing power.
The writer's experience for many years in the large

charitable institutions in New York devoted to dis-

eases of the ear, would not lead him to similar con-

clusions.

Dr. Dalby regards the disease as essentially a ner-
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vous one, and the time at which the patient usually
becomes cleat is in early cliildhood—after lie begins to

tallc—or the period Ijetween tliis and puljerty. The
difficulties in making a diagnosis in tliese cas( s be-

tween nervous deafness and a faulty conducting apjia-

ratus are mentioned.
Tlie seat of the lesion in the former is as yet undeter-

mined. It may impair tin; functions of the auditory
nerve in the labyrinth, or before its termination in

tliat structure.

In affections of the ear from acquired syphilis he
has ol)served tliat deafness is seldom total, and that

both ears are usually affected at the same time. Only
once has he seen a case of total deafness, and it

recovered after six mouths' treatment directed to the

constitutional disorder.

He gives our countryman, Dr. Roosa, credit for his

researches upon tliis subject, and coincides n'ith Dr.

Roosa in tlie lielief tliat the inaliility of the patient to

hear high notes may locate the lesion in the corlilea.

Tlieir ccniibined experience impresses one with tlu^

importance of a long sustained course of constitutional

remedies.

Where the affection sliows itself by an extension

from the fauces through the Eustachian tubes to the

tympanum, the symptoms are the same as in cases of

ordinary catarrh.

Dr. J. Huglilings Jackson, in an address on ner-

vous symptoms with ear disease, refers to them as

follows: First, neuralgia. iS/;cond, Bell's paralysis.

Third, scrofulous tumor of the brain. Fourth, cere-

bral or cerebellar aliscess and meningitis. Fifth,

pya^ma. Sirtk, hemiplegia. Seventh, epilepsy or ejii-

leptiform seizures. Eighth, aural vertigo. Some of

these cases can only be said to be associated with ear

disease. Referring to cerebral aliscess, he says in some
' cases of chronic ear disease he has found in the cere-

[ brum or cerebellum a mass of tubercle, in the place, so

to spi'ak, of an abscess from ear disease. Tlie symp-
toms of tliese cases seem to differ from those of cere-

bral abscess only in clironicity. They were not tuber-

cular meningitis. The literature of the subject is ably

presented.

Dr. W. R. Gower publishes a series of articles on
the diagnosis of auditory vertigo. Meni&re's vertigo,

a morbid state of the organ of hearing, Dr. Gower
states, has passed from the presence of special aural

surgery into that of general medicine, for the reason

that the symptom vertigo has usually little apparent

connection with its actual cause. The gastric symp-
toms often mislead both the patient and his medical
adviser. The evidence on which the pathology of tlie

disease is based is, first, the frequent association of

paroxysmal vertigo with defect or disturbance of the

function of the internal ear or auditory nerve; sec-

ondly, on some scanty pathological facts, which point

to the existence in these cases of a morbid state of the

semicircular canals; and lastly, on the well-known
experimental evidence of the connection between the

function of the semicircular canals and the mainte-

nance of the equilibrium of the body.
The question of the mechanism of the action and

disturbance of the semicircular canals is not entered

into.

Dr. Gowerreports some cases of labyrinthine vertigo.

The most important jioint in the diagnosis of audi-

tory from gastric vertigo is deafness. Another symptom
is tinnitus; and the loss of the power of hearing a

watch in contact with the skull is a most significant

change. The point of next importance is the charac-

ter of the vertigo. The sensation which results from
a primary disturbance is usually vague, a confused

sense of defective equilibrium ; that which results from
a labyrinthine affection is definite, a sense of move-
ment in a certain direction, sulijective or referred to

other objects. Dr. Gower is convinced that in a vast
majority of cases in which vertigo is definite and uni-

form, and apiiarently excited by gastric disturbance,
an auditory defect will be discovered on careful ex-
amination.

The diagnosis from cerebral disease, apojilexy, and
epilepsy is given, and will be found of great interest.

As to prognosis, in many cases it is a very obstinate
affection ; but a considei alile amount of relief may be
afforded; in several cases immunity for long periods
has been obtained. The bromides, quinine, salicylate

of soda, etc., are recommended.
Dr. A. E. Cumberbatch reports two cases of para-

centesis of the membrana tympani for the evacuation
of accumulations of mucus following subacute catar-

rhal inflammation of the middle ear. The tyni])aiuini

was washed out daily with a solution of carbonate of
soda for a few days—the finid being forced through
the tympanum to the throat. The cases selected for
the operation were similar to those recommended by
Schwartze, who has recently proposed to revive the
operation in cases of catarrhal infianimation of the
tympanum where the mucus secreted neither escapes by
the Eustachian tube nor bursts through the niemlimne,
but remains within the tympanic cavity. Dr. C.'s cases
resulted very satisfactorily, the hearing being much
improved in both. lie believes the operation to be
safe.

Hinton, who practised this operation and reported
several successful cases, relied mostly upon passing
the injected fluid from the meatus through tlie tube,

while Schwartze and others adopted almost exclusively
the opposite plan of injecting the fluid from the P^usta-

cliian tube through the tympanum.
Although llinton spoke favorably of this operation

in his worl< on Aural Surgei-y, published in 1874, otolo-

gists seem to hesitate to adopt it as they did the opera-
tion of tenotomy of the tensor tympani for tinnitus

auriuni. Could the diagnosis of accumulations be
always unmistakable, the operation would doubtlets
be tried more often than at present.

Dr. Urbantsehitsfli, in an article on the modifica-
tion produced upon the sense of taste and the salivary

j

secretions by jiurulent intlamniation of the middle
ear, relates his experiments made ujion fifty jiaticnts.

In forty-six cases the author found the sense of taste

anomalous. In four cases only of unilateral otitis,

the taste was preserved intact on both sides. His tests

were made with a variety of substances—sweets, acids,

salt, and the like— applied to different |iarts of the
mouth, tongue, and pharynx, in order to determine the
normal taste. He regards the alteration of function
as depending upon the compression or partial de-
struction of the chorda tympani or the tymjianic
plexus.

Tiie augmented sensibility of taste, etc., depends
upon an irritation of these nerves.

Dr. DreyfusBrissao reports an interesting case of
thrombosis of the right lateial sinus, from an internal
otiti.s. The patient was a female aged thirty-seven,
suffering from a uterine tumor. The case resulKd
fatally on the sixth day after the aural sympti ins
manifested themselves.

Dr. Lfvi, of Paris, publishes in the Annates des
iiialiidies de I'vreille, du larynx, etc., an article entitled
Etude historique et critique sur le catheterisme de
la trompe d'Eustache et les divers piocfdCs en usage
pour faire penCtrer de I'air comprime dans roreille
moyenne. He gives the literature upon this subject
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from the recommendation of Valsalva to utilize the

Eustachian passages in the treatment of middle
ear diseases down to the present time. Mention is

made of Guyot, a village postmaster, the inventor of

tlie first Eustachian catheter, 1724, and then follows in

historical order an account of the modifications of

Cleland, 1741; Boyer, 1818; Itard, 1821; Gairal,

1836; Kramer, 188G ; Delau, 1838; Triquit, 1857;
Bounafont, 1860 to 1873; Giampietro, 1863; Gruber,

1870; Tillaux, 1875.

After describing the various instruments used by
these authors, and their metliods of using them. Dr.

L^vi thoroughly describes the manner of doucliing tlie

middle ear witii air by means other than the catheter.

Dr. Robert S. Cooper recommends an ear speculum
for the removal of foreign l)odies. It is constructed

with a spout-handle, and has a scoop-nozzle; the

scoop end is passed between the foreign body and
meatus, and is so consti-ucted that the water passes

over the end of the scoop from thi; ribbon-shaped open-

ing of the liore, which is placed ahnve and somewhat
sliort of the semi-flattened scoop like extremity. I

have found that a small stream of water projected by
a syringe with considerable force against tlie side of a

foreign l)ody, will pass liy and heyund it more readily

than any instrument can, and the return current will

bring the oltject within easy reach of the entrance of

the meatus.
Dr. James Patterson Cassells urges that those who

breathe habitually througli the mouth are more liable

to deafness than those who l)reathe through the nose

with the mouth closed. This is owing, he claims, to

the fact that intra tympanic tension is necessary for

the perfect function of tlie apparatus of heaving, and
that open nostrils and nasal respiration are essential

factors in the maintenance of this normal l)alance of

tension jjctween the intra- and extra-tympanic air-pas-

sages.

He relates some observations which tend to the con-

clusion tliat nostril breathing is natural, and that in

childhood we should attempt to compel such lireathing.

He refers to an interesting statement made by Cat-

lin, a traveller among the American Indians, who
visited 150 different tribes living in a savage state.

Among this large number—two (2) millions (?)—he
states tliere were found only tliree or four deaf mutes,

and not a single individual who was either dull of

hearing or deaf. (I have always supposed aural disease

must be quite frequent among a class so much ex-

posed to the inclemencies of our north-western climate,

and accounts are quite frequent of the natives who,
while smoking, force the smoke out of their ears.) I

He explains the fact (?) by stating tliat it is the custom
of Indian mothers to train their children to breathe

with the mouth closed.

Dr. Cassells has publislied an article on Ear Dis-

ease and Life Insurance, which is of practical im-

portance, and a valuable contriliution to that subject.

The Connection between Diseases of the Organ of

Hearing and the Nervous Trigeminus is the subject

of a paper by Professor Moos, of Heidelberg. He
divides these disca.ses into (1) those of purely cerebral

disturbance of the acoustic and the fifth nerve, in

which the sensory portiononly of the fifth is affected
;

and (2) cases in wliich organic affection of the hear-

ing organ is present, generally acute or chronic puru-

lent infiammation of the middle ear, with disturlj-

ances of the trifacial, the latter having commenced
wh /n the liearing organ had become affected.

He relates some illustrative cases, together with the

treatment resorted to.

A new means of diagnosing the anomalies of the

tympanic cavity is given by Professor Gruber, of

Vienna. He observes tliat when a tuning-fork is

vibrating close to the healthy ear, and Valsalva's

method is used, the sound is decreased by the in-

creased outward tension of the membiana tympani.

If the patient, when this experiment is made, fails

to notice that the sound is decreased, tlie membrane
has already a /(7(/s tension outwards; but if the pa-

tient hear better under the experiment, there is a mitivs

tension.

The vibrating tuning-fork ])laced on the head during
Valsalva's experiment will be heard belter in the nor-

mal ear, but if there be plus tension, the sound will

be unchanged. If there be minvs tension, the sound
will be decreased, the membrane transmitting sound
better than when lax.

In the Mfdico-Chirurgische Pi-esse, Prof. Gruber, re-

ferring to artificial membrana tympani. prefers usually

the use of cotton-wool to Toynbee's elastic membrane,
for tlie reason tliat it is more adaptable to the con-

ditions of the natural membrane, a continuous chain

for the conduction of sound being formed. He often

uses this kind of artificial membrane for the applica-

tion of medicaments in preference to dro2)ping solu-

tions in tlie ear.

The relations of ear disease to insanity are shown by
the report of a case by Dr. Williams. The patient,

an inmate of Bethlem Koyal Hospital, was on admis-
sion noisy, violent, and sleepless. In a few days he
became quiet and sullen. In a fortnight after admis-
sion he again became excited and violent, when a

profuse purulent discharge from the left ear was
noticed. He stated that Ine liad had this for months
past. Hearing seemed unaffected. Slowly a large

puffy abscess formed over the left mastoid, extending
up over the squamous portion of the temporal Ijone. On
jiressure, pus escaped into the meatus. This swell-

ing increased for a month, but the patient was re-

garded as too dangerous to be examined. A month
later, however, the abscess was opened under the ether-

spray, and he became sane at once. No further dis-

charge took place from the ear. A fortnight later,

under chloroform, a free incision was made, but a

careful exploration failed to detect any cause for the

discharge. For some time the patient complained of
severe frontal headache and general malaise, Ijut the

wound healed, and the patient improved in every
way. After watching him six weeks, he was dis-

charged well. The origin of the aliscess was doubtful.

It extended deep in between the mastoid and parotid
glands, but no diseased bone was anywhere found.

Several cases have recently been observed at the

Bethlem Royal Hospital in which mental symptoms
have abated on the onset of acute maladies, especially

when implicating cranial nerves.

Dr. Williams is unalile to state whether there was
propagated an inflammation of the brain or a mere
conduction of disease along a cranial nerve.

Dr. Hanl)ury Smith, when superintendent of an
asylum for lunatics, mentioned several cases in which
aural disease was intimately connected with the men-
tal disturbance, in some holding the relation of cause

to effect. Twenty-six years ago, when Dr. Smith
wrote, attention had scarcely been called to this sub-

ject, and he is among the first to suggest the import-
ance of making a thorough examination of the organ
of hearing in connection with the treatment of lunatics.

As institutions were then conducted. Dr. Smith could
have had but little time to study the department of
Otology, but his observations, made so long ago,
should have certainly been more productive of results

in this much-neglected field.
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Under the heading of Some Practical Remarks on
Aural Affections, Dr. Jones, of Cork, is |iul)lisbing

a series of articles, profusely illustrated with draw-
ings, of the instruments usuallj' used by aurists.

Although Ijut little new or original is advanced, the

articles may serve to attract the attention of the general

practitioner to a subject he should undouljtedly be
more familiar with.

Dr. George P. Field read an article before the

Ilarveian Society, London, on the graver aspects of
otorrhea.

The animal parasites which are frequently found
in the external auditory meatus of the lower animals
are described by Trautmann. In deer, Dermonyssus,

or Hlihnerlaus, has Iseeu found, as recorded by Von
Troltsch, causing inflammation with excessive secre-

tion. Dr. Trautmann lias fcnnid in the ears of sheep,

dogs, and rabbits, the Dermatodectu? Caniculi. He
has seen them present in the external, middle, and in-

ternal ears, Ijut he thinks they are not capal)le of Ijor-

ing through a healtliy niembrana tympani. He be-

lieves that, having found their way into the tympanic
cavity, they are al)le to |)ass through the memljrana
tympani secundaria. Before tlieir entrance into the

labyrinth, the rabl^it sliows little or no sign of discom-

fort, l)ut. on their gaining an entrance tliere, the head
was held in an oblique position, and a loss of equi-

lilirium was noticed in attempting to move. Shortly

after this, symptoms of meningitis set in, and deatli

soon followed.

Tliougli these animal parasites have not been found
in man, the Doctor advises that cliildren ought not to

Ije allowed to fondle ralibits, dogs, or slieep. lest tlie

animals being affected by these 2)arasites, the children

miglit receive them.
Di-. Wagstaffe recommends a new dilating specu-

lum auris, constructed on the model of the tracheot-

omy canula. Tlie instrument is expanded by a series

of levers acted upon by a large milled head, by which
the dilatation is controlled. It has a large |)olislied

external orifice, and is capable of being highly illu-

minated.
Several otologists during tlie past year have again

drawn attention to the education of deaf-mutes. Tlie

number seen in the institutions in New York de-

voted to treating diseases of the ear, sliould greatly

increase the facilities for teaching this class at the

public expense.

Deafness during pregnancy, Dr. Pierce, of Man-
cliester, tliinks, l>egins with that state. Dr. Lennox
Brown regards such cases as common, and believes

they are not catarrhal, Ijut thickening of tlie mucous
membrane. Sometimes they are nervous in character.

Dr. Ale.xander Morrison descriljes a modification

of Seigel's otoscope. It is a miniature Bruutou specu-

lum with exhausting-tube attaclied. The advantage
claimed is tliat, on account of the reflecting mirror in

the speculum, the observer looks directly on the mem-
brane through a lens placed parallel to the eye.

Those who have laliored under the disadvantage of

using Seigel's olilif|Uely placed lens can appreciate the

advantage of Dr. Morrison's suggestion.

In this connection it may lie stated that Dr. Purves,

of Guy's Hospital, frequently uses Seigel's otoscope

for the purpose of drawing out the tympanic niem-

Ijrane. The most prominent advance, however, in

tlie use of Seigel's otoscope as a means of elevating

the drum-head, was made by Dr. Pinkney. who used

the flute-key lever-syringe of stomach-pump as a

means of suction. Tliis was undoubtedly an impor-

tant step as ordinary suction \>y the mouth is in many
cases totally insufficient.

Iodized preparations are urged as applicalile in the

treatment of most diseases of Hie ear in cliildhocd liy

Dr. Ladrf'it de Lacharrifere. As an injection in puru-

lent inflammation he recommends tlie following pro-

|)ortions: Aqua', 1000 ; tr. iod , 30 ; iod. pot., 4 ;
to

be used night and morning. He bases tliis suggestion

upon tlie l)elief that scrofula is the most frequent

cause of otorrhea in childhood.

In an article on auial polypi he recommends as a

cautery chloride of zinc made into .sticks l)y the ad-

dition of a little wheat-flour; a little morphia is also

added to the mixture.

Hardy, in an article published in the Paris Midi-

cah, discusses circumscriljed meningitis and M&nifire's

disease. At a meeting of the Medical Society of Lon-

don, in January last, Dr. E. Wookes read a paper on
tlie sympathy of the ear and mouth.

Tlie frequent inflammation of the ear and otalgia

caused l)y the presence of a decayed tootli or sore on

the tongue was explained Ijy the fact that filnillse be-

longing to the vaso-motor system of nerves mingled

with those of the cercbro-spinal system ; the fornitr

set of fibrillse being brouglit into reflex relationsliip

with the nervi vasonim distriliuted on the arteries of

the part reflexly affected l^y means of the sympathetic

ganglia, in which two sets of filires communicate. In

this way it was shown that distinct channels of coni-

muiiication existed lietween the vessel nerves which

regulate the supp!} of blood to the ear, and the otic

ganglion, while branches of tlie fifth nerve connected

the carious tooth, and ulcers on tlie tongue also com-
municate with this ganglion. Morbid impressions af-

fecting the latter would influence the foiTuer, and
thereby |)roduce vascular distention of the drum- head
and contiguous regions, producing a veritaljle hyper-

a-mia of these parts, to the consequences of whicli

pain and inflammation were referred. Dr. Wookes
explained what may be a frequent cause of spasmodic

croup ; a communication existing between the nervi

vasorum of the vessels of tlie larynx and the auiiculo-

pneumogastric nerve supplying the meatus. Cold
draughts of air falling upon the ear would through

sympathy be the cause of spasmodic croup.

Laryngitis may thus occur from the presence of a

foreign body in the meatus.

Nothnagel collects valuable facts, in a late volume
of Zicinssen, on thrombosis of the cerebral sinuses in

connection with aural affections.

Huguenin, in the article on inflammations of the

brain and its membranes, contriliutes also to the litera-

ture of otology. He recognizes the frequency of the

transmissions of inflammation from tlie temporal bore

to the regions treated of. He says aljscesses of the

brain, which are secondary to affections of the ear. ap-

pear to be slightly more numerous than those whicli

arise from injury. The affected ))art may Ije caries of

the bony portions of the external auditory canal, as

well as caries of the walls of tlie tympanic cavity, of

tlie walls of the labyrinth, and finally of the mastoid

process. After giving the most frequent seat of ab-

sces-ses, he explains how the affection of the ear may
lead to suppuration of the l)rain. Some alisctsses are

directly continuous with perforations of carious bones,

but perforation of the bone is not a comlitio sine qua

non for the existence of an abscess of the brain.

Many cases are on record where the surface of the

bone was perfectly intact ; where, indeed, the exist-

ence of caries could not be positively demonstrated.

Tliose interested in the subject will find the whole ar-

ticle very instructive.

Tlie literature of this subject has been recently

written up most ably liy Green, in a brochure it pic-
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(luced from the reports of the Boston City Hospital.
Dr. Green presents the subject in an unusually clear

manner.
Dr. R')osa reports a case of meningitis resultinjr

fatally in twenty-eight days from the api)earauce of
aural symptoms. The affection began as an acute
otith m"i/iii caturrhrdis with impacted cerumen which
tlie patient thought was a facial neuralgia. Dr. Roosa
calls attention to the i'a])id advance of the disease.

The danger attending tlie introduction of fluids into

th" nasal passages Ijy means of the nasal douche has
continued to interest aural surgeons in this country
and abroad.
The weight of evidence is undoubtedly against rec-

omiuending the use of the ordinary nasal douche so

called.

D-. Buck goes further than this in regard to the
lis? of fluids in these passages, and objects to the use
vi the atomizer.

Shiw relates eighteen cases where injury was done
tlie middle ear by various means of flooding the nasal
passages.

In si.xteen cases the liquid was introduced by the
nasal douche and syringe, in one by the Valsalvian
method, and in one by snuffing into the nostrils.

Dr. L?uno.\ Brown agrees with the majority of otolo-
gists upon tliis suiiject in a late publication in which
tlie subject is referred to.

The writer liereof once was compelled to cease using
a powder which was smartly lilown into the naso-
pharyngeal vault. Its use produced an irritation of
the middle ear. The powder used was in jiart com-
posed of the persulphate of iron. The patient suf-

fered from chronic iinso-pliaryngeal catarrh and ca-

tarrli of tlie middle ear as well. h. rhinoscopic exaiiii-

n ition showed a very free opening of the Eustachian
tub'^s .at their i)liaryngeal termination.

Paulson recomm''nds the use of carbolic acid in

otorrhea without disease of the bone or the presence
of polypi. 11; uses the acid one part to ten of olive

oil. H; avoids the frequent use of the syringe, and
applies the remedy upon a small portion of cotton-

wool, leaving it in situ until tlie ne.xt day, when the
process is repeated if necessary.

Blake reports a peculiar form of obstruction of
the external auditory canal which is described as

being more jiasty in character than the ordinary ceru-

men plug, and intermingled with flakes of yellowish
sodden epidermis; the pasty mass is invested with a
thickened layer of epidermis clinging closely to the

lining of the canal.

It is found that this mass will not yield to ordinary
syringing with water, but is best removed by aid of
probe and angular forceps. Blake found in some
cases great assistance from a saturated solution of

carbonate of potash applied to the centre of the mass,

carried by means of cotton-wool rolled upon the end
of a prolje. The resulting saponaceous mass was easily

removed by syringing.

Aguew, in an article on otitis and its relations to
" taking cold," recommends that those subject to

cohls should learn to endure draughts : first, by di-

minishing the morbid sensibility of the body by grad-
uated exposure and friction of the sk n in a daily air-

or sun-bath, followed by such local 82^onge-batlis as

may be attended by speedy reaction.

The temperature of the water first used must not be
lower than 80 Palir.

The first air-bath should only consist of a few l)ri.sk

turns across the bed-eliamber. After a little practice

the exposure may be increased to twenty minutes, and
the temperature of the water used in washing accom-

modated to that of the outer air. At least four times

a week, the patient while taking the air-bath, and le-

fore using the water, should rul> the entire suiface of

the body briskly with " hair mittens and strop."

The object to be kept in view is to gradually and
systematically lessen the morbid sensibility of the

body by daily ex[)Osing the eiitire skin surface to air,

light, friction, and cleansing, in an atmosphere as

nearly as possilile at the prevailing temperature.
This brief mention gives only the most suggestive

portion of an article which is characterized through-
out by the author's peculiarly forcible manner.
The Otological Section of the International Medi-

cal Congress of 1876, met in Philadelphia, Sept. 4tli

of that year. Dr. Buck, of New York, Dr. Burnett,

of Philadelphia, Dr. Blake, of Boston, Dr. Spencer, of

St. Louis, and others read jiapers. The entire pro-

ceedings not having been published, it is impossible

to give here a complete notice of the meeting.
Dr. Swan M. Burnett, of Washington, D. C, re-

ports a case of diplacusis biuauralis. The phenomena
described occurred in a patient aged 59. Dr. Burnett
also reports a case of restricted range of audition.

The results of experiments with nitrate of amyl in

tinnitus aurium are given by Dr. .1. Michael, of Ham-
burg. He says the tinnitus in which the remedy is

suggested is especially the hypertrophic form of mid-
dle ear disease, and in affections of the labyrinth. He
was led to employ this remedy from its well-known
sedative action upon the sympathetic system, especi-

ally the vaso-motor nerves, and the fact that many
forms of tinnitus aurium are caused, not by an in-

creased intra-labyrinthiue pressure (Politzer, Weber),
but occur as the result of nervous irritation of the

auditory nerve, or of hyperiemia, or ana>mia of the

brain or the internal ear—the tinnitus resulting from
the administration of quinine, salicylic acid, and
other drugs, for examjile, being explained only in this

manner. The remedy was employed in twenty-seven
cases by himself, and in six cases by Dr. Urljant-

schitsch. A greater or less improvement occurred in

nineteen cases. Among these were three in which the

tinnitus disappeared entirely from one ear, and in the

other was somewhat diminished. In four cases, a by
no means inconsiderable improvement in the bearing
was observable.

Three cases passed from observation. In the ma-
jority of cases there was an otitis media hypertrophi-

ca ; of the cases not improved, one, and of those im-
proved, two were labyrinth disease. Of the cases im-
proved, one also was a purulent inflammation accom-
panied by polypi.

From (me to five drops of the remedy was inhaled
at a sitting.

The inhalation was continued duiing the appear-

ance of the usual symptoms, flushing of the face, in-

jection of the blood-vessels of the eye, etc., and sus-

pended on the occurrence of vertigo. In all the cases

improved, the tinnitus was increased during the period

of inhalation. As the flushing of the face disappeared,

the tinnitus diminished, and became less than before

the application ; the duration of the improvement
after an inhalation was very varied. At the time of

writing—three months—the improvement had per-

sisted in one case. The details of cases are given, but
they would take up too much space for this rei^ort.

This remedy has recently been employed in twenty
cases by Dr. Spencer, of St. Louis, who was careful

to select those cases wliich presented the most favor-
al)le conditions for its administration in the absence
of any mere mechanical cause upon which the entotic

noise could rest, and he reports the result to have
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been wholly negative beyond a mere temiioiary im-
pression.

Prof. Moos, of Heidelberg, enjoyed an unusual op-
portunity to study the histological changes that occur
in the Eustachian tulje from chronic catarrh, in a pa-

tient aged 41, who had suffered from catarrh of the

ear since liis ninth year.

Prof. Moos had tliis patient under his own treatment
for ten years. For a stenosis of the tubie Eustacliii in

consequence of this catarrh. Professor Moos undertoolv

to open and dilate the tubes l)y means of catgut bou-
gies. In this he was quite successful.

The patient died later, of some pulmonary disease,

at the age of 49, having in the meantime become worse
than ever as to his hearing, etc.

In a lengthy account of the condition in which he
found the two tubic Eustachii in tliis case, he first

draws attention to the relative size of the osteum
phaiyngeum tub;B in its normal condition. It is sel-

dom the same on both sides of the same individual.

In the adult the sagittal diameter varies from 4.5 to

0.5 millimetres : the transverse diameter, from 4 to 5

millimetres. The depth of the cone is 5 to 6.5 milli-

metres.

He emphasizes the fact that when the ostea plia-

ryngeura tuba> are remarkably small in tlie adult, in

tlie aljsence of otlier causes, we may feel tolerably sure

of the existence of a long-continued catarrhal disease

of tlie mucous membrane of the Eustachian tubes.

As to other changes, the folds in the mucous mem-
brane upon the floor of the tubas were notalily ab-

sent.

The folds in the mucous membrane opposite tlie

floor of the tube lielow tho curving of the medial into

the lateral cartilages were totally wanting on Ijotli

sides.

Tlie conclusion is drawn, tlierefore, that one of the

results of clironic catarrh of the Eustachian tube is a

smoothing out of the folds of mucous membrane.
This favors a more intimate contiguity of the oppo-

site surfaces of the tul)e than in the normal condition.

As is sliown furtlier on, the smoothing of tlie folds is

the result of increased activity of tlie muscles by
whose contractiim the canal is opened—the aliductor

tubae and the salpiugo-pharyngeus muscles. The mu-
cous membrane, in cases of chronic catarrh, is often

partially or wholly absent; owing perhaps to tlie in-

creased frailty of the epithelial cells, his specimens
were of this kind.

The sul)mucosa, transformed by catarrh, presents a

hyperplasia of the connective tissue ; the fibrin layer

is thicker and broader than normal.

The muciparous glands are atrojjhied and absorbed.

Professor Moos tjelieves that the tube, which is closed

during rest, is dilated partially through the immedi-
ate or remote influences of muse, abductor tub.ne, par-

tially by the action of tlie superior and middle con-

strictors of tlie pharynx, by means of the facia s.al-

pingo-pharyngea, which is in simultaneous action with

the pharyngeal muscles. If this view is correct, it

might reasonal)ly be expected that a hyperplasia of the

organs concerned in dilating a tube where tliore h:is

been disease of its canal for a series of years, with con-

tinued and increasing obstruction to tlie dilatation,

would occur. In fact, his surmises proved to be cor-

rect. The facia salpingo-pharyngea was thoroughly

hypertrophied.

The hyperplasia was characterized by a very dense

quality of the connective-tissue bundles, partly by a

broad ligamentous ex])ansion of certain tendinous

prolongations. This was particularly noticeable in

parts where the prolongations were inserted into the

cartilaginous island on one side, and the submucosa
of the floor of the tulje on the other. The hyperpla-
sia of the perichondrium led to an increased develop-

ment of the intercellular substance of the cartilage, and
in some portions of the tube the bands of connective
tissue had penetrated between muscular Ijundles of
the musculus levator, and gave the appearance of
insular isolation of these portions. Other strikingly

similar changes were found, but sufficient has been
here gleaned from the article to indicate the very inter-

esting character of these researches as a whole.
Professor Moos concludes that this state of things is

the result of long-continued catarrh and of the in-

creased labor demanded of the muscles of the part.

In view of the fact that, in tho normal condition of
these parts, muscular filn-e is never found in this situ-

ation, we may supjiose a new formation of muscular
fibre, a true (muscular) hypertrophy, to have occurred,

jirovided, always, that we do not chance to meet a
very rare individual peculiarity in the exceptional in-

sertion of the muscle—a thing which nobody has as

yet noted.

The clianges in the cartilage were not of sufficient

importance to be entitled to notice here.

Dr. L. Brewer Hall reports two cases of aspergillus

in the ear. After some comments upon this subject he
arrives at the conclusion that aspergillus glaucusinthe
auditory canal is rare in this climate ; that the asjjer-

gillus is not the cause of the disease, but in order of
time is a secondary phenomenon. The simplest effec-

tive treatment is to keep the meatus free and dry.

Dr. Roosa lias been at the pains to observe the dis-

proportion between the power of hearing the tick of

a watcli and the human voice in thirty-six cases. Ko
cases were recorded where the watch could not be
heard at all, or where it could be heard on one si«le

only. Dr. Roosa's article is of greater intei'est than
his apologetic remark at the opening would indicate.

He says: -'I am aware of the comparatively slight

importance of the subject, but I hojie the few facts

shown may, at least, turn tlie attention of some ob-

servers, so that a careful working up of the questions

involved may finally accomplish something for otologi-

cal science."

Dr. Roosa refers to the importance of our possessing

a good test or standard for testing the function of the

heariua; organ. We have, however, as yet been una-
ble to acquire a satisfactory means.

It is to l>e regretted that tlie entire article cannot
be given here. One deduction from the article is,

that tho.se cases are the least amenable to treatment

in wliich the watch is heard relatively better than the

voice. The conclusion of the article is devoted to

the subject of hearing better in the midst of a noise.

Dr. Blake, in a paper i)uliii.«hed in 1875 (Arrhiv.

Opth. et Otology), reported a ease of movalile cicatrix of

the membrana tympani. The character of the move-
ments of the cicatrix, the conditions under which these

movements occurred, and the results of the tests to

which these conditions were subjected, proving conclu-

sively varying degrees of intra-tympanic pressure

during natural res|)iration and during phonation,
which could ha explained only by assuming a persis-

tent potency of the Eustachian tube.

In the Archives of Oph. and Otoloijy for August,
1876, Dr. Blake presents a second case confirmatory of
the one mentioned above.

A new work upon the car, by Dr. S. Burnett, of

Washington, has ajipeared during the ]iast year. Its

title is, "The Ear: Its Anatomy, Physiology, and
Diseases."

It is divided into two parts, the first being devoted
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to Anatomy and Physiology, the second to Diseases

and Treatment.
The illustrations of the book are well selected and

are not too profuse.

The author adopts the metric system of measure-
ments in Ills descriptions, anatomical and otherwise.

Dr. Burnett's well-known reputation as a scientific

student would lead us to expect a very full account of

the latest rcsearclies in otology ; and in perusing the

pages of liis book one is not disappointed. Every
department is thoroughly worked up.

We have the benefit of liis thorough sifting of the

latest literature upon tlie subject, in addition to his

own mature ol)servations.

The first part deserves special mention for its lucidi-

ty and thoroughnc^ss. The chapter on " Instruments

and Methods of Employment " is a complete state-

ment of the subject. That on sound-hearing and tests

of the latter is carefully written.

The autlior recommends the use of the nasal douche
for irrigating the naso- pharynx in acute and chronic

affections of tlie middle ear. He thinks if every pre-

caution laid down by liim is resorted to, the operation

can always ]>c conducted witli safety to the patient.

As tlie book will soon be iu the hands of all, it is

needless now to dwell upon a subject upon wliicli

there is such a diversity of opinion.

It is carefully prepared throughout, and is a valua-

ble addition to the few good books written by otolo-

gists of late years.

1-2 W. 35iH St.

THREE CASES OF SPINAL DISEASE IN
CHILDREN,

TREATED BY SUSPENSION WITH PLASTER-OP-PARIS
J.\CKET, AT ST. JOIIN's RIVERSIDE HOSPITAL,

YONKER.S. N. T.

By frank S. grant, M.D.,

LATE VISITING fiUKOEON.

Case I.—IMaggie Cameron, aged 4 years, born in

U. S., admitted .April 4, 1877. A pale-skinned, blue-

eyed little girl, witli scrofulous scars upon her neck
and body. Her motlier states that when three years
old the child had a fall, which was subsequently fol-

lowed liy "a lump on the back," and inability to go
around as before.

On examination there was discovered an angular
curvature of the spine, involving the last three or four
dorsal vertel>rie. Pressure over this prominence gave
no pain. In standing, the child would support her-

self by leaning forward, the hands grasiiing the
thighs. In this attitude she could walk about the

room. Shi' had a good appetite, slept well, and
played all day.

I explained the apparatus of Dr. Sayre to some
ladies interested in the liospital, and they entered
into the project witli laudable zeal, giving me the
means to purchase pulleys, etc. In the meantime I

visited Dr. Sayre, at his office, and by his kind invita-

tion spent the morning watching him put up several

cases. On April Gtli I ])ut my little patient in the

swing and applied tlie jacket. When the plaster had
set she was allowed to walk about the ward, which
she did with perfect ease, walking erect and unsup-
ported. Slie wore the jacket until May 6th, when a

fresh one was applied. Tlie deformity had decreased
visilily, and the patient had gained flesh during the
month.

She continued perfectly well until June 1st, when,

after playing all the morning in the sun, she com-
plained to the nurse of feeling tired, and laid down
on a settee, wliere she fell asleep. On being removed
to the ward in the early part of the afternoon she was
very peevish and fretful, and complained of pain in the
head. On my visit next day I found her in bed, with
flu.shed cheeks, closed eyelids, and very restless ; the

nurse said tlie patient had moaned all night. I re-

moved the jacket, had the child washed and placed,

apart from the other children. Temp, at this time
was 100°

; pulse, 110.

June 3d.—No better
;
passed a restless night, moan-

ing and tossing about in bed.
Jwnc 4t!i.—The same ; will take liut little food ; or-

dered potass, broniid., gr. ij. every three hours ; temj).

100°
;
pulse, 105.

The patient continued in this way, taking no nour-
ishment, and died quietly June lOtli, exhausted. No
post-mortem was allowed. The symptoms in this

case were undoubtedly those of meningitis, subacute
in cliaracter, and progressing to a fatal end.

Case II.—Mamie Bums, aged 4 years, liorn in

U. S., admitted to hospital April 30, 1877. Mother
says tlie child fell down-stairs when two years old,

and injured its spine.

On inspection I found disease of the three last cer-

vical and the two last lumbar vertebrse ; the defoim-
ity in the former was well marked, in the latter to a
less degree.

The child's head appeared as if set below the
shoulders, and rolled helplessly from side to side,

when unsujiported. The .attitude of the patient was
characteristic. She sat in lier mother's lap, pro])-

ping up and steadying her head with both hands
under the chin, the elbows resting on the tliighs.

Upon examination of the cliest I found emphysema
in both lungs, with loud, asthmatic breathing. The
])atient was poorly nourished, thinly clad, and very
dirty.

Mill/ 1st.—Put patient up in jacket with "jury mast."

When removing the child from the swing to the bed
I was alarmed by seeing her turn l:)lue in the face and
gasj) for Ijreath, with both hands tearing at the throat.

I quickly replaced her in the swing, wlun as quickly

the dyspnoea disappeared and tlie child breathed
easily. Feeling assured tliat the jacket was not ap-

plied too tightly, for the flat of my hand could pass be-

tween the ciiest-wall and the dressing, I tried again
to ])lace her in bed after quieting her fears. There
was no recurrence of the dyspnoea. The head-gear
was put on next day, and the patient went about per-

fectly happy.
On June 5th the mother took her cliild home, but

promised to report at the end of one week.
I heard nothing from her until June 25th, when she

came with tlie child to the dispensary.

The patient had fallen away greatly, and the loud
wheezing (which had become modified after wearing
the jacket a few days) had returned. Both apparatus
and child were in a filthy state. The jacket was re-

moved, the patient washed, and again jilaced in the

children's ward. I found, on examining the condition
of the lungs, feeble respiratory sounds, coarse mucons
and sulicrepitant rales. Prescribed oil-silk covering
to chest and cod-liver oil.

JtiJy 1st.—Condition so much improved that I reaj)-

plied the jacket, which was followed as before by
improvement in the respirations. She kept fairly well

through the months of July and August, running
al)out the ward every day, and eating and sleeping

well.

On September 2d I noticed she did not seem so
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bright, and her breathing had grown noisy again. I

had her kept quiet for a day, when tlie breathing be-

came more natural. On September .ith her respiiation

again grew noisy, and I removed the jacket. There

was no improvement of either spinal deformities.

Sept. 6th.—Seemed bright and happy, but with very

feeble and wheezing respirations.

Sept. 7th.—At 11 A.M. slie was seized with a jjarox-

ysm of choking ; became rapidly cyanotic, and, after a

few gasping respirations, fell back on the pillow dead.

So sudden and unexpected was the attack that the

nurse, who was in the next room, only reached her as

she fell back on the pillow.

Case III.—Lena Thompson, aged 7 years, born in

U. S., admitted to hospital, 1877. When about four

years of age she had her right leg amputated above
the knee for disease in that joint. She was -sent to

the hospital, more for a home than for any apparent

disease, but while treating the other spinal cases, my
attention was called to this girl's spine.

I found angular curvature, with some lateral curva-

ture involving the last dorsal and first lumbar vertebrae.

In other respects she was in excellent health. She had
worn at one time a form of spinal support, but with-

out benefit, and it was cast aside. Shortly after her

admission I placed her in the swing and applied the

jacket.

The lateral curvature almost entirely disappeared

wliile in the swing. She wore the jacket for one

month with yreat comfort. I then put on a fresh

one.

The nurse was instructed how to swing the patient

every other day in the apparatus, from l.'i to 30 min-
utes, my object being to gradually overcome the de-

formity—both lateral and angular—and follow it up
with fresh jackets. Here, I regret to say, I shall be

obliged to end the history of Case III., and for rea-

sons which I shall give in my comments.
Comments.—The unfortunate ending of my first two

cases has not discouraged me as regards tliis particu-

lar method of treatment, but has convinced me
that it cannot be adapted to all cases indiscrimi-

nately.

Patient No. 1 certainly died of subacute meningitis,

but not as a result of spinal irritation from the plas-

ter-of-paris jacket, as had been inferred by some l)hy-

siciaiis. Slie had no unfavorable symptoms until

after playing in the hot sun all the morning ; she was
a scrofulous child, and a poor case for test treat-

ment.
Patient No. 3 died from a suffocative catarrh of

the lungs, which may have bcr.n hastened by lack of

sufficient chest expansion in consequence of the jacket,

and yet the character of her respirations had improved

a few days after its application.

Patient No. 3 was doing very well, and would
have been a good case for test treatment had it not

been interfered with. In the month of Sejiteniljer,

the governors of the hospital declared the treatment

of spinal diseases by the method of suspension and

plaster-of-paris jacket a failure, asserting tliat it had
already killed two children, aud forbidding its fur-

ther use in the institution. To give emphasis to their

opposition, the President of the Board came to the

hospital, and by his own authority had the jacket re-

moved from Case III., stating that he had come in

time to save the child's life! In consequence of this

act, I notified the hospital staff and retired from my
service. This was immediately looked upon l>y the

governors as a resignation of my office, and accepted

as such.

yoHKEBs, N. y.

SOME METHODS OF APPLICATION TO
THE UTERrS FOR CHRONIC

DISEASE.*

By FREDERICK D. LENTE, M.D.,

FORMEKLY ONE OF THE PHYSICIANS OF THE N. T. eT.\TE WOMAN'S
HOSPITAL.

SrscE the danger of making applications to the in-

terior of the uterus by means of iiijectwns has been

demonstrated, and therefore abandoned, the difficulty

of efficiently treating the endometrium without pre-

vious dilatation of the cervical canal and os internum

has been generally acknowledged by gynaecologists,

who have devised various contrivances of

greater or less utility for this purpose.

The description of one of these instruments

by Dr. Turner, of Brooklyn, in a recent num-
ber of The Medical Record, and liis remark

that he searched Tiemann's catalogue and the

instrument stores in vain for an efficient in-

strument for making liquid applications, have

led me to again direct the attention of the

profession to an applicator devised by me
some years ago, and which, according to the

testimony of the manufacturers, has been

quite extensively used. Dr. Turner's instru-

ment only allows him to apply a very limited

quantity of the liquid, or as much as will

saturate a bit of cotton wrapped around a

whalebone probe, which is then sheathed in a

canula. r-ven this small quantity is more or

less diluted with the secretion always present

in the uterus, in case of disease, and fails to

have the positive effect which we would have

a right to expect from the potency of the

agent employed, llorcover, such an instru-

ment must necessarily be of considerable size,

must, in many cases, require more or less

force in its application, and give ri.se to some

irritation of the sensitive parts. The principal

objection, indeed, to most of the instrun'.ents

designed for this purpose is their conijiara-

tiveiy large size, and in the majority of them

—not in Turner's, however—the want of any

provision against the squeezing out of most

of the fluid with which the cotton is satur-

ated, as it passes through the canal, and the

subsequent dilution and neutralization of

what is left by the tenacious mucus which Fig. l.

it there always encounters. To dilate the

canal previous to each application is to compli-

cate the treatment, and in case it is effected by

Unts, to add very materially to the discomfort

of the patient, and the expen.se, to say nothing of

the occasional danger. The instrument which I de-

scribed some years since is simply a small silver

tube, resembling closely a male catheter, but with

mere slits instead of eyes, to retard as much as pos-

sible the exit of the fluid; and furnished with an

olivary enlargement an inch and a half from its

extremity, to indicate when the latter has reached the

OS internum, in order that the operator may strictly

• I And that the im-trnment-makers have mamifactored my app^ca-

torof hnrrl t-ut/ber instead iif glB'S and silver, and have called it mt-
tle»' applicator : at least it goes under that name. The modification is

certainly not an improvement, as some of the iidvantatres. which I here

claim, do not attach to it. For instance, its flexibility and small site,

thus makin? dilatation or dragging down of the cervix (in order to

straighten it) unnecessary : though hard rubber may also have its ad-

vantages. A few years ago an instrument-maker used glass in place of

hard nibber in making my niiitmrnt ai/rlnoe. and called the instrument

Hntchinaon's, I think. I suppose, by way of making amends, they now
substitute hard rubber for glass, thns "making things square."

F. D. L.
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limit his application to the caiinl ; or, ou the other

hand, to be certaiu that he has passed fully into the

bodv of the uterus when this mark has disa))peared in

the eanal. Tlie calibre of the tul>e should be very

small, and the walls sufficiently thick to obviate all

danger of breaking from long use. The last three

inclies of the tube,"including the bulb, should be of

pure silver; the remainder must be of stiifer material

or of larger size, in order not to bend too easily. To

this tulie is screwed an ordinary hypodermic syringe.

MixU of Application.—T\\e\iqvAA, first poured into

a little cup or a teaspoon, is drawn into the syringe,

and the latter screwed on the tube. It is then forced

slowly into the latter until all bubbles of air have

been expelled ; the end is then wiped dry. and a very

small quantity of the finest cotton-wool is twisted

uniformly around the end beyond the bulb. (The ad-

vantage of not allowing any of the liquid to moisten

the cotton is that the cervical canal is not irritated by

it, and does not contract upon the instrument, thus

rendering the operation more troublesome, and. in the

case of a contracted and irritable canal, sometimes

impossible). Having first passed into the uterus a

probe terminated by an olivary bulb somarhat larger

than the applicator with the cotton added, to insure

that the os internum will readily admit the latter, and

also to get the exact direction of the canal, tlie ajipli-

cator is bent so as to correspond with this, and passed

in. The cotton is then saturated by forcing out a few

drops of the liquid, and wiped gently over the uterus,

then a fresh supply is gradually added until it is seen

to pass out of the external os by the side of the tube,

as is readily done in the case of iodine, carbolic acid,

etc. Tliis,'however, is not necessary, as we know that

ten or twelve drops are sufficient for most cases. In

withdrawing it is proper, when the canal is affected,

to wipe the cotton thoroughly over all parts of it, and

sometim s to supply fresh liquid from the syringe.

In this way the most jjowerful drugs may be applied

with the utmost precision, as we know, by previous

trial, witli a certain amount of cotton, just how many
drops will saturate it, and we can thus limit the ap-

plication strictly to the body of the uterus, in case the

canal is unaffected, or the application unsuitable for it.

Mei^srs. Tiemann & Co. have figured in their valu-

able catalogue my "ointment syringe" for introdu-

cing with precision various ointments into the uterus

(which Dr. Tliomas also descriljes in his work), and

have added a long tube which may replace the oint-

ment tube, and the instrument may thus be used for

both liquids and ointments, if the avoidance of ex-

pense is an oliject ; but it is more convenient to have

the two instruments, as the addition of the long tube

to the ointment syringe makes it rather awkward.
Tlieir modification of the syringe to adapt it to liquids,

since they have had to increase the length and dimin-

iih the diameter of the barrel, renders it less conve-

nient for ointments than my original design, as it is

necessary, in order to charge it. to have a very soft,

almost semi-fluid ointment. Vaseline will be found

probably the best excipient for any desired api)lica-

tion, and may be rendered semi-fluid, if necessary, in

cold weather. Calomel, oxide of zinc, etc., are very

useful in this manner. Dr. Fordyce Barker has suc-

csssfully used these applications, as he informed me,

and had contrived an instrument previous to mine, but

of an entirely different construction.

The effect of these applications, even in the most

chronic cases, when made in this precise manner, is

sometimes very striking, and the duration of treat-

ment much shorter than when used with the ordinary

applicators. No method, however, is so prompt and

effectual as the application of the solid nitrate of sil-

ver by means of the instrument which will be found

described in Dr. Thomas's woik, and which is here

rejjresented by Fig. 2. The effect on the prominent

symptoms of sontc severe forms of chronic disease is

r

£i

Fig. 2. Fig. 3.

frequently astonishing. Among the poorer classes it is

particularly a])p]icable, sine? the treatment is thereby

much curtailed and the expense lessened. But there

is a drawback to this method in its liability to induce
induration of the tissues, particularly of the cervical

canal, if not judiciously used or if too long continued.

But this is a minor evil compared to the miserable

life, mental as well as physical, which the subjects of

some of these forms of chronic disease endure, and
which other milder applications fail to influence at all,

or only for a brief period, and after a duration of
months or years, if the patient does not get tired out •

and disheartened ))efore the lapse of that time. As a
general rule, however, in such cases, the application

may be confined to the corporeal endometrium, to

which this objection does not so strongly apply. The
2mi7i following the application of the nitrate, which
should always be wiped thoroughly over the whole
lining membrane, is such as to arouse fears of grave
inflamm.ation in the minds of those who are not famil-

iar with its use. But this, when it occurs, can be
almost immediately arrested by a hypodermic injec-

tion of morphia, or less promptly, but no less effi-

ciently, by rectal injections of Mc5Iunn"s elixir, when
the stomach rebels ag,ainst the morphia. I am not

aware that any serious effects have ever occurred from
its use, nor is it necessary to confine the patient to the

recumbent posture longer than a few hours, while

some of the poorer patients have gone about their
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business at once, from necessity, without any injury.

Tile symptoms scarcely ever produce any rise in tlie

])ulse or temperature. It may be well to state that the

manner of charging the probe is to melt the nitrate in

the platinum cup (a small, thin porcelain one will an-

swer, but wastes the nitrate), then, after having well

cleaned the buUi of the probe, to dip it in and out of

the nitrate until a sufficient coating for tlie application

has adhered to it. It then clings so closely that a

blow from a hard instrument is required to detach it.

This method of applying the nitrate is not applicable

merely to the uterus; it may be and has l>een used for

granulations, etc., at the Ijottom of the meatus auili-

torius, for sinuses, for the nasal cavity, the rectum,

etc. The ointment syringe may also be used to great

advantage in making applications to the nasal cavities,

to sinuses, and to the prostatic portion of the urethra,

instead of Lallemand's instrument. Ijy means of a ure-

thral tube which accompanies the syringe.

The liquid ap))licator is here represented by Fig. 1
;

the porte-caustique, with the platinum cup, by Fig. 2,

and the ointment syringe by Fig. 3.

Palatka, Florida, November 1, 1877.

progress of Mciical Science.

DirPERENTiAi, Indications for the Use op the
Faradic and Galvanic Currents.—In a pamphlet
reprinted from tlie New York MeiJicnl Juunial, Dr. A.

D. Rockwell discusses the indications wliicli are to

guide us in the use of these two electrical currents.

He considers his suljject under three heads : 1st, those

diseases, or symptoms of diseases, which seem to de-

mand the faradic current ; 2d, those that call for the

galvanic ; and 3d, those in which both arc frequently

and interchangeably indicated. Asthenopia, a symp-
tom depending on an absolute or relative deficiency

of energy in the muscles of accommodation, or of the

internal recti, and accompanied by hypera'Sthesia of

the retina and of the ciliary nerves, is about the only

disease in whicli faradization is invariably superior to

galvanization. The galvanic current is uniformly

superior to the faradic in spinal irritation, certain

sequelie of cerel)ro-spinal meningitis, and in most of

the skin affections in which electricity has been found
of service. Of tlie third class, paralysis is the most
prominent example. An exalted, or even a very

slightly diminished electro-muscular contractility de-

mands faradization ; Ijut a great diminution of this

contractility indicates galvanization. Of the modus
operandi, he accepts the explanation offered by Oni-

mus, who claimed the duration of the current to lie

the important factor in the production of muscular

contractions. The closing of the faradic current is

only 0.0114" in duration, while that of the galvanic is

0.05" ; hence, where the reaction of the diseased

muscles is slow, the slower current is indicated.

When used for the relief of pain, proper discrimina-

tion is difficult. True neuralgia is most successfully

treated by galvanism, while hysterical neuralgia yields

more readily to faradism. General faradization is

highly recommended as a constitutional tonic.

Extra-Uterine Pregnancy ; Gastroto.vt.—M.
Rousseau, of Epernay, reports a case of extra-uterine

pregnancy, in which gastrotoniy was performed five

months after the death of the foetus, and fourteen

months after the commencement of the pregnancy.

In order to produce adhesions and prevent opening

into the peritoneal cavity, the actual cautery was used.

A knife- shaped instrument was heated to a white heat,

and with it the anterior wall of the abdomen and the

jjlacenta, whicIi was attached to it, were gradually

divided ; six sittings, at intervals of five or six days,

were required for this purpose. After the sixth sit-

ting the patient's condition was such as to render lon-

ger delay inadvisable, and the remaining portion of

the placenta, which was about two-fifths of an incli

thick, was divided with a bistoury. A little black

blood escaped when the placenta was cut. The head
could now be felt, and as it seemed large, craniotomy

was performed and the bones of the cranium removed
piecemeal. The entire foetus was then taken away with-

out difficulty. Without the brain, and after being

two days in alcohol, it weighed over six and a half

pounds. The jilacenta was firmly attached to the

abdominal wall, and bled on puncture. For fear of

hemorrhage and of peritonitis, no attemjit was made to

remove it or the membranes. The patient did well

immediately after the operation, but a few days after-

wards was seized with a plilebitis, from which, how-
ever, she recovered speedily. There was no peritonitis

at any time. The placenta did not slough out. but

gradually diminished in size, and became involved in

the cicatrix. Ten weeks after the operation the patient

left the hospital, with a fistulous opening in the abdo-

men, from which a small quantity of thick jius escaped.

This opening remained for several years, and during

this period a tumor formed by the placenta and mem-
branes could be felt in the abdomen. M. Rousseau

claims that this case proves that the placenta and
membranes can be left without fear in the alidominal

cavity after gastrotoniy, provided they are still li-sing

and attached. He tliinks that the adoption of this

practice as a rule will diminish greatly the unfavor-

alile chances of the operation. In this case the cau-

terizations were not, as it turned out, necessary to pre-

vent o])ening into the abdominal cavity, since tlie

attachment of the placenta to the anterior wall of the

alidomen removed all danger of that. They proved

very useful, however, in preventing hemorrhage fioni

the living and vascular placenta.— Union Mi-d. et 8ci-

ent. du Nord-Est., Sept. 30, 1877.

Intra-venous Injections of Ammonia in a Case
OF Collapse.—Mr. Fitzgerald, of Melbourne, reports

a case in which he employed intra-venous injections

of ammonia with success, at a time when death was
imminent from collapse. The patient had suffered

for a long time from jirofuse suppuration. When first

seen by Mr. Fitzgerald he was almost dead ; he had no

pulse at the wrist, and his respiration was impercepti-

ble. Thirty drops of a solution of equal jiarts of

liquor ammonia; fortinr and water were at once injected

into a vein. The injection was followed liy violent

convulsions, but these soon passed off, and the patient

was able to sit up in bed and talk rationally. These

good effects persisted for eight hours, but tiie signs of

collapse then reappeared. A second injection was
practised, but the greater quantity of it passed into the

cellular tissue, and no marked effect was produced.

A third injection was more successful. The convul-

sive movements were more violent than after the first

operation, l:)ut the effects were more satisfactory, for

the alarming symjitonis did not again return. The
patient sulisequently recovered ccmijiletely. The am-
monia that escaped into the cellular tissue produced a

large eschar. With a little care this unpleasant result

might have been avoided. It is thought that the in-

tra-venous injections of ammonia deserve to be tried

in other cases of collapse, and especially in cases of

impending death from chloroform poisoning.

—

Jour-

nal de Med. etc., August, 1877.
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THE LYING-IN HOSPITAL AT WASH-
INGTON.

If the criticism on the management of the Columbia

Hospital at Washington, by a citizen of that city, re-

printed in pamphlet form from the Louisville Medical

Journal, is correct in its material allegations, it is just

possible that political hospitals are as corrupt as

other political coml)inations proverbially are. The
Woman's Hospital Association of Washington was
incorporated'by special act of Congress in June, 1806,

on the ground, if our recollection rightly serves us, that

it was highly imjjroper that the capital of a great

nation should not have a lying-in asylum of its own.

Possibly that ground was not urged in exact terras,

but merely intimated as one of the ulterior benefits of

such an institution ; for lobbyists as well as politi-

cians aie proverbially inexact in stating their real

reasons for things. The project was, it appears, the

happy conception of one Dr. J. Harry Tliompson,

who engineered the bill through Congress, and until

September last was the surgical factotum of the in-

stitution, at a liberal salary and with a flexible

board of directors, one of whom was General Orville

E. Babcock. Until the fall of 1875, the doctor, now
in Europe for his health, was in control of the funds

of the institution as well as of its surgical instru-

ments; and now arises the rather impertinent inquiry

as to the administration of the $237,000 appropriated

to the hospital by the government during the last ten

years.

The writer of the pamphlet in question brings to bear

certain important allegations respecting the internal

administration of the liospital, which can only be ex-

plained to a committee by the managing surgeon,

such as that, although the institution was founded

for the treatment of diseases peculiar to women, pay-

ing cases of consumption, malarial, typhoid, and re-

mittent fevers have been admitted to its wards, to

the subversion of its pro|)er function and of the proper

hygienic conditions of a lying-in asylum. Again,

although legally defined as an asylum in which those

unable to pay therefor should be furnished gratui-

tously with board, lodgings, and medicine, and al-

though the appropriations for that purpose have been

large, the inmates have consisted mainly of patients

paying from six to ten dollars a week for such benev-

olence. During the year 1875, for instance. Con-

gress appropriated |33,500, exclusive of the receipts

from pay patients, making in all an amount of more

than $35,000 under the control of Dr. .1. Harry

Thompson. To descend to the dull detail of fig-

ures, the hospital managers throughout the country

have the statistical fact that it takes $1,187 (a lit-

tle over three dollars a day) to supi)ort a patient for

one year in a lying-in asylum, whereas one dollar per

day is the average cost per patient to the government

in the army hospitals of the United States. It is,

perhaps, a little impertinent to ask the question ; but,

if sex makes such an extraordinary difference in the

cost of maintaining a patient, the fact should be re-

vealed to the medical world as one of the most im-

portant recent inductions of science. The medical

profession in Washington, unable to appreciate the

difference in sex at its proper value, caused a Ijill to

be introduced in 1875, that limited the expenditure

per patient to one dollar a day ; and, as it became

whispered about that his management was extrava-

gant, tlie Board of Directors was compelled by pres-

sure of public opinion to curtail Dr. Thompson's dis-

cretion a little, although he was still retained at his

former salary. They accordingly elected an advi-

sory and consulting board of physicians and surgeons

from the medical men of the city, consisting of eight

members, who, as counsellors, were required to visit

the hospital once a week, and to report in writing

the condition of the patients and of the building.

But this board, unfortunately for the interests of the

combination, rcjiorted too freely altogether, even car-

rying criticism so far as to submit certain recommen-

dations of reform in writing to the Board of Direc-

tors, one of which was the appointment, after a com-

petitive examination by a medical board, of a resident

physician. Anotlier sensible and important suggestion

was to abolish the office of surgeon, and transfer his

duties to a medical staff. To this eminently proper

recommendation, the directors ludicrously rejoined

that the purpose of the hospital was to treat special

diseases and accidents, calling for special training

and skill, and that it would, therefore, in their opin-

ion, prove disastrous to its best interests to adopt the

views of the advisory board. The absurdity of this

decision (necessary to retain Dr. Thompson in office) can

only be appreciated by calling to mind that that which

the advisory staff recommended was really the adop-

tion of a system that experience has everywhere justi-

fied, and one which is in successful operation in the
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hospitals throughout the country, namely—the trans-

fer of the medical management of the jjaticnts to a

corps of pUysiciaus and surgeons, in lieu of entrusting

them to a single ))erson, however competent. Of

course, the Board of Advisory and Consulting Pliy-

sicians and Surgeons, having been thus pointedly

snubbed, resigned en masse.

It is to be hoped, however, that the matter will not

end here. No one acquainted with the history of the

hospital, from its first foundation until the present,

can doubt the fact that the institution has been man-

aged in the interest of one man. That such sliould be

the case in the capital of the country supplied by

medical men of first-class talent, who would l)e will-

ing to give services which were really valual)le, for

nothing, is almost past belief. The continued ex-

istence of the present board of directors is an insult to

the profession of the country. It is time that this

political ring was broken, and the hospital placed in

the hands of those wlio can manage it p'operly and

give it the best possible chance for real usefulness, not

only to the public but to tlie profession.

HOW TO REMEDY DEFECTIVE VENTILATION IN SCHOOLS.

In a recent examination concerning the ventilation

of our public schools the President of tlie Scliool

Board is represented as saying that if the doctors and

sanitarians would attend to the condition of the tene-

ment-houses they would be better employed than in

looking after the health of the school children. The

inference would seem to be that if the Health Board

could sufficiently improve the health of the children

in the tenement-houses they could better endure the

unsanitary condition of the school-rooms. Possibly

if the children were never born, there would be no

need of any ventilation whatever. As far as the argu-

ment goes it may be sound, but to unthinking and

unpracticable individuals it may seem slightly eva-

sive. While it is an evidence of some progress for him

to acknowledge that the schools are not ventilated as they

should be, it is also an evidence of his ability to deal

with the problem by the way in which he approaches

it. It is to be hoped that the medical profession will

be impressed with the great importance of this advice,

coming as it docs from such high authority. The

only thing now necessary to know is, what must be

done with those cliildren who do not live in tenement-

houses and who attend the schools. The answer appar-

ently suggests itself.

FRAUDS IN LIFE INSURANCE.

The conviction of two presidents of life insurance

companies for i)erjury is a promising offset to the

recent reports concerning frauds in life insurance

companies. Whenever any attempts have been made

to examine the affairs of life insurance companies,

the public have Ijeen made to believe that it was

merely for the purpose of levying black mail, of

'

interfering with individual interests and hindering

legitimate enterprise. For such apparent reasons

tlie life insurance men have been always more or

less active in opi)osing every legislative measure

that, to ordinary peojile, might appear to be fair

play to the insured. The developments in the recent

trial throw a very strong light on such iutenticms, as

the one who has been found guilty of the grossest

kind of mismanagement was the person who was most

active in preventing investigations.

BABY SHOWS AND CONTAGIOUS DISEASES.

The report reaches us that one of the little ones who re-

ceived tlie prize at the recent baby show has died of

scarlet fever. Under ordinary circumstances the mere

fact of a death from such a disease in a child of the age

of the one in question is not extraordinary, but as one of

the episodes of the recent baby show it has a certain

significance. Whether the child took the disease at

the show or not we are not prepared to say, but the

probabilities are as much in that direction as in any

other. Certain it is that the cliances are increased

in proportion to the number of children who were as-

sembled together. How many other deaths from scar-

let fever, or any other contagious disease, may occur

in the other babies present on tliat occosi m we shall,

perhaps, never know, as the only reason why tlie in-

formation was furnished concerning this one was the

necessity of completing the history of one of the prizes.

If, as we hope, the case in question may be an iso-

lated one, it is more a matter of good fortune than of

deserved immunity. As l)aby shows are getting in the

fashion, the attention of parents who l;elieve they have

prize children should )>e directed to the danger of

such exhiliitions. Not only may contagious diseases

lie propagated by the show baljies, but by the out-

siders wlio come to see them, to handle tliem, and,

worst of all, to kiss them. Who can tell how many
of these admiring spectators have come frcsli from

cases of measles, scarlet fever, or diphtheria, or how
many children just convalescent from such diseases

may be brought there by their nurses, because the lat-

ter wish to enjoy the apparent novelty of the occasiim ?

But notwithstanding all this, we have no doubt that

the baby shows will be popular all over the country.

THE ANTHROPOLOGICAL COLLECTION AT THE P.^UIS

EXPOSITION.

In the coming International Exposition at Paris there

will be a section devoted to the study of the anthro-

pological sciences. The opportunity for the collec-

tion of all matters bearing upon the present and pre-

historic man will in all proliability be unequalled.

The gentlemen who will have charge of this depart-

ment are anxious to secure the aid of ethnologists

from all sections, but have extended a special invi-

tation to gentlemen in this country who are interested
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in the subject. It is by the grouping togetlier of spe-

cimens from different portions of the globe that the

missing linl<s which now e.xist in our history of man
cim possibly be supplied. At all events, a concerted

action on the part of the large number of physicians

in this country who have studied the subject more or

less thoroughly, will doubtless aid in settling many
disputed points. America has been very fruitful in

anthropological specimens, and scores of physicians

have distinguished themselves in their study and in-

terpretation. There is no doubt that many will be

alile to send to Paris contril^utions wliich, filling up

some of the gaps in the history of America, will equal

in importance the discoveries of Boucher-de-Perthes,

Lyell, De Mortellet, and other builders of the ijrehis-

toric ages.

Necessarily the contributions must extend over a

wide range of subjects. Not only must crania and

bones be furnished, but mummies in wliole or in part,

instruments and methods of teaching among the

primitive inhabitants, relics, photographs, pictures,

drawings, sculptures, medals of prehistoric or ethno-

graphic monuments, geographic charts and tableau.^,

books, periodicals and pamphlets concerning the

ethnology, language, traditions, medical geography,

etc., of the ancient and modern Americans.

The section will be under the charge of De Quatre-

fage. President of the Anthropological Society of Paris,

Dr. Paul Broca, Vice-President, and many others. The

importance of a hearty co-operation in the enterprise

must be evident to all interested, and we accordingly

invite such to place themselves in early communication

with the American Educational Commissioner who
shall be appointed to represent this and kindred de-

partments at the Exposition.

THE CLOSE OP VOLUME XIL

With the close of tlie present volume we are remind-

ed that some expression of thanks is due to our con-

tributors and the meml)ers of our staff for the valua-

ble aid which they have given us during the past

year. Our contributors are duly mentioned by name
in another place, and will accept collectively our obli-

gations. Dr. Wesley M. Carpenter has, as usual, given

us invaluable assistance by his admirable and accurate

reports of lectures and transactions of societies. In

these departments, also, we wish to acknowledge" the

good services of Drs. B. Brynberg Porter, of this city.

Dr. S. M. Miller, of Pliiladelphia, and Dr. Norman
Bridge, of Chicago. Drs. J. A. and Geo. P. MoCreery,

of this city, have translated and abstracted the items

of progress of medical science from our German and

French exchanges, and Dr. George R. Cutter, also of

tliis city, has made the translations from our Scan-

dinavian, Italian, Spanish, Holland, Russian, and

Portuguese exchanges.

With the coming volume we shall endeavor, with

the increased space at our command, to make such

improvements in the journal as increased experience

in its management may suggest, and a more extended

knowledge of the wishes of its patrons may demand.

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of the Mediail Department, United States

Army, from Dec. 16 to Dec. 22, 1877.

Bailt, J. C, Major and Surgeon. Assigned to duty
at the Presidio of San Francisco, as Post Surgeon.

S. O. 158, Div. of tlie Pacific and Dept. of California,

Dec. 12, 1877.

Bache, D., Major and Surgeon. Assigned to duty
at the Benicia Arsenal, and as Attending Surgeon at

Benicia Barracks, Cal. S. O. 158, C. 8., Div. of the

Pacific and Dept. of Cal.

Storrow, S. a., Major and Surgeon. Relieved
from duty at the Presidio, and to comply with orders

from Hcadqrs. of the Army. S. O. 1.58, C. S., Div.

Pacific and Dept. of Cal.

Hartsukp, a.. Major and Surgeon. Assigned to

temporary duty at Fort Gratiot, Mich. S. O. 18, Dept.

of the East, Dec. 13, 1877.

WooDHULL, A. A., Major and Surgeon. Until

further orders, in addition to his ijresent duties, to

attend the sick at Angel Island, Cal. S. O. 158, C.

S., Div. Pacific, Dept. of Cal.

Waters, W. E., Capt. and Asst. Surgeon. To pro-

ceed to Fort Columbus, N. Y. H., settle his public

business there, and, on completion thereof, report by
letter to the Surgeon-General. S. O. 255, A. G. O.,

Dec. 15, 1877.

Brooke, Jno., Capt. and Asst. Surgeon. Assigned

to duty as Post Surgeon at Newport Barracks, Ky.
S. O. 199, Dept. of the South, Dec. 14, 1877.

Phillips, H. J., Capt. and Asst. Surgeon. Relieved

from dutj' in Dept. of the East, and granted leave of

absence for three months on Surgeon's certificate of

disability, to take effect Jan. 1, 1878. S. O., 257, A.

G. O.. Dec. 18, 1877.

DeGraw, C. S., Capt. and Asst. Surgeon. His res-

ignation accepted liy tlie President, to take effect Jan.

1, 1878. S. O. 257, A. G. O., Dec. 18, 1877.

MtVicai Mtms arib IStvae.

CoKTAGious Diseases.—Comparative statement of

cases of Contagious Disease reported to the Sanitary
Bureau, Health Department, for the two weeks end-
ing December 22, 1877.
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Chancroid, remarks on, 155.

Charity, medical abuse of. 455.

Chase, Dr. Walter B.
,
puerperal fever and erysipelas, 30,

63.

Cheap medical education, 171, 203, 207, 234, 238.

Chemistry, notices of works on, 108, 443.

Chicago, medical matters in, 331.

Children, care of the, 359 ; notice of work on, 283.

Cluness, Dr. W. R. , edgewise dislocation of patella, 61.

Chittenden, Dr. D. J., pressure in dela.yed labor, 510.

Chloroform, dangers of, 345, 428; death from, 31, 40, 47,

48, 90, 251, 200, 399, 490, 559 ; and dentistry. 25, 31
;

narcosis, changes of pupils in. 535
;
poisoning, treat-

ment of, 123, 576 ; and rape, 815 ; symptom of ac-

tion of, 38.

Cholera, notice of work on, 172.

Chorea, embolic theory of, 103 ; errors of refraction, 339,

415; post-hemiplegic, 462; treatment of, 214, 315.

785.

Churchill, Dr. J. H. , new method of obtaining extension

and counter-extension in fractures of the femur, 167.

Cigar, perils of the. 423.

Ciliary processes, changes of during accommodation, 37.

Cincho-quinine, remarks on, 15, 40.

Cinchonia and quinia, 357.

Claiborne, Dr. J. H., quinine and urticaria, 814.

Clarke. Dr. Almon, perityphlitic abscess, 613.

Clarke, Dr. E. H., death of, 799.

Clavicle, dislocation of, 22, 517, 541 ; treatment of frac-

ture of, 20, 663.

Clebome, Dr. C. J., croton chloral in dentistrj-, 310;
gonalgia, 533 ; tenaculum needle, 655.

Cleft palate, operations for, 408,

Cleland, Dr. John, notice of work by, 171.

Clitoris, tumor of, 383.

Club-foot, treatment of, and suit for malpractice, 495.

Coccyx and sacrum, curious case of necrosis of, 439.

Coleman, Dr. John S. , nervous lesion of abdominal wall,

69 ; multiple wedge in the treatment of stricture,

174.

Colica pictonum, 551.

College affairs, etc, 112, 159, 100, 208, 240, 271, 587.

Colles's fracture, new splint for, 391.

Colon, carcinoma of, 41.

Color line in medicine, 007, 810.

Colorado, as a climate for consumption, 378.

Colvin. Dr. D. , croup and diphtheria, 191.

Compressed air, new instrument for, 695.

Connecticut State Medical Society, 347, 350 ; notice of

transactions of, 068.
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Connective tissue, plasmatic channels in, 104.
Consanguineous marriages, 389.
Con.stipation, remarks on, 167, 273, 405.
Contagious disease, spread of,, 48, 442, 794.
Contract practice, remarks on, 590.

Convulsive disease without convulsion, 410.
Cook County Hospital reports, 470, 758.
Coroner, abolition of office of, 105.
Coroners, none in France, 308.

Copper, physiological position of, 404 ; earrings, unpleas-
ant consequences of, 560.

Copperhead snake, cure of bite of, 543.
Corpus luleum, report on, 426.
Cough mixture, 488.
Cowling, Dr. R O. , method of measuring the lower ex-

tremities, 300.
Cows, milch, tuberculosis in, 389.
Cranial sarcoma, case of extensive, 525.
Cremation

; in Switzerl.and, 784; rules for, C72.
Crescent and Cross Society, 768.
Cresotinic acid in acute articular rheumatism, 276.
Crime, microscope in the detection of, 588.
Criminal insane, care of, 80.

Crosby, Dr. A. B., death of, 527. 548, 591.
Croup, and diphtheria, 109, 123, 191 ; treatment of,

231, 246, 5r)2, 695, 700.
Culbertson, Dr. H., notice of work by, 523.
Croton chloral, 232, 316.
Cyanosis, an obscure case of, 310, 337.

D.

Dalton, Dr. J. C, report on corpus luteum, 426.
Damiana, fluid extract of, 094.
Deafness, left-sided, 544.

Death, state of eyelids in, 4 ; sudden, without apparent
cause, 476. 636.

Delafield, Dr. F. , diabetes insipidus, etc., 305; laryn-

geal diphtheria, 93
;
pulmonary emphysema, etc.,

289.

Delivery, how long should women stay in bed after, 687.
Dental ; neuralgia, excision of nerve for, 792

;
caries,

cause of, 711.

Dermic medication, 433.

Dessau, Dr. S. H., small doses, 46.5.

Detmold, Dr. W., lectures on life insurance, 81, 97, 113.

Diabetes, constipation of, 274 ; excretion of creatinin

in, 72 ; insipidus, 278, 305 ; mellitus in health, 550
;

treatment of, 523.

Diiilyzed iron, popularity of, 567.

Diaphanoscopy in the examination of female pelvic

organs, 247.

Diaphragmatic peritoneum, structure of, 650.

Diarrhoea, remarks on, 2. 232, 405.

Didama, Dr. H. D. , late meeting of British Medical
Association, 572.

Diphtheria, remarks on, 78, 93, 109, 120, 138, 375, 293,

391. 445, 602. 047, 695,701.
Diplacusis binauralis, 693.

Diplomas, bogus, 160, 682.

Discipline, how to maintain, 666, 698.

Discussions, medical remarks on, 170.

Disinfectant, an efficient, 40.

Dispensary abuses, remarks on, 716.

Dissections, notice of work on, 171.

Dobel), Dr. H,, review of work by, 91.

Doctors, scarcity of, in Russia, 747.

Drainage tubes, accidental loss of, in pleural cavity, and
removal by operation, 150.

Druggists and physicians, relations of, 350 ; weights,

137, 18G.

DuBois, Dr. H. A., movement in the treatment of frac-

ture of the external condyle of humerus. 432 ; open
treatments of wounds, 179

;
treatment of fractures

of thigh, 481 ; vaseline. 244.

Dudley, Dr. D. E. , new ophthalmoscope, 767.

Duellists, relation of surgeons to, 26.

Duhring, Dr. L. A., notice of work by. 251, 323.

Dunglison, Dr. R. J., notice of work by. 732.

Dupuy, Dr. E., on headache, 329 ; hereditary epilepsy,

459 ; reflex motor symptoms, 44.

Dysentery, treatment of, 181. 711.

Dysmenorrhcea, remarks on, 625, 675, 685, 701.

Dyspepsia, dilatation of stomach in, 472, 711.

B.

Ear, desquamative diseases of. 786 ; douche for. 542

;

foreign body in middle, 602 ; report on diseases of,

820; syphilitic disease of internal, 631.

Earache, a new treatment for, 17.

Eczema, notice of work on treatment of, 10; remarks
on, 96, 472, 617.

Ectropion, new treatment of, 54.

Edebohls, Dr. Geo. M., cresotinic acid in rheumatism,
276 ; treatment of rheumatism, 776.

Edel, Dr., cancroid tumors of perineum, 205.

Editorial puffing of advertisers, 264.

Edson, Dr. Benj., diphtheria, 275.

Education, medical, in Paris, 730 ; in Vermont, 395.

Egg, hen's, fecundation of. in oviducts, 552.

Elastic bandage and anaisthesia, 527.

Elbow, excision of, 55 ; exsection of, 477.

Electric bath, notice of work on, 91.

Electrical treatment, injury from, 760.

Electrolytic treatment of tumors, 161, 173, 383.

Elephantiasis of leg, ligation of popliteal for, 440.

Ely, Dr. Edward T , on history of hypermetropia, 149.

Ely, Dr. Smith, perityphlitic abscess, 613.

Electrotherapeutics, cases in. 323.

Embalming, new process of, 720.

Embolism, sudden death from, 119.

Emph3'sema, remarks on, 289.

Empyema, remarks on, 206, 236, 325, 471, 477, 496,

550, 631.

Encephalic circulation, 291.

Endocarditis blennorrhoica, 505: ulcerative, 219.

Endowment of medical colleges, 152, 269, 287, 298.

Enteric fever, etiology of, 388.

Epididymitis, blenorrhagic, treated by iodoform oint-

ment, 570.

Epilepsy, iron in, 696 ;
prevention of, 248 ; tension of

blood in, 779.

Epileptic attacks, treatment of, 423.

Epiphysis of humerus, fracture of, 760.

Ergotine, parenchymatous injection of, 624.

Erysipelas and puerperal fever, 391.

Erythroxylon coca, 253.

ErwLn, Dr. R. W., submucous ligation of hemorrhoids,
805.

Esmarch's bandage, bad result from, 325.

Expert testimony, 508.

Extravasation, secondary hemorrhagic, 12.

Extremities, epidemic contraction of, 104.

External Uiac artery, ligature of. 312, 352, 613.

Ether, dangers of, 496 ; death from, 398.

Eustachian tube, applications to the, 556.

Eve, Dr. Paul F., death of, 735.

Eye and Ear Infirmary, report of, 63.

Eyeball, case of ossification of, 536 ; serious contusion of,

804.

Eyelids, state of, in death, 4.

Eyes, care of the, 229 ; change of form under education,

733 ; drainage of, by catgut, 520 ; how to get rid of

a blackened, 679.

Face, fracture of bones of, 546, 677.

Faculty, prize examination, 224.

Fairfield, F. G. , bacteria in urine, 539 ; microscope in

the detection of crime, 588.
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Families, size of, in Colombia, 688.

Famine in India, 592.

Febris recun-eDS in Poland, 816.

Feet, a remedy for excessive sweating of, 576.

Felton, Dr. A. D,, Is typhoid fever contagious? 84.

Felton, Dr. L. E. , apparatus for new inhaler for chloride

of ammonium, 798.

Female, exstrophy of bladder of, 603 ; education, 672.

Femur, dislocation of. diagnosis of. 893 ; luxations of,

from paralysis, 713; osteosarcoma of, 11 ; refrac-

turing of, 19 ; treatment of fracture of, 753.

Fergusson, Sir William, death of, 112.

Ferrier, David, notice of work by, 108.

Fever, hemorrhagic, treatment of. 373; lectures on, 401,

763.

Fever cot, a new, 79.

Fibula, exs'^ction of portion of, for compound fracture

of leg, 386.

Field, Dr. Chauncey M., needle in trachea, 148.

Field, Dr. Henry M.. puerperal fever and erysipelas, 63.

Filiaria hajmatica, 361.

Filiaris sanguinis hominis, 779.

Finnell, Dr. T. C. , hemorrhagic extravasation in forearm,

13 ; tumor of neck, 670.

Fires in schools, prevention of. 64.

Fissure of the anus in infants, 396, 74S.

Flexions, intra-uterine, treatment of, 429.

Flint, Dr. Austin, biliary calculus, 801 ; t'entennial Ex-
position, disetscs of, 70 ; croup and diphtheria. 109

;

diseases of heart, 561, 577, 508. 609, 625, 041
;
pen-

tastoma coustrictum, 36
;
pneumonia as an essential

fever, 433 ; unexpected death, 636.

Florida, climate of , 141.

Foetus in utero, temperature of, 21 ; immaturity of,

569.

Forceps, use of, 383, 701.

Foramen ovale, a large, 305.

Ford, Dr. C. L., enlarged foramen ovale, 205.

Forest, Dr. W. E., hydrobromic acid and quinine, 174;
retention of placenta by atmo.spheric pressure,

757.

Forsyth, Dr. F. L., perinephritic abscess, 663.

Food, improper, inspection of, 40.

Foster, Dr. M., notice of work by, 9. 186.

Fothergill, Dr. J. M. , notice of work by, 171.

Fracture dressing, 14, 34. 107, 340, 385, 394; shortening

in, 385, 394, 494, 510.

Fractures, i)hosphate of lime in the treatment of, 55.

Fragilitas crinium, 023.

France, medical legi.slation of, 714.

French, Dr. Geo. E. , respiratory brace, 378, 448.

French hospitals, contagious diseases in, 815.

Frowert, Dr. Charles C, vomiting in pregnancy, 664.

Fryer, Dr. B. E. , new speculum, 597.

Funerals, dissemination of diseases at, 7.

Gardner, Mr. R. W., phosphorous assimilation, 53, 810.

Galvano-cautery in surgery, 190.

Gangrene of hand, spontaneous, 797.

Gastric juice, properties of, 440.

Gastro -hepatic catarrh, 309.

Gastrostomy, cases of, 384.

Gastrotoray in rupture of uterus, 485.

Genital fever, sensible remarks on the, 574.

Georgia, health of, 308.

German universities, numb'ir of students in, 80 ; calen-

dar of, 480.

Gibney, Dr. V. P., abuse of medical charity, 750 ; cure of

hip disease, 352 ; strumous element in joint disease,

304 ; suppurative arthritis, 531 ;
tubercular menin-

gitis. 707.

Gillette, Dr. Walter R., puerperal fever in Charity Ho.spi-

tal, 173.

Gingivitis in pregnant women, 690.

Girard, Dr. A. C, Lister's antiseptic treatment of wounds,
•721.

Glandular swellings, treatment of, 70.

Glass
;
graduates, inaccuracy of, 46 ; swallowing of, 138.

Glo.ssitis, phlegmonous, notes of a case of, 66.

Glosso-labio-laryngeal paralysis, 743.

Glottis, treatment of spasm of, 87.

Glycosuria during lactation, 56. v
Goitre, treatment of, 119, 314, 665.

Golding, Dr. J. F. , water in retention of urine, 717.

Gonalgia, treatment of, 588.

Goodell, Dr. Wm., laceration of cervix uteri, 057.

Gouley, Dr. J. W. S. , stone in the bladder, 539.

Gout, treatment of, 347, 488.

Gouty deposits, 798.

Graham, Dr. Douglas, writer's cramp, 358 ; treatment of

sprains, 499.

Grant, Dr. Frank, S. , treatment of spinal disease, 836.

Graves's disease, remarks on, 810, 545.

Gray, Dr. John P., spiritualism, 887.

Greene, Dr. Frank, plaster-paris bandages, 656.

Greene, Dr. John W. , woorara in hydrophobia, 408.

Gregory, Dr. H. H. , death of, 288, 818.

Griffiths, Dr. Handsell, death of, 815.

Gritti's method of amputation, 535.

Gross, Dr. S. W., notice of work by, 108.

Gutta-percha tissue, 623.

Gynecological surgery, principles of, 437.

Hadden, Dr. Alexander, retention of urine successfully

treated by water-pressure, 431.

Hair, falling out of, 544
;
growth of, after death, 515.

Hallux valgus, treatment of, 532.

Havnilton, Dr. Alex., cincho-quinine, 46.

Hamilton, Dr. Allan McLane, progressive muscular atro-

phy, 178.

Hamilton. Dr. F. H. , fractures of femur, 753
;
scorbutic

diathesis, 260 ;
shortening in fractures, 510.

Hanks, Dr. H. T. . abuse of medical charities, 387 ; an
tiseptic atomizer, 31 ; catheter-gauge. 038.

Haqunga, Dr. Geo. A., tracheotomy in diphtheria, 394.

Harris, Dr. P. A. , contract practice, 590 ; web finger,

435.

Hawes, Dr. Jesse, death following vaccination, 818.

Hay fever, treatment of, 5ll9, 058.

Head, surgical injuries of, 391 ; of child, change of form
of, during labor, 186.

Headache, diagnosis of, 726 ; notice of work on, 425
;

treatment of. 21, 33!, 329, 726, 774, 781.

Head-rest, new spring, 717.

Health, bill for State of New York, 79, 187, 144 ;
hoards.

State, 375 ; visiting corps of, 605 ; extravagant

management of, 537.

Heart, functional disorders of, and slow pulse, 151
;
a

large, 373; leotm-es on diseases of, 561, 577, 593,

609, 635, ()41.
; worms in, 781.

Heitzmaun, Dr. C, cell doctrine, 94; cirrhosis of liver,

476.

Hemimelia, case of, 473.

Hemiplegia, di.agnosis of, 769 ; infantile, cerebral, 200 ;

intermittent, 461.

Hemorrhoids, are they salutary '? 503 ; medical aspect

of, 599 ; submucous ligation of, 805.

Hepatic colic, treatment of, 585.

Heredity, laws of, 889 ; in pauperism and crime, 410

;

transmission of peculiarities, 403

Hereditaiy epilep.sy, 459.

Hernia, femoral, a truss for, 494 ;
radical cure of, 23

;

reduced by hypodermic injections of morphia, 474 ;

notice of work on, 204.

Herniotomy, case of, 133.

Hewlett, Dr. W. W., medical advertising, 315.

Higher medical education, 034, 051. 097, 713.

Hintou, Dr. J. H. , tumor of labium, 1

.
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Hip disease, spontaneous cure of, 352 ; exsection of, TOG
;

followed by amputation of thigh, G,"iO; mechanism
of, 89:i ; successful reiluction of dislocation of, 488.

Hippophagy, the progress of. 272.
Hoarseness and jaborandi. ^ill ; nitric acid for, 198.
Hodgen, Dr. J. T. , fracture of sternum, 80.").

Holden, Dr. Edgar, a discovery in physical diagnosis, 33.
78 ; unison resonance in auscultation, 2.~)7.

Holgate, Br. T. H., inaccuracy of glass graduates, 40.
Holmes, Dr. S. J., on tetanus, 567.
Home hospitals, 57.

Homoeopathic examiners in State boards, 58.
Homoeopathy, its present and future, 475, .5.55, G52.
Horses, portable food for, G5G.

Hospitals, condition of the municipal. 47, 160 ; construc-
tion, remarks on. 145 ; distribution of cases in, 207

;

unhealthy, 59 ; visitors, hand-book of, notice of, 660.
Ufiiqiitiil Gdztffe, notice of, 300.

Hospital of University of Pennsylvania, reports of, 309,
533.

Hotel-Dieu, last days of, 526.
House hygiene, remarks on, 720.
Howe, Dr. Joseph W. , on spermatorrhcea. 689, 705.
Humerus, subcutaneous section of, 680 ; movement in

fracture of external condyle of, 433.
Hunt, Dr. Ezra M., notice of work by, 554; preventive

treatment of disease, 505, 773.
Hunter's Point nuisance. 370.
Hutchison, Dr. N. Gerhard, death of, 303.
Hydrastis Canadensis in uterine hemorrhage, 603.
Hydrobromic acid and quinine, 127, 174, 254.
Hydrophobia, bite of a cat causing. 560; case of, 418,

789 ; deaths from, 304 ; medulla and spinal cord in

hydrophobia, 568 ; treatment of, 408, 473.
Hypermetropia, contribution to history of, 140.

Hypoglossal nerve, real origin of the, 22.

Hypoxanthine in blood, 1 73.

Hysteria, cases of, 659, 806 ; treatment of, 336.
Hysterical hemiplegia, 00

;
vagaries, 61.

Ischuria, radical treatment of, 711.
Idiosyncrasies and professional responsibility, 538.
Idiots. Association of the Physicians for, meeting of, 508.
Idrosis, a new remedy for, 576.
Ileo-cajcal valve, carcinoma of, 670.
Ileus, spasmodic, in hysteria. 87.

Illinois State Medical Society, report of, 325.
Imjietigo and pemphigus, 620.
Impotence, etiology and treatment of, 689, 705.
Independent examining boards, 358.
Inldiana State Medical Society, 336.
Indican, excretion of. 485, 727.
Infant, sign of immaturity of new-born, 560.
Infanticide, doubtful case, 608.
Infants, alimentation of, 55. 704 ; fattv degeneration of,

586.

Infra-orbital nerve, resection of, 520.
Ingluvin, vomiting of, in pregnancy, 664.
Insane, harmless, 815 ; the convict, 128 ; notice of work

on care of, 698 ; testimonial, capacity of the, 73.

Insanity, alteration of encephalon in, 713; medical tes-

timony in, 388.
Insomnia, remarks on, 535.
Internal urethrotomy, remarks on, 744.
International Exhibition of 1878, 302.
Intern.ational Medical Congress at Geneva, 400, f 81.

International Medical Congress, Philadelphia, notice of,

810.

International Otological Society, notice of, 303.
Intestine, closure of wound of, 133 ;

leukasmic tumors
of, 71

; obstruction of, 770.

Intussusception by abdominal section. 471.

luvolucrum. fracture of. 353.

Iodine, modes of administering, 10.

Iowa State Medical Society, 398.

Ipecacuanha, notice of work on, 9.

Iron, use of, in epilepsy, 696.

\\y poison and its remedies, 704.

Jacobi, Dr. A., croup and diphtheria, 100.

Jacobi. Dr. M. P., cerebro-spinal meningitis, 337; croup
and diphtheria, 125; .sudden death, 470.

Jamaica, climate of, notice of work on, 7.

James, Dr. H. H., idiosyncracies, 538.

Janeway, Dr. E. G., aneuri.sm of ant. tibial artery, 200;
congenital displacement of viscera, 638, 811; em-
pyema and pneumothorax, 236 ; mitral systolic mur-
mur, cause of, 205

;
peritonitis in childhood and

death at sixteen, 750.

Japan, eye infirmary in, 10.

Japanese therapeutics, 720.

Jaundice, chronic, 551.

Jewell, Dr. J. S., structure of posterior roots of cord,

458 ; address of, 450,

Johns Hopkins Hospital, plans of, 129, 145.

Johnson, Dr. Lawrence, maggots in newly- born infant,

558.

Joint disease, strumous element in, 304.

Journalism, centralization of, 256.

Keyes, Dr. E. L. , notice of work by. ' 282 ;
prostatic

guide, 288.

Kidney, extirpation of, 55, 474; functional suspension of

office of, 85.

Kings County Medical Society, notice of transactions of,

522.

Kiukhead, Dr. J., anomalous case of opium-poisoning,
814.

Kuapp. Dr. H. ophthalmoscope making, 384 ; cataract
operations and causes of inflammation in, 708.

Knee, extension in fracture below the, 247.

Knee-joint, effusion of blood into, 21 ; excision of by
new operation, 332 ; resection of, 604 ; treatment of

chronic inflammation of, 348
; wounds of, success-

fully treated without antiseptic application, 413.

Knock-knee, treatment of, 7i2.

Kolpokleisis as a means of treating vesico-vagiual fis-

tula. 381.

Kraus. Dr. Bernard, notice of work on practice of medi-
cine by, 186.

Labium, epithelial tumor of, 61.

Labor, anEcsthetics in, 428, 778 ; delayed, external pres-

sure in, 510; forceps in, 382; how long should
women stay in lied after, 687.

Lactation, temjiorary glycosuria during, 56.

Lacto-peptine with quinine, 80.

Lahrbu.sh, Capt , case of, 339.

Laryngeal polypi, new method of removal, 344.

Larynx, extirpation of, 808.

Lascar, Ferdinand, erythroxylon coca, 254.

Lead in American leather cloth, 008 ;
poisoning, epi-

demic of, 603 ; in frogs, 457 ; treated by galvanic
baths, 138.

Leale, Dr. G. A., tracheotomy in diphtheria, 187.

Lee, Dr. B., rotary lateral curvature, and a question of

priority, 332.

Lee. Dr. AVni. , effects of stimulation of nerve, 548.

Leg, badly united fracture of, 524 ; extension of frac-

tures of, 246 ;
posture for compound fracture of,

486 ; rare form of fracture of lower portion of, 220.

Legal testimony by medical men, 740.
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Lens capsule and cataract operation, 7!)S.

Lente, Dr. F. D., climate of Florida, 143; uterine appli-

cator, 827.

Leube's meat solution. 17.5.

Leuoocytha:mia, analysis of blood in, 17.3.

Leukajraic tumor of neck treated by iodide of potassium,
3,57.

Lewis. Dr. Daniel, digitalis in scarlet fever, GO.

Libel, medical, a case of. 90.

Liberal Club and the students, 7.31.

Library of New York Hospital, 3.52.

Library of Academy of Medicine, 332.

Life insurance, examinations for, 81 , 97,113, 142 ; frauds
in. 57, 831.

Ligature, catgut, use of, 759.

Lightning, autopsy in a case of death from, 576.

Linhart, death of, 784.

Lister's antiseptic treatment of wounds, 721.

Lithoclysmy, new operation for vesical calculus. 30.

Lithotomv. a new method of, 36 ; remarks on treatment
of, 169, 385, .529.

Lithotrty, treatment by nitric acid injections, 183.

Little, Dr. James L., cas'5 of strangulated bubonocele,
1.33.

Liver, acute yellow atrophy of 4.54 ; cirrhosis of, 476

;

a new function of, 4S(j.

Locomotor ataxia, 103, 136, 460.

London, size of, 528.

Loomis, Dr. A. L., aspiration in pleurisy. 797 ; cardiac
hypertrophy, 362 ; centennial fever, 77 ; clinical lec-

tures. 497, 513; on fevers, 1, 11, 3.53, 401; work
by, 763.

Loring, Dr. E. G , change of form of eye under educa-
tion, 229, 733 ; modifications of ophthalmoscopic
mirror, 4 ; on ophtlialmoscope making, 364, 396.

Louisville Medical College, suit against, 13.

Lumbago, remarks on, 310.

Lumbo-colotomy, case of, 42, 154.

Lunatic A.sylum, State, notice of report of, 9.

Lung, fibrous degeneration of, 154
Lupus, nature and treatment of, 449.

Lying-in Hospitnl ,at Washington, 830.
Lymphoma, treatment of, 536.

Lymphoraata from neck, 6()9.

Lyman, Dr. Geo. H., dilatation of cjrvix uteri, 427.

Lynn, sanitary condition of, 608.

M.

Maggots in newly-born infant. 558.

Maine Medical Association, meeting of, 443.
Magnetism in insects. 868.

Malarial disea-ses in New York in 1 876, 95 ; in New Eng-
land, 351

;
propagation of, 808.

Malarial fever, hemorrhagic, 311.

Malpractice, case of, in Brooklyn, 688 ; notice of work
on, 203.

Mammary sarcoma, return of. 360.

Mammaj, extraordinary hvpertrophy of, in young girl,

603.

Manhattan Eye and Ear Hospital, 323.

Marine Hospital service, 298.

Marsh, Dr. E. J., on hay fever, 349.

Maryland Medical Journal, notice of, 303.

Mason, Dr. E., astragalus, exsection of, 446 ; cancer of

bladder and rectum, 362 ; caries of carpal bones, 41

dislocation of tibia, 42 ; excision of ankle bones, 27,

478 ; of hip, 796 ; fissure of rectum, 743 ; ovarioto

my during pregnancy, 749
;
popliteal aneurism, 60

urethral calculi. 326.

Mason, Dr. R. O. , intra-uterine fibrous tumor, 218.

Massachusetts Charitable Eye and Ear Infirmary, notice

of report of, 176.

Massachusetts Medical Society, 391.

Massage in sprains, 499.

Mastitis, treatment of, 688.

Masturbation and stricture of the urethra, 385 ; treat-

ment of, 690.

Materia medica, notice of work on, 10.

Mattison, Dr. J. B., cinchoquinine, 15.

Maxilla, fracture of superior, 804.

Measuring the lower e.xtremities, a method of, 300.

Medical, advertising, 315, 687 ; certificates, 489. .5.53, 780,

810 ; charit.ible bequests, 143 ; charitv, abuse of, 264,

270, 281, 387, .539, 750. 783; cliquism, 521 ;
College

Association, 394; endowment of , 152, 269; colleges,

new, 334; education, 129; legislation, 153, 159;
registration, 313, 616, 633 ; reform, notice of work
on, 605 ; testimony, remarks on, 746 ; women,
272.

Medical Provident System, 250, 281, 322.

Medical Record, enlargement of, 781.

Medical Society of County of New York, reports of, 44,

173, 264, 285, 654, 716, 732.

Medical Society of New Jersey, report of. 347.

Medical Society of Rockland County (N. Y.). 398.

Medical Society of State of New York, 367, 406, 407.

Medicated disks for hypodermic injections, 239.

Me<licine, address on, 373 ; bill to regulate the practice

of, in United States, 1 59 ; and infidelity, 302 ;
as a

science, 765.

Meningitis, ca.ses of, 305, 417.

Menopause, remarks on, 534
Menstruation, beginning of, 688.

Mental disease and alcohol, 704.

Mental therapeutics in organic disease, 464,

Mercury in wom.an's milk during .syphilitic treatment, 5
;

tonic and specification of, 300, 413.

Mercy Hospital, Chicago, reports of, 759.

Metallotherapy, application of, 728.

Meteorological observations, uniformity of, 39.

Jletric doses, 32.

Metric system, 137, 137, 138, 171.

Microscopy, notice of work on, 382.

Midwife, punishment of a German, 608.

Migraine, treatment of, 774.

Milk, adulteration of, 6 ; inspection of, 80.

Miller, Dr. T. Clarke, eyelids after death, 4.

Milne, Dr. James Andrew, antiseptic ovariotomy, 14.

Milton, J. L.. unity or duality of syphUis, 209, 225.

Miunesot.a, health of, 301.

Miscarriages, the cause of successive. 476.

Mitchell, Dr. Geo. H. , n.asopharyngeal douche, 239.

Mitral organic disease, 561 ; systolic murmur, pr pbable

cause of, 305.

MoUuscum contagiosum, 618.

Money as a means of sprea^iug infection, 96.

Moral insanity, recognition of, 387, 395.

Morbus coxarius, cases of, 11, 27, 352, 361.

Morphia, influence upon foetus, 766.

Morris, Dr. James E. , solution of quinine for hypodermic
use, 635.

Morrisou-Fiset, Dr. 6. O., tracheotomy in diphtheria,

294.

Mortality during 1876, 62.

Mother, a young, 195.

Muhlenberg, Dr. W. A., obituaiy of, 234.

Mumps, atrophy of testicles following, 631.

Municipal lunatic asylums, 58.

Murder, a case of, with questions, 326.

Murmurs, inorganic, 611.

MuiTell, Dr. T. E. , diplacusis binauralis, 603.

Myelitis of anterior horns spinal column, 442.

N.

Napheys, Dr. G. A., notice of work by, 107.

Nasal bone, fracture of, 804.

Nasal catarrh, treatment of, 586, 784.

Nassau, climate of, 88, 307.

Naso-pharjTigeal douche, safety of, 331, 2.39.

Near-sightedness in school children, 34, 40.
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Needle, death from, 815 ; fracture of, in exploring pleu-

ral cavity, 361 ; in larynx, case of, 148 ; new open-
eyed, 782.

Neet, Dr. J. D.. ingrowing toe-nail. 5.58, C77.

Neftel, Dr. W. B., theory of dysmenonhoea, 037, 701.

Nerve, stimulation of, effects of, 548.

Nerve-fibres, degeneration of, 200.

Nervous centres, peculiar alteration of, 296.

Nervous hemoptysis, 807.

Neuralgias, trigeminal, the, 67.3 ; treatment of, 558

;

exsection of superior maxillary nerve for, 520.

Npuralgia and eye diseases, 048.

Neurasthenia, nature and treatment of, 579, 658.

New-born, quinine in the, 728.

New Hampshire Medical Society, report of, 444.

New Jersey, medical matters in, 340.

New Jersey Medical Society, 702.
New journals, 16, 80, 816.

Neuroma, section and suture of nerve for, 37.

New York Hospital and small fees, 239 ; out-door de-

p.artmeat of, 233, 281 ; opening of, 191, 413.

New York Academy of Medicine, 27, 41, 70, 109. 1.39,

187, 190, 253, 328, 490, 683, 765, 781.

New York Medical Journal Association reports, 43, 75,

155, 172, 383, 329, 699. 750; officers of, 816.

New York Neurological Society, 774.

New York Pathological Society reports, 11, 26, 41, 48,

60, 92, 154, 176, 205, 218, 235, 253, 336, 860, 446,

476, 524, 009, 749, 795, 801.

New York Physicians' Mutual Aid Association, report of,

176.

Nipples, cracked, treatment of, 711.

Nitrite of amyl, theory of action of, 233, 576.

Nitro-glycerine explosion, 64.

Nitrous oxide, death from, 384.

Norway, population of, 576.

Nose, dangers of introducing fluids into the passages of,

177 ; foreign bodies in, 207.

Noyes, Dr. H, D. , treatment of ocular complications,

493.

Nurse-training schools, 359.

Nymphomania in a mare cured by chloral, 704.

0.

O'Brien, Dr. J. Eramet. extensive fracture of skull, and
recoveiy, 574 ; calculous concretions upon broom
straw, 19.

Obesity, milk diet in, 87.

Obstetric forceps, use of, 703 ; section of New York
Academy of Medicine, 141, 766.

Obstetrics, address on, 373.

Obstinate constipation, 304.

Odors, removal of, from hands, 687.

(Esophagus, rupture of healthy, 150 ; spasmodic stricture

of, 351.

Oenothera biennis, properties of, 72.

Office thieving. 656.

Ohio State Medical Society, meeting of, 507.

Operative surgery, review of work on, 442.

Ophthalmia neonatorum, 096.

Ophthalmic memoranda, notice of, 166.

Ophthalmoscope making, 384, 395, 767 ; notice of work
on, 333.

Ophthalmoscopes, historical notes on construction of. 364,

384.

Ophthalmoscopic mirror, new modifications of, 4.

Opium, antidotes, expose of, 302, 319 ; inebriety, case

of, 239; poisoning, anomalous case of, 717, 814.

Orchitis, treatmeut of, by puncturing the testicle, 151.

Oriental sore, or Delhi boil, 423.

Osteoclast, 241, 253.

Osteo-myelitis, suppurative, treatment of, 569.

Osteo-periostitis resembling acute rheumatism, 635.

Osteo-sarcoma of femur, skull, and lung, 534.

Otis, Dr. F. N., chancroid. 155 ; new prostatic guide, 255

;

unity or duality of syphilis, 307.

Otoscope, modification of Siegle's, 301.

Otology, recent advances in, 380.

Ovarian tumor in a child, 050.

Ovariotomy, cases of, 348, 350, 431, 513; during preg-

nancy, 749.

Ovaries, successful removal of, 553.

Ovary, rupture of, during labor, 395.

Ovens, lead from, 720.

Ozsena, treatment of, 791.

P.

Pain, immediate and proximate cause of, 380.

Paine, Dr. Martin, death of, 735.

Palate, adenoma of soft. 230.

Palmar aponeurosis, contraction of, 454.

Palmer, Dr. A. B. , croupous pneuraouia, 377.

Paralysis agitans, 86; and brain disease, 769; infantile,

800.

Paranychia, reproduction of bone after, 446.

Paris, medical education of, 736.

Partridge, Dr., intestine in varicella, 446.
Pathology at Roadside, 128.

Patella, dislocations of, 40, 61, 336; edgewise dislocation
of, 61, 330 ; fracture of, treatment of, 315.

Pauperism, State report on, 424.

Pennsylvania State Society, 432.

Pentastoma constrictum, case of, 26.

Penis, epithelioma of, 253.

Penrose, Dr., R. A. F., abortion, 817.

Pepper, Dr. Wm. , on cyanosis, 337; Graves's disease,
545.

Percy, Dr. Samuel R., phosphorous assimilation, 222,
397.

Pericarditis in child, 447
;
purulent, 278.

Pericardium, paracentesis of the, 37, 797.

Perineal section, remarks on, 743.

Perinephritic abscess, case of, 603.

Perineum, cancroid tumors of, removed by electrolysis,

203 ; fragment of rib in the, 277.

Peritonitis in childhood causing death by obstruction at
sixteen years, 750 ; infantile, acute idiopathic, 24.

Perityphlitis, case of, 181, 526, 012.

Pernicious anemia, 439; terminating in medullary leu-
ka;mia, 519.

Pertussis, nitrite of amyl in, 410.
Pessaries, injury from, 801.

Peters, Dr. John C, diphtheria and croup, 138.
Peters, Dr. S., a new hypodermic syringe, 301.
Petrifaction of bodies, 088.

Pharmacopoeia, discussion on, 374 ; revision of, 385, 316.
Philadelphia medical charity, 712.

Phimosis, reports on, 338, 700.

Phlegmasia dolens following necrosis of coccyx, 439.
Phosphorescent sweating, 3o7.
Phosphorous, administration of, 106 ; assimilation of, 53,

221, 315, 390.

Photophobia, treatment of, 664.

Phthisis, acute, curability of, 297 ; climate and, 370, 378

;

Colorado for, 378 ; nbrous, 305; injection of cavities
in, 182; physical signs of, 437, 551, 597; and its re-

lation to bronchitis and pleurisy, 079 ; remarks on,
100 ; treatment of, 451.

Physical and mental education, 387.

Physician deputies, 760.

Physiology, notice of works on, 9.

Pierson, Dr. W. , Jr., sanguineous cyst of sacmm, 348.
Piffard, Dr. H. G.,galvano-cautery in surgery, 190; lupus,

449 ; triturations, 756 ;
urethral instruments, 269.

PUes, are they salutary ? 503 ; immediate cause of, 201
;

ligation of, 805.

Pilocarpium muriaticum, action of, 30.
Pinkney, Dr. H. , safety of naso-pharyngeal douche, 221.
Pimat, Dr. J., sulpho-carbolate of soda in scarlatina, 370.



840 INDEX.

Placenta, previa, prophylactic treatment of, 344 ; re-

tainedl 757.

Plant, Dr.W. T., opium-poisoning, 717.

Plaster-paris bandages, device for spreading, 655.

Plaster-paris jacket, the, 559, 82(5.

Plastic splints, 380, 754.

Pleura, effusions in the, conditions physical and rational

concerning, 49, 65, 168, 497.

Pleurisy, aspiration in, 797.

Pleuritic effusions, two cases of, 124.

Pneumogastric nerve, regeneration of, 135.

Pneumonia arrested in first stage, 123; croupous, 377;

as an essential fever, 433.
|

Pueurao-pj'othorax, case of, 470.

Pneumothorax, aljscess of aljdomen simulating, 38.
|

Podophyllum, poisoning by, 357. I

Polygamy among savages, 592.

Pond, Dr. James O., compliment to, 47.
]

Pons varolii, absence of convulsions in disease of, 772.

Pooley, Dr. J. H., Sr., empyema and incision of chest,

496.

Popliteal aneurism, new method of curing. 473.

Portland, notice of sanitary condition of, 714.

Porter, Dr. B. Brynberg, examination of pregnant women,
654.

Port-wine mark, notice of work on, 107.

Post, Dr. A. C, .actual cautery .and uterine fibroid. 42;
gangrene of hand, 797 ; lymphomata, 669 ; osteo-

periostitis, 635; sarcomatous tumor, 12; varicose

veins, exsection of elbow and of carpus, 477.

Post, Dr. Geo. E. , on urethral calculus, 469.

Post, Dr. W. E. H., death of, 511.

Post-mortem, Irishman's idea of, 367 ; notice of work on,

554.

Post-partum hemorrhage. 391 ; treatment for, 224, 399.

Poyuter, Dr. M. E., enlargement of prostate, 573.

Precocious menstruation, 348.

Preguancy, vomiting in, treatment of, 064 ; of pregnant

women, examination of, 654.

Pregnant uterus, extirpation of, 782.

Presbyterian Hospital, N. Y., reports, 277.

Prescribing apothecaries, 698 ; mistakes in, 297.

Prescription book, self- copying, notice of, 669.

Prescriptions, repeating, 687.

Preventive medicine, 43, 595.

Prince, J. D., climate of Nassau, 307.

Prize essay system, 262.

Professional, duty and sacrifice of life, 333, 353
;
quarrels,

441 ; secrets, 575, 761.

Progressive muscular atrophy resembling lead paresis,

178.

Progressive pernicious anaemia, 313.

Prostate, enlargement of, 573 ; some of the morbid con-

ditions of, 411 ; when is the catheter to be used for

hypertrophy of? 183.

Prostatic guide, a new, 255, 288 ; retention, catheterism

in, 333.

Prostitution, control of, 719

Provident dispensary system,

Prurigo, case of, 620.

Psoriasis, treatment of, 103.

Public health, legislation on, 390

106.

Public .schools, sanitary inspection of, 441.

Puerperal convulsions, 807 ; diseases, relation of uriuai-y

organs to, 173.

Puerperal fever in Charity Hospital, 137, 170, 173 ;
and

erysipelas, 30, 63, 391 ; and post-mortem examina-

tions, 308.

Pueiijeral, metastatic, irido-choroiditis, 408.

Pueiperal uterus, instruments for washing out the,

164.

Pulse, remarkably slow, 474 ; slow, and functional disor-

ders of heart, 151.

Purse. Dr. Benj. S., pathology and treatment of yellow

fever. 691.

Pus, blue, new explanation of, 5.

police raids on, 435.

223, 506, 588.

reports, notice of,

Q.

Quarantine, intelligent and effective, 39.

Quinia, unpleasant effects from, 334.

Quinine exauthem, cases of, 601 ; and hydrobromic acid,

174 ;
phosphorescence of, 768 ; solution of for hypo-

dermic use, 635 ; substitutes for, 380 ; and urti-

caria, 814.

R.

Rattlesnake bite, Indian remedy for, 500.

Ranula, treatment of, 603.

Rectum, new dilator and explorer for, 115 ; extirpation

of, 13, 235 ; foreign body in, 614 ; stricture of, 155.

Reflex motor symptoms, 44.

Reputation, price of, 604.

Respectable professional standing, 682.

Respiratory lirace, 448.

Resonator, the, 257.

Retention, water-pressvire in, 716.

Retina, the purple of the, 484.

Retroversion of uterus cured by gastrotomy, 439.

Revolution, notice of work on medical men of, 41.

Rheumatism, chronic articular, 309 ; remarks on, 34
;

salicylic acid in, 336 ; treatment of, 181, 376, 487.

.556, 758, 776, 796.

Rhinoplasty, 711.

Rhode Island Medical Society, notice of transactions of.

668 ; officers of, 512.

Ribs, fractured, treatment by plaster-paris bandage, 386,

Riclimond. Dr. J. M., antiseptic ovariotomy, 14.

Ring-worm, treatment of, 333.

Ripley, Dr. .1. H., bronchoeele, 305; removal of drain-

age tubes from pleural cavity by operation, 150
;

shoulder, dislocatiou of, 61.

Roberts, Dr. F. T., notice of work by, 106.

Robinson, Dr. Beverley, bronchial casts, 205 ; acute

cardiac disease, 737 ; on catarrhal phthisis, 360 ;
ef-

fusions into pleura, .and thoracentesis, 49 ; empyema.
477 ; thoracentesis, 65 ; ulcerative endocarditis, 319;
ulcerative laryngitis, 795.

Rogers, Dr. O. P., medical charity, 767.

Rockwell, Dr. A. D. , intermittent hemiplegia, 461 ;

tre.itment of dysmenorrhoea, 686.

Rodman, Dr. W. B,, pleuritic effusions, 134.

Roosa, Dr. D. B. St, John, case of meningitis following

acute purulent inflammation of middle ear, etc., 417,

Rose, Dr. A., dilatability of male urethra, 574; patent
urachus, 516 ; tracheotomy in diphtheria, 393.

Rotary-lateral curvature of spine, 193, 333.

Rouraania, Prussian surgeons in, 783.

Roux, Dr. J. , death of, 816.

Rural hygiene, 616.

Russian universities, students in the, 719.

S.

Sacrum, cyst of, 348 ; disease of and double phlegmasia
dolens. 333.

Salaries of Professors in the German medical schools,

128.

Salicylate of soda, poi.soning by, 472.

Salicylic acid and its compounds compared with other
antiseptics, 168; solvent for, 48; u.ses of, 73, 179,

181, 183, 443, 558.

Saline purges, when they should not be used, 600.

Santonin, dose of, 700.

Sarcoma, recovery from, 344; temperature of, 551.

Sarcomatous tumor of trapezius muscle, 12.

Sand-worm as stomach parasite, 26.

Sands, Dr. H. B. , aneurismal tumors, 02 ; fracture of

acetabulum, 93 ; cranial sarcoma, 525.

Satterthwaite, Dr. T, E,. carcinoma of ileo-caecal valve,

670; spinal caries, 337.
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Sayre, Dr. L. A., morbus coxarius, 11, 27, 301 ; rotary-

lateral curvature of the spine, lOy ; scorbutic dia-

thesis, 2GT.

Scapula, treatment of fracture of, 603.

Scarlet fever, belladonna in, 141 ; cold baths in, 410 ;

digitalis in, (19 ; and laundries, 572 ; mortality of,

320
;
prevention of, 59, 03, StiO, 808 ; remarks on,

170; sulpho-carbolate of soda in, 218, 270; treat-

ment of, 443, 490.

School V)oard, medical representation in, 607.

School hygiene, 105, 170, 282, 313, 831.

Schools, public, near-sightedness in,' 34.

Schools, sanitary inspection of, 137, 218, 408, .588, 067.

Schweig, Dr. G. M. , notice of work by, 91.

Science vs. fraud, 170.

Sclerema with cardiac and gastric disorders, 151.

Scorbutic diathesis, 200.

Scorpion, sting of the, and its treatment, 370.

Scythians, malady of the, 816.

Seborrhoea, pathology of, 018.

Section on Medical Jurisprudence, Chemistry, and Psy-
chology (Amer. Med. Assoc. J, 387.

Section of State Medicine and Hygiene (Araer. Med.
Assoc), 388.

Section on Surgery and Anatomy (Amer. Med. Assoc),
385.

Segar, syphilitic infection by the, 423.

Seguin, Dr. E., physical and mental education, 387,400.
Seguin, Dr. E. C, bromides, 283; cancer of stomach,

030 ; localized le.sions of the brain, 403 ; migraine,

774
;
post-he luiplegic chorea, 402.

Seltzer water, poisoning by, 720.

Seminal emissions, remarks on, 392, 438.

Sexton, Dr. S., air-douche for ear, 542 ; a new treatment
for catarrhal inflammation of middle ear, 17 ; report

on ear-diseases, 820.

Shaw, Dr. W. C, angulo-lateral curvature of spine, and
a question of priority, 304 ; dislocation of sternal

end of clavicle. 517.

Sheep-pox, histology of, 23.

Shop-girl question, the, 359.

Shoulder, dislocation of, and fracture of greater tuber-

osity, 01.

Shrady, Dr. Geo. F. , editoral articles by, 6, 39, 57-59;

25, 73, 90, 105, 137, 152, 170, 184, 202, 203, 217,

318, 233, 234. 350, 262-204, 281, 382, 297,298, 313.

314, 321, 322; 345-347, 3.58-300, 369, 370, 394, 395,

400, 425, 441, 455, 475, 489, 500, .521, 537, 553, 571,

587, 588, 004, 005, 015, 016, 033, 034, 051, 052, 000,

067, 081. 082, 097, 698, 713, 731. 747, 701, 780, 793,

794, 809, 810, 831.

Simon's exploration, danger of, 037.

Sims, Dr. J. Marion, forceps in labor, 382.

Skim milk in New York, of 6.

Skin diseases, nomenclature of, 433
;

grafting, 391
;

leukairaic tumors of, 71.

Skull, fracture of base of, and recovery, 408 ;
recovery

from extensive fracture of, 573.

Slocum, Dr. Chas. E., bacteria in urine, 007 ;
unpleasant

effects from sulphate of quinine, 334.

Small doses, effects of, 377, 405, 756.

Small-pox, prophylaxis of, 808 ; in London, 113.

Smith, Dr. A. H. , adenoma of soft palate, 336
;
glosso-

labio-laryngeal paralysis, 743; .specimens from a

centenarian, 336.

Smith, Dr, Gouvemeur M. , reopening of New York Hos-

pital, 415.

Smith, Dr. J. Lewis, croup and diphtheria, 93, 111, 490,

647.

Smith, Dr. J. Newton, unilateral action of belladonna,

397.

Smith, Dr. N. E., death of, 464.

Society season, 615.

Spear, Dr. David D., treatment of whooping-cough, 175.

Specialism and general practice, 356.

Specialties in medicine, 704.

Speculum, uterine, a new, 597.

Spermatozoa, viability of, 433.

Spermatorrhcca, etiology and treatment of, 603, 689, 705.

Sphygmograph, errors of the, 791.

Spina bifida, treated by iodoglycerine, 33 ; case of, 511.

Spinal, absces.s perforation into spinal canal, 337 ; acces-

sory spasm, 314; distortions, suspension in. 380,
836 ; irritaticm in children. 463, 579, 060

;
paralysis

in adult, 201 ; roots, structure on function of pos-

terior, 458.

Spine, treatment of rotary lateral curvature of, 193.

Spiritualism and American jurisprudence, 387.

Spleen, functions of, 694 ; rupture of, with recovery, 109.

Splenic leukajniia, 533.

Sprains, treatment of by massage, 499.

Squire, Dr. T. H., catheterism in prostatic retention, 333.
St. Francis' Hospital reports, 150, 770.

St. John's Guild, 513.

St. Joseph's Hospital (Chicago) reports, 758.

St. Luke's Hospital (Chicago) reports, 758.

Staining, new method of double, 183.

Stains from nitrate of silver, how to prevent, 200.

Stair, Dr, J. B., cheap medical education, 207. 338.

State Board of Health, 90.

State medicine, 374, 390.

Stenosis uteri, case of, 383.

Sterno-clavicular articulation, disease of, 23, 390.

Sternum, fracture of, 805.

Steurer, Dr. J. A. , a new urethral dilator, 006.

Stevens, Dr. Geo. T., chorea, and errors of refraction,

410 ; neuralgia and eye diseases, 048.

Stillman, Dr. Charles F.. treatment of fractures about
the shoulder by "cable splint," 003.

Stimson, Dr. L. A., cancer of colon, 41 ; osteo-sarcoma
of femur, 11, 524.

Stimulants used by the race. 330.

Stirling, Dr. Thomas B., death of, 370, 718.

Stomach, human, capacity of, 64 ; dilatation of, in dys-

pepsia, 472
; hay in, 383 ; salicin in cancer of, 399

;

ulcer of, 310, 0i)4.

Stomatoscope. the, 311.

Stone in bladder, treatment of, 30, 529.

Storrs, Dr. M., on hydrophobia. 418.

Stricture, Coleman's multiijle wedge in treatment of,

174 ; treated by water-pressure, 421.

Subcutaneous section of neck of femur, 713.

Subsulphate of iron as an antiseptic in the surgery of

the pelvis, 430.

Suburban nuisances, 40.

Suicides in France, 304, 800.

Summers, Dr. T. O., dilatability of urethra, 509.

Sunday, rest on, 500.

Supra-periosteal abscess, 728.

Surgical dressing, carbolated camphor as a, 134 ; opera-

tions in upper Lake States, 302.

Sussdorff, Dr. G. E., tupelo, as uterine dilator, 430, 075.

Sj'cosis parasitica, 86.

Symes' amputation, value of, 759.

Syphilis, annual report on. 75 ; early, in negro, 680 ; can
it be conveyed by milk, 20 ; cases of, 245 ; control

of, 34 ; immunity in hereditary, 020
;
prophylactic

for, 308 ;
radical cure of, 031 ; review of work on,

383 ; a so-called specific for, 448 ; unity or duality

of, 309, 225, 307 ; treatment of. 779.

SyphUitie fathers and healthy children, 552 ; sciatica, 459
;

testicles, 252.

Syphilomata, giant cells in, 4.39.

Syringe, hypodermic, anew, 301.

T.

Tajnia, treatment of, 314, 699, 752, 793, 813.

Tanner, Dr. T. H. , notice of work by, 748.

Tansley, Dr. J. Oscroft, unilateral action of belladonna,

334.

Tar fumigation in gangrenous sores, 411.

Tamier's obstetric foi-ceps, 683.
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Tarso-metatarsal amputation, antiquity of, 314.

TarsuB, exsection of, for caries, 47b.

Tauszky, Dr. R., diphtheria, 139.

Taylor, Dr. Blair D. lU. S. A. ). edgewise dislocation of

patella, 33(1 ; the so-called milk fever and antiseptic

midwifery. 343.

Taylor, Dr. C. Fayette, a new osteoclaat, 341.

Taylor, Dr. Isa;ic E. , non-shortening of cervix uteri in

gestation, 044.

Taylor, Dr K. W., report on syphilis, 75.

Teeth, cause of decay of, 711.

Temperance movement, the, 571.

Tenaculum needle, a new, ()55.

Tendinous suture, a new case of, 86.

Tendons, suture of, 357.

Tenements, prevention of overcrowding in, 304.

Testicle, tubercular, morbid anatomy of, 570.

Tetanus, lesions of, S07 ; cured by calabar bean, 567

;

endemic of Eastern Long Island, 401 ; traumatic,

continuing for forty days, 151 ; treated by whiskey,

392.

Theatres, fires in, 96.

Thebaud, Dr. J. S., death of, 15.

Therapeutics, notice of a work on, 107.

Thermo-cautery, new, 128.

Thermometers, how to restore scale of, 767.

Thigh, treatment of fracture of, 481.

Thomas, Dr. T. G., address by, 763; abdominal preg-

nancy, 801.

Thompson, Dr. George, death of, 64.

Thomson, Dr. W. H. , constipation, 272 ;
diagnosis of

headache, 726 ; treatment of scarlet fever, 491.

Thoracentesis, remarks on, 49, 65.

Throat, sore, treatment of, 551.

Thyreoitis, acute rheumatic, 580.

Tibia, backward dislocation of, 11, 42.

Tibial artery, anterior aneurism of, 200.

Tinnitus aurium, nitrite of amyl in, 483.

Tobacco, death from chewing, ()40.

Toe-nail, ingrowing, .557.

Toland, Dr. H. H., lectures on surgery, notice of, 731.

Tooth-tilling, lacto-phosphate of lime as a, 399.

Tongue, psoriasis of, 71.

Tonsils, method of arresting hemorrhage from, 484.

Trachea, intussusception of, 72.

Tracheotomy, cases of, 148, 187, 421, 570, 695, 796.

Tracy, Dr. R. S. , myelitis of anterior horns, 254.

Trades, review of work on, 005.

Transactions of College of i'hysicians, Philadelphia, no-

tice of, 108.

Transactions of Medical Society of State of New York,

443.

Transfusion, death from, 398 ; successfully performed

on child, 485.

Trephining and cerebral localizations, 296 ; for fracture

of the skull, 454.

Trichinosis, 810.

Trigemmus, neuralgia of, 99.

Triturations, use of, 750.

Tubercular meningitis cured by ergot, 707.

Tuberculosis in milch cows, 389.

Turkey, military surgery in, 800.

Tumors, metastasis of, 080.

Tupelo as a uterine dilator, 436, 676.

Tympanitis, treatment of, 3.

Typho-raalarial fever, cases of, 11, 354, 401.

Typhoid fever, cold baths in, 128; contagiousne.ss of,

84 ; in a dairy, 715 ; etiology of, 712 ;
fajcal origin

of, 405 ; new theory of origin of, 280 ;
propagation

milk, 304 ; remarks on, 1 ;
treatment of, 182.of, by milk,

TJ.

Ilmbilioal vein, purulent inflammation of, 233.

Unison-resonance in auscultation, 257.

University Medical College Alumni Association, 143
commencement, 143.

University of Michigan and extension of lecture terra, 264
University Hospital (Philadelphia), reports of, 181, 214

806.

University of Pennsylvania Medical School, 314, 319, 353,

399, 039.

Urachus, patent, case of, 516, 606 ; treatment of cysts

of, 120.

Ursemic convulsions, remarks on, 85.

Urethra, dilat,ition of, 379, 509, 574, 006.

Urethral calculi, 320; stricture, treatment of, 21.

Urinals, hospital, danger of, 635.

Urinary secretion and spermatic plexuses, 745.

Urine in atrophic children, 205 ; bacteria in, 607
;
grass-

green discoloration of, OHO ; incontinence of, treat-

ment for, 323 ; water-pressure in retention of, 716.

United States Army, examination of candidates for, 086.

United States Marme Hospital Service, notice of, 523.

United States Pharmacopoeia, revision of, 335, 372.

Uteri procidentia, 802.

Uterine cancer, radical treatment of, 312 ; dilator, a
new, 383 ; disease, medical treatment of, 358, 837

;

fibroids, 218, 248 ; hemorrhage, arrest of, 426, 603
;

supporters, hints regarding, 704.

Uterus, congenital, absence of, 381 ; extirpation of, 380

;

four successive ruptures of, in same patient, 570

;

report on mucous membrane of, 428.

Vaccination, bovine, report on, 379 ; death from, 813
;

novel, 96 ; report of committee on, 379
;
parties in

America, 544 ; and variola, comparative protection

of, 330.

Vagina, rupture of, during coitus, 247.

Valvular lesion of heart not of rheumatic origin, 598.

Vance, Dr. Reuben A., encephalic circulation, 291.

Varicella, intestine in, 440.

Varicose veins, hemorrhage from, treatment of, 141.

Variola, comparative protection of, 399.

Vaseline and salicylic acid, 198, 244.

Vaso-motor centres, 402.

Vena cava and iliac veins, obliteration of, without oede-

ma, 474.

Veneral disease, prophylactic for, 170.

Venous pulse as a .symptom of action of chloroform, 38.

Vermont, medical education in, 395 ;
Medical Society re-

port, 701, 704.

Vertebra, fracture of, 19.

Vertebral column, primary cancer of, 473.

Vesico-abdominal fistula of fourteen years' standing,

196.

Vesioo-intestinal fistula, 42.

Vichy, use of CO2 in, 792.

Viscera, congenital displacement of, 638.

Visceral syphilis, remarks on, 121.

Visiting corps of physicians for New York, 559, 040.

Volume XII., close of, 832.

Vomiting, cure of, 696 ; obstinate, treatment of, 141 ; in

pregnancy, treatment of, 604.

Vosburgh, Dr. H. D.
,
patent urachus. 606.

Vrooman, Dr. Chas. W., hydrobromic acid and quinine,

254.

W.

Wales, Dr. Philip S., recta' dilator, 115.

Walsh's Call-book, notice of, 811.

War of the East, sanitary aspects of, 193.

Warburg's tincture, use of, 182.

Warner, Dr. Oswald, hydrophobia, 789,

Water, supply of, 59.

Water hemlock, poisonous action of, 32.

Web-finger, autoplastic operation for, 433.

Webster, Dr. David, poisoning by podophyllum, 357.
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Weil, notice of atlas by, 748.

Weir, Dr. R. F., fracture of involucrum, 253; lumbo-co-
lotomy, 42.

Wells, Dr. G. M. , treatment of mastitis, 688.

Westchester County (N. Y.) Society, meeting of, 513.
Wet-nurses, male, 4.")6.

White, Dr. Octavius A., yellow fever in Savannah, 37.

White, swelling of knee-joint and lateral movements,
2;il ; locks, hereditary, 800.

Whooping-cough, lesions of, 248: treatment of, 17.5,

348.

Wilkee, Dr. Geo. A., death of, 1.5, 64.

Willard Asylum for the Insane, report of, 303.

Wine, an ancient, 800 ;
new test for. 593

Wingate, Dr. XT. 0. B. , antiseptic midwifery, 510.

Woman's Hospital, notice of, 'Jli.

Woman's Medical College, 208.

Wood, Dr. H. C, chorea, 875; trigeminal neuralgias,

073.

Wood, Dr. Jacob A., elastic spring head rest, 717; im-
proved trocar and canula, 558.

Wood, William, obituary notice of, 334.

Wood, W. H. S., climate of Nassau, 88.

Workhouse Hospital (B. I.), New York, reports, 567.

Worms in children, and santonin, 700.

Worster, Dr. Joseph, vesicoabdominal fistula of fourteen
years' standing, 190.

WoodhuU, Dr. A. A., notice of work by, 9.

Woodman & Tidy, notice of, 749.

Wounds, horse-hair for dramage of, 144 ; open-air treat-

ment of, 380; open treatment of, 179; opening of

,

119.

Wright, Dr. J. M. , syphilitic testicles, 353.

Writer's cramp, treatment of, 358.

Wyeth, Dr. John A., surgical anatomy of obturator ar-

tery, 030.

Wunderlich, death of, 730.

X.

Xeroderma, case of, 031.

Yale, Dr. L. M. , on phimosis, 338.

YeUow fever, cases and remarks on, 8, 27, 034, C91.

Ziemsfen's Encyclopasdia, notices of, 107, 653.

Zymotic diseases, control of, 773.
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